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REPORT
ON

EPIDEMIC CHOLERA AND YELLOW FEVER
IN THE

ARMY OF THE UNITED STATES,

DURING THE YEAR 1867.

By Brevet Lieut. Col. J. J. Woodward, Assistant Surgeon, U. S. A.

SURGEON GENERAL'S OFFICE, May 5, 1868.

GENERAL: In accordance with your instructions, I have prepared an account of the

prevalence of cholera and yellow fever in the army during the year 1867, which I herewith

respectfully submit:-

I. EPIDEMIC CHOLERA.

In view of the possible appearance of cholera during the approaching summer, the

Surgeon General issued a circular on the 20th of April, 1867, which gave instructions as

to precautionary measures, and directed that in case the pestilence should appear among
the troops at any post, a special report should be made, giving a statement of the facts, and

transmitting the names of all officers and soldiers attacked, together with the nativity, age,

rank, regiment, company, length of service, date of attack, and date of recovery or of

death, in each case. (See Circular No. 3, Appendix, p. 17.)

These reports were made with commendable diligence by the medical officers brought
in contact with cholera during the year, and from these, mainly, the following sketch oi

the epidemic has been prepared.
In compiling the statistical tables appended, (Appendix I, pp. 1-15,) the figures con-

tained in the monthly reports of sick and wounded have been carefully compared with the

lists of names, and all discrepancies inquired into and corrected. It is therefore believed

that the figures are worthy of all confidence. These tables show the monthly mean strength

at each station mentioned, and the monthly number of cases and deaths of cholera, cholera

morbus, acute diarrhoea, chronic diarrhoea, acute dysentery, and chronic dysentery, are

presented separately ;
the tables also give a monthly total for these diarrhoeal diseases, a

total for all other diseases, and an aggregate.
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.Wounds, accidents, injuries, and violent deaths are not included under the head of all

other diseases, and are not considered in this report. This rule was also followed in con-

structing the tables in Circular No. 5, of 1867, which gave an account of epidemic cholera

in the army during 1866.

The second part of Appendix I, under the head of extracts from official reports,

contains such portions of the special cholera reports elicited by Circular No. 3, and of

other official documents, as were thought to possess professional interest. To these the

reader is referred for details, a mere outline of the progress of the epidemic being presented
in this report. (See Appendix, pp. 1669.)

It is well known that cholera prevailed extensively in the army during the year 1866,

causing over 1,200 deaths among officers and men.* Circular No. 5, of 1867, giving

a detailed account of the epidemic of 1866, was sent to each medical officer, in anticipation

of the possible return of the disease in 1867. It will be seen, by consulting that docu-

ment, that cholera spread over the country during the year 1866, extending as far westward

as Forts Leavenworth, Riley, and Gibson; and in the southwest as far as Texas. In its

progress the disease followed the lines of travel rather than any general westward course,

and, in the case of the army, it especially followed the movements of bodies of recruits,

which were the most important movements from infected points during the year. The

cordpiler of Circular No. 5 drew hence an argument in favor of quarantine, and the Surgeon

General, in Circular No. 3, instructed medical officers to endeavor, as far as possible, to

protect any threatened command by a proper quarantine. The measures thus adopted, in

conjunction with the hygienic precautions directed in the same circular, undoubtedly saved

many lives in the army, for the total number of deaths from cholera during 1867 was but

230, and it cannot be claimed that the disease in itself was less virulent during 1867, for

the proportion of deaths to the total number of cases was 1 death- to 2.19 cases, while

during 1866 it was 1 to 2.22.

In a general way, it may here be said that the experience of the army during 1867

confirms the views in favor of quarantine formed during 1866, and especially confirms the

opinions formed with regard to the danger of distributing recruits or other bodies of troops

from an infected point to other garrisons. An additional point, however, is also suggested

by the experience of 1867, namely : The possibility of cholera reappearing on the following

year at places visited by it during an epidemic, if the most stringent hygienic precautions
are not adopted.

It is believed that an examination of the appended documents will convince (lie

reader that, so far as the troops were concerned, such hygienic precautions were rigidly

enforced during 1867. But, as the summer opened, cholera reappeared in the valley of the

Mississippi, and to the westward, at a number of the places where it prevailed during the

previous year. At most of these points it occurred first among the riti/nis, and afterwards

appeared among the troops; but it has not always been possible to obtain the date of the

liiv-t case among the citi/ens. and hence it is not possible to assert that this was the inva-

riable rule, though it is believed it was so.

I lad the cases thus originating been ihr only ones, the mortality from the disease

would have been comparatively small; but the unfortunate movement of infected troops

*
Circular No. 5 reports, pape XIII, 2.724 cases, 1.217 deaths. Additional reports from Texas, not received at the date of

publication, contain f"J cases and 52 deaths; making a total of 2,811! cases and 1,209 deaths.
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and trains during July carried the pestilence across the plains to every post on the Arkansas

river and the Smoky Hill Pork, and three other notable instances of the transplantation

of the disease occurred : one on the route between Forts Gibson and Arbuckle, one in the

case of the posts in New York harbor, the third in that of certain recruits distributed from

New York, by way of New Orleans, through Texas.

At New Orleans, where cholera had prevailed extensively, during 1866. among both

citizens and troops, continuing during the summer and fall, until January, 1867, it reap-

peared among the citizens in June. The reports of the Board of Health record 4 deaths

during June, and 571 during the following six months. During the same period 9nly six

cases and three deaths were reported among the white troops, and but four cases and two

deaths among the colored troops. The first of these cases occurred at Jackson Barracks

during August, and recovered; the second case, at the same barracks, during September,
also recovered. After this, no cases occurred until November. During November and

December there were a few cases both at Jackson Barracks and at Greenville, making, in

all, but ten cases and five deaths during the six months in a garrison of over a thousand

men. Besides these, one case, which recovered, was reported at Jackson Barracks during

January, 1868, and two cases of cholera and nine of choleraic diarrhoea during the same

month in Company "A," 33d Infantry, which had just arrived from Georgia.
In view of the prevalence of the disease among the citizens of New Orleans, this com-

parative/ immunity of the troops must be attributed, to a great extent, to the stringent

hygienic measures adopted in view of the approach of yellow fever. These measures are

fully recorded in the reports on the yellow fever epidemic.
At Fort Jackson, Mississippi, below New Orleans, one case, a colored soldier who

recovered, is reported during September. No particulars have been- received

. During the month of June cholera also appeared among the freedmen on various plan-

tations in the vicinity of Vidalia, Louisiana. The troops, however, escaped until October.

During this month eight cases and three deaths are reported out of a strength of 61 officers

and men.

At Vicksburg, Mississippi, where cholera had prevailed among the troops during 1866,

it reappeared among the citizens during the month of June. The first case among the

troops occurred on the 29th of that month and died the same day. There 'were eight cases

and two deaths among the troops during July ;
one fatal case during September ; during

October two cases, which recovered; in all, eleven cases and three deaths, not including the

fatal case during June. The average strength of the command during the six months was

267 officers and men.

At Madison, Arkansas, cholera appears- to have been introduced by the body of a

citizen dead of cholera who was brought from Linden for burial. Shortly afterwards the

disease appeared among the troops. Eight cases and three deaths are reported during

July; two cases and one death during August; in all, ten cases and four deaths; the average

strength for the two months being 75 officers and men.

At Newport Barracks, Kentucky, where cases had occurred during 1866, two mild

cases are reported during June, both of which recovered. There was also one fatal case

during August. The average strength of the command during the six months was 509.

Cases are said to have occurred in both Cincinnati, Ohio, and Covington, Kentucky, a few

days before the first of these cases.
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At Padueah, Kentucky, fdhr cases and two deaths are reported during August out

of a strength of 108. No particulars have been received.

At St. Louis, Missouri, where cholera had prevailed during 1866, it reappeared among
the citizens during the month of June, 1867. (See St. Louis Medical and Surgical Journal

for July and August, 1867, p. 394.) Cases continued to occur with increasing frequency

during the summer and fall. Only one case, however, is reported at the St. Louis arsenal

out of an average strength of 125. This case occurred during October
;
the man recovered.

At Jefferson Barracks, near St. Louis, where cholera had prevailed extensively among
the 56th U. S. Colored Infantry during the previous summer. 256 cases and 134 deaths

having been reported, one case of cholera and six of cholera morbus occurred during July,

all of which recovered. Several fatal cases of cholera were reported, however, among

government employe's.

It may here also be mentioned that, during June, prior to their movement from the

post, a considerable number of cases of diarrhoea occurred among the soldiers of the 38th

U. S. Colored Infantry at Jefferson Barracks. To the story of these troops we shall

presently recur.

On the 26th of October, Companies "G" and "H," 125 colored volunteers, arrived at

Jefferson Barracks for muster-out. They had marched from Fort Bliss, Texas, across the

plains, to Fort Harker, and thence been brought by railroad to St. Louis, where cholera

was then prevailing. Two days after their arrival at Jefferson Barracks cholera appeared

among them, thirteen cases and five deaths occurring before the close of the month, and

two cases and one death during November.

At Fort Riley, Kansas, where there had been 59 cases and 27 deaths of cholera, and

641 cases of diarrhoaa and dysentery among the troops during 1866, a quartermaster's

employ^ was attacked June 22d, 1867, and died the same day. Company
"
K," of the

38th Infantry, which left Jefferson Barracks June 9th, and reached Fort Riley June 12th,

had moved for Fort Harker on tlie 19th; and companies
" D" and "F," which left Jefferson

Barracks on the 19th for Fort Riley, also left that place for Fort Harker on the 22d,

arriving on the 25th. All these troops were suffering much from diarrhoea, and Companies
"D" and " F" left behind them, when they moved, a number of men sick with diarrhoea.

After this, however, no cases of cholera occurred at Fort Riley, where the most stringent

hygienic means appeared to have been adopted, until July llth, when an employe of the

Pacific Railroad was attacked and died the same day. He had just arrived from the vicinity

of Fort Harker, where cholera was then prevailing. No other cases occurred until Novem-

ber, when two colored recruits for the 10th Cavalry were attacked; one of them recovered;

the other died December 1st. Of these men, the first had arrived two days' before his

attack from St. Louis, Missouri, where he had been taken sick with diarrhoea. No par-

ticulars have been received with regard to his comrade. These two cases are included in

table 10, Appendix I, p. 6; but the garrison of Fort Riley, averaging for the six months 26

white and 197 colored troops, wholly escaped.
At Fort Harker, Kansas, the disease appeared shortly after the arrival of Companies

"K," "D," "F" and "H," of the 38th Infantry. There were three cases and one death

among the colored troops in June; fifteen cases and ten deaths during July and August.

Among the white troops, twenty-eight cases and twenty deaths are reported during July
and August. The average strength of the command for July and August was 84 white and
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197 colored troops. There were also at the' post over four hundred quartermaster's

employes, among whom were many deaths. The hygienic condition of the fort and its

vicinity is reported to have been very bad at the date of the outbreak of the epidemic.

Company
"
K," of the 38th Infantry, reached Fort Harker June 22; Companies "D"

and "F" arrived on the 25th
; Company

" H" on the 27th. Companies "A" and " B" had

been stationed there since May 16th, and Company "G" since May 17th.

The first case among the troops at Fort Harker was a soldier of Company
"
H," who

was taken sick June 28th and sent to the post hospital. On the same day, but a little

earlier in the day, a citizen in the employ of the beef contractor was attacked. He lived

in a dug-out on the bank of the river, near the slaughter-pen, a mile and a half from the

fort, and half a mile from the camp of the detachment of the 38th. Stress has been laid on

this case in some of the appended reports, as showing that cholera was not introduced at Fort

Harker by the 38th Infantry; but the dates of the arrivals of Companies
"
D,"

"
F,"

"
H,"

and "K," above given, perfectly accord with the theory that the detachments of the 38th

Infantry brought the germs of the disease with them from Jefferson Barracks
;
and it has

not been shown that the beef contractor's employe", living so near their camp, did not com-

municate freely with the newly arrived troops. At all events, the first cases among the

troops at Fort Harker were soldiers of the 38th Infantry, who were carried from their

camp to the post hospital ;
and it was not till a number of these cases had occurred that

the disease began to spread among the garrison of the post.

But whatever question may be raised as to the introduction of cholera at Fort Harker

by the 38th Infantry, there is no doubt of the mode in which the pestilence, once estab-

lished at that post, was, unfortunately, carried thence across the plains.

On the 28th of June, the same day on which cholera appeared at Fort Harker, a

detachment of the 38th Infantry, consisting of Companies
" D" and "

F," Brevet Lieutenant

Colonel H. C. Merriam in command, and Brevet Lieutenant Colonel George McGill,

Assistant Surgeon, U. S. A., in medical charge, left Fort Harker to march by the Arkansas

River route to New Mexico.

At the close of the first day's march they reached Plumb <jreek, and shortly after going
into camp a case of cholera occurred among the men. The command marched next day,

but cases continued to occur daily until it reached Fort Lyon, Colorado Territory.

The posts visited on this route were Fort Zarah, Fort Lamed, and Fort Dodge, and

the arrival of the detachment at each of these stations was promptly followed by the

appearance of cholera.

The death of Dr. McGill, July 20th, has prevented the receipt of the usual monthly

report of sick and wounded for this detachment
;
but it appears from the appended letter

of Colonel Merriam that twenty-nine enlisted men were attacked, and ten died, out of a

mean strength of 232 enlisted men. With the exception of Dr. McGill and his wife, the

officers and their families escaped.
The headquarters of the 38th Infantry, with Companies "A," '!!," and "K," remained

at Fort Harker until the 20th of July.
The first case of cholera among the troops at Fort Harker, already mentioned as

occurring June 28th, was a soldier of Company "H;" on the 29th another case occurred

in the same company, on the 30th another; July 1st five cases were reported, July 2d

three. All these cases are included in the statistical table for Fort Harker. July 4th there

B
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were two cases
; July 5th and 7th each one case. After this no more cases occurred in

this command for some days, although the disease still prevailed among other troops at

Fort Barker and among the quartermaster's employe's and other citizens. July 20th,

Headquarters, with Companies "A" and "
K," started across the plains with 12 officers,

220 men, 44 quartermaster's employes, and 37 ladies, children, and servants. After

crossing the Smoky Hill Fork they were joined by the sutler of Fort Sumner with a family

of ten persons, making in all 324 souls.

July 21st, on the march, a soldier was attacked with cholera and cases continued to

occur until July 30th, when the command had reached a camp a few miles west of Fort

Dodge, after which no more cases occurred among the troops.

Up to this time there had been forty-six cases and seventeen deaths, all enlisted men
;

the rest of the party escaped, with the exception of the wife of one of the officers, who was

taken sick after the command reached Fort Lyon and recovered. The case reported

during August was a man who had been detached with the mail between Forts Lamed
and Harker, and who was brought sick to camp.

In making this march the command avoided communication with the posts along the

route, and, after the 25th of July, avoided the route taken by Col. Merriam's detachment.

Two detachments of the 38th Infantry are thus shown to have carried cholera with

them across the plains by the Arkansas River route. It was by the first of these that it

was distributed to the military stations on the way.
On the first of July Colonel Merriam's detachment of the 38th Infantry arrived at Fort

Zarah, and on July 2d or 3d at Fort Lamed, going into camp within 500 yards of the fort,

and remaining there for forty-eight hours. July 6th the first ctise occurred in the garrison

at Fort Lamed, and subsequently cases occurred at both this post and Fort Zarah.

Fort Zarah being occupied as a picket post of Fort Lamed, the cases at both posts

are included in the monthly reports of sick and wounded of Fort Lamed, and are included

in tables 15 and 16, (Appendix, p. 8.) In all, there were five cases and four deaths of

'white troops during July ;
of colored troops, one fatal case during July and one during

August. There were quite a number of cases among the quartermaster's employe's.

According to Brevet Major C. 8. De Graw, Assistant Surgeon, U. S. A., Colonel

Merriam's command arrived at Fort Dodge on the afternoon of July 7th and went into

camp a mile from the post, remaining forty-eight hours. An unsuccessful attempt was

made to isolate the command when it was understood that cholera was prevailing in it.

During the evening of July llth a government employ^, living about three hundred

yards from the garrison, was attacked
;
on the 14th another

;
and diarrhoea became very

prevalent among the citizens about the post. On the 18th several trains afrived from

Fort Harker with supplies for the post, and a man accompanying one of these trains was

found to have cholera. On the 21st a soldier of the garrison was attacked while on guard

duty some distance from the post and brought to the post hospital. This was followed by
other cases, and during the rest of July and the early part of August, twenty-five cases

and fourteen deaths occurred among the troops. The mean strength for the two months

was 226 officers and men. There were also a number of cases among the citizens. The

pestilence did not extend on this route to posts west of Fort Dodge.

Returning now to the neighborhood of Fort Harker, we find that Company "G,"'

10th Colored Cavalry, moved from Fort Harker July 16th, leaving behind three or four
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men sick of choleraic diarrhoea
; they went into camp at Wilson's creek, about 15 miles

from Harker, where, during the rest of the month, they had fifteen cases of cholera, eight

of which died during July and one in August. The command subsequently went to Fort

Hays and became a part of the garrison of that post.

Company "F," 3d Infantry, in camp near Cow creek, Kansas, at the terminus of the

Pacific Railroad not far from Fort Harker, reports seven cases and four deaths during

July and one case during August, out of a strength of 68 officers and men
;
the disease

was brought from Fort Harker.

Company "C," 10th Colored Cavalry, at Camp Grierson, Kansas, on the Little

Arkansas river, reports seven cases and four deaths during July, and ten cases and four

deaths during August, the mean strength for the two months being 78 men
;
the officers

escaped. The disease is reported to have been brought to the camp by one of the

messengers from Fort Harker.

Leaving, now, the vicinity of Fort Harker, we find cholera transported along the route

of the Smoky Hill Fork, towards Denver, as far west as Fort Wallace. The posts on this

route are Fort Hays, Downer's Station, Monument Station, and Fort Wallace. The first

case at Fort Hays was a citizen, who had just arrived from Salina, whither the cholera had

extended from Fort Harker. On the same day, July llth, a colored soldier of the garrison

was taken sick, and died next day. During July, August, and September, thirty-three

cases a^id twenty-three deaths are reported among the colored troops, whose mean strength

during the three months was 215 men. September 1st, a white soldier was attacked, but

recovered; the rest of the white troops, averaging, during the three months, 34 in number,

escaped. -Free communication had existed with Fort Harker previous to the appearance
of the first cases, and trains with escorts of troops were continually passing from Fort

Harker, by way of Fort Hays and the other posts on this route, to Fort Wallace, and

back again.

Notwithstanding the free passage of such trains, however, the detachment at Downer's

Station, Kansas, escaped until August 9th, when a supply train en route from Fort Harker

to Fort Wallace, accompanied by a detachment of Company "B," 38th U. S. Infantry,

encamped at Grinnell Springs, a small stage station about 20 miles from Downer's, and

guarded by a party from that post. The day after the arrival of the train, two of

the men at the stage station were taken sick, and were sent to the hospital at Downer's

Station for treatment. .One of them recovered, the other died. The mean strength of the

command at Downer's Station during August was 91 officers and men, but no other cases

occurred.

Company "I," 38th Infantry, which had been stationed at Fort Hays since May
25th, left that place June 24th and established a post at Monument Station, Kansas.

During July three cases and one death of cholera are reported in this detachment, the

strength being reported at 115 men. No particulars have been received.

June 1st, 1867, a detachment of the 7th U. S. Cavalry left Fort Hays on an expedi-
tion to the Platte river, and, after marching over 700 miles, subjected to great hardships,
went into camp July 13th, near Fort Wallace. A second detachment of the 7th left Fort

Hays on the 12th of July, the day after the first cases of cholera had appeared at that

post, and, marching directly to Fort Wallace, went into camp, July 18th, with the first

detachment. July 22d, the first case of cholera occurred, and was rapidly followed by
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others, seventeen cases and eleven deaths being reported during July and August, besides

a number among the citizen employes. The mean strength of this detachment during

July and August was 220 officers and men. It is reported that most of the cases occurred

among the soldiers and employes who were debilitated and exhausted by the exposure of

the Platte River expedition. Notwithstanding the proximity of the camp of the 7th U. S.

Infantry to Fort Wallace, the garrison of the latter place wholly escaped, intercourse being

restricted, though not wholly prevented.

On the 8th of August, a detachment of the 5th U. S. Infantry arrived at Fort Wallace

from New Mexico and encamped about a mile west of the fort. The command is said to

have been healthy on the road, with the exception of diarrhoea, after leaving the Arkansas.

Seven days before reaching Fort Wallace, they passed, without halting, a camp of colored

troops, among whom cholera was prevailing. On the day of their arrival at Fort Wallace a

case occurred, followed by others, making in all twenty-five cases and eleven deaths during
the month. A quarantine hospital was established on the 10th, in which all the cases were

treated. These cases were wholly confined to the detachment of the 5th U. S. Infantry,

which, at the time of its arrival, numbered about 343 officers and men. None of the

original garrison of Fort Wallace were attacked
; as, however, a part of this detachment

remained at Fort Wallace, these cases are included in the tabular statement for that post.

(See Appendix, table 26, page 11.)

Turning, now, from the plains to the route into Indian Territory, the record will be

found equally instructive. One fatal case of cholera was reported at Little Rock, Arkansas,

during July. The patient had^ been intoxicated, and the case is admitted to have been a

doubtful one. (See Appendix, page 56.) It is not, therefore, 'included in the statistical

tables of this report.

At Frt Smith, Arkansas, where cholera had occurred during 1866, it reappeared

among the citizens August 28th, 1867. The precautions taken to prevent the disease

from extending to a company of troops stationed at the post (see Appendix, page 56) were

so effectual, that but two cases occurred the first September 16th, the second September
21st; both proved fatal.

At Fort Gibson, Indian Territory, where cholera also prevailed during 1866, it

reappeared towards the close of June, 1867, among the Indians and Negroes. These people,

who were surrounded by the worst hygienic conditions, suffered severely till the close of

July, when a nest of negro huts, where the disease had been most virulent, was burned,

and the survivors removed to a camp in the open prairie, after which the disease abated

The troops, encamped in wall tents on elevated ground near the fort, escaped, having but

two cases one, a negro soldier, attacked July 18th, died July 23d
;
and the other, a white

soldier, attacked August 18th, died next day. The mean strength of the command at

Fort Gibson during the six months was 159 white and 80 colored troops.

Towards the close of June, just, after the appearance of cholera among the Indians

and Negroes near the post. Company "D," 10th U. S. Cavalry, left Fort Gibson for Fort

Arbuckle; had much diarrhoea on the road, and one \n;\n died .lulv 1st with svmptoms of

cholera. The company, bringing with them the dead body of their comrade for interment,

arrived at Fort Arbuckle July 2d. Immediately after their arrival three cases of cholera

occurred in this company, and live eases and lour deaths followed, during July, amon^ the

white troops stationed at Fort Arbuckle, 166 in number.
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+
On the llth of June two companies of the 6th U. S. Infantry left South Carolina for

Indian Territory, and going by way of Memphis and Fort Smith, set out to march from

the latter post to Fort Arbuckle. On the 8th of July a messenger from Fort Arbuckle

passed their camp, who reported the existence of cholera at Forts Gibson and Arbuckle
;

they prevented his intercourse with the detachment, but, unfortunately, followed the road

just passed over by Company
"
D," of the 10th U. S. Cavalry, and did not avoid their

camps. July 14th, cholera appeared among them in their camp on Sandy creek, and

before the close of the month forty cases and sixteen deaths occurred out of a command of

129 officers and men.

At Fort Columbus, New York harbor, there were thirty-five cases of cholera and

eighteen deaths during August and September.
The first case occurred on the 21st of August.

' The patient was' a recruit who had

arrived the evening previous with a detachment of recruits from St. Louis, Missouri, where

cholera was prevailing. One man had died on the road with symptoms similar to cholera.

and the man attacked on arriving at Fort Columbus had been in attendance upon him.

Another recruit, who had also been in attendance on the first patient, was sent to Fort

Wood, Bedloe's island, and was attacked by cholera shortly after his arrival there.

No additional cases occurred at Fort Columbus until the 31st of August, an interval

of ten days, when ten new cases were admitted to hospital, four of these cases occurring

among a fresh detachment of recruits who had arrived on the 28th of August, three days

previous.

At Fort Wood, Bedloe's island, New York harbor, there were ten cases of cholera

and four deaths during August and September. The first case occurred August 25th, the

last September 24th. Of these cases, six were recruits, two belonged to the permanent

party of the post, and two to the band. The first case was the recruit from St. Louis,

already mentioned.

One fatal case is reported at the Plattsburgh Barracks, New York. The patient had

just returned from Governor's island, where he had been sent for trial by court martial.

He was attacked the night of his return, August 31st, and died September 2d.

On the 23d of November, a detachment of several hundred recruits left New York

harbor, by steamer, for Texas. On the 30th another large detachment sailed.

The first detachment went on the steamer Raleigh, and reached New Orleans Decem-

ber 2d without sickness. Here 110 men were disembarked, but the detachment for Texas

was kept on board, and learning that cholera was prevailing among the citizens of New
Orleans, an attempt was made to keep them isolated. December 3d, this detachment was

transferred to the steamer W. G. Hewes, and sailed for Galveston. During the 4th a

number of cases of diarrhoea with rice-water discharges were observed, and in one case

there were cramps and collapse, but none died. December 6th, the vessel arrived at Gal-

veston, the men were disembarked and placed in tents, but after three days, on account of

bad weather, were transferred to the barracks of the 17th Infantry at that^post.

December llth, the second detachment of recruits which had left New York Novem-
ber 30th arrived at Galveston, and, after remaining a day, sailed for Indianola. This

detachment had also stopped^ day at New Orleans, and after leaving that place cholera

appeared among them. One death had already occurred. This detachment left at Galves-

ton a number sick with choleraic diarrhoea or actual cholera; altogether, twenty-two cases
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of cholera and eighteen of choleraic diarrhoea were admitted to the post hospital at Galves-

ton from these detachments; five of the cases of cholera died. Three men of the 17th

Infantry, into whose barracks the first party of recruits were received, were also attacked,

but all recovered.

On the 13th of December a party of the recruits from Gralveston arrived at Hemp-
stead, Texas, where fifteen cases of cholera occurred among them, with, however, but one

death. The detachment that went to Indianola reports thirteen cases and two deaths of

cholera at that post, but the disease did not extend to the garrison. Finally, a party of these

same recruits were quarantined at Onion creek, near Austin, December 24th, where nine

cases and one death are reported during December, andpne fatal case during January in the

same detachment, then at Indianola on their way to Brownsville, Texas.

The extreme 'mildness of the cases among these recruits cannot escape attention
;
there

were among them, in all, sixty-three cases and but nine deaths. This happy result, which

is attributed, by the medical officer at Galveston, to the use of tannin in large doses, was

observed also at Hempstead, where reliance appears to have been placed on camphor and

opium pills; and at Onion creek, where calomel \vaa employed in large doses.

The foregoing brief statement will serve to indicate the movements of cholera in the

army during 1867. The general summary on page 15 shows that the total number of

cases among the white troops during the year, including the month of June, was 317, of

whom 139 died; among the colored troops. 187 cases and 91 deaths. The mortality was,

therefore, 1 to every 2.28 cases for white; 1 to every 2.05 for colored troops. A comparison

with the data of Circular No. 5 shows that the mortality during 1866 was, 1 to every 2.5

cases for white; 1 to every 1.9 cases for colored troops. The proportion of deaths to cases

during 1867 was, therefore, rather larger for white and rather smaller for colored troops

than during 1866.

The list of names already referred to gives a distinct record of 308 of the above cases

among the white troops, and of 153 among the colored troops.

From these lists the following tables have been compiled, showing nativities, ages,

length of service, and duration of recoveries, and of fatal cases :

WHITE TROOPS.

1. NATIVITIES.
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2. AGES.

XV
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(COLORED TROOPS.)

1. AGES.
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Brevet Colonel L. A. Edwards, Surgeon, U. S. A., chief medical officer of the Bureau

of Refugees, Freedmen, and Abandoned Lands, has communicated the following facts with

regard to cholera among the freedmen during the period embraced in this report: 179 cases

of cholera were reported to him, among this class, of whom 97 died, or one to every 1.81

cases. The places at which cases are reported were, New Orleans, where the first case was

reported July 10th
; Algiers, where the first case was reported July 20th

; Lauderdale,

Mississippi, where the first case was reported July 16th
; t Vicksburg, Mississippi, where

the first case Avas reported July 1st; and Louisville, Kentucky, where the first case was

reported June 30th.

The following table gives the number reported for each month:

Cases of Cholera reported among the Freedmen during 1867.

PLACES.
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These tables were prepared from the monthly reports of sick and wounded; after which

they were carefully compared with the lists of names furnished, every discrepancy boiuu'

investigated and corrected, as was done in preparing the cholera tables. Sonic of the

appended extracts from official reports give figures dill'ering from the tables by one or two

cases. The editor has not felt at liberty to change their text, but believes that in all such

instances the corrected tables prepared under his supervision will be found to be accurate.

The extracts from official reports are quite voluminous, (Appendix, pp. 81156,) but,

it is thought, will be found full of interest. From them the following brief history of the

epidemic has been prepared.

The more thoroughly the facts connected with the spread of yellow fever in the army

during 1867 are known, the more strongly they appear to favor the theory of the exotic

origin of epidemic yellow fever in the United States.

It is believed that a careful study of the documents here presented will satisfy the

reader that the experience of the medical staff of the army last year furnishes many facts

favorable to the doctrine of the portability and transmissibility of the disease, and favor-

able, therefore, to the establishment of an efficient quarantine in the case of vessels or persons

coming from infected places. In this the experience of last year agrees with the general

tenor of the experience of the medical staff of the army during the late war.

In addition to this important practical point, the events of last year will serve to direct

the attention of medical men and commanding officers to the importance of promptly

removing any command exposed to this pestilence to some healthy rural site
;
and this with

every hope of avoiding the spread of the disorder to any serious extent, even if the removal

has been delayed until cases have occurred among the men.

These practical conclusions appear the more important because the ordinary hygienic

precautions were ng found so effectual against yellow fever as experience hud shown

them to be against cholera, and because therapeutic endeavors have proved comparatively

fruitless.

The reports indicate clearly two foreign sources from which the disease was imported

into the United States last year Vera Cruz, Mexico, and Havana, Cuba. From Mexico it

was brought to Indianola, and thence to other points in Texas. At all other stations it

seems to have been brought directly or indirectly from Havana
;
and it is worthy of remark

that the cases here indicated as of Mexican origin were more fatal than those of Cuban

origin, two out of every five cases of the former dying, while the mortality of the latter

was but two out of seven. The ratio of deaths was 400 per thousand cases for the first of

these groups, 284 per thousand for the second.

From Indianola the pestilence was carried to Galveston, and from each of these points

it spread towards the interior of the State, along the chief routes of travel, bring carried

from Indianola to Victoria andGoliad; from < Jalveston to Houston, I lempstead, Brcnham,

and Austin.

At Ringgold I 'arracks and at Brownsville it was more directly of Mexican origin, as

will be presently shown; and at Jefferson. Texas, in the northeastern portion of the Stale.

where there were hut two cases, one was a man who had just come up the Red river from

New < h'leans. the ol her was his attendant .

The fever was first introduced at New Orleans from Havana. It spread from Ne\v

Orleans to Ship island, to Baton Rouge, and to all the other places in Mississippi. Alabama,
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and Tennessee where cases are reported. At Key West and at Fort Jefferson, Tortugas,

it was introduced directly from "Havana.

The following paragraphs present a sketch of the facts attending the appearance of the

disease at each of these posts :

In the latter part of the month of May, an infected schooner from Vera Cruz, Mexico,

arrived at Indianola and landed heckling and other articles
;
four days afterwards, two of

the workmen who handled these effects were taken sick with yellow fever; both died.

The disease subsequently spread among the citizens
;
at first in the neighborhood of the

wharf at which the schooner landed, afterwards extending from house to house up Main

street. The company of troops on duty at the post was stationed to the southwest of the

town, and escaped until the 16th of June, when two men who had been employed guarding

quartermaster's property in the town were taken sick, and communicated the disease to the

camp. During July other cases occurred, and the medical officer in charge, Acting As-

sistant Surgeon S. Santoire, recommended the removal of the command to Green Lake,

twenty-two miles distant. This was done July 28th, leaving but a small detachment at

Indianola, composed chiefly of men who had had the fever. Two cases occurred at Green

Lake shortly after the detachment reached there, but none subsequently.
Towards the close of October, a detachment of the 35th Infantry, who had broken

up their camp at Victoria, Texas, on account of the prevalence of yellow fever,. arrived at

Indianola; their arrival was followed by four cases and one death. There were in all 29

cases and 14 deaths among the troops near Indianola.*

The epidemic at Indianola was at first imagined to be bilious remittent fever, as has

so often happened on the first appearance of epidemic yellow fever.

The appearance of yellow fever at Indianola was speedily followed by its outbreak at

Galveston. There was unobstructed, almost daily communication between the two places,

and the Morgan line of steamships made regular trips between Indianola and New Orleans,

always stopping at Galveston both going and returning. Brevet Major Samuel Adams,

Assistant Surgeon, U. S. A., states, in a letter dated August 13th, (see Appendix, page 83,)

that the first case of the fever which occurred at Galveston was brought from Indianola about

June 26th, and died, two days afterwards, at one of the boarding-houses in the lower part

of the city. He asserts that the introduction of the disease was the result of gross negli-

gence on the part of the city authorities, who did not' attempt to establish quarantine until

after this fatal case had occurred. Brevet Major Cyrus Bacon, Assistant Surgeon, U. S. A.,

who arrived in Galveston September 17th, after the death of Dr. Adams, has contributed

an interesting report of the epidemic at Galveston. In this paper he states, on the authority

of a local physician, that a man from New Orleans had been admitted to the City hospital

June 22d with yellow fever, and recovered. The details of the history of this case have

not been communicated, and the well-known accuracy of Dr. Adams, who was on the spot

at the time of the occurrence of these cases, leads the writer of this report to_look upon his

statement with regard to the first unmistakable case of yellow fever as being substantially

correct. The Galveston and Texas Medical Journal of February, 1868, contains an excellent

account of the epidemic in this city, by Dr. S. M. Welch, a resident of Galveston. The

writer gives an account of the introduction of yellow fever, which perfectly agrees with

the story of Dr. Adams, although lie mentions the alleged case of June 22d, which he

* The foot note to table I, Appendix, page 71, says, erroneously,
"
there were, besides, two cases in June.". It has since

been observed that the July list of names duplicates these cases, so that the text above is accurate.



XX REPORT ON EPIDEMIC CHOLERA AND YELLOW FEVER.

admits would take precedence, "if there was no mistake as to its character." The first

case among the troops at Galvestori occurred July 1st; th.e disease subsequently steadily

spread among them, and cases continued to occur during August, September, and October,

the last case proving fatal November 1st. In all there were- one hundred and ninety-nine

cases, of whom seventy-nine died. Three medical officers perished at this post; there were,

besides, five cases and two deaths in a small detachmeift of colored troops temporarily at the

post. The total number of cases exceeds the mean strength of the command, which, of

course, was much reduced by the number of deaths during August and September. The

list of names, however, leaves no doubt that the number of cases is accurate, and that it

does not include relapses or second attacks. The number of deaths among the citizens of

Galveston is estimated by Dr. Bacon at 1,180; 'by Dr. Welch, in the article above refenvd

to, at 1,150.

From Indianola the pestilence was carried up the road towards San Antonio, to

Lavacca, Victoria, and Goliad. There were no troops stationed at Lavacca, and no detailed

account of the epidemic there has been received.

At Victoria, cases appeared among the citizens during the month of August, but did

not extend to the troops till a month later. During the latter portion of September and

the early part of October there were eighteen cases and four deaths out of an average

mean strength of 74 men. About the middle of October the post at Victoria was aban-

doned and the command removed to Indianola.

From Victoria the fever was carried to Goliad, between which place and Victoria

uninterrupted communication existed. Goliad is situated on high ground, with no swamps
or stagnant water in the vicinity ;

it is noted for its health. There were twenty-five deaths

among the citizens of this town, The troops encamped only a quarter of a mile from

town, were isolated by quarantine; only five cases are reported among them, all of whom
recovered. These cases occurred during the month of October, the strength of the command

being 43.

Returning to Galveston, it will be found that the pestilence was carried thence towards

the interior along the chief route of travel. During the third week of August it became

epidemic among the citizens of Houston, cases having been brought the week before from

Galveston. The first case among the troops occurred September 7th. The patient was a

soldier on duty as a teamster, who visited the city daily. There were, in all, seventy-one
cases and twenty-five deaths, out of an average strength, for the six months, of 72 officers

and men. The last case appeared on the 3d of November.

At Hempstead, the first case was a citizen named Vorhees, who arrived some time in

August, and died shortly afterwards. This event was followed by the appearance of other

cases among the citizens of the place. On the 6th of September one of the officers of the

garrison was attacked, and towards the middle of the month cases began to occur among
the enlisted men. In all fifty-five cases and twenty-nine deaths are reported out of an

average strength of 110 officers and men. The last cases occurred early in December.

At Brenham, some little distance beyond Hempstead, on the road to Austin, yellow
fever was introduced from Galveston by an attache of the Freedmen's Bureau, who arrived

August 8th, and was taken sick next day. The disease subsequently spread among the

citizens of Brenham, but the troops almost wholly escaped ; only two cases were reported

among them the first, that of Lieutenant Lambert, who had just arrived from Houston,
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where lie undoubtedly contracted the disease; the second, the man detailed to nurse him;

both cases proved fatal. The troops were encamped in the. town, and Acting Assistant

Surgeon C. E. Warren on duty with them, attributes their escape to the use of .white mus-

tard seed as a prophylactic. He also denies that Lieutenant Lambert's attendant had the

fever, but it is thought that the facts recorded in his letter of April 6, 1868, (see Appen-
dix, page 96,) do not accord with this interpretation.

At Austin, a short distance beyond Brenham, there were but two cases. The first

occurred during September, and proved fatal
;
the patient was a prisoner just arrived from

New Orleans, where the fever was prevailing. The second case occurred during November,
and recovered

;
the patient was a soldier who came from Galveston a fortnight previously.

Notwithstanding the introduction of these two cases, the disease did not, however, extend

to the troops at Austin.

At Brownsville, on the Rio Grande, yellow fever appeared among the citizens about

the 1st of October. It is difficult to fix the precise date, as the earliest cases were not

recognized. Assistant Surgeon E. Cowles, U. S. A., on duty at this post, recounts the

efforts made to protect the place by quarantine, and states that he was unable to obtain

any evidence of the importation of the disease. It appears from his own report, however,

that the first cases known to him were Austrians recently belonging to Maximilian's army,
and not long before arrived from Vera Cruz. The report of Dr. Francis Barnes (see

Appendix, page 120) shows that a detachment of the same disbanded army, en route from

Vera Cruz to New York, suffered from yellow fever on the way, and there appears to be

little doubt that it was from this source the pestilence was introduced at Brownsville, the

prevalence of yellow fever at Vera Cruz being well known. The troops stationed at Browns-

ville, averaging 76 white and 395 colored troops, were isolated, and intercourse with the

citizens prohibited ;
as a result, no cases occurred among them. The four cases reported

were officers who lived in the town, and came in contact with the disease there
; all,

fortunately, recovered. There were 130 cases of remittent fever reported among the men,

but all recovered.

At Ringgold Barracks; some distance further up the Rio Grande river, it is reported,

by Acting Assistant Surgeon C. C. Furley, that no cases occurred among the colored

troops stationed at that post. The average strength for the six months was 222 men.

These troops were protected by a rigid quarantine from contact with the citizens in the

vicinity, who suffered much from yellow fever. The fever was introduced among the

citizens by an ambulance from Corpus Christi, which made a detour around the quarantine
station and carried into Rio Grande City several fatal cases. As already stated, the colored

troops escaped, but Dr. Furley, who had been exposed to several cases of the fever, especially

to that of a quartermaster's employ^ named Forbes, was attacked September 30th
;
he

recovered. On the 18th of November Acting Assistant Surgeon William Savage, who had

just arrived from Brownsville, was attacked, and died on the 21st. These were the only

cases .at Ringgold Barracks among the officers, the men escaping, as before mentioned.

The cases of Colonel Shafter and his attendant, mentioned by Dr. Furley, both of whom

recovered, were, probably, not cases of yellow fever.

Dr. Cowles, who Was at the time the chief medical officer of the District of the Rio

Grande, controverts several of Dr. Furley's statements, and doubts whether the disease at

Rio Grande City was really yellow fever, and whether Dr. Furley's case was one of that
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disease. He admits that Dr. Savage's case was probaMy one of yellow fever. It is difficult

to decide between such differences of opinion, the details of which will be found in the

appended papers ;
but if it be admitted that the disease at Brownsville was yellow fever,

and of this there appears to be no doubt, it is at least highly probable that the very similar

epidemic at Rio Grande City partook of the same nature. Th'e case of Dr. Furley is,

therefore, here recorded as yellow fever.

At Jefferson, in the northeastern portion of the State of Texas, two cases and one

death are reported during October. The fatal case was a sergeant who had just arrived

by steamer from New Orleans. The other case was one of his attendants. The fever did

not, however, extend to the little garrison.

Yellow fever was introduced among the citizens at New Iberia, Louisiana, by people

flying from the pestilence at Galveston. It prevailed extensively during August and

September, but the detachment of colored troops stationed at that place, having been

removed to a camp some 15 miles distant, wholly escaped.

The mode in which the pestilence was introduced at- New Orleans possesses great

interest, on account of the conflicting stories which have bee,n received with regard to the

origin of the disease in former years.

As early as May 29th, the general commanding the Fifth Military District announced,

in a letter to the commander of the District of Louisiana, that yellow fever was prevalent

at Havana, and that, as the proper authorities had failed to establish quarantine regulations,

he feared it would, ere long, be introduced into' the city, and thence communicated to the

troops. This apprehension was, unhappily, fully realized.

Free communication existed not only with Havana, but with Vera Cruz. During

May twelve vessels arrived from the infected port of Havana, and two from the infected

port of Vera Cruz, no quarantine having been exacted
; during June eleven vessels from

Havana, and one from Vera Cruz; and during July eight from Havana. In the absence

of a vigilant board of health, the precise details of the first outbreak of the pestilence will,

probably, never be known
; but, so far as can be learned, the first case was a man named

John Cowarts, who had been engaged in unloading the cargo of the bark Bessie, recently from

Havana, and had been at work in the hold several days when he was taken sick, June

5th; was carried to the City hospital June 7th, and died with black vomit June 10th.

On the 23d of June the bark Florence Peters arrived at Algiers, opposite New Orleans.

This vessel left Havana June 3d
;
no cases occurred during the voyage, but on the day of

her arrival the captain's wife was attacked with yellow fever
;

she died June 30th.

June 25th her sister was attacked, and June 26th her infant daughter. About the same

date the second mate fell a victim
;
he died, July 8th, in the Charity hospital. The vessel

was now ordered to be cleaned and fumigated, but she had previously twice changed her

position to different points on the New Orleans side of the river.

The first case reported among the troops was Lieutenant Orville Dewey, of the 4th

( 'avalry: he was at talked June 23d, and died June 30th, at the St. Charles Hotel. Lieu-

tenant Dewey had just arrived from Indianola, Texas, where yellow fever was prevailing

at the time, and where he undoubtedly contracted the disea.se. His room in the hotel was

disinfected and fumigated, and there is no evidence that any persons were infected by him.

The first case reported among the troops constituting the garrison of New Orleans

was taken sick at Jackson Barracks July 1st. the second at Jackson Barracks July llth;
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altogether four cases and three deaths in July. The disease became epidemic in the city,

of New Orleans during August, and continued to prevail until December. During this

period, out of an average mean strength of 761 white troops, six hundred and fifty-nine

cases and one hundred and ninety-five deaths are reported, with one hundred and sixty-

three cases and twenty-Chree deaths, out of an average mean strength of 313 colored

troops. Besides the above, sixty-six white seamen, of whom fifteen died, and fifteen

colored seamen, all of whom recovered, were treated at the post hospital.

Among the patients were fourteen medical officers, two of whom died.

Over three thousand deaths were reported among the citizens of New Orleans.

The fever having become epidemic at New Orleans, subsequently spread thence to

various points between which and New Orleans unrestricted water communication existed.

At Baton Rouge, La., it appeared among the citizens about the 10th of September.
Brevet Lieutenant Colonel W. D. Wolverton, Assistant Surgeon, U. S. A., says that his

recollection of the cases that occurred among the citizens at that place during the season

is, that they were traced from New Orleans. There were, however, but three cases among
the troops. The first was admitted to hospital July 31st; he had been on duty, from

June 12th to July llth, on the west bank of Red river, near its mouth, where yellow fever

was reported to exist among the citizens. The second patient was attacked September
24th and died September 29th

;
he contracted the fever in Baton Rouge, where the disease

was then prevailing. The third was attacked November 9th and died next day ;
he also

contracted the fever in Baton Rouge. There were no other cases in the detachment

stationed at Baton Rouge, the average mean strength of which was 222 officers and men.

This immunity is ascribable to the fact that the command was moved away from the town

to Camp Coe, about six miles from the river, shortly after the first case occurred.

At Vidalia, La., Acting Assistant Surgeon E. Alexander reports three cases, during

August, in Company "K," 20th Infantry; neither of these cases proved fatal. One fatal

case, during October, is attributed by him to the receipt by the patient of infected docu-

ments from New Orleans. The soldiers stationed at Vidalia were in full communication

with Natchez, on the opposite side of the river, where the disease prevailed among the citizens.

At Natchez, Miss., on the opposite side of the river from Vidalia, two cases are

reported during September in the detachment there stationed; both of these cases

recovered. The disease had previously prevailed among the citizens, and these cases are

believed to have been contracted on quarantine guard.

At Vicksburg, Miss., the first case among the troops occurred October 15th, the last,

December 21st; in all, thirteen cases and four deaths; mean strength of the command for

the six months, 267. Before the fii st case among the troops, the disease had broken out

among the citizens of the town, and most of the cases among the troops were men who
were on duty in the city at the time of their attack.

At Jackson, Miss., one fatal case is reported during October, out of a mean strength
of 278, A number of cases had previously occurred among the citizSns at Byram's
Station, some nine miles from Jackson, and a few among the citizens of Jackson.

At Memphis, Tenn., the disease also prevailed among the citizens, but the troops

escaped, with the exception of Assistant Surgeon W. S. Tremaine, in charge of a detach-

ment, and the man detailed to nurse him. Dr. Treniaine had visited citizens sick of the

fever during the mouth of October.
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One fatal case is reported at Opelousas, La., during October, in a detachment of

cavalry numbering 79 men
;
no particulars have been reported.

At Alexandria, La., on the Red river, there were two cases and one death during

October, and two cases and one death during November; two of these were men admitted

from steamers ascending the river from Baton Rouge; the trlird was Acting Assistant

Surgeon J. F. M. Forwood, on duty at the post, who had been visiting cases among the

citizens
;
the fourth was the commanding officer of the post, who had been with Dr. Forwood

during his attack, and who had also visited the first of the two cases of yellow fever

brought by steamer to the place. The case of Dr. Forwood was, unfortunately, overlooked

in preparing table 26. (Appendix, page 80.) The company of the 20th Infantry

stationed at this post was removed to camp eight miles from the town and wholly escaped.

The citizens of Alexandria, however, suffered severely, the disease having been imported

among them from New Orleans during September.

At Shreveport, La., still higher up the Red river, the disease appeared about the 24th

of August, and, between that time and the close of December, 124 deaths are reported

among the citizens. Communication between the troops and the town being forbidden,

the command stationed here escaped.

From New Orleans, also, the fever was carried to Ship island, about the 14th of Septem-

ber, by a white prisoner and his guard of colored soldiers. The prisoner died, and three of

the guard were attacked, but recovered. During October two other white. prisoners were

attacked and died. Three companies of colored infantry were at this time stationed at

Ship island, with seventy-five white and twenty colored prisoners, but the disease did not

spread.

Company "K," 24th Infantry, was stationed at Pass Christian, Miss
,
where yellow

fever made its appearance about the first of October, being introduced from New Orleans

by one of the brothers of the Christian Association, who was attacked shortly after returning

from New Orleans. October llth the command was moved to Winchester, Miss., where

they arrived October 13th, leaving three sick and a guard of five men at Pass Christian.

Four of the guard took the fever; and a few cases occurred after the command reached Win-

chester. In all, there were fourteen cases and five deaths out of a command of 64 officers

and men.

Yellow fever was brought to Fort Morgan, Mobile bay, by Lieutenant J. K. Ileslep,

of the Engineers Corps, who was taken sick August 9th, having just previously arrived

from New Orleans,, where the disease was prevailing; he died August 13th. An officer

who roomed with this patient, and the physician who attended him, were attacked on the

23d, and, subsequently, others of the command; in all, twenty-four cases and twelve deaths

out of a mean strength of 55. The command was removed during September from tin-

post to a camp about four miles distant, with the apparent effect of checking the further

progress of the disease.

At Fort Gaines, on the opposite side of the entrance to the harbor, there was but one

case reported in December out of a mean strength of 7*>. This man had just returned

from Mobile, when- tin- disease was still prevailing.

Then- is nothing positive to show how yellow fever was introduced at Mobile, bin

officers and others appear to have passed freely between the city and Forts Morgan and

<!aines, there can l>e but little doubt as to the source of infection. At all events, the first
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case among the troops at Mobile was that of Major Tracy, attacked September 17th,

nearly a month after the fever began to prevail at Fort Morgan, at the mouth of the

harbor. About the same time the disease appeared among the citizens of Mobile.

September 18th the troops at Mobile were moved to Stark's Landing, on the eastern shore

of the bay, about ten mile's from the city; a few cases occurred, however, among the troops

thus moved, as well as among the few left behind; in all, there were twenty-two cases and

seven deaths out of an average mean strength of 306.

At Barrancas, Fla., one fatal case is reported. The patient was taken off a quarter-

master's steamer from New Orleans. The disease did not extend to the command.

That the escape of the troops at Barrancas was due to the mode in which they were

isolated, and not to the absence of the conditions which favor the development of the

disease in persons exposed, is shown by the history of the epidemic among the citizens of

the adjacent town of Pensacola and the naval station at that place. At the naval station

161 cases and 34 deaths occurred. The details are presented in the interesting report

appended. (See Appendix, page 147.)

At Key West, Florida, yellow fever was imported directly from Havana. The first

case among the troops at Key West occurred August 22d
;

in all, there were seventeen

cases and two deaths, the last cases occurring in October. The disease was introduced by
the Spanish frigate Francisco de Assiz, which, followed a few hours later by the English
steamer/ Narva, arrived at Key West July 31st, for the purpose of laying the submarine

cable between Key West and Cuba. The Francisco de Assiz had been lying for some time

in the harbor of Havana, where she had many cases of yellow fever on board. The health

officer's wish to quarantine these ships was overruled by superior authority, and free

communication permitted between the ships and shore. Shortly after the arrival of the two

ships, yellow fever appeared on the Narva. Her sick, officers and men, were brought on

shore and treated in the principal hotel, in the Marine hospital, and in private dwellings,

where many of them died. Up to this time there had been no yellow fever at Key West,

but shortly after cases began to occur among both the citizens and the troops.

According to the report of a board of officers appended, (Appendix, page 153,) the

first case of yellow fever at Fort Jefferson, Tortugas, appeared August 19th
; and, in all, one

hundred and eighty-six cases and thirty-two deaths occurred among the troops, the last

cases being in October. There are, besides, thirty-six cases and two deaths reported

among the white prisoners at the post, and two cases, not fatal, among the colored

prisoners. The report of the board does not account for the introduction of the disease.

The schooner Matchless, which arrived on the 25th of August, is said to have brought
a case

;
but as five had occurred previously, the original introduction of the fever remained

unaccounted for It has, however, been ascertained, quite recently, that a case had

occurred before the first mentioned in the report of tlie board, which fully explains the

mode in which the disease was introduced. An officer who had visited Havana returned

to Fort Jefferson on the 3d or 4th of July; on the 18th he was attacked with yellow fever;

he recovered and went north, convalescent, August 3d. The death of the medical officer

in charge at the time undoubtedly accounts for the omission of this important fact in the

original report.

Finally, at Tallahassee, Florida, two cases and one death are reported during the

month of October out of a strength of 92 officers and men. Acting Assistant Surgeon
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T. Artaud says of the fatal case, that the patient was brought from Madison, Florida, but

he states that yellow fever was not existing either at Madison or at Tallahassee.

The foregoing summary statement exhibits the chief facts of the epidemic so far as

known. For details the reader is referred to the documents presented in the Appendix.
A numerical summary of these facts shows that there were 1,349 cases and 428 deaths of

white, 171 cases and 25 deaths of colored troops, including the cases in June; the mor-

tality being 317 deaths per thousand cases, or one death to every 3.15 cases for the white,

146 deaths per thousand cases, or one death to every 6.84 cases for the colored troops-

The mortality for the whole number, including both white and colored, was 298 per

thousand, or one death to every 3.36 cases.

It will be observed, on comparing the ratios above given, that the number of cases

and the ratio of deaths 'to cases among the colored troops is considerably smaller than

among the white. Since, however, the whole number of colored troops exposed was much

smaller than that of the white, the comparison will be most fairly made if we take the

figures for New Orleans, (see Tables 11 and 12, pp. 7475,) where white and colored appear
to have been exposed. Here it will be clearly seen that the proportion of cases and deaths

to strength, and also of deaths to cases, is much greater among the white troops. Of these

there were 866 cases and 256 deaths per thousand average mean strength for the six

months, while of the colored troops, for the same time, the ratio was but 521 cases and 73

deaths per thousand of strength. The relation between cases and deaths was as follows :

For white troops, 296 deaths per thousand cases, or one death to every 3.38 cases; for

colored troops, 141 deaths per thousand cases, or one death to every 7 cases.

The weekly progress of the epidemic is well shown in the following tables for Gal-

veston, Houston, New Orleans, and Fort Jefferson, which are the places where the largest

number of cases occurred :

1. WEEKLY MOVEMENT OF YELLOW FEVER AT GALVESTON, TEXAS.

WEEK.
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2. WEEKLY MOVEMENT OF YELLOW FEVER AT HOUSTON, TEXAS.

XXVII

WEEK.
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5. WEEKLY MOVEMENT OF YELLOW FEVER AT FORT JEFFERSON, TORTUGAS, FLA.

WEEK.
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2. AGES.

XXIX
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5. DURATION OF FATAL CASES.

NO. OF DAYS.



REPORT ON EPIDEMIC CHOLERA. AND YELLOW FEVER.

3. DURATION OF CASES WHICH RECOVERED.

XXXI

No. OP DAYS.
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4. Assistant Surgeon Samuel Adams, Brevet Major, died September 9, 1867, at

Galveston, Texas.

5. Acting Assistant Surgeon B. S. Reilly died September 28, 1867, at Rio Grande

City, Texas.

6. Acting Assistant Surgeon Lucius Smith died October 21, 1867, at Hempstead,
Texas.

7. Acting Assistant Surgeon W. E. Savage died November 21, 1867, at Ringgold

Barracks, Texas.

8. Acting Assistant Surgeon C. M. Dickerson died July 7, 1867, at Columbus, Miss.

9. Acting Assistant Surgeon E. D. Grinder died November 25, 1867, at New

Orleans, La.

10. Acting Assistant Surgeon G. W. Shields died August 10, 1867, at New Oilcans.

Louisiana.

LIST OF MEDICAL OFFICERS, U. S. ARMY, ATTACKED WITH YELLOW
FEVER WHO RECOVERED.

1. Surgeon B. A. Clements, Brevet Lieutenant Colonel, attacked September 15,

1867, at New Orleans, La., recovered October 3, 1867.

2. Assistant Surgeon C. B. White, Brevet Major, attacked September 20, 1867, at

New Orleans, La., recovered October 13, 1867.

3. Assistant Surgeon H. E. Brown, Brevet Major, attacked October 28, 1867, at

New Orleans, La.

4. Assistant Surgeon M. J. Asch, Brevet Major, at St. Louis during September.

5. Assistant Surgeon E. A. Koerper, attacked September 15, 1867, at New Orleans,

La., recovered October 7, 1867.

6. Assistant Surgeon H. McL. Cronkhite, attacked September 23, 1867, at Galveston,

Texas, recovered October 12, 1867.

7. Assistant Surgeon Edward Cowles, attacked October 15, 1867, at Brownsville,

Texas, recovered November 7, 1867.

8. Assistant Surgeon W. S. Tremaine, attacked October 31st, 1867, at Memphis,

Tenn., recovered November 24, 1867.

9. Acting Assistant Surgeon William Deal, attacked September 16, 1867, at New

Orleans, La., recovered September 27, 1867.

10. Acting Assistant Surgeon J. J. Auerbach, attacked September 16, 1867, at New

Orleans, La., recovered September 30, 1867.

11. Acting Assistant Surgeon F. A. Willmans, attacked September 30, 1867, at New

Orleans, La., recovered October 11, 1867.

12. Acting Assistant Surgeon Orsamus Smith, attacked September 23, 1867, at New

Orleans, La., recovered October 2,- 1867.

13. Acting Assistant Surgeon Samuel Santoire, attacked July 3, 1867, at Indianoln,

Texas, recovered July 16, 1867.

14. Acting Assistant Surgeon C. C. Furley, attacked September 30, 1867, at Ring-

gold Barracks, Texas, recovered October 7, 1867.

15. Acting Assistant Surgeon J. F. M. Forwood, attacked October 2, 1867, at Alex-

andria, La., recovered October 25, 1867.
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16. Acting Assistant Surgeon L. Reynolds, attacked August 25, 1867, at Port

Morgan, Ala., recovered August 30, 1867.

17. Acting Assistant Surgeon Heber Smith, at New Orleans, La
;
no date given.

18. Acting Assistant Surgeon Henry Smith, at New Orleans, La.; no date given.
19. Acting Assistant Surgeon J. T. Payne, at New Orleans, La.; no date given.
20. Acting Assistant Surgeon J. Ridgely, attacked during September at Victoria, Tex.

21. Acting Assistant Surgeon Z. P. Dcehnler, at New Orleans, La
;
no date given.

i

To the foregoing summary statement of the progress of yellow fever in the army
during the year 1867, it has been thought desirable to add a brief account of the circum-

stances attending the limited occurrence of this disease among our armies during the war
of the rebellion.

The interesting reports and documents from which this account is drawn will, it is

hoped, be presented in full in the second volume of the medical history of the war. All

that can here be attempted is an outline of the most striking facts.

The strict blockade maintained for military purposes during the rebellion appears to

have served to protect our armies from yellow fever. The troops at New Orleans and

throughout the Department of the Gulf wholly escaped, and the disease appeared elsewhere

to but a limited extent during the years 1862 and 1864.

In July, 1862, yellow fever broke out at Key West, having been imported from

Havana/by the bark Adventure. It subsequently extended to Fort Jefferson, Tortugas,
and to Hilton Head, South Carolina, though at both these places the number of cases was

comparatively small.

From the quarterly reports of Surgeon E. S. Hoffman, 90th New York Volunteers,

and appended documents, it appears that on June 17, 1862, the bark Adventure cleared

from Havana and put into Key West, in distress, about the 20th, was quarantined ten

days, and lay at quarantine three days after that time had elapsed. On the third day, or

about sixteen days after leaving Havana, the first and second mates were taken sick with

yellow fever. Two days later, or about the fourth or fifth of July, these patients, and two

others of the crew, also sick with the fever, were taken on shore and placed in the Marine

hospital, where the first mate died two days after, and the others ultimately recovered,

one of them after a sickness of eleven days. July 27th, a soldier of the 90th New York
was attacked, and the disease subsequently spread through the garrison with the results

shown in the following table :
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At this time a detachment of the 90th New York volunteers garrisoned Fort Jelfer-

son, Tortugas, the medical officer being Assistant Surgeon J. Chapman, of that regiment.

Eleven cases of yellow fever and four deaths are reported by him during the month of

October. He, moreover, reports that there were a number of cases amongst the workmen

employed by the Engineer Department, and that two of them died.

Dr. Chapman denies that the disease was imported, and states that all vessels arriving

from infected ports were quarantined from seven to fourteen days. It hence appears that

vessels did arrive from infected ports, probably from Key West, where he greater part

of the regiment was stationed; and as the time of quarantine allowed was insufficient, it

is, probably, from Key West that the disease was introduced on this occasion. The treat-

ment employed is not reported.

At a still earlier period the epidemic was carried from Key West to Hilton Head.

8. C. The report of Assistant Surgeon J. E. Semple, U. S. A., dated January 1, 1863,

states that the steamer Delaware, with a detachment of the 7th New Hampshire Volun-

teers, arrived from Key West early in September, and, after a khort quarantine, landed

her passengers at Hilton Head September 8th. Shortly after several of them were taken

sick and eight died, the last of the fatal cases terminating September 17th. Assistant

Surgeon General C. H. Crane, then Medical Director at Hilton Head, expresses his belief

that unreported cases had occurred during the passage of the Delaware from Key West.

On the 9th of October a quartermaster's employ^ was attacked, and subsequently

several officers and soldiers. All these cases occurred in the vicinity of the wharf where

the Delaware had landed her passengers, and where, also, the hygienic conditions are

reported to have been bad.

There were at this time about ten thousand soldiers at Hilton Head and Beaufort,

but the disease did not spread among them; and in the general hospital, where most of the

fatal cases were treated, the physicians, attendants, and patients sick of other diseases,

escaped.

Including the passengers by the Delaware, the whole number of cases at Hilton Head
was as follows: September, ten cases, eight deaths; October, twenty cases, eight deaths;

November, ten cases, nine deaths: total, forty cases, twenty-five deaths.

In the treatment, reliance appears to have been placed chiefly on calomel and quinine.

The whole number of cases reported during 1862 at Key West, Tortugas, and Hilton

Head, was 382, with 100 deaths.

It is interesting to mention, in this connection, that yellow fever occurred during 1862

among the citizens of -Charleston, S. C., and Wilmington, N. C. Dr. Hand, in the n -ports

to be presently referred to, states that at Charleston a small number of cases were reported

during September and October, and that there can be little doubt that the disease was

introduced by blockade runners, several of them having been quarantined with yellow
fever on board.

At Wilmington the number of cases was much larger. Out of 3,000 inhabitants,

white and black, who remained in the city, 1,200 are reported to have died. August
6th, just before the outbreak of the epidemic, the steamer Kate, blockade runner from

Nassau, arrived at Wilmington with yellow fever on board. Dr. W. T. Wragg. in

an article published in the Confederate States Journal, February, 1864, states, on the

authority of a Dr. Schonwald, that other cases had previously occurred. Dr. Hand found,



REPORT ON EPIDEMIC CHOLERA AND YELLOW FEVER. XXXV

upon inquiry, that Dr. Schonwald was an empiric, in whose statements no confidence can

be placed. Yellow fever was prevalent at Nassau at this time.

Yellow fever did not again appear in the army during 1863, but during 1864 Key
West was again visited, and the disease became epidemic among the troops stationed at

Newbern, North Carolina.

At Key West, Surgeon A. E. Stocker, United States Volunteers, reports sixty-four

cases of yellow fever and seventeen deaths in the "District of Key West and Tortugas"
for July, 1864; fourteen cases and four deaths for August. No particulars have been

reported, but most of these cases are understood to have occurred at Key West.

At Newbern, N. 0., the fever appeared about the first of September of the same year,

and continued until towards the end of November. Seven hundred and five cases and

two hundred and eighty-eight deaths were reported among the white troops in North Caro-

lina, chiefly at Newbern, and thirty-eight cases and fifteen deaths among colored troops at

same place.

There were at this time about seven thousand white troops in North Carolina. Sur-

geon D. W. Hand, United States Volunteers, at that time Medical Director of the District

of North Carolina, was authorized by the Surgeon General, January 16, 1866, to visit

Newbern, N. C., and such other points as might be necessary, in order to collect such

facts with regard to this epidemic as could be obtained at that date.

Especial interest attached to the subject on account of the assertion that the fever

had been introduced by infected clothing from the West Indies, sent via Halifax under the

auspices of Dr. Blackburn. On this subject Dr. Hand has made a special report, dated

April 1, 1866, in which he recounts his inquiries on the subject, and concludes, that

although the infected clothing reached Washington, D. C., and was sold there, no evidence

exists to render it probable that any of it reached Newbern.

This source of importation excluded, and the rigid nature of the blockade enabling

Dr. Hand to make the statement that no vessel was admitted from an infected port, it must

be supposed either that the disease originated at Newbern,. or that it was brought overland

from Charleston, 8. C., where it became epidemic a month earlier than the first case at

Newbern.

The following are the facts bearing on this question as collected by Dr. Hand :

Yellow fever appeared in Newbern about the first of September, 1864, and was at

the time reported by Dr. Hand to Surgeon C. McCormick, the Medical Director of the

department, as an epidemic of hepatic remittent fever of a fatal character. The real

nature of the disease, however, was soon recognized.

Dr. Hand enumerates the initial cases as follows :

"Private 0. Pollock, 3d N. Y. Artillery, clerk at District Headquarters, corner of

Union and East Front streets, was admitted to Foster hospital September 2d and died

September 6th.

"Private F. Coates, 3d N. Y. Cavalry, orderly at District Headquarters, had been

sick several months; returned to duty August 23d, from Morehead City general hospital;

admitted to Foster hospital September 1st and died September 6th.

"Private G. C. Lillie, U. S. Signal Corps, was admitted to Foster hospital September

4th, from Signal Corps office, on opposite corner from District Headquarters, and died

September 6th.
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"
Mrs. Wilcox, a white refugee, corner of George and South Front streets, had chills

for a month or more
;
taken quite sick September 1st

;
had black vomit

;
turned yellow, and

died September 7th. This woman had lived in that house one month, and in Newbern

eight months.

"A Mrs. Prudence Rice, whom I did not see, died September 6th, in the next house

to Mrs. Wilcox, with what was probably yellow fever.

"Sergeant M. Rogers, 15th Connecticut, jailer^at Confederate prison corner of George

and Pollock streets, was taken September 7th; admitted to regimental hospital the same

evening; had black vomit, and died September 9th."

It will be seen, from the above extract from Dr. Hand's report, that Mrs. Wilcox was

taken sick on September 1st, which is the same date as the earliest case reported among
the troops ;

that her neighbor, another woman, had the same disease, and died September

6th, the date at which she was taken sick being unknown
;
nor is it possible now to know

how many other cases, unobserved and unreported, may have occurred among the refugees

at an earlier period.

It has been suggested that refugees from Wilmington, North Carolina, may have intro-

duced the fever; but Dr. Hand's inquiries would appear to show that the epidemic at

Wilmington broke out at a later date than at Newbern
;
and he relates that although a few

refugees came in during August, none of them are known to have come from Wilmington.
On the whole, Dr. Hand is of the opinion that the disease at Newbern was of local origin,

and he recounts the various unfavorable hygienic influences which he supposes may have

contributed to its production.

After the existence of the disease was recognized, soldiers and citizens were sent

rapidly away from Newbern to Morehead City, Beaufort, Hatteras, Roanoke island, and

elsewhere. To this fact we must undoubtedly attribute the large proportion of the troops

who escaped. In a number of instances individuals were attacked with the fever among
those thus sent away; but, according to Dr. Hand, the disease nowhere spread to others,

except at Beaufort, where it prevailed to a limited extent. Beaufort is described as being
deficient in police and crowded with refugees from Plymouth and Little Washington.

The following was the monthly number of cases and deaths among the white troops :

September, 174 cases, and 70 deaths.

October, 493 " " 200

November, 38 " " 18

Total, 705 " " 288

This gives the proportion of one death to every 2.4 cases, or about two to five.

At the Foster general hospital there were treated, besides, thirty-eight colored soldiers,

of whom fifteen died, and forty-one quartermaster's employes, of whom twenty-six died.

In a letter dated October 31, 1864, Dr. Hand states that sixteen medical officers had

been attacked up to that date, and eight had died.

The treatment regarded best was a cathartic dose of calomel, followed by repeated
small doses of the same medicine, not, however, pushed to ptyalism.

Precise data as to the prevalence of the disease among the citizens of Newbern and

the refugees are not attainable.
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Surgeon 0. A. Cowgill, U. S. Volunteers,' in charge of the Foster general hospital,

Newbern, contributes a report to accompany his monthly report of sick and wounded for

November, 1864, which contains some interesting statements. It appears that 292 cases

were admitted to that hospital during the epidemic; that 118 convalescents and attendants

were attacked
; making, in all, 410 cases and 181 deaths of white troops. Dr. Cowgill states,

on the authority of Surgeon Mayer, of the 15th Connecticut Volunteers, that after a number

of cases of the fever had been brought to the hospital, the disease appeared among the

inmates of the hospital, convalescents from malarious diseases being first attacked, then

convalescents from other diseases, and finally the attendants.

Dr. Cowgill further states, that during August and the early part of September
remittent and intermittent fevers were the prevailing types of disease, but that these dis-

appeared during the prevalence of the epidemic.

Previously to the outbreak of yellow fever at Newbern, it had made its appearance, as

already stated, at Charleston, South Carolina. The first case was that of Mr. Dallas, living

on Calhoun street near the citadel
;
he was taken sick July 27th, and died nine days

afterwards. Two weeks later the disease appeared in several parts of the city. It is known
that the steamer Druid, blockade runner, came into port a few days after Mr. Dallas was

attacked, with yellow fever on board
;
but Dr. Hand could not learn of the arrival of any

otheT blockade runner for several weeks before, and could obtain no evidence that any

previous ones had fever on board. The disease spread extensively in Charleston, and

Dr. Hand estimates the number of cases at 2,000, with a mortality of thirty-five per
cent.

At Wilmington, N. C., according to the inquiries of Dr. Hand, the fever of 1864 did not

appear until October 10th. He states that about the last of August the blockade runners Clyde
and Coquette lay at the quarantine grounds, three miles below the city, with cases of yellow
fever on board. This fact excited alarm, and the quarantine was removed from that point

to Smithville, near the mouth of Cape Fear river. Here, on October 1st, fourteen blockade

runners lay in quarantine, and on all of them the mortality from yellow fever was great.

At this time the fever spread from the ships to the shore, the first cases occurring in the

houses nearest the quarantine fleet, and nearly one-half the citizens of Smithville died

of it. Goods are known to have been smuggled on shore at Smithville, and it is quite

probable that some of them were carried overland to Wilmington.

During the summer and fall of 1864, a number of cases occurred, also, on the naval

vessels lying before New Orleans. As usual, the disease has been said by some to have

originated on the spot, and the bad hygienic condition of certain of the iron-clads has been

indicated as furnishing the necessary conditions. But the Spanish ship Pizarro, with

yellow fever on board, had been sent to the quarantine station July 4th, and it is believed

that, if a full account of all the facts of the case could be obtained, it would be found

that the naval epidemic of 1864 would prove no exception to the general rule.

After the epidemic at Newbern, no considerable number of cases occurred in the army
until the summer of 1867. During August, 1865, sixteen cases, none of them fatal, are

reported in the District of Key West and Tortugas, without particulars. A few cases

occurred, also, during 1866. One death is reported at Fort Jefferson during September;

three deaths at New Orleans, one during September, one during October, and one during
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November; one death at Brownsville, in November, the patient being an officer who had

just arrived from New Orleans. Finally, six cases and one death of colored soldiers at

Indianola, Texas, in October. It is known that during the summer and fall of 1866 yellow

fever prevailed among the citizens of New Orleans.

In conclusion, a few words may be said with regard to the relations of the facts set

forth in this report, and in the appended documents, to the prevention of yellow fever.

It is to be regretted that the experience of the army throws no more satisfactory light

on the treatment of the disease, but it must be admitted that it is most instructive

with regard to measures of prevention. Besides those general hygienic precautions which

are so important in the prevention or mitigation of all epidemic diseases, two simple and

effective measures would appear to be specially indicated by the experience of the army

during the war and subsequently. The first is quarantine, as a means of preventing the

introduction of the disease
;
the second is the prompt movement of the command to some rural

site on the appearance of the fever among the citizens of the town at which it is stationed,

or even after the disease has appeared among the men of the command itself.

With regard to quarantine, it is well known that a great difference of opinion exists

among civil physicians; nor is this surprising, since, in populous cities, approached by

many routes of travel, a foreign disease may readily be imported by persons eluding an

imperfect quarantine. In such a case it may be quite impossible for the physicians of the

place to determine the circumstances, naturally concealed by those who have broken the

laws or regulations on the subject.

In the case of military detachments, however, especially during times of peace, the

movements of individuals being so much more readily known, the mode in which such

diseases are introduced can very generally be recognized ;
and hence it is not surprising

that recent distinguished English writers on subjects connected with military medicine Dr.

Aitkin, in his Practice of Medicine, and Dr. Parkes, in his Hygiene are advocates of the

doctrine of importation. Dr. Parkes expresses the opinion that the incubative period is

longer than is usually supposed, probably often fourteen or sixteen days. Several facts set

forth in the appended documents would seem to show that, in certain cases, the disease

may be delayed as long as three weeks after exposure. The minimum period of an effective

quarantine against yellow fever may then be set down at about twenty days. Twenty-five
or thirty days would be better if attainable.

Should the disease, unhappily, be introduced through neglect to provide an efficient

quarantine, it becomes the imperative duty of the medical officer to recommend the imme-

diate removal of the command to some healthy rural site. On this subject the reports here

discussed are explicit. At the only places at which any large number of cases occurred during

1867 at Galveston, at Houston, at Hempstead, at New Orleans, at Fort Jefferson the

troops faced the pestilence, and at each the greater portion of those exposed were attacked.

On the other hand, the troops moved on the approach of the disease to camp in the country,

escaped almost wholly at New Iberia, Baton Rouge, Alexandria, Shreveport, &c.; while at

Indianola, Mobile, Pass Christian, &c., the command being moved after the disease had

appeared among the men, almost all those thus removed escaped. The Newborn epidemic
afforded a similar experience. After the disease had fairly broken out among the troops,

the greater part of them were moved away from the town, and nearly all thus moved escaped.

When a command is thus moved, it should be encamped on a dry and elevated site, not
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previously used for camping purposes ;
the men should be sheltered by tents, should not

be crowded, and should be surrounded by the best hygienic conditions attainable.

The views here expressed agree with the opinions formed by the Surgeon General

upon the basis of the army experience of 1867 and of previous years. Accordingly, on

the 15th of April, 1868, he recommended to the commanding general of the army that a

quarantine should be established along the entire southern seaboard as early as the 1st of

May of the present year, and advised the prompt removal of troops from points threatened

with infection.

I have the honor to be, General, your most obedient servant,

J. J. WOODWAKD,
Brevet Lieutenant Colonel, and Assistant Surgeon, U.S.A.

Brevet Major General J. K. BARNES,

Surgeon General, United States Army.
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APPENDIX I. CHOLERA.

A. STATISTICAL TABLES.

1. VIDALIA, LOUISIANA.



STATISTICAL TABLES.

3. MADISON, ARKANSAS.

Month



CHOLERA.

6. ST. LOUIS ARSENAL, MISSOURI.

Months



STATISTICAL TABLES.

9. FORT RILEY, KANSAS.

Months



CHOLERA. -7

12. FORT BARKER, KANSAS.

( Colored Troops. )

Months



8 STATISTICAL TABLES.

v

15. FORT LARNED, KANSAS.



CHOLERA.

18. COMPANY "G," TENTH CAVALRY, EN ROUTE FROM FORT BARKER TO FORT HAYS, KANSAS.

(Colored Troops.)



10 STATISTICAL TABLES.

21. FORT HAYS, KANSAS.



CHOLERA. 11

24. MONUMENT STATION, KANSAS.

( Colored Troops. )

Months



12 STATISTICAL TABLES.

27. FORT SMITH, ARKANSAS.



CHOLERA.

30. FORT ARBUCKLE, CHEROKEE NATION.

13



14 STATISTICAL TABLES.

33. FORT COLUMBUS, GOVERNOR'S ISLAND, NEW YOKK HARBOR.

Months



CHOLERA. 15

35. CASES OF CHOLERA DURING TffE LAST SIX MONTHS OF 1867, NOT INCLUDED IN THE
FOREGOING TABLES.
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B. EXTRACTS FROM OFFICIAL REPORTS.

(CIRCULAR No. 3.)

WAR DEPARTMENT, SURGEON GENERAL'S OFFICE,

Washington, D. C., April 20, 1867.

In view of the possible prevalence of cholera during the approaching summer, the following instructions are promulgated :

Every endeavor will be made by medical officers to prevent the introduction of cholera from infected commands, or its con-

veyance from point to point, by a "quarantine of observation" upon all detachments of recruits or troops arriving or departing

from depots, posts, or recruiting stations at or near which this disease prevails ; prompt reports of its appearance in commands

either en route or in garrison ;
and isolation of all cases so far as practicable.

In addition to the strictest hygienic police, enforcement of personal cleanliness and thorough disinfection, attention should be

paid to the quality of the water used for drinking and cooking purposes. When pure rain water cannot be procured in sufficient

quantities, and the spring or river water contains organic impurities, it should be purified by distillation, or the noxious matter

precipitated by permanganate of potash. From half a grain to one grain of the crystalized permanganate (or its equivalent in

solution) added to one gallon of water should product! a decided pinkish hue, which disappears within twenty-four hours, (if the

salt has not been used in excess.) the water should then be drawn oft', and is ready for use.

Turbid water, such as that of the Rio Grande, lower Mississippi and its tributaries, should be filtered, or allowed to settle

before using. The deposit of impurities can be hastened by the addition of powdered alum in small quantities, well diffused by

stirring.

It is always, but m(jre especially in times of threatened danger of pestilence, the duty and privilege of medical officers to

submit the practical suggestions of experience and professional knowledge for the protection of the health of troops to their

commanding officers ;
and the history of the epidemic f cholera in 1836 shows that only by combined and untiring vigilance,

energetic action, and rigid enforcement of hygienic measures, within the reach of every commander, can we hope to avoid, keep

in check, or eradicate this disease.

Besides the usual reports of sick and wounded, every medical officer in charge of cholera cases will forward to the Surgeon

General's Office, at the close of each month, a list of cholera patients in the following form :
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NEW ORLEANS, LA.

Extract from Monthly Report of Sick and Wounded, New (Means Post Hospital, (Ircennille, La , November, 1867. E. A. Koerper,

Assistant Surgeon, U. -V. A.

A tendency to choleraic diarrhoea is showing itself. Henry Sadler, Private, Company "A," 3'Jth U. S. Infantry, (colored, ) wan

admitted to hospital at 11.30 o'clock a.m., in a state of collapse, and died at quarter before nine of the same day, in spite of all

efforts to save him.

Extract from Monthly Report of Sick and Wounded, New Orleans Post Hospital, Greenville, La., December, 1867. E. A. Koerper,

Assistant Suryeon, U. S. A.

Simon Green, Private, Company "A," 39th U. S. Infantry, (colored,) died eleven hours after admission. When admitted

he was in a collapsed condition, from which he could only partially he made to react. Two cases of choleraic diarrhoea were

successfully treated.

Extract from Monthly Report of Sick and Wounded, Greenville, La., December, 1867. Wm. Deal, Acting Assistant Surgeon, U. S. A.

The three cases of epidemic cholera noted on the tabular list of diseases, contracted the disease whilst on guard duty in New
Orleans. They were sent to the post hospital as soon as reported. Two recovered, and the third died within ten hours after the

attack
;
he was in a dying condition when the ambulance arrived with him from the city. Great care has been taken in keeping

the wards clean, and disinfecting the water-closets. Daily, for over three months, a solution of sulphate of iron has been put in

the privies. Many cases of incipient diarrhoea have been treated and checked without the soldiers being relieved from duty ;
the

eight in the tabular list did not reach an average of two days in quarters. No case of cholera during the summer or fall origi-

nated in camp here.

JACKSON BARUACKS, Nuw ORLEANS, LA.,

February 4, 1868.

GKNKRAL: I have the honor to enclose herewith tabular lists of all the cases of cholera and choleraic diarrhoea which have

occurred at this post during the month of January last
; also, of those occurring in September, November, and December, 1867.

No cases occurred in October, 1867.

The cases of cholera number only three, and of choleraic diarrhoea four, and the cases of each disease thus recorded did

not differ from each other except in the degree of severity of their symptoms, and, with the exception of the case in December,
were all distinctly traceable to imprudence in eating or intemperance in drinking.

In view of the extensive prevalence of the disease in the city of New Orleans during the past four months, the email number

of cases occurring in this command during the same period is noticeable, and may he considered due to the general excellent

sanitary condition of the post as to cleanliness, ventilation, &c., of the quarters and hospital, the thorough daily disinfection of

the sinks of the post, and the immediate disinfection of the dejections of all the sick in the hospital, which measures doubtless

prevented any spread of the disease, the predisposing causes of which are apparent in the adjacent city, and inherent in the habits

of the soldiers of the command, a considerable portion of whom are recruits.

Very respectfully, your obedient servant,

li. A. CLEMENTS,
Kurtjfon, and JJrevct Lieutenant I'nlnutl, I . N. . /.

Brevet Major General J. K. BAKNKS, Surgeon General.

Extract fro-n Monthly Report of Sick and Wonnded of Co. "A," 33rf U. S. Infantry, New Orleans, Louisiana, January, 18118. Hiln-r

Smith, Acting Assistant Surgeon, i'. S. A.

Ei-miCMiC CHOI.F.HA: This report is for Co. "A," 33d Infantry, (07 men,) and the post baud, (17 men.) Under the head

of epidemic cholera, all cases of choleraic tendency are reported, although only two of them became fully developed. The others

should, in my opinion, be culled "choleraic diarrhoea, or cholerine." Company "A" arrived on the 10th inst. from the moun-

tainous section of Georgia, and cholera made its appearance almost immediately among the men.
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BATON KOUGE, LA., A'oremfer 5, 1867.

GEXKKAT. : I have the honor to forward (special report of cholera, and brief history of the same as it appeared in camp at

Vidalia, La., at the commencement of the month of Octoher, 1867.

During the months of June, July, August, and September, cholera appeared amongst the freedmen on many plantation*, only

several miles from our camp. This made us very vigilant. By my advice and direction, every sanitary measure was enforced

in order to prevent the disease. The camp was twice daily policed. The sinks were every day disinfected either with chloride

of lime or solution of sulphate of iron. Chloride of lime was liberally spread all over the camp, and the men were daily instructed

to be careful of what they ate and drank.

the first case that appeared was that of Private John Long, which terminated fatally ; though it is not without some

diffidence that I BO pronounce it, because I know that he had cardiac dropsy, for which he was under treatment
; furthermore,

I am informed that he had no rice-water discharges, but severe cramps in his legs and constant vomiting.

Having been sick myself at the time for several days, I engaged the services of a good practicing physician to attend the

troops. John Long, as mentioned, the first case that occurred, was under the treatment of said physician. He took sick on the

30th September, and died October 1st, 1867. The circumstance that from this day nearly every man in the command was attacked

with diarrhoea makes it, however, probable that it was a real case of epidemic cholera. Most of the diarrhoea cases were,

however, easily managed, by a pill composed of equal parts of opium, sugar of lead, and camphor.
The first undoubted case was Private John Enders, who was admitted October 6th, 1867. At his admission he presented

all the symptoms of true cholera asiatica: violent vomiting and purging of rice-water, cramps, cold extremities, and suppression

of urine.
* This patient rapidly recovered, but suffered a relapse by indiscretion in eating on the 14th of October.

I am informed by some of the men that the preceding evening he ate apples and gingerbread in great quantities, and walked

many tunes to the sink barefooted. On the rooming of the 15th 1 was called to see him, and found him in a collapsed state,

vomiting and purging rice-water, with cramps, cold surface, cold extremities, cold tongue, and a very weak pulse.
'

He recovered very slowly, but at the date of this report he is strong and 'restored to duty.

Private John Leydeu was the next case, admitted October 7th, 1867. I am informed that the night he took sick he ate at least

a half dozen of apples and some gingerbread. He went, as I am told, about fifteen or twenty times to the sink, and was found

parly in the morning lying near the water-closet. Nobody knows how long he was lying there. When I was called to sec

him, I found Mm in a complete collapse, with excessive spasms of the abdominal and other muscles, his pulse was quick and

small, the skin was ice-cold, his features shrunken, the extremities cold and of a blue'wh color.
* " His vital powers

failed rapidly ;
he died at 6 p. m., October 8th, 1867.

_ The same day Charles Kopp was admitted. He had all the symptoms of cholera, but in the incipient state. He recovered.

Jones, Conners, and Schrivemhold were admitted on the 8th of October, while they had the first symptoms of cholera. They
all recovered.

Joel L. Tuttle was the next case admitted. He bad, as I am informed, diarrhoea for several days, but did not call fur medicines,

through dread and fear that he would be obliged to go to hospital, where the former cases of cholera had been taken. October 1< : h

I was called to see him, about 7 o'clock in the morning, and found him in collapse, with cold surface, cold tongue, cold extremities,

and a quick weak pulse ; violent vomiting and rice-water discharges ; his features were shrunken ;
his fingers had the appearance

of what is called the " washerwoman's hands ;" there was a great similarity between this case and that of Leyden. Died

October 10th, 1867.

The company having been removed to a healthy camp and highest available ground, about four miles from Vidalia, La.,

dtarrho3a prevailed among the men for some time, but the epidemic disappeared entirely.

As to the probable cause of the epidemic, I have the honor to respectfully state that cholera was sporadic at and around

Vidalia through all the summer, especially among the freedmen. Another cause may have also been that our cistern gave out,

and we were obliged to use the dirty Mississippi water. This water has been boiled and purified, but, no doubt, the men have

more often parta ken of the water as it came from the Mississippi than otherwise.

At this time a grocer at Vidalia, who bad his store near the camp, received several barrels of apples, which the men of our

command purchased profusely. Having been informed of this, I requested the grocer to sell no more of the apples to the troops,

which he agreed to do, but the men got the apples by sending citizens and negroes to buy for them.

I am, General, very respectfully, your obedient servant,

k E. ALEXANDER,
Actiny Aunxt'int Kuryeon, U. H. A.

Brevet Major General JOSEPH K. BAKXEK, Surgeon General.

\ i it -n i m.. miss.

ri,,,, .\f.,,,t/:/,/ Ktjfrri nf .Sirt and W'mnded, Vittiburg, Mitt., Jnnf, 1867. A. A. Yeomani, Aitwtant Surgeon, U. S. A.

Maurice Kennelly, Private, Company A, 84th U. 8. Infantry, was attacked with what appeared to be a severe form of cholera

niortjus on the morning of the SWtli of June, 1867
;
he was immediately admitted to the hospital. In the course of two hours

well-marked symptom* of Ariatii- Cholera j.r<--iited themselves, his extremities became cold, the action of his heart weak, he

had severe cramps, and rice-water purprig and vomiting. Under the influence of warm external applications, frictions and Hie



20 EXTRACTS FROM OFFICIAL REPORTS.

internal use of stimulants, &c., he rallied for a time, but died at about a quarter past three p. in. in a state of collapse. It cannot

be ascertained that Kenm-lly has been away from camp since the disease lias been reported in Vicksburg.

The sanitary condition of the camp has been pronounced excellent by several inspecting officers who have recently visited

the post. Disinfectants have been freely nst-d, and such vegrtablrs ;is occasion diarrbu-a in this climate have been prohibited.

Nothing but cistern water is used by the command fur drinking purposes. Two or three other cases have occurred, but as tin 1

disease did not go beyond the incipient stages, they do not appear on this report as cholera.

MEDICAL DIRECTOR'S OFFICE, FOURTH MILITARY DISTRICT,

f Vickaburg, Mississippi, July 6, 1867.

GENERAL: I have the honor to forward herewith Assistant Surgeon Yeomans' report of cholera at Vicksburg post hospital

for June.

The soldier reported was taken sick shortly after sunrise, on the morning of the 29th ult., and died about 3.30 p. m. the

same day.

A citizen in good circumstances was taken sick and died the same day, with cholera, in Vicksburg.

June 30th a colored boy was attacked with cholera about 10 p. m., at the house occupied by General Ord and staff, and

died in about twelve hours. All of these were undoubted cases of cholera.

I have made careful inquiry in regard to the previous history of these cases. The soldier reported does not seem to have

been exposed to cholera
;
on the 28th, the day before his attack, he ate tainted meat, and about tattoo the same day bathed in a

pond of stagnant water ; otherwise his habits had been correct. Of the citizen taken sick the same day, I have no facts to report

bearing on the subject his friends say he had not been exposed. The colored boy above reported left town on the 29th to come

to headquarters, which is four miles from Vicksburg ;
two cases of cholera are reported to have occurred in the house he left

after his leaving. Some twenty cases are reported to have occurred in town, but no new cases have appeared at the post, and

I know of none, for several days, in town. The troops have been ordered to drink no more river water, but cistern water; their

quarters and grounds are in excellent police.

Very respectfully, your obedient servant,

JOSEPH R. SMITH,
Surgeon, and Brevet Colonel, U. S. A., Medical Director Fourth Military District.

Brevet Major General J. K. BARNES, Surgeon General.

MADISON, AttK.

POST OF MADISON, ARK., September 18, 1867.

COLONEL : In accordance with instructions received from your office, I have the honor to submit the following report of

cholera that prevailed at this post.

The first case of cholera of which I had any knowledge was that of a citizen who had been engaged in rafting timber from

the upper St. Francis river. He came down the river by raft to Linden, a town eight miles below this, where he was attacked,

and died within twenty-four hours, from what was there understood and pronounced by his attendants to be cholera. A relative

of his had the body inclosed in a box and conveyed in an open wagon from Linden through the town of Madison to a point
further up the river for burial before his actions could" be prevented by the authorities. This man had inclosed his deceased

relative in the box, and had accompanied it to Madison, and there made application, in person, at the military post, for transporta-
tion to take it still further into the country. The commanding officer could not prevent the body being brought to the town, for

it was already there; but he ordered it not to stop, and to be taken immediately away by the same conveyance in which it had

come, and refused the request for assistance in transporting it. Of the previous history of this case I have no knowledge. I

was informed that a number of deaths from cholera bad occurred at Linden.

According to newspaper and other reports, cholera has existed at Memphis, Helena, and points on the St. Francis river, for

some wefeks prior to its visit to Madison. We have been in weekly communication by boat with these infected places, although
I have heard of no death occurring on the vessels engaged in this trade; this, however, can he accounted for l>y the fact that the

great majority of the passengers transported, probably seven-eighths, are Iccal or way passengers, whilst those who travelthewhole
distance are obliged to be aboard only about two days. I merely state these facts in order to show that there is a possibility, and
even a strong probability, that cholera was directly imported either by the body of the Linden subject and his attendants, or by
steamboat communication with the places above mentioned.

About July 20th, I was called in the night to sec the will' of a soldier a laundress who was suffering from vomiting, cramps.
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and frequent painless rice-water evacuations, accompanied by considerable prostration. I treated her case as cholera

morbus, controlling discharges with astringents and opiates; vomiting by a sinapism laid over stomach; prostration by slow

and gradual stimulation; and cramps by friction with cloths and hand; thirst, which was intense, was alleviated by pellets of ice

allowed to dissolve in the mouth. Under this treatment she rapidly improved, and the extremities, which had given evidence of

coldness, soon regained wonted warmth.

At this time diarrhoea became prevalent to an alarming extent; out of a mean strength of about 75 men, almost one-half

were more or less affected, although they did not all report at regular morning "sick call."

Preceding this, one or two cases of scurvy had reported for treatment, in consequence of which I had recommended a full

supply of vegetables to the whole command. Thinking that probably the unusual quantity of vegetables might account for the

unusual number of diarrhoea cases, I again suggested that the amount and kind of vegetable food be diminished; that only those

of known healthfulness, as potatoes, onions and ripe berries, be allowed. This change of diet did not, however, produce any
material reduction either in the number or obstinacy of diarrhoea cases.

If an ordinary dose of castor oil was administered, it often produced a diarrhoea that was almost uncontrollable, and the same

applies to other mild cathartics. The administration of Epsom salts, or anything drastic, could not be thought of in any case.

Cholera morbus also prevailed; the attacks could generally be traced to some imprudence or irregularity in diet, or to exposure :

they were amenable to treatment. Among the cases of this kind that are worthy of notice is lhat of Private C'omstock, who, in

company with Private Gallagher, (both of Company "E," 19th Infantry,) had deserted their command at Fort Gibson, and after

an absence of nearly a month gave themselves up to the commanding officer of this post. These men had been exposed to the

deleterious night air, from which they had no protection, and had fared rather indifferently in the matter of food. Comstock was

admitted to the hospital July 20th. His symptons were violent vomiting and purging, which were succeeded by cramps of the

abdomen and spasmodic contraction of the muscles of the lower extremities
;
rice-water discharges from the bowels were frequent

and copious, accompanied by prostration; skin was cold; lips blue; discoloration and rings beneath the eyes. This case, as well

as the laundress above described, recovered without any untoward event, although it might not probably have been gotoig wide

of the truth to have classed them both as gastro-intestinal cases of cholera.

The first case of epidemic cholera that occurred was that of Private Jacob H. Amon, teamster. He had been sleeping in an

open ambulance, and had, in consequence, been much exposed to miasm, night air, and dew. His personal cleanliness had not

been exemplary. On the morning of July 26th, he reported at "sick call" with diarrhrca. A combination of blue mass, opium
and acetate of lead, was administered, and he was ordered to report again after a lapse of two hours. He did not report as

instructed, thought it a mere diarrhoea that would soon cease without remedy, and, from what I subsequently learned, did nothing

throughout the entire day to arrest the disease. In ihe evening one of his comrades reported him very ill, when he was imme-

diately conveyed to hospital for treatment.
' He died from 25 to 30 hours after first reporting sick.

The next case was that of Corporal Henry C. Bennett, July 29th, two days after the death of Amon. He was in the performance
of his duty as corporal of the guard; at 9 p. m. he reported sick with diarrhoea; medicine was at once given to check the

disease, and some was given him to take during the night should his condition demand it. He was relieved from duty on guard,
and instructed to go immediately to his quarters and to bed. At 6 a. m., July 27th, he reported no better, and was at once taken

into the hospital. This case also tei-minated fatally.
* * *

The third fatal case was that of Terrence Gallagher, Company "E," 19th Infantry, who was one of the deserters from Fort

Gibson, elsewhere mentioned. He was admitted to the hospital with remittent fever; had been suffering from remittent some

days before attacked with cholera. Suddenly, on July 30th, vomiting and purging, accompanied with other choleraic symptoms,
commenced. He sunk into collapse, and died the following day.

* *

The fourth case was that of Private Henry Prendergast, who had been an inmate of the hospital from the beginning of the

epidemic, and was convalescing from an attack of remittent fever. Owing to the fact that hospital accommodations were limited,

cholera patients could not lie far removed from others. He had known of the lures preceding deaths, and was no doubt mentally

depressed thereby. He was attacked with diarrhoea on the evening of July 31st, and died on the morning of August 2d, in less

than thirty-six hours from the time of attack.

Of about six other cases that were attacked, and which had progressed so far as to have rice-water vomiting and discharges,
but with only slight symptoms of cramp, their recovery seemed to be mainly due to calomel, which was administered in large

doses, and repeated until either discharges were checked, or some evidence of constitutional effect of the medicine was observed.

Whether these cases would have recovered as well under a different course of treatment, I have no opportunity of knowing.
As to the local causes that conjoined to excite the disease, I would state that the camp was situated on an elevated ridge back

of the town, and was several hundred feet higher ;
that the town-, and surrounding country are subject to overflow from the St.

Francis, Mississippi, and L'Anguille rivers, and during the freshet of last spring were completely submerged ;
that the town was

and is dirty, owing to the want of proper drainage, stagnant water in ponds, and decaying vegetable matter and garbage, thrown
out by the inhabitants and allowed to lie festering in the sun; that low lands and swamps are in the immediate vicinity, and
that miasmata must of necessity arise therefrom. The water used was from a well which had been dug by the troops, on a

side-hill, protected by embankment around its mouth, to keep debris from being washed into it. PreviOueTto the appearance
of cholera the water had a tainted taste. The well was cleaned out, when, among other dirt found in its bottom, were a couple
of dead rats. Whether they had anything to do with the production of the disease I cannot say. After the well was, cleaned,
lime was thrown into it as a purification. The camp and quarters for the men were as clean and comfortable as they could be

made. Each tent had a iloor. and bowers had been built for protection from the rays of the sun. Fatigue and other duty was

suspended during that part ol the day when the heat (if the sun is most intense
;
and everything that good judgment and prudence

on the part of the commanding officer could effect to preserve the health of the command was enforced. The bread issued was

well baked and good, and the ration generally was well prepared.
I have acknowledge of ten or twi-Kv citizens in and around the town who died of cholera. The epidemic made its first

decided appearance July 26th. On the evening of August 2d we moved camp some tour miles from Madison. It is on the
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western slope of the ridge foi-merly occupied. We have here an excellent spring of pure water. One case in which cholera

symptoms were prominent has occurred since the change: it yielded to treatment, however, and the man is now well.

Very respectfully, your obedient servant,
^ ^ DOWNEY

Acting Assistant Surgeon, U. S. A.

Brevet Lieutenant Colonel C. C. BYRNE, Surgeon, U. S. Army,

Surgeon-ia-Chief Sub-diitrict of Arkansas.

Extract from Monthly Report of Sick and Wounded, Company "C," 19th U. S. Infantry, Madison, St. Frauds County, Arl-muat,

July, 1867. J. B. Downey, Acting Assistant Surgeon, U. S. A .

With reference to the cholera which made its appearance at this post July 26th, and of which there are three deaths recorded

on the report, I would state that the camp at Madison I considered to be in good sanitary condition. It was situated on an

elevated ridge immediately back of the town, and waa considerably higher than either the town or surrounding country. The

citizens however, consider the eastern slope of the ridge more unhealthy than the western. The two first cases that occurred

were purely epidemic cholera. They died within twenty-four hours after being attacked. Two other deaths that occurred were

cases of cholera supervening on the debility which follows remittent fever.

The stimulant plan of treatment was a failure. Of a number of cases that were attacked, but which did not result in death,

it seemed that if the secretions could be once unlocked by the influence of mercurials, the discharges were controlled. Of the

cases th* died, the, symptoms were violent and uncontrollable; vomiting and purging ; cramps in body and limbs; shriveled,

shrunken, and dark-colored skin; hands and fingers looking ns if they had been soaked in water
;
extremities cold from the

beginning; pulse weak and slow; involuntary discharges from the bowels which were frequent rice-water, or watery with

flocculent masses floating in the liquid ; eyes sunken ; conjunctiva dry and dirty ;
insatiable thirst, and cold breath and death.

NEWPORT BARRACKS, KENTUCKY.

NEWPOKT BARRACKS, KY., July 3, 1867.

SIR : I have the honor to transmit herewith my monthly report of sick and wounded at this post during the month of June,

1867; also the special report upon epidemic cholera required by Circular No. 3, dated Surgeon General's Ollk-e, April 20, 1867.

Although diahrrcea and dysentery have been quite prevalent during the latter part of the month, but two cases of cholera

have occurred. This disease was distinctly marked in its stages, but proved of mild type, terminating favorably. The treat-

ment pursued was practically the same as that adopted by Surgeon J. B. Brown, at Fort Columbus, last year.

In reference to the origin of cholera, whatever may be said of overcrowding as a direct agent in the production of the disease,

it certainly presents the most favorable conditions for the inception and spread of the poison.

Neither of the men attacked were exposed directly to the contagion so far as I have been able to learn.

Caes are said to have occurred both in Cincinnati, Ohio, and Covington, Ky., a few days before these men were taken sick.

Private William Anderson, a prisoner, joined from desertion, February 7, 1867, and has not been away from the post. The

other recruit, Thomas Piper, general service, joined June 20, 1867, from Quincy, Illinois.

The guard-house, from whence the first ease came, is occupied by seventy-one prisoners, forty-three of whom belong to

regiments. These men are all confined for grave offences a few under charges, the others undergoing punishment. The three

rooms now occupied by the prisoners contain but eleven thousand seven hundred and ninety-one cubic feet of air space, and are

arranged according to the enclosed plan.* The police of the prison and the personal cleanliness of the prisoners may be con-

sidered faultless. I have frequently called attention to the crowded condition of this guard-house, suggesting means of ventila-

tion, and that additional rooms be given for the use of the prisoners. My suggestions have been approved and carried out to the

extent -of the means in the power of the commanding officer. Representations were made to the authorities sending prisoners

from organized regiments to this post, setting forth the want of capacity in the guard-house to accommodate them with safety to

the health of the troops at this depot, but the evil continues. Estimates were also made for the enlargement of the prison. lmt

they failed to meet with approval. I deem this a subject worthy the attention of the general commanding, and would respert-

fully recommend that either the forty-three prisoners. IVcun organized regiments, confined here, be sent elsewhere, or that the

prison be enlarged without delay. Enclosed I send yon a copy of a coniniunieutioii recently addressed to the commanding officer

on this subject.

The second case, that of Recruit Thomas Piper, general service, occurred in the recruit barracks. There are but four rooms

assignable as dormitories for enlisted men at this depot; the dimensions of these are as follows, viz : tw.o, 83 feet 6 in. X 28 feet

X 12 feet each; two, 58 feet 8 in. X 28 feet X 12 feet. Three of these rooms are occupied by the permanent party, which con-

sists, with the field musicians, of two hundred and thirty-five men. On the 30th nit., two hundred and seventy men nominally

occupied the fourth and only room assignable for recruits. This room has a capacity of 83 feet 6 in. X 28 feet X 12, thus giving

103 cubic feet to each man.
* Nul I'ublislu'il in this ivj'ort.
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I say nominally occupied, because the men are out drilling and for other purposes during the day, and at night they can

occupy four porches, the length of, the building, in addition to their proper quarters.

This want of proper barracks accommodation was pointed out to one of the assistant inspectors general, and to the super-
intendent of the recruiting service last summer.

The most unremitting attention has been given to general police and to the personal cleanliness of the men. The drinking

water, which is brought from the Ohio river, has been freed from all impurities by the addition of permanganate of potassa.

As a measure of further precaution, I have recommended that camp equipage for two hundred men be provided and kept
on hand, so that at any time when the health of the command appears to suffer from overcrowding, a part may be sent into camp
on one of the hills in the neighborhood.

Very respectfully, your obedient servant,

G. PERIN,
Suryeon, and Brevet Lieutenant Colonel, U. S. A,

Brevet Major General J. K. BARNES, Surgeon General.

NKWPORT BARRACKS, Kv., September 3, 1867.

SIR : I have the honor to enclose herewith the special report of 'cholera patients at this post during the month ending

August 31, 1867.

The recruit, Allen Burton, V. R. C., was received at this post July 30th from the rendezvous at Evansvillo, Indiana. The

day previous to his admission to hospital he was suffering from diarrhoea and came for medicine; having taken a dose of Squibb's

mixture, he was directed to return if the diarrhoea continued. He went on guard, paid no attention to the direction given him,

but ate the rations of two men in company kitchen; his diarrhoea continued, and the next morning as I passed by his post I

observed him vomiting. He was immediately relieved from guard and placed in bed, but it was too late.

The treatment was the same as previously reported. He died 32 hours after admission to the hospital.

Very respectfully, your obedient servant,

G. PERIN,
Suryeon, and Brevet Lieutenant Colonel, U. S. A.

Brevet Major General J. K. BARNES, Surgeon General.

JEFFERSON BARRACKS, TIO.

JEKFERSON BAHRACKS, Mo., July 16, 1867.

GENERAL: I have the honor to report the following case, which I consider modified cholera asphyxia:
At 5.45 o'clock this morning I was called to the hospital to see Private Jones, of the Engineer Battalion, who had been

conveyed there sick. I found him almost pulseless; eyes sunken, hails blue, and skin cyanosed. He had been vomiting and

purging some time, and now his dejections were nearly colorless. He was suffering from cramps, and two men were employed
rubbing his extremities. Sinapisms had been placed to his wrists, ankles, and abdomen. I immediately applied a compress

firmly to his stomach, and gave him 20 drops each of tincture of chloroform and tincture of opium. This was at once ejected,

and with such force and in such quantity as to cover my clothing, standing at the time three feet from the patient. I now gave
hiin 20 drops each of tincture of chloroform and tincture of capsicum, and followed this prescription with 10 grains each of

calomel and quinine and 2 grains of opium, which was retained after considerable efforts at ejection. At the end of fifteen

minutes his pulse could be counted, and was found to be 138, while his respiration was 26, hurried and difficult. At 6.30 some

improvement was plainly indicated, both in his pulse and his respiration, and an hour later the former was reduced to 120 and

the latter to 22
; vomiting and purging had ceased, and his tongue was moist and clean. I now allowed the patient to melt

small pieces of ice in his mouth to allay in some degree his parching thirst. After waiting some time for another patient to be

brought to this hospital who had been reported to me as similarly affected, (not, however, arjjving,)
I went to see a patient at

the laundry building, and, returning to the hospital at 9 o'clock, found Jones much the same as when I left him. I now ordered

for him blue mass and sulphate of quinine, 10 grains each. At a subseq ent visit at midday, his pulse still 120 and respiration

21, I repeated this latter prescription, and allowed him, in addition to ice, a cold infusion of tea, his thirst being distressing.

On my visit at 3 p. in. reaction was well established; pulse full, at 120, respiration 19; extremities warm and tongue furred;
removed the compress from the abdomen.

Private Jones is a strong and rather muscularly developed man, of temperate habits, unmarried, and aged 20 years and 10

months. Had taken for od the day previous, bread and coffee for breakfast and supper, and pork, cabbage, and bread for dinner.

The day previous his diet had been much the same, at which time he suffered from a slight diarrhoea, which he did not think

required any attention. Yesterday was fair, after a heavy rain the night previous, and the thermometer indicated 85 at 3 p. m.

Last night was unusually cool
;
thermometer 58, and 70 this morning at 8 o'clock, with a light breeze from the northeast

Dr. C'ulbertson, Assistant Surgeon, United States Army, on duty at this post, attended an aggravated case of cholera

morbus yesterday, and we have had two cases in hospital with the same disease to-day, both doing well.
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If we are to consider this a case clearly of Asiatic cholera, I can only attribute its origin to emanation from last year's

deposits from this disease. The police of this post is bad, and its sanitary condition not good,, though improving.

Very respectfully, &c.,

EBN. SWIFT,
Surgeon, and Brevet, Colonel, U. S. A.

Brevet Brigadier General SI. MILLS,
Medical Director, Department of Missouri.

JEFKKRSON BARRACKS, Mo., July 17, 1867.

GKNERAL: I have the honor to report, in the case of Private Jones, well-established convalescence. At 9 o'clock this

morning he had a free discharge of urine, which had been suppressed 29 hours; and at 3 o'clock this p. in. his thirst is greatly

diminished, feels comfortable, and has had a natural evacuation of his bowels. His respiration is good, and his pulse full, strong,

and 84. Prescribed rest and a milk diet.

At noon to-day I was called to see the child of a laborer employed in the soldiers' cemetery at this post. I was not at my
quarters when the messenger arrived. I saw the child at 12.45 p. m. He had died about 20 minutes before. His limbs were

cold and his chest warm; his features compressed, and his eyes deeply sunk. While getting the history of the case, the right

shoulder was observed to raise and the arm to move. Some bystander remarked, "He is alive!" I immediately placed my
hand over the region of the heart, and for a moment was myself deceived, so great was the motion observed in the chest. Three

or four pulsations were imitated, and the ribs moved under my hand. Some fruitless efforts at resuscitation soon convinced ine

the spark of life had fled. Would the electric fluid recall it in these cases, not uncommon, of sudden deaths?

This boy, John Keevans, aged 12 years and four months, was of slight frame, though well developed in body and limbs.

Had generally been healthy. Yesterday he was employed at some light work, errands, etc., in a family of the garrison. He
had taken bread, meat, coffee, and molasses at breakfast and supper, but had eaten no dinner at home or anywhere else, so far

as I could learn. During the night, towards morning, his mother knew of his leaving his bed and room
;
that he was sick and

vomited. At G and at 7 his bowels were purged; also at 9 and 11. These latter motions, not copious, were frothy and whiteish.

He now complained of excessive thirst, and had cramps in his legs. Previous to this his mother thought his sickness did not

"signify anything;" he had had something like it a year ago in Illinois. This was in reply to my inquiry why she did not

send for me sooner.

From such history of this case as I have been able to collect, its sudden fatal termination from apparently insufficient

evacuations, I am constrained to look upon it as one of cholera asphyxia not unlike that of Private Jones, reported yesterday.

This boy's father was attacked with cholera morbus yesterday, and Dr. Culbertson gave him calomel, rhubarb, and morphia,

and to-day he is able to be about the house.

Also, Pat McBride, laborer in the cemetery, and John O'Neil, ambulance driver, took the same complaint during last night.

These are doing well.

Very respectfully, &c.,
EBN. SWIFT,

Surgeon, and Brevet Colonel, U. S. A.

Brevet Brigadier General M. MILLS,
Medical Director, Department of Missouri.

JKKFKRSON BARRACKS, Mo., July 17, 1867.

SIK : I desire respectfully to call your attention to the urgent necessity of having a large detail from your command

employed in removing the rank vegetable growth of grass, weeds, etc., about the quarters occupied by the men under your

charge, to permit the sunlight and heat to exercise its sanitary influence upon the surface of the ground. They should disinfect

all slop vessels, drains, privies, etc., by means of chloride of lime or zinc, sulphate of iron, or carbolic acid. Strict cleanliness

should be enforced in dormitories, kitchens, etc., and the former should be fumigated with fumes of burning sulphur. Care

should be observed, in tlie preparation of food, that meats and vegetables are thoroughly cooked. Since the spring at the

quarry, from its location, may receive the sub-surface drainage of the cemetery, I must recommend that its use be at once

discontinued by all. No disintennents at the cemetery should be made for the present.

The unfortunate family which lost one of its members by cholera to-day should be furnished with other quarters, and those

now occupied by them should be thoroughly cleansed and disinfected.

Respuctfullv, &c.,
EBN. SWIFT,

Surgeon, and Jirtret Colonel, U. S. A.
Y. W. CoOl'Eii, in charge of Cemetery.
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JEFFERSON BARRACKS, Mo., July 18, 1867.

GENERAL: I have the honor to report continued convalescence on the part of Private Jones.

At 12 o'clock last night I was called to see Henry Hardy, employ^ of the quartermaster's department, at work getting

out rock in the quarry for the cemetery. Found him suffering exceedingly from cramps in the legs, thighs, and abdomen. Three

men were industriously employed in rubbing him. His complaints were loud and constant, his pulse feeble and 108, and

his respiration hurried. Had him immediately conveyed to a wa*d in the hospital, about one hundred yards distant, and gave

him tincture of chloroform, twenty drops, tincture of opium and tincture of capsicum, each fifteen drops, and applied a large mus-

tard plaster to his abdomen. This movement of the patient did not occupy more than ten minutes, and did not seemingly exhaust

him, yet his pulse went up to one hundred and eighteen. Vomited little, but purged excessively. His evacuations were tinged

with bile, and fcecal in character
;
the first more so than the succeeding. Gave him of calomel and quinine each ten grains, and

sulphate of morphia half a grain. Removed mustard and placed a compress firmly to his abdomen. At 1 o'clock I repeated the

chloroform mixture previously given, which succeeded in arresting the cramps. A* 2 o'clock I left the patient quite comfortable.

I saw him at 6 this morning, and gave him blue mass and quinine, of each ten grains, which I ordered to be repeated at 10

o'clock, should there be no evacuation of the bowels. At 11 o'clock, his pulse being still feeble and 120, I gave him a milk

punch, which seemed to establish complete reaction, and at 3 this p. m. his pulse is full, strong, and 100. I can only consider

this case as exaggerated cholera morbus. The excretions were not at any time quite destitute of bile, but from the severity

of the symptoms I feared the result.

This case occurred in the dormitories near the rooms occupied by the family whose son died suddenly yesterday.

Very respectfully,
EBN. SWIFT,

Surgeon, and Brevet Colonel, U. S. A,
Brevet Brigadier General M. MILLS,

Medical Director, Department of Missouri.

Extract from Monthly Report of Sick and Wounded of Company
"
E," United States Engineers, Jefferson Barracks, Mo., Septem-

ber, 1867. H. Culbertson, Assistant Surgeon, V. 8. A.

As cholera has been prevailing at St. Louis, and so near to this post, the following sanitary measures were adopted here:

The disinfection of all sewers, drains, vaults, and latrines, with a saturated solution of sulphate of iron, and also with

chloride of lime, and the placing of the latter salt in the quarters of the men; thorough ventilation and cleansing of the

quarters, and policing of the grounds ; frequent airing of the bedding of the men
;
the proper cooking of the food, and the inter-

diction oi all fruits and vegetables; the use of river water purified with alum; the disinfection of the clothing and discharges of

all patients in hospital who have diarrhoea or cholera morbus; and the removal of the dejections at once, and the frequent disin-

fection of the hospital with burning sulphur; also with chlorine. In addition, the men were enjoined to report at once for

treatment so soon as they have diarrhoea; and, further, to cut off as much as possible malarial diseases, or the debilitating effects

of miasmatic agencies, reveille is called at seven o'clock a. m. each day, and the men are enjoined to keep within their quarters
after sunset.

No cases of cholera have occurred at this post during the month. We have been employing subcutaneous injections of

sulphate of morphia in acute dysentery (introduced an inch from the margin of the anus) with excellent results. This plan of

treatment was accompanied with the exhibition of sulphate of magnesia, quinine, or aromatic sulphuric acid, and was used
when the ordinary injections failed. It aided materially the action of the other agents mentioned.

JEFFERSON BARRACKS, Mo., December 12, 1867.

GENERAL : I have the honor to report for your information the following circumstances connected with the outbreak of

cholera at this post in the month of October last:

On the evening of October 26th, two companies, "G" and "
H," 125th Colored Infantry, arrived at Jefferson Barracks for

muster out of the service of the United States. They had left Fort Bliss, Texas, a few weeks previously, marching across the

plains to Fort Harkcr, whence they had come by railroad through St. Louis to this place. During the whole journey they had

enjoyed excellent health. They numbered four officers and one hundred and fourteen soldiei'S. Several families also accom-

panied the command. They were assigned to quarters in the south row of buildings constituting Jefferson Barracks. At sick

call on the 27th of October, two soldiers of this command appeared ; one of them suffered from bronchitis, and one from chronic

dysentery. On the 28th three cases of cholera occurred which proved fatal within 24 hours. On the 29th, seven cases appeared ;

on the 150th, two
;
on the 31st, one ; and on November 1st, two. No other cases occurred among the troops. Of this number,

six died, as follows : on the 29th, three
;
on the 30th, two

; and November 1st, one.

The command was mustered out of service and left the post November 1st

4
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All the above-mentioned fifteen were well-marked cases of epidemic cholera, characterized by frequent and profuse rice-

water evacuations, cramps principally in the extremities, and more especially in the legs, more or less complete colapse, mental

clearness and unconcern, and, in nearly all the eases, vomiting. In every case but one, the patients stated that diarrhoea had

existed from 24 to 48 hours before I saw them, but that they neglected to come to the doctor, because they did not want to take

medicine, or be put on diet, or detained in hospital while their comrades were mustered out and going home.

During this same period of time twenty-eight cases of diardioea occurred among the men of these two companies, all of which

yielded to Squihb's mixture in drachm doses, or sulphate of morphia in half-grain doses, repeated pro re nata.

Outside of the colored command no cases of cholera occurred ;
nor did diarrhoea increase or prevail among the other resi-

dents of the post, who consisted of a company of engineer troops about one hundred and forty strong, of a gang of workmen in

the i.ational cemetery, about eighty strong, and of a number of families of officers, soldiers, and citizens.

The first two cases were seen by me about 10 a. m., October 28th, and were at once diagnosed as cholera. The third case

was seen about 3 p. m. All three of these cases occurred in Company
" G." I proceeded at once to inspect these companies in

their quarters, especially the company in which sickness existed. Both companies occupied similar quarters, which were clean

and well ventilated. Company
"
G," however, was larger than Company

"
H," and hence more crowded in quarters, so that I at

once caused additional rooms to be assigned to this company, into which they moved on the evening of the same day, the 28th.

All the quarters occupied by these companies had been fur some months vacant. I caused them to be policed, and had big fires

made in the fireplaces. The food of the command consisted of soldiers' rations, and seemed good, and well cooked. The whole

command strenuously denied having eaten anything but their ordinary food, save once in a while a man acknowledged to have

eaten a single apple or a few hickory nuts. The water used was that of the Mississippi river, the same used by the other occupants

of the barracks. This water was forced by a steam engine and pump from the river into large iron reservoirs in a covered

building, whence it was distributed by iron pipes to hydrants throughout the post. None of the command had seen a case of

cholera, or been exposed to one that they knew of. In coming to this place they passed through the city of St. Louis, where

cases of cholera were said to be daily occurring.
No delay occurred in taking steps calculated to check the progress of the disease

;
and first and foremost, I deemed it neces-

sary to change the water used. For this purpose many barrels of water were drawn from the hydrants, and were disinfected by
the addition of Bowers' solution of permanganate of potash in quantity sufficient to color the water perceptibly. Directions were

given to use no other ^ater but that thus disinfected, and to use that for the present sparingly, and principally in coffee. The men
were also periodically questioned by their officers concerning the existence of diarrhoea, upon the first appearance of which they
were directed to report to me without delay. The use of easily digestible food was directed, and tempciance in that. I further

recommended that the hea'thy men should be kept occupied, and they were kept almost constantly busy at various work about

the post. As the remainder of the 125th Regiment was ordered to this post for muster-out, and were hourly expected, I wrote

to the headquarters Military Division of the Missouri, reporting the appearance of cholera, and recommending that no more

troops be sent here until the disease disappeared. This recommendation was carried out.

As the disease first appeared in Company
"
G," so did that company also suffer most during the epidemic. Thus, of the fifteen

cases reported, nine occurred in Company "G," with four deaths, while in Company "H" there were six cases, with two
deaths. This I attribute to the greater crowding in quarters of the first-mentioned company, as I found no other appreciable
difference in the circumstances or surroundings of the two companies.

The medical treatment consisted in the use of sulphate of morphia and Squibb's mixture in the first stage of the disease,
followed by whiskey and chloroform in the stage of collapse. Frictions, sinapisms, and bottles of hot water to the abdomen and

extremities, and essence of beef, tea and toast, as soon as the patient could retain them.

One case of cholera occurred in addition to the fifteen above mentioned; this was in the person of the wife of one of the

officers of the 125th colored infantry, who was attacked on the 29th and recovered under the above-named treatment.

Thus, in all, occurred twenty-eight cases of diarrhoea, and sixteen of cholera. Of the latter, six, or 37.5 per cent. died.

In the six fatal cases, death occurred in one case in 16 hours
;
in one ease in 22 hours

;
in one case in 23 hours

;
in one case

in 24 hours
;
in one case in 26 hours

;
and in one case in 31 hours.

This time is reckoned from the hour that the cases first presented themselves to me. Previous to October 28th the weather

had been warm. On this day it became cooler. On the night of the 28th there was a slight frost, and on the night of the 29th a

heavy frost. This change of temperature may have aided the measures above related in cutting short the duration of the

epidemic. The abatement certainly followed promptly the disuse of unpurified water; and I am satisfied, under all the cir-

cumstances, that this outbreak of cholera was caused by the change of habit of these soldiers from their out-of-door camp life in

marching across the plains to life in somewhat crowded quarters, and to change in drink from the pure clear water of the moun-
tains and prairie streams to the impure turbid wnter of the Mississippi.

Very respectfully, your obedient servant,

JOSEPH R. SMITH,
Surgeon, und lirei-it Co/unel, U.S.A.

Itrevet Major Central ,1. K. BARNES, Surgeon General.
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FORT RILEY, KANSAS.

FORT RILEY, June 22, 1867.

SIR : In view of the fact that cholera in an epidemic form visited this station last summer, and that the warm season may

bring with it a return of the disease, I respectfully suggest, for the consideration of the post commander, the necessity of instituting

and maintaining, during the summer and autumn, a thorough .system of hygienic police, which should be rigidly enforced

throughout the garrison and its vicinity. I would suggest the propriety of having all the latrines and water-closets cleansed,

whitewashed, and ventilated.

Twice each week quicklime should be freely distributed in the sinks, and one quart of vinegar should be thrown into each

sink in use twice a week, while there is any tendency to a return of the disease.

The quarters of the enlisted men and civil employe's should be kept scrupulously clean, frequently whitewashed, and all refuse

garbage and effete matter promptly removed to a distance. Slop barrels should be provided for the use of kitchens, and all

persons held to a strict accountability for the cleanliness of their premises. A general police of the garrison should be made at

least once a week.

Very respectfully, your obedient servant,

B. J. D. IRWIN,
Surgeon, and Brevet Lieutenant Colonel, U. S. A.

Brevet Captain C. N. WARNER,
4(/t U. St Artillery, Post Adjutant, Fort Biley. Kansas.

[Post Order No. 7.]

HEADQUARTERS, FORT RILEY, June 24, 1867.

I. Upon recommendation of Brevet Lieutenant Colonel B. J. D. Irwin, U. S. A., Post Surgeon, and in view of the fact that

cholera in an epidemic form visited this post last summer, a thorough system of hygienic police will at once be instituted throughout

the whole garrison and its vicinity, and will be rigidly enforced during the summer and early autumn months.

II. All the latrines and water-closets of the post will be cleansed, whitewashed, and provided with ventilators the latter to

extend from the vaults to about twelve inches above the roof, and to be six inches square in the clear.

Twice each week namely, on Tuesdays and Saturdays quicklime will be freely distributed in the sinks, and one quart of

vinegar will be thrown into each sink in use on such days.

The quarters of the enlisted men and civil employes will be kept scrupulously clean, whitewashed, and all refuse garbage and

other offensive matter will be promptly removed to a safe distance.

Slop barrels will be provided for the kitchens, and all persons will be held to a strict accountability for the sanitary condition

of the premises occupied by them.

A general police of the post will be made on Saturday of each week.

By order of

Brevet Lieutenant Colonel C. C. PARSONS.
C. N. WARNER,

First Lieut., 4th U. S. Artillery, Brevet Captain, U. S. A., Post Adjutant.

Extract from Special Report of Cholera Patients at Fort Biley, Kansas, June, 1867. Brevet Lieutenant Colonel S. J. D. Irwin,

Surgeon, U. S. A.

Thomas Cafflen, age 25, employiS of the quartermaster's department, attacked June 22d, and died the same day. Admitted

to hospital June 18th with an attack of diarrhoea, which yielded readily to treatment consisting of 1 grain of camphor, | a grain
of capsicum, and ^ of a grain of opium. At the morning visit on the 22d he showed symptoms of cholera : cold surface of body ;

eyes sunken; voice husky; tongue cold; has had three serous stools during the latter part of the night, and vomited twice.

Sinapisms over epigastrium and to the calves of the legs ;
hot water to feet

;
aromatic spirits of ammonia and Hoffman's anodyne,

twenty drops each, were given, with toddy every half hour. 11 o'clock, cramps severe in lower limbs
;
administered chloro-

form, one fluid drachm internally, which gave prompt relief. Complete collapse. Died at 1 o'clock p. m.
Post mortem examination : Age 25

;
dark hair, blue eyes ;

about five feet seven inches high, and 130 pounds weight.

Eighteen hours after death, rigor mortis well marked
; upper surface of intestines blanched

;
lower congested, with distinct erosion

of mucus surface in small patches; contents wheylike fluid devoid of feculent characteristics; bladder empty and strongly con-

tracted; kidney highly congested; the small quantity of u,rine turbid and peculiar; liver small, about 2A pounds; friable, serous

covering removed with ease.
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Extract from Special Report of Cholera Patients at Fort Rilfy, Kansas, July, 1867. Brevet Lieutenant Colonel 15. J. D. Incin,

Sunjinn, I'. ,S. A.

Peter Kchoe, Irish, age 30; attacked July 11, 1867, and died the same day. Tin* patient was an employe
1

in the service

of the Union Pacific Railroad Company, Eastern Division. Himself and wife lived on a construction train, keeping a mess for

the other employes of that train. On the 9th they visited the vicinity of Fort Harker, Kansas, where cholera was then epidemic.

The train returned on the morning of the llth. I saw him at about 4 o'clock p. in., and found him rapidly running into

the collapsed stage of epidemic cholera, from which he died in about an hour afterwards.

Extractfrom Case, Diet, and Prescription Book, Fort Riley, Kansas. Brevet Major G. M. Sternbery, Assistant Surgeon, U. S. A.

Henry Gorns, Recruit, 10th United States Cavalry, arrived at the post November llth, from Vincennes, Indiana, via Saint

Louis
; was taken sick with diarrhoea at St. Louis

; had no treatment until he was brought to the hospital on the morning of

November 13th; had been purging and vomiting, and had cramps in his legs all night; no one took pains to inform the post

Burgeon of his condition. When first seen he was in a state of partial collapse, but still able to stand up; pulse very feeble;

extremities cold
; fingers shriveled in appearance ; voice husky and weak, and tongue cold

;
had but one rice-water discharge

after being admitted to hospital ;
vomited several times, but the vomiting was no longer severe, and but little was ejected besides

the water he drank. Administered ten grains of calomel, and applied tin warmers to abdomen and feet
; gave brandy and water,

each one fluid drachm every ten minutes. November 13th, 3 p. m: has rallied considerably; pulse stronger; tongue and

extremities warmer; brandy has been well borne and reaction is fairly established
;
had several copious watery passages of

a light greenish color during the day; vomited several times, ejecting nothing but a little water; had cramps in his legs. To
have beef essence, a tablespoonful every half hour; during the night sinapisms to the calves of the legs and to abdomen; brandy
continued during the night, about every half hour, in drachm doses.

November 14th, 9am: pulse quite full
;
surface warm

;
had two or three passages during the day not so copious, and

containing some foecal matter. Brandy discontinued; chicken broth ad libitum, there being no beef essence. November 14th,

1 p. m: since brandy was discontinued, pulse has become weaker; resume brandy every half hour. November loth, 9 a. m:

vomiting and diarrhoea has entirely ceased; continue treatment. November 16th, 9 a. m : continues to improve; beef essence

ad libitum
;
to have sherry wine, an ounce and a half three times a day. November 17th, 9 a. m : still improving ;

continue

treatment. November 18th, 9 a. m: still improving; no passage since the evening of the 16th; continue treatment, and to have

castor oil, half an ounce, and 15 drops of tincture of opium ;
oil operated at 6.30 a. m. Returned to duty November 25th.

I OIM HARKER, KANSAS.

Extractfrom Monthly Report of Sick and Wounded, Companies
"
A,"

"
B," and "

G," 3Sth Infantry, Fort Harker, Kansas, June,
1867. Brevet Major Geo. M. Sternberg, Assistant Surgeon, U. S. A.

At 3 o'clock a. m., June 28th, Acting Assistant Surgeon Perry, U. S. A., was called in haste to see George W. Keeton, a

citizen employed by the beef contractor as a herder and butcher. The man was found in a state of profound collapse.

with all the symptoms of epidemic cholera, (cramps, rice-water discharges from stomach and bowels, shriveled appearance of

the fingers, coldness of extremities, &c., &c.) The patient died at 3.30 p. m. the same day. He had been suffering from diar-

rhoea for two days. At 7 p. m. the same day, Private George Groom, Company
"
H," 38th Infantry, was sent to hospital by

Assistant Surgeon Ely McClellan, U. S. A. (This soldier's company is temporarily at the post en route from Jefferson Barracks,
Missouri, to New Mexico.) The patient had all the symptoms of cholera, and was in a state of collapse when admitted. Ho
died at 11 a. m., June 29th.

William Jackson, Company "G," 38th Infantry, was sent to hospital, by Assistant Surgeon McClellan, at 9 a. m., June 30th,

and died at noon, July 1st; an unmistakable case of cholera. Tony Powell, Company "B," 38th Infantry, was admitted at 6

p. in., June 2 (Jth. in a state of collapse from cholera. Treated with chloroform in drachm doses. July 2d, is considered out of

danger. A child of George Irwin (quartermaster's employe) was taken sick with cholera at 2 p. m., June 29th. His wife was
taken at 10 a. m. the same day, and himself at 2 p. m., June 30th. The .wife and child died at 5 p. in. on the 30th

;
the man is

now (July 2d) in a fair way of recovery, but not yet out of danger. Win. Kdwards. quartermaster's employe, taken sick at (i

p. m., June 30th; died at noon, July 1st. G. H. Arnold, taken sick at 3 p. m., June 30th; July 2d, is doing well.



FOET HARKER, KANSAS. 29

In addition to the above cases, three cases occurred this morning (July 2d) among the quartermaster's employe's one has

already proved fatal but I have not yet had the opportunity to get the names from Acting^Assistaut Surgeon Chase, U. S. A.,

who is attending them.

No cases have as yet occurred in the garrison proper. George Keeton lived in a dug-out (hole in a bank) about a mile and a

half from the post, near the slaughter-pen on the banks of the Smoky Hill river. Tlie soldfers of the 38th Infantry, reported

above, are recently from Jefferson Barracks, Missouri. They are encamped three-quarters of a mile from the post, and over half

a mile from where the first case occurred. George Irwin and family lived in a dug-out in the banks of a creek one-quarter of a mile

from the post. He says they sometimes drank the creek water, (stagnant nearly,) and had been eating wild gooseberries stewed.

The men, Arnold and Edwards, had recently come from Fort Riley, and were in camp on the creek bottom not far from Irwin's

dug-out. The death reported to-day is at the stone quarry, over two miles northeast from the post. The wind has been blowing

steadily but gently from the south for several days. The days have been warm and oppressive ;
the nights cool and comfortable

;

the mornings misty.

We have had for some time very poor bread at the post; it is often sour and heavy. I have recommended the issue of hard

bread in the place of the bread from the post bakery. I made a thorough sanitary inspection ofthe post on Sunday, June 30th, and

all my recommendations in regard to policing have been carried out by the post commander. The camps of the companies of the

38th Infantry have been moved to higher and better grounds. The old sinks have been filled up and new ones dug. A hospital

tent has been pitched for the sick in the quarters of each company. The cases received into the post hospital have been treated in a

hospital tent pitched 50 yards in the rear of the hospital. Disinfectants are freely used, and requisition has been made for more.

Report on Epidemic Cholera at Fort Barker, Kansas, during the summer of 1867, by Brevet Major G. M. Sternbery, Assistant

Surgeon, U.S. A.

Fort Harker, Kansas, is located on high ground, about a mile east of the Smoky Hill river, at the junction of the Smoky
Hill road to Denver city and the road to Santa Fe, via Fort Zarah and the Arkansas River route. It is eighty-five miles west of

Fort Riley, and since the 10th of July has been in railroad communication with the east by the completion, thus far, of the Union

Pacific Railroad, Eastern Division.

The elevation above the bed of the river is from sixty to seventy feet
;
the surface descends to the east, south, and west,

affording excellent drainage. The soil is but six or eight inches^hick, and below it is a bed of fine gravel, about thirty feet

thick, composed mostly of quartz and Hint
; below this is a bed of clay. The bluffs to the north and east of the fort are composed

of a recent red sandstone, which contains impressions of the leaves of trees of existing species, (oak, ash, willow, &c.) In places

there is a large amount of iron in the sandstone.

The water used at the post is obtained from a spring in the bank of a creek one-quarter of a mile west from the post. The

spring issues from the bank about fifteen feet above the level of the creek, over the stratum of clay, above which is the gravel. An
examination of the water from the spring, made in July, 1867, showed but a small trace of organic matter. One grain of per-

mangante of potash to a gallon left a distinct pinkish tinge after 24 hours.

During the past year dinn-'hcra has been of rare occurrence among those who have been at the post for any length of time.

During the month of June, 1867, but twelve cases of diarrhoea are reported.

A company of the 37th Infantry ( "E" ) came to the fort in October, 1866, from Little Rock, Arkansas. Very many of

the men were suffering from diarrhoea, and nearly every one from intermittent fever. After being at the post five or six months,

nearly every man in the company became healthy and robust, and diarrhoea among them of rare occurrence. But two men of

this company died of cholera.

The garrison of the post, when cholera first made its appearance, consisted of Company "E," 37th Infantry, (white,) and

Companies "A,"
"
B," and "K," 38th U. S. Infantry, (colored.) The companies of the 38th Infantry had been recently organized

at Jefferson Barracks, and came from there here, "A" and " B" Companies stopping a little more than a month at Fort Riley on their

way. In addition to these troops, "H" Company, 38th Infantry, and "F" Company, 10th Cavalry, (colored,) were temporarily at

the post under the medical supervision of Brevet Major Ely McClellan, Assistant Surgeon, U. S. A. The troops (with the

exception of " E" Company, 37th Infantry, which was in a stockade building) were in camp at a distance of from one-eighth to

half a mile from the post, on high ground.
Four companies of Kansas militia were mustered into the United States service, and remained at the post about two weeks in

July, during the worst of the epidemic. There were also encamped at and around the post from five hundred to eight hundred

quartermaster's employe's, (masons, carpenters, laborers, and teamsters.) The number of these was constantly varying, many
leaving in consequence of the epidemic, and others coming from the east.

The police of the camps was not good when cholera first made its appearance. Some of the company sinks were in wretched

condition, and there were several offensive holes about the post where slops and garbage from the kitchen had been thrown.

Measures were at once taken to remedy these evils
;
a strict system of policing was inaugurated ;

the camps were all moved
to new grounds, and disinfectants were procured and freely used. The men were in wedge tents, from two to four in a tent. On

my reoommendatioB u hospital tent was pitched for the use of the sick in the quarters of each company, (for slight cases of diarrhoea,

etc.) The hospital patients were all treated in hospital tents, which were pitched about fifty yards in rear of the post hospital.

Convalescent and uncertain cases wen- kept in separate tents from the cholera patients. The discharges from the patients were

airdisinfected as soon us passed.

The first case of cholera in -Jiis neighborhood, and, so far as I can learn, the first case this year in the State of Kansas, was

that of Geo. W. Kt-eton, a citizen employed by the beef emit met.. r us a herder and butcher. He had been so employed for three
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weeks, previously to which time lie worked in the mess-house of the quartermaster's employds. He was first seen by Acting

Assistant Surgeon Perry, U. S. A. t at 3 o'clock a. m., June 28th
;
was found in a state of collapse ;

had rice-water discharges

from stomach and bowels; cramps and shriveled appearance of fingers ;
had been suffering from diarrhoea for two days, but had

not applied for treatment. The patient died at 3. 30 p. m. the same day. This man lived in a dug-out (hole in the bank) near

the slaughter-pen, at a distance of"a mile from the post or any camp. At 7 p. m. the same day Private George Groom, Company

"H," was sent to the post hospital by Assistant Surgeon E. McClcllan
;
was in a state of collapse when admitted, with all the

symptoms of cholera. Died at 11 a. in., June 29th. A child of Geo. Irwin, quartermaster's employ^, was taken sick with cholera

at 10 o'clock a. m., June 29th
;
his wife at 12 m. same day, and himself at 2 p. m., June 30th. The man recovered

;
the wife and

child died on the 30th. This family lived in a dug-out in the bank of the creek running near the post, (not far from the spring.)

They were over half a mile from either of the other cases. They had drank the creek water. Tony Powell, Company
"
B,"

38th Infantry, admitted to hospital at 6 p. m., June 29tb. Recovering.

The following is a record of cases and deaths occurring among the troops at the post under my supervision :

Date.



FORT HARKER, KANSAS. 31

The disease has traveled from here westward on both the Santa F6 and Smoky Hill route, but has not extended eastward,

although most of the fugitives from it went in that direction. One mild case of cholera occurred on the route from Fort Riley to

this post late last year, and was brought here, where the patient recovered.

I cannot find any evidence that the disease was brought here from the east by troops, or that any cases had occurred at Fort

Riley, Fort Leavenworth, or Jefferson Barracks
;
nor can I find any local causes that seem sufficient to account for its appear-

ance here. I can only suppose that the disease, having traveled as far westward as Fort Riley last year, the germs have been

preserved in some way until a condition of the atmosphere prevailed favorable to their extension
;
and in conformity with the

usual law, the disease has this summer continued its westward march.

Nearly every officer at the post suffered from choleraic diarrhoea
;
but no case of cholera occurred among them. One of the

ladies of the garrison died of cholera on the 16th of July.

FORT RILEY, December 8, 1867.

GENERAL : I have the honor to request that the following explanatory note may be appended to my report in regard to the

epidemic of cholera at Fort Harker, Kansas, during the past summer. The ratio of deaths for the number of cases is not fairly

shown by my report, as the four companies of Kansas militia, "H" Company, 38th U. S. Infantry, and "F" Company, 10th

Cavalry, were independent commands in camp near the post, under their own medical officers. Only the most severe cases from

these commands were taken into the post hospital, and are reported by me. Many of the milder cases were treated in camp, and

many of the cases sent to the hospital were in a hopeless state of collapse when admitted.

Very respectfully, your obedient servant,

GEO. M. STERNBERG,
Assistant Surgeon, and Brevet Major, U. S. A.

Brevet Major General Jos. K. BARNES, Surgeon General.

FORT LEAVENWORTH, KANSAS, August 5, 1867.

GENERAL : I have the honor to inform you that, on the morning of the 22d ultimo, I left this place in company with Assistant

Surgeon Brewer, U. S. A., en route for Fort Harker, having been apprised of the alarming increase of the cholera epidemic at

that place. At Lawrence I was joined by Dr. Swift, U. S. A., whom I had ordered up from Jefferson Barracks, and Doctors

Wiggins and Renick, physicians under contract, engaged by the Medical Purveyor at St. Louis, at my request, for service at and

about Fort Harker. At 10.30 p. in. I arrived at my place of destination, and found both medical officers at the post disabled from

duty, and many sick in quarters and in hospital. Dr. Sternberg, Post Surgeon, n account of fatigue, had gone to bed. Dr.

Cliase, overwhelmed with grief on account of the loss of his wife, who had suddenly died at 4 o'clock that afternoon, was not in

condition to do any kind of duty.

In company with Doctors Swift and Brewer, I at once visited the sick in hospital, and found Ed. McEntire, Private, 3d

U. S. Infantry, entered the day previous, convalescing from cholera, and now suffering from irritation of the bowels, and restive.

Sulphate morphia, ^ grain, and mustard to the abdomen, was prescribed.

Private Henry C. Irvy, 18th Kansas Cavalry, aged 23, unmarried, entered the hospital on the 19th instant with symptoms
of cholera; his dejections were now small and frequent, tinged with bile; had taken 50 grains calomel. Diarrhoea mixture

calomel and sulphate of quinine, of each ten grains, morphine, J grain and compress to the abdomen, were ordered. Visited

at 2.30 o'clock and 4.30 o'clock a. m., by Dr. Swift, .with other inmates of the hospital tents. At the latter hour it was discovered

that the compress had been neglected, and it was immediately applied. The pulse, from being imperceptible at the wrist, could

soon be distinctly counted, and found to be 116
; bandage could not be tolerated, consequently his pulse fell rapidly ; brandy and

milk punch prescribed every half hour to no purpose. Irvy died at 12 m.

John Scott, a Private of the 3d U. S. Infantry, aged 21, unmarried, entered the hospital on the 18th instant with un-

mistakable evidences of cholera
;
had taken diarrhoea mixture and 40 grains of calomel, and had mustard applied to the abdomen.

Respiration labored and pulse 105, though not then suffering from any irritation of the intestinal canal; his debility was so great

that convalescence could not be considered as established. Cold tea and milk punch were prescribed.

D. O. Duffy, Private, Kansas Volunteers, aged 20, unmarried, entered hospital on the 19th instant; pulse full and 108;

respiration oppressed, comatose; had taken 30 grains of calomel and diarrhoea mixture
; brandy and milk punch every half

hour; diarrhoea recurring at 9 a. m., camphorated tincture of opium, 2 drachms, and compress to abdomen, were prescribed.

Frank Hunt, citizen, aged 19, unmarried, was brought to hospital at 10.15 a. m., pulseless, restive, and cyanosed; had

vomited his breakfast and purged twice
; complained of pain in the umbilical region, for which Dr. Brewer administered,

endermically, a solution of J grain of sulphate of morphia; half a drachm of chloroform was given, followed by calomel and

sulphate of quinine, of each 15 grains. At the end of 45 minutes, 20 grains of sulphate of quinine was administered; no effect

was recognized, unless that produced by the morphine, and death at noon resulted.

Joseph l)e Foy, aged 57, married, a laborer in the quartermaster's department, entered the hospital at the same time

with the above-mentioned Frank Hunt; had been vomiting and purging excessively for several hours, or since half-past

five, and was seized with excruciating cramps in the abdomen and inferior extremities
; pulseless, voice weak and husky ; gave

him chloroform, i drachm, camphorated tincture opium, 2 drachms, which, being retained, was followed by calomel and quinine,

of each 10 grains. Assistant Surgeon Brewer injected, endermically, a solution of 1 grain of sulphate of morphia ;
entire relief

from pain find cram]) followed. A compress had also been placed upon the abdomen, though the evacuations from the bowels

were entirely suppressed, and stimulants in the shape of brandy and milk punch were freely administered ;
no reaction followed;

and death occurred at 5 o'clock p. in. An autopsy of the patient was prevented by his hasty interment.
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Large details have been made from the command, and from the employe's of the quartermaster's department, to thoroughly

police the grounds, move tents, and disinfect privies and latrines, etc. Tents are being put up for the accommodation of cholera

patients on the opposite'side of the garrison from the hospital now occupied.

Requisitions for ice and an abundant supply of disinfectants, medical and hospital supplies, etc., have been made.

The following communication has been presented to Brevet Major General Smith, commanding the District of the Upper

Arkansas, for his consideration and action :

FORT HAUKKI:, July 23, 1867.

GENERAL : In view of the fact that cholera prevails at this post, I feel it my duty to suggest that all labor, not absolutely

necessary to the forwarding of supplies, be- suspended for a time, and that the command be turned out under a commissioned

officer for general police. All tents should be struck and spread in the sun, inside out, and all sinks and privies should be filled

up, and new ones should be dug to the leeward of the post and camps, when practicable. All filth should be sought out, and, when

found, should be burned or buried, as it is impossible to say how far the decaying, dead, and decomposing vegetable and animal

matters may affect the health of the troops and employes. All rank-growing grass and weeds should be cut down and burned,

and a general and thorough policing of all camps, as well as the post, ordered.

Inasmuch as the mechanics are leaving the post, I beg leave to suggest the propriety of suspending, for a fortnight, the

buildings going on.

Very respectfully, your obedient servant,

MADISON MILLS,
Medical Director Department of Missouri, U. S. A.

General A. J. SMITH,

Commanding District Upper Arkansas,

Fort Harker, Kansas.

July 24th : McEntire, Scott, and Duffy doing well. Dr. Swift visited all the camps and trains in and about the post,

advising a change of position for some, and a thorough policing of grounds for all; digging of sinks and using them; boiling all

water for drinking purposes, or, when practicable, making tea to be drank cold
;
cleanliness of person, etc., to be strictly observed.

The doctor found J. Rourke, a teamster, in one of the cook's tents in articulo mortis. He had been visited by Dr. Chase, contract

physician. Dr. Chase found him in the stage of collapse; had vomited and had rice-water evacuations, cramps, etc.,

following a diarrhoea of four or five days' continuance, before calling for assistance. The doctor gave him i grain of sulphate of

Hiorphia, and a mixture of chloroform, brandy, and camphorated tincture of opium every 20 minutes, to no purpose.

N. N. Steele, aged 56, married, was brought to the hospital at 7 p. m., suffering from diarrhoea and a large hernial protrusion

from the right inguinal region. This he had had since a boy, and had controlled it without difficulty till the present time, when

he found himself unable to reduce it. He had no nausea or vomiting, but his pulse was 108 and feeble; his skin bathed in

perspiration, and his countenance expressive of anxiety ;
would rather not have the hernia reduced until next day ;

without the aid

of chloroform, by means of local anesthesia, with firm but gentle pressure, the sack and contents gradually disappeared, with

distinct gargouillement; he became calm, and slept comfortably, but died suddenly and without pain the following morning. A
post mortem examination revealed evidence of strangulation of the hernial sack. This case is mentioned because of a feeling

prevailing that a choleraic influence was to some degree the cause of its sudden and unexpected fatal termination.

July 25th : The morning calm, clear, and bright, after a thunder storm of unusual violence
;
not a breath of air to drive away

the warm vapors from the low grounds. In one of these localities near the river, a wagon train still remained in camp. In this camp
a case of cholera was reported about 10 o'clock. Medical oliicers immediately repaired to the spot, and found the assistant wagon-

master, Hanse, aged 29, unmarried, with cholera, in the stage of collapse. The attack was ushered in by purging about two

hours before
;
had vomited but twice. lie was now pulseless, bathed in perspiration ;

breath and tongue cold
; eyes sunken,

skin cyanosed and shriveled, cramps and thirst excessive. He was lying on the ground, a wagon cover stretched over him to

protect him from the sun, and several men were employed in rubbing his limbs. Chloroform, half a drachm, combined with 21)

drops each of camphorated tincture of opium and tincture of capsicum, was given him, which seemed to control the cramping, and

a bandage with a large compress arrested the involuntary rice-water discharges from the bowels. Calomel and quinine, of each

15 grains, sulphate of morphia, J grain, was given, and repeated two hours later. Pieces of ice were freely given, and cold tea

as desired. Milk punch was administered with great caution, and at 2 o'clock p. m., and later, some feeble efforts at reaction were

apparent, which, however, soon passed away, and he died at 4 p. m. A post mortem examination at 6 o'clock revealed nothing

beyond the congestions and lesions usually found in such cases. Hanse was a man of unusual health, strength, and vigor, and

up to the moment of attack was as well as usual.

At the same time, and in the same locality, the medical officers were called on to see Neide, ambulance driver, aged 21,

unmarried, fair complexion, slight form, and delicate organization. He had suffered from diarrhoea several days, but the day

previous, and up to the moment of the attack of cholera, he felt himself to be convalescent. Symptoms, except in degree of

severity, and treatment, were almost the same as in the above-mentioned case
;
reaction, however, seemed to be more complete,

and gave promise of continuance.

Dr. Swift, whom I left last night in charge at Fort Harker, makes the following provision for the command at Wilson's

creek, near the terminus of the railroad, track :

FORT HAKKKR, July 25, 1867.

Doc'roit : An ambulance will he set to you in a few moments to take you to Wilson's creek, about fifteen miles from here,

where it is reported two men died with cholera last night. They also report many cases of diarrhoea. You will provide yourself
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with all necessary medical and hospital supplies, and take them with you in the ambulance. Estimate for the kind and quantity
of disinfectants you will require. If, in your opinion, the water used in the camp in any way conduces to the increase of diarrhoea,

you will advise the officer in command to have it boiled, or made into tea for drinking purposes. Disinfect privies and dejections

promptly, and recommend a thorough police of the camp, or its immediate removal to another place on the creek. Report to me
in detail the history of the cases presumed to have been cholera, and each case in full as it occurs.

Very respectfully, your obedient servant,

EBN. SWIFT,
Surf/eon, and Brevet Colonel

t U. S. A.

A. W. WlGC.INS, Acting Assistant Surgeon, U. S. A.

July 26th. Neide, ambulance driver, died this morning. Dr. Renick saw the following cases at 2 o'clock this morning, (citizens

belonging to hay party and trains passing the post.) and reports as follows: Charles Ferolin, aged 18, unmarried, laboring at

haymaking one and a half miles from the post, was attacked with severe vomiting and purging at 6 o'clock on the evening of

the 25th. Saw him at 2 o'clock the following morning in profound collapse; pulse imperceptible at wrist, and heart fluttering;

had had rice-water evacuations and vomiting, which had ceased. Gave him brandy, a teaspoonful every 15 minutes. No reaction

took place, and at 9 a. m. lie died. Patrick Day, married, belonging to the same party, was seized in the same manner
and at the same time

;
saw him at 2 o'clock a. m.

; symptoms and treatment as above. He was transferred to the post hospital,

and died at 11 a. m. David Gillispie, Mexican, belonging to the train, aged 50, married, was attacked at 9 p. m., the 25th,

with vomiting and purging. Saw him at 2 o'clock the following morning, with cramps, rice-water evacuations, pulse soft

and 120. Gave him calomel, grains 10, and morphine, \ grain, which, being vomited, was at once repeated and retained. Half

a grain of morphine was subsequently repeated every hour. Saw him again at 11 a. m. on the 27th
; vomiting and purging had

ceased
;
hands shrunken, pulse imperceptible, heart fluttering ;

sunk rapidly, and soon died. Jos6 Maria Villareal, Mexican,

aged 30, belonging to a passing train, was attacked yesterday, about 4 p. m., with diarrhoea and vomiting. His symptoms (12 m.,

July 26th) are those of profound collapse cramps in the extremities; vox choleraica; coldness of hands and feet; hands also

shrunken; tongue and breath cold. Gave him 10 grains calomel, ^ grain sulphate morphia, and a teaspoonful of brandy every
fifteen minutes. His pulse was imperceptible at the wrist. July 27th, 2 o'clock p. in., tongue moist, breath warm; could

detect the pulse at the wrist; has had no cramps or vomiting since yesterday evening. Hud one passage this morning; ordered

the brandy to be continued and the man to be transferred to hospital ;
arrived at hospital at 6. 30 p. m., not much improved ;

still

in collapse; injected sulphate atropia, 3'? grain, in arm; his pulse rose. Dr. Brewer injected atropia in two cases, also, one of

which recovered, and the other survived four days. Dr. Renick also reported, July 27th, two fatal cases, Ford and Prior, in-

passing trains, in the stage of collapse, and rapidly sinking when he saw them.

The following communications were to-day received from Dr. Wiggins by Dr. Swift, and his requirements at once complied
with :

WILSON'S CREEK STATION, July 26, 1867.

DOCTOR: I have the honor to make the following report: I arrived at this station at 4 p. m. yesterday, (25th inst.) I

cannot at present give in full detail a history of the four fatal cases that occurred before my arrival, as both the officers with the

company are quite unwell, and unable to give me the necessary data. Such facts as I could obtain from nurses are as follows :

James Ferguson was taken sick while on guard during the night ofJuly 23d and 24th, and drank very largely of water
;
was

attacked with violent pain in the stomach, cramps in limbs, frequent discharges from the bowels of " whitish water, like the white

of an egg ;" no vomiting ;
died at 2 o'clock p. m. July 24th, post mortem appearance shriveled and shrunken. George Kelly was

taken sick on evening of the 23d, with very nearly the same symptoms throughout as Ferguson; died 3 p.m., July 24th. Charles

Herman was taken sick at 3 p.m., July 24th
;
vomited dinner, which had consisted mainly of underdone beans; no further

vomiting ;
diarrhoea (rice-water) and cramps ;

died at 8 a. m., July 25th.

Lieutenant Amick is of opinion that in some of these cases there was a greenish color to the evacuations, but the nurses

that attended them constantly describe them as uniformly watery and whitish. I have now eleven men under treatment, none of

them as yet cases of cholera, and I am sanguine of the recovery of all. Two are in a typhoid condition, resulting from diarrhoea,

fatigue, improper food, &c. The cases of diarrhoea are, I believe, under control. I found the company on my arrival in process
of moving from the west to the east side of creek an improvement in location, perhaps", though either locality seemed very clean

and healthy. The water is very much like that used at Fort Harker. I have requested that, for drinking purposes, it be boiled or

made into tea.

I am unable to see any adequate cause for the prevalence of this disease here
; possibly epidemic influence is at the bottom,

but modified materially by bad drinking water and improper diet. The rations consist of very fat bacon, hard bread, beans, &c.

Fresh meat has been had only once, and that buffalo meat. If we can bring about more variety of food, and enforce temperance
in the use of water, I am convinced that the epidemic will soon be checked.

Lieutenant Kennedy and Lieutenant Amick are both quite indisposed the effect of constant labor with the sick, anxiety,

and, in part, I have no doubt, from too liberal use of Squibb's cholera mixture. I will report progress as frequently as occasion

requires.

Very respectfully, your obedient servant,

A. W. WIGGINS,

Acting Assistant Surgeon, U. S. A.

Brevet Colonel EUN. SWIKT, Surgeon, U. .S'. A.

5
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CAMP AT WILSON'S CRERK, July 26, 1867.

DOCTOR : I beg leave to request that, if possible, a small quantity of fresh beef be sent to this post for the use of the sick, in

lieu of beef extract, or until the latter can be obtained. A supply of canned milk would also, under the present circumstances,

be of great advantage to the sick. I would further ask if it would be feasible to have ice forwarded to the end of the railroad

say twice a week, on designated days whence it could be conveyed to camp by company wagons.

More than anything else, we need proper food for"these sick men. No medicine c:m avail much while the sick have to

subsist on fat bacon, hard bread, and beans. The company commander concurs with me in an earnest request to have supplies

suitable for sick men provided as soon as possible. We cannot wait to have business forwarded "
through the proper channels."

There have been several new cases of diarrhoea to-day, but no deaths since those I reported to you in my communication of this

morning, and which occurred before I arrived.

Three men are dangerously ill, but I hope to save them, and feel convinced that, with proper food and hospital supplies, the

disease can soon be brought under subjection. Lieutenant Kennedy, commanding the company, is quite ill with remittent fever;

he has, in fact, taken too much medicine during the past few days, and been only partially able to attend to his duties. Second

Lieutenant Amick is also unwell, having been afflicted with diarrhoea attended with choleraic symptoms.

I have the honor to be, Colonel, very respectfully, your obedient servant,

A. W. WIGGINS,
Acting Assistant Surgeon, V. S. A.

Brevet Colonel E. SWIFT, Surgeon, U. S. A.

Dr. Reynolds, Acting Assistant Surgeon, serving with troops at the terminus of the railroad, reports, July 28th, five cases and

three deaths. A report of these cases, and seven others, only one of which, a colored soldier, belonged to the command at Fort

Marker, will be furnished by Assistant Surgeon Brewer, U. S. A. Captain Helm is reported to have died at Fort Zarah

yesterday. The report of Dr. McGill's death is not credited.

Dr. Swift, by request, visited the town of Ellsworth, four miles distant, where the epidemic raged fearfully, and with great

fatality. The physicians relied mainly on chloroform, opium, camphor, capsicum, and calomel. Some gave creasote and carbolic

acid, and one was found administering chloroform by inhalation; neither success nor any marked improvement rewarded their

labors. At Salina, permanganate of potassa was used with no better results. At the former place the panic-stricken inhabitants

have left their workshops and merchandise and have fled to distant parts for safety. A woman found by Dr. Swift in the stage

of collapse, who had taken freely of cholera mixture, improved, and probably recovered, with no other treatment than blue mass

and quinine, 20 grains of each, cold tea, a bandage and compress to the abdomen, and small injections of starch, laudanum, and

catechu. This injection was often used with patients in hospital.

Fort Harker is situated on an elevated platform, near Smoky Hill creek. The formation is coarse red sand to the depth of

fifteen feet, imposed upon a thick strata of coarse ferruginous sandstone, covered with a thick coat of soil. All the water used at

the post is taken from a spring located in the bank of the creek, about fifteen feet above its surface, and about the same distance

below the plateau. It contains, according to analysis by Dr. Heger, five parts to 100,000 of organic matter in solution, besides

what is held in suspension ;
about four times as much as is contained in the water of the Mississippi river. After standing twenty,

four hours it becomes disagreeable to the taste, and animalcules are perceptible to the naked eye.

Though the water is clear and beautifully translucent, in a few hours it deposits a very perceptible slimy substance upon
the bottom and sides of the vessels holding it. A small trace of iron is discovered in solution. This is undoubtedly surface

water, and the organic matter it contains, both in solution and suspension, comes along with it from the top of the ground, where

the supply is abundant, having accumulated, in the numerous camps of troops and supply trains, from men and animals.

The water of the Smoky Hill Fork is still more objectionable, being really offensive at times. The bottom of this stream

abounds in quicksands, into which cattle and entire herds of buffalo sink and are drowned
;

its waters wash these rotten

carcasses, and bear away their decomposing elements of the flesh of to-day and the decaying bones of ages.

The atmosphere seemed to breathe a pestilential breath, nauseous to the unacclimated. Carrion flies (muiea rttilttrrrlmi,

Linn.) have superseded the common house fly and swarm everywhere.
The command numbers something over 200 men, and there are between four and five hundred employes of the quarter-

mastcr's department.

The first case of cholera made its appearance on the river; the second was the assistant butcher, living some distance from

the post. The epidemic seemed to have originated here, where causes are as abundant as among the pilgrims to Mecca and the

caravans of the Great Desert.

Other reports will be furnished when completed.

Very respectfully, your obedient servant,

EBN. SWIFT,
Surgeon, nnd Hreret Cnlnnt'1. ('. S'. ./.

By order of

Brevi-t Brigadier General MILLS.
Mnli-nl Ilii'nin,- I >i

j,nrt,,n at uf Misxuitri.

To Brevet Major dYneral .T. K. HM:M:S, Snr</n,i> tlmrral.
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LABORATORY OF THE SURGEON GENKRAL'S OFFICE,

Washington City, D. C., August 27, 1867.

SIR : On examining two samples of water from Fort Harker, Kansas, together with two others from this city, with reference

to the amount of permanganate of potash required for their purification from organic matter, I obtained the following results :

Water No. 1, from Fort Harker 43 grains pure permanganate per gallon.
" No. 2 " " 25 " " " "

Water from pump in yard of Surgeon General's Office 17 " " " "

Aqueduct water from tank, in which much of its impurities had been deposited .23
" " "

The water No. 1 contains 29 grains of solid matter per gallon, of which 11 grains were destroyed by ignition. No. 2 contains

19.3 grains per gallon of solid matter, of which 8.2 grains were destroyed by ignition.

Very respectfully, your obedient servant,

Brevet Lt. Col. J. J. WOODWARD, Assistant Surgeon, U. S. A:

B. F. CRAIG,

Acting Assistant Surgeon, U. S. A.

FORT ITARKER, KANSAS, July 31, 1867.

GENERAL: I have the honor to forward the following report in reference to the pi evalence of epidemic cholera at this post:
On the evening of the 22d of July 1 arrived at Fort Harker, Kansas, accompanied by the Medical Director, Surgeon E.

Swift, and Acting Assistant Surgeons W. H. Renick and A. W. Wiggins, U. S. A. Cases of epidemic cholera were occurring daily

at that time, and the disease had existed with a certain degree of regularity since the 27th of June, the date of the occurrence

of the first case at the post.

I was at once assigned to duty, relieving Brevet Major G. M. Sternberg, Assistant Surgeon, U. S. A. He had recently met
'

with a severe loss in the death of his wife, at the post, of cholera, and was unfitted for duty from physical and mental prostration.

His assistant, Acting Assistant Surgeon T. B. Chase, U. S. A., had lost his wife but an hour previous to my arrival, from puer-

peral convulsions.

I immediately went on duty and visited the cholera wards, in company with the Medical Director and Dr. Swift. Measures*

such as the most recent investigations warranted, assisted by the advice and experience of the senior medical officers present,
were immediately put in force. I took personal charge of the cholera wards. The most recent and approved methods of

treatment were adopted, and every known means resorted to for the cure or alleviation of the disease. I regret to say that the

result of any treatment after the disease was fully established was highly unsatisfactory. A large majority of the cases were

not seen until the stage of collapse had ensued
;
and to this I attribute, in part, the large mortality.

The following tables show the number of cases, also the number of deaths, from the commencement of the epidemic until its

disappearance :

Table showing the number of cases and deaths from Cholera among troops, for June and July, 1867.
*

JUNE.
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It will be seen that a larger relative mortality prevailed, apparently, among the troops than among the citizens or quarter-

master's employes. The greater number of deaths among troops occurred among the recently enlisted Kansas volunteers.

I am satisfied that some deaths occurred, which are not included in the tallies, among citizens; also, that many of the cases

reported as cholera among the citizens and employes were not genuine cases of the disease. It was with great difficulty that I

could collect the necessary data on which to base a report. The record was in many cases deficient; thug, none of the cases

occurring during the first seven days of July were recorded. I ascertained that Acting Assistant Surgeon Ira Parry, U. 8. A.,

who had charge of these cases, had left no record of them. He had left the post previous to my arrival. I immediately wrote to

him and obtained all the cases he had kept any record of. No detailed account of the treatment of these cases, nor of those occurring

previously, could be obtained, as the hospital prescription books had not been kept up since September last. The cases which

were admitted into hospita
1 after mv arrival I treated variously. At the commencement of the attack calomel seemed to exercise a

marked effect, both in allaying the irritability of the stomach and re-establishing the biliary secretion. I used opiates and alco-

holic stimulants very cautiously. I saw no good effects follow their use in the early stages of the disease ; but, after reaction,

very small doses of brandy and beef tea, associated with di'uents. I believe, contributed much towards a speedy recovery.

In the stage of collapse I found no remedy so efficacious as that practised by Brevet Brigadier General J. J. B. Wright,

Surgeon, U. S. A., and afterwards by Brevet Brigadier General J. B. Brown, Surgeon, U. S. A., during the prevalence of cholera

last year in New York harbor, viz : the exhibition of large doses of calomel, either alone or followed by a bolus of powdered

capsicum. I am satisfied that I have seen good results follow this plan of treatment. In three cases, after collapse was fully

established, I tried the plan first proposed and put in practice by Professor J. T. Hodgen, of the St. Louis medical faculty, viz :

the subcutaneous injection of atropine, followed by saline injections per rectum. Dr. Hodgen attributes the reaction which he

claims is brought about by this agent to its powerful influence over the sympathetic system of nerves. In the first case no result

followed its use; in the second, reaction was promptly established, .but the patient died at a subsequent period from uraemia; in

the third case, reaction was brought about, but was not established until the remedy had been used four times, at intervals of one

hour. After the saline injections had been used some time, a marked change in the appearance ensued ;
the patient lost the

peculiar livid hue of collapse, and became blanched; a decided increase of bulk was manifest at the same time. The patient

recovered without unpleasant symptoms. The proportions of atropine used were from
;,

l

(j
to

-,j'

- of a grain. I have seen no notice

of this remedy other than a modest pamphlet issued by Dr. Hodgen. I believe it is deserving of further trial. Other remedies

were used by the medical officers present, and a measure of success claimed for each of them. Acting Assistant Surgeon Win. 1 1 .

Renick, used calomel and morphia, in the proportion of 10 grains of the former, and i grain of the latter ;
and in collapse,

carbonate of ammonia, combined with quinine and morphia. I had assigned Dr. Renick to the duty of attending the cases which

occurred among contractors' trains and citizens in the immediate vicinity of the post; he also rendered me much valuable assist-

ance in the hospital. I am unable to speak of the mode of treatment practised most successfully by Surgeon E. Swift, U. S. A.

I had hoped to derive much valuable information from his former experience in the treatment of the disease, but he was called

away to places so distant from the post that this was rendered impossible ;
he remained but a short time at Fort Harker.

Other auxiliary measures were adopted for the alleviation of the symptoms. Hypodermic injections of morphia were used

for cramps, also to allay irritability of the stomach; chloroform for vomiting; frictions, sinapisms, &c. Patients were allowed

to drink moderately of cold tea, and, during convalescence, of milk punch and beef tea, in small quantities.

The following case I report in full, because it presented all the symptoms of a well-marked case of Asiatic cholera
;

its

occurrence, moreover, under the worst hygienic conditions, and in a stout, hearty man, previously in good health, is calculated

to verify the fact, already, I think, so well established, viz: that bad hygienic influences are eminently concerned in developing

and characterizing the disease :

Foster Hanse, age 30 years, unmarried, an assistant wagonmaster in the employ of the quartermaster, was seized, on the

morning of the 25th of July, at 8 o'clock, with vomiting and purging of a fluid resembling rice water, attended with cramps of

the abdomen, upper and lower extremities
;
he had no piemonitory diarrhoea. Patient was seen at 10 minutes past 8 o'clock by

Drs. Chase and Renick
;
was ordered Squibb's mixture, and sinapisms to abdomen, and friction to extremities. I eaw the patic nt

at 40 minutes past 10 o'clock, with Dr. Swift, who removed the sinapism substituting therefor a compress and bandage. Dr.

Renick also prescribed calomel, 10 grains, morphia, } grain, which was immediately rejected ;
he prescribed, also, morphia,

i grain ; followed by quinia, 10 grains ; capsicum, 2 grains. The qninia and capsicum were rejected and repeated ;
the last dose

was retained. Patient was allowed ice and cold tea for drink. Died at 4 p. m.
I examined the abdominal viscera two hours after death, assisted by Dr. Renick : surface of body warm ;

no muscular

spasms; muscles of abdomen healthy in appearance, and red blood followed the track of scalpel; intestines highly injected.

The region of intestine about the ilio-ccecal valve was in a state of intense inflammation. The stomach and intestines contained

the characteristic rice-water fluid. The epithelium was extensively detached, and, in some situations, the mucus membrane

presented a scraped appearance. Liver, spleen, and kidneys highly congested; the right kidney contained a substance

resembling lymph ;
bladder empty and contracted. The head and thorax were not examined.

The above case presented all the symptoms of Asiatic cholera, and the autopsy verified the diagnosis. The patient liad

been subjected to the worst hygienic influences. The train to which he was attached was camped on a bottom, near the banks

of Page creek, and received all the drainage from the fort above. I saw scattered about on the ground, in a state of decom-

position, refuse articles of food, bread, meat, beans, <fec. The stench arising from these sources of filth, together with that of

decomposing excrement from the mules, was intolerable. There were no sinks for the use of the men. I was informed that

they were accustomed to defecate on the banks of the creek, thV water of which was used for bathing, and, in some instances,

for drinking purposes, though the springs, situated but a short distance above, furnished the general water supply for the whole

garrison and its attaches. I could discover no trace of disinfectants, though I believe it had been claimed by the quartermaster
that disinfection had been practised. I reported the condition of this camp at once, and it was promptly removed to a better site.

As to the origin of the epidemic of Asiatic cholera at Fort Harker. nothing can be established with any great degree of
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certainty. That the disease was imported in some manner, would agree with the most generally accepted theories of the

means of its propagation ;
hut no positive evidence of its importation can be obtained. The evidence I have succeeded in

obtaining in favor of its importation is meagre, and yet not so much so, I believe, as to preclude the possibility of its derivation

from this source. The post commander at Fort Eiley, Bvt. Lieutenant Colonel C. C. Parsons, Captain, 4th U. S.

Artillery, informed me that two days previous to the departure of the 38th U. S. Colored Infantry from that post for

Fort Marker, a case of sudden death occurred, the patient being an employe^ of the quartermaster's department, and that the

post surgeon, Surgeon B. J. D. Irvvin, U. S. A., reported it to him as a case of sporadic cholera. After the 38th left Fort Riley,

and had arrived at Junction City, but three miles distant, he received information from Asst. Surgeon G. M. McGill, U. S. A.,

that he would leave a number of men at Junction City sick with diarrhoaa. These men were brought back to Fort Riley.

Two days after the arrival of the 38th at Fort Barker the first case of cholera occurred, but the patient was a butcher, in the

employ of the commissary department. Cases soon made their appearance, however, among the 38th, and continued to prevail

among them with great fatality. Now, it is well known that cholera prevailed at Fort Riley last year, but did not extend

further westward. Associated with this circumstance is the fact that, since last year, the facilities for travel westward have been

greatly increased by the extension of the railroad to Fort Harker. It is also known that, as soon as the railroad reached Fort

Harker, that post at once became the outfitting depot for the plains. A large number of quartermaster employes were brought

thither from Fort Riley, partly on account of its being the depot and partly to construct the fort. It seems not unreasonable

to suppose that the cholera germ might have been transplanted from Fort Riley by these means
;
and after having once

reached Fort Harker, that the essential conditions for its development and spread were abundantly afforded, I shall presently

proceed to show.

Another supposed origin of the disease (but one to which little value should" be attached) is based on a report brought to

Fort Harker that one company of the 38th came direct from Nashville, Tennessee, to Fort Harker, stopping but two days en

route at Jefferson Barracks, Missouri. I have no means of establishing this fact, and, moreover, it is not even known that

cholera prevailed at Nashville at the time of the company's departure.

In favor of the local origin of the disease, much can be urged. That the essentials for its development and propagation

(after the specific germ had been presented) existed at Fort Harker, there can be no doubt, provided the views of

Professor Pettenkoffer on this subject are correct, viz : a porous soil, the existence of subsoil water, and the presence of a certain

degree of heat and moisture
; but, in addition to these, there were certain other influences at work, influences which have been

long recognized as essential elements in the production of diarrhoea, dysentery, and certain diseases characterized by a low degree

of vitality. Dr. Peters states, in his recent work on cholera, "that no amount of filth, imprudence, or diarrhoeal disease, without

the addition of the peculiar cause, can give rise to the disease in temperate climes." Recent investigations, moreover, point to

these very causes, viz : filth, imprudence, &c., operating in tropical climes, as the factors in the production of the disease. Thus,
in a recent article in Ranking's Abstract for January, 1867, Dr. Norman Cheevers attributes the origin of the disease at its

presumed source, the Delta of the Ganges, to drinking water contaminated by emanations from sewers, burning ghats, stab'le

manure, night-soil, &c. That most of these causes, or their equivalent, were (with the exception of a tropical clime) in full

operation at Fort Harker at the time of the breaking out of the epidemic, I think I can satisfactorily show.

The water for drinking purposes at Fort Harker is derived from two springs situated about 30 feet below the general level

of the ground; the soil at their mouths is composed of coarse sand, immediately beneath which, and composing the surface soil

for miles around the post, lies a porous soil of a character eminently fitted for absorbing and transmitting to the subsoil water

the products of the decomposition of animal and vegetable matters. Specimens of the drinking water from each spring, with

samples of the surface soil and new red sandstone from the vicinity of the post, were forwarded to the Surgeon General's Office.

An incredible amount of filth had been allowed to collect in and around the post. Dead animals were left at no great distance

from the post unburied, and subjected to the full influence of a sun almost tropical. Refuse articles of food beef, pork, beans,

&c. were cast out to putrify on the ground, without regard to cleanliness. Trains were accustomed to camp around the post,

sometimes remaining for one night only, sometimes for several days and nights ;
and no regard was paid to the construction of

sinks or receptacles for the refuse food, &c. But the neglect of sanitary measures was not confined to this class. After my
arrival at the post, I found, on more than one occasion, meat, bread, cabbage, &c., undergoing decomposition in the sun, and that

within a few feet (in more than one instance) of the officers' quarters. Rank we.eds were allowed to grow on the parade ground
and about the quarters of the officers and men. The stables of the post were situated at one end of the parade ground, on a piece
of ground sloping gently to the creek. These stables, it is true, were not built until February, 1867

;
but for months previous to

that time their site had been occupied by the horses of two companies of the 7th Cavalry. I think there can be no reasonable

doubt that the drinking water was impregnated with organic matters derived from these several sources.

One other source of contamination deserves special mention. As soon as evening closed in, a horrid stench settled down on

the fort. The source of this was for a time veiled in obscurity ;
it could not be accounted for by the emanations from the sinks

and privies, (though these last were not in a cleanly condition,) for {he same odor continued after disinfection had been practised.
The Medical Director soon discovered the source of this impurity, which was a large pit, situated directly in the quarter whence
came the

prevailing wind, from one-quarter to half a mile from the post ;
this was and had been (for how long a time it is

not known) the receptacle of every conceivable kind of filth, decomposing meats, offals, &c. This hot-bed of disease swarmed
with large maggots, and the stench emanating therefrom was intolerable. Swarms of large green flies filled the quarters of the

officers and men, and attacked all food left exposed. There was nothing peculiar in this species of fly ;
it is one which is

found everywhere where filth is allowed to accumulate in large quantities.
With reference to the hygienic measures adopted, as soon as I reached the post I put in operation every means available for

correcting the deplorable condition of affairs. I deemed it of first importance to place the hospital, the cholera tents, and sur-

roundings in as good hygienic condition as possible. With this view, I had all sources of filth removed; weeds were uprooted

and buriied'iir buried; the grounds were thoroughly policed daily; sinks were frequently disinfected and removed ;
the cholera
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tents were removed to new sites every second day, and the touts fumigated daily ; disinfectants were constantly kept in tin; cholera

tents, and all vomited and other matters disinfected as soon as discharged. The drinking water was treated with permanganate
of potash before use. To the free use of disinfectants in the cholera tents and sinks, I attribute the immunity from the dis-

ease enjoyed by the nurses and attendants. No case of cholera occurred among them after I took charge. I desire to bear testi-

mony to the energy and zeal displayed by the medical officers on duty with me at the post, Acting Assistant Surgeons Chase and

Renick. They did their duty. Hospital Steward Darling, U. 8. A., a recently enlisted steward, also deserves commendation.

The nurses and attendants in the cholera wards were almost all of them negroes. I was very much surprised at their

fidelity; they placed great faith in disinfectants, and after their use they seemed to have no fear of the disease. In conclusion, I

desire to state that I do not claim that cholera originated, de novo, at Fort Harker; but, in the absence of any certain proof of

its importation, save the existence of the disease at Fort Riley last year, with the one isolated case mentioned this year, and the

free communication with that post this spring, together with the known tendency of the disease to progress westward, I have

deemed it proper to enumerate the causes which, under some circumstances, might be considered sufficient to originate the

disease.

Very respectfully, your obedient servant,

J. W. BREWER,
Assistant Suryeon, and Brevet Major, U.S. A.

Major General J. K. BARNES, Surgeon General, U. S. .1.

DETACHMKNT OF THE 38'ni INFANTRY EN ROUTE FROM FORT HARKER, KANSAS, TO NEW MEXICO.

Statement of the movements of Headquarters and the several Companies of the 38(A Infantry, in 1867.

ADJUTANT GENERAL'S OFFICE,

Washington, April 18, 1868.

The regiment was organized at Jefferson Barracks, Missouri; first return on file, February, 1867.

Headquarters left Jefferson Barracks, Missouri, June 22d, 1867; arrived at Fort Harker, Kansas, June 27th, 1867; left

Fort Harker, Kansas, July 20th, 1867
;

arrived at Fort Dodge, Kansas, July 30th, 1867
;

left Fort Dodge, Kansas, August

1st, 1867; arrived at Fort Union, New Mexico, August 31st, 1867: left Fort Union, New Mexico, September 4th, 1867, and

arrived at Fort Craig, New Mexico, September 24th, 1867; at which post they remained during the rest of the year 1867.

Company "A" left Jefferson Barracks, Missouri, March 20th, 1867
;
arrived at Fort Riley, Kansas, March 24th, 1867; left

Fort Riley, Kansas, May 13tB, 18R7; arrived at Fort Harker, Kansas, May 16th, 1867; left Fort Harker, Kansas, July 20th,

1867; arrived at Fort Dodge, Kansas, July 30th, 1867; left Fort Dodge, Kansas, August 1st, 1867, and arrived in New Mexico

August 31st, 1867, taking post at Fort Cummings, New Mexico.

Company "B" left Jefferson Barracks with Company "A," and remained with that company until its arrival at Fort

Harker, Kansas, at which post the company served during the remainder of 1867.

Company "C" left Jefferson Barracks, Missouri, May 12th, 1867; arrived at Fort Hays, Kansas, May 25th, 1867; left

Fort Hays, Kansas, September 7th, 1867; and arrived at Fort Craig, New Mexico, October 19th, 1867, where it remained

stationed.

Company "D" left Jefferson Barracks, Missouri, June 19th, 1837; arrived at Fort Harker, Kansas, June 25th, 1867; left

Fort Harker, Kansas, June 28th, 1867; arrived at Fort Bayard, New Mexico, September 12th, 1867, where it remained

stationed.

Company "E" left Jefferson Barracks, Missouri, May 12th, 1857; arrived at Fort Hays, Kansas, May 25th, 1867, where it

remained stationed.

Company "F," same as Company "D."

Company "G" left Jefferson Barracks, Missouri, May 12th, 1867; arrived at Fort Harker, Kansas, May 17th, 1867; left

Fort Harker, Kansas, June 5th, 1867, and arrived at Fort Hays, Kansas, June 15th, 1867, where it remained stationed.

Company "H" left Jefferson Barracks, Missouri, June 22d, 1867; arrived at Fort Hai-ker, Kansas, June 27th, 1867; left

Fort Harker, Kansas, October 17th, 1867, and arrived at Fort McRae, New Mexico, December 7th, 1867, where it remained

stationed.

Company "I" left Jefferson Barracks. Missouri, May 12th, 1867; arrived at Fort Hays, Knnsas, May 25th, 1867; left Fort

Hays, Kansas, June 24th, 1867, and established a post at the Monuments, Kansas, where it remained stationed.

Company "K" left Jefferson Barracks, Missouri, June 9th, 1867; arrived at Fort Riley, Kansas, June 12th, 1807; left Fort

Riley, Kansas, June 19th, 1867
; arrived at Fort Harker, Kansas, June 22d, 1867

;
left Fort Harker, Kansas, July 20th, 1867

;

arrived at Fort Dodge, Kansas, July 30th, 1867; left Fort Dodge, Kansas, August 1st, 1867; arrived at Fort Union, New
Mexico, August 31st, 1867; left Fort Union, New Mexico, September 4th, 1867, and arrived at Fort Selden, New Mexico,

September 27th, 1867, where it remained stationed.

SAML. BRECK,
Assistant Adjutant General.
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FORT BAYAUD, NKW MEXICO, November 9, 1867.

Sin: I have the honor to acknowledge the receipt of your letter dated October 15th, and am very happy to furnish you all

the information in my power upon the matter of which it treats. I will suggest, however, that Dr. Kirke, Acting Assistant

Surgeon, ought to be able to give a more complete medical history of the battalion of the 38th Infantry, late under my command,
than any other person, as he took charge soon (two days) after the death of Colonel McGill, with the same hospital steward

and all the records.

The command left Fort Marker, Kansas, on the 28th of June, apparently in good health. The following table shows the

cases as they occurred, according to the records and recollection of company commanders :

Date.
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can supply shall be given. If there is anything further which, in your judgment, we may be able to give, please write again and

let us have questions to answer, or in some other manner indicate the points upon which you wish information.

I am, Colonel, very respectfully, your obedient servant,

HENRY C. MEKKIAM,
Major 33th Infantry, lircrct Colonel, U. S. A.

Brevet Lieutenant Colonel J. C. McKici:, Xur;/iuii, I'. .S. A.

WASHINGTON, D. C., February 8, 1868.

GKNKKAL: Learning that the reports regarding cholera, as it appeared in the 1st Battalion, 38th U. S. Infantry, during its

march from Fort Marker, Kansas, to Fort Bayard, N. M., has been lost in transmission, I have the honor to offer the following

from memory, all papers, books, &c., being left with the command : While on duty with Company
"
C," 3d U. S. Cavalry, then

encamped on the Purgatoire river, learning of the death of Dr. McGill, Assistant Surgeon, U. S. A., and that the 38th U. S.

Infantry, suffering greatly from cholera, was destitute of medical assistance, my proper command being entirely free from disease

of any kind, having received permission from Brevet Captain W. Cain, commanding "C" troop, I joined the detachment of 38th

Infantry July 23d, 1867, they then being in camp on tbe Arkansas river, two miles below old Fort Lyon. The camp was,

in my opinion, ill chosen, being on the bottom
; though the high bluffs, with excellent camping grounds, were within two hundred

yards. The men had dug wells at some distance from the river bank, using the water that percolated through, though it was

highly impregnated with the alkali that abounds in those regions. The two considerations mentioned caused me to urge upon

Brevet Colonel Merriam, Major 38th Infantry, commanding detachment, the immediate necessity of moving the command to a

better position, besides the effect which would be produced upon the morale of the men by the constant and varied changes inci-

dent to the march. The hospital was in a Sibley tent, which, from its defective ventilation and excessive heat, was anything hut

calculated for hospital purposes during the summer. There were about twenty men in hospital suffering or convalescing from

cholera and choleraic diarrhoea diseases. On the 24th one new case occurred, coming under observation about 11 a. m. The late

Dr. McGill had confined himself to the chloroform treatment, which had met with success in his hands during the cholera

epidemic on David's island, New York harbor, so it was continued in the present case. A most inopportune rain storm, flooding

the whole bottom, with over two feet of water in the hospital, it being in the lowest portion, prevented a fair test of the chloro-

form treatment, as the patient was drowned, the other patients in the hospital giving him no assistance, und all outside commu-

nication being cut off by the violence of the storm, which prostrated every tent except the Sibley.

On the 25th the command crossed the Arkansas river; after which four new cases occurred, two of them being teamsters.

They were all put under the treatment thoroughly tried by myself during the epidemic of cholera which occurred in Chicago

in 1853, and afterward in New York city in 1866. My belief that the extreme prostration, nervous in its character, which always

accompanies a violent invasion of the disease, indicated that its force was expended almost altogether upon the spinal cord,

suggested to me the use of strychnia in large doses as a powerful and certain excitant of the nervous system, combined, in the

first instance, with an aqueous solution of capsicum, to stimulate the stomach and promote rapid absorption of the strychnia,

The treatment, therefore, adopted was a tablespoonful of the solution, and
-,';;

of a grain of strychnia ;
the strychnia to be repeated

in 15 minutes. In all the four cases in which this treatment was adopted the improvement was so immediate and marked that, in

a few minutes after the second dose, the patient fell into a calm 'sleep, the cramps being perfectly, and other symptoms very

much relieved. The treatment afterward was expectant, and all recovered. In all cases the usual symptoms of cholera, such as

rice-water discharges, collapse, and apathy, were present. The last case occurred about one day's march from Iron Springs.

There were of course many cases of diarrhoea and dysentery, about sixty men presenting themselves daily at sick call, but the

vast majority of them were of such a light character that they were not put upon the sick report, or relieved from duty with the

command. After crossing the Raton range, all diseases, except those common to every column upon the march, disappeared ;

and one week's quarantine on the Upper Ocate put the command in a thoroughly healthy condition. Of the cases found by

me upon joining the command, three died on the march. I cannot close this report without calling the attention of the Department

to Hospital Steward D. D. Peabody, U. S. A., whose devotion and care of the sick was so unremitting as to prostrate himself

completely. Trusting that the circumstances under which this repjrt is written will be sufficient excuse for its meagreness,

I have the honor to be, very respectfully, vour obedient servant,

H. M. KIRKF,,

Acting Assistant Suryeon, U. S. A.

FOIST Lvox, C. T., July 22, 1867.

GENERAL : I have the honor to report that the 38th U. S. Infantry (two companies) arrived at old Fort Lyon, C. T., July

2flth, with cholera amonL' them. I visited the command by direction of the post commander, and ascertained from Brevet Colonel

MeYriam, commanding the detachment, that the first case occunvd the day after they left Fort Ilarker, and that a citizen employe
of the quartermaster's department died of cholera at Fort Harkerthe day before the 38th U. S. Infantry left there; that there had

been twenty cases among the troops, with six deaths; that Mrs. Dr. McGill died of cholera on the 17th instant; that Dr.

McGill, U. S. A., had been left 3D miles back, too sick to travel.
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I found five mild cases of cholera in the hospital tent. I advised Colonel Merriam to encamp at least six miles from the

post, where supplies could be sent him without any of his command visiting the post. I then started to visit Dr. MeGill
;

it was
9 o'clock p. in. when I arrived at the Doctor's wagon, and found that he had died at 3 o'clock p. m., 20th inst. He was taken

sick ou the morning of the 19th inst. On the 21st I returned to the command, and found two additional cases, one of whom
died. Colonel Merriam had gone towards the new post, leaving instructions for the command to follow. On my way back to

the post I was very much surprised to find that the Colonel had pitched his camp only three miles from the post, and had gone
on to the fort. When I saw him I urged him to make the distance twice as great. The post commander requested me to

return and see where the troops would be encamped. They were marching into camp when I arrived. Colonel Merriam went

with me to the point I selected, but declined to take his men back, saying that he thought it would do them more harm than

it would benefit us by the change. He expressed regret that he had got so close, and said that just before selecting the camp
he had met an ambulance driver from the post, who told him that ha was about seven miles off. At the same time, he denied

the authority of the post commander to place him in quarantine.
Under the circumstances, I advised the post commander to fill their requisitions as soon as possible, and then let them

march around the post, cross the ferry five miles above, and march at least five miles above the ferry before encamping.
No new cases have occurred to-day. Acting Assistant Surgeon H. M. Kirke, U. S. A., who was on duty with the 3d Cavalry,

Company "C," was detached and sent to the 38th this morning. Company "C," 3d U. S. Cavalry, is acting as escort to an

engineering party ;
it has no sickness, and there are four citizen doctors with the surveying party. Acting Assistant Surgeon

E. Schiffman, U. S. A., had been sent down the Arkansas river to visit various detachments at the stage stations, and men not

available. I deem it much safer for the command to continue its march than to go into a permanent camp.
There is no excitement nor alarm among the men. To quarantine them would, in my opinion, greatly increase the mortality.

Every day's march brings them nearer the mountains, and I have strong hopes that, by strict sanitary measures, the disease

will be entirely eradicated before they cross the Raton Mountains. The commanding officer at Fort Union has been notified.

Very respectfully, your obedient servant,

H. R. TILTON,
Assistant Surgeon, and Brevet Major, U. S. A.

Brevet Brigadier General MADISON MILLS,

,
Medical Director Department of the Missouri.

SECOND DETACHMENT or THE 38TH INFANTRY EN ROUTE FROM FORT HARKER, KANSAS, TO NEW MEXICO.

FORT CRAIO, NEW MKXICO, September 25, 1867.

COLONEL : I have the honor to acknowledge the receipt of your letter of the 16th inst., enclosing a communication from

the Surgeon General's Office relating to the reports of sick and-wounded, for the months of June and July of this year, in the

detachment of the 38th U. S. Infantry under my charge, and to report that, until the 27th of June, 1867, I performed no duty
as medical officer with that command, having been ordered by Special Order No. 61, headquarters 38th U. S. Infantry, dated

Jefferson Barracks, Mo., June 10th, 18(57, to proceed to Fort Leavenworth, Kansas, and make requisitions for and prepare the

medical supplies and ambulances for the regiment, in view of their expected march to New Mexico.

I would further report that, on arriving at Fort Harker, Kansas, with the headquarters and one company of the 33th

Infantry, on the 27th of June, I found that, owing to the damage to the Union Pacific Railway by the severe floods, no medicines

or hospital stores had arrived for the command; and that, until their arrival on July 2d, the sick of Company "H," then on duty

with the headquarters of the regiment, were treated in the post hospital at Fort Harker, under the charge of Brevet Major and

Assistant Surgeon Sternberg, U. S. A., in whose report of sick and wounded for June, 1867, such cases as occurred were embraced.

The monthly report of sick and wounded for July, 1867, (a copy of which is herewith enclosed,) was duly forwarded, and

I have made every effort to promptly furnish all required reports while the command was on the march, forwarding them from

military posts or mail stations.

I am now engaged in preparing, and will forward as soon as possible, a detailed report of the late epidemic of cholera, as

it occurred under my observation.

I am, Colonel, very respectfully, your obedient servant,

E. McCLELLAN,
Assistant Surgeon, and lirevet Major, U. S, A.

To Brevet Lieutenant Colonel J. C. McKEK, Surgeon, U. S. A.,

Chief Medical Officer, District of New Mexico.

FORT CRAIG, NEW MEXICO, November 1, 1867.

GENERAL: In accordance with the requirement of Circular Order No. 3, War Department, Surgeon General's Office, dated

April 20th, 1867. I have the honor to forward my special report of cases of epidemic cholera in the command with which I was

on duty during the months of June, July, and August of the current year, and to state that it was impracticable for me to

make this report at an earlier date, from the fact that, during the greater portion of the months named, the command was upon

the march en route for this Territory.

G
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Having been detached on special duty from the headquarters of the 38th Infantry, (which regiment I had been ordered to

accompany on its march to New Mexico,) I arrived, on the 18th day of June, 1867, at Fort Riley, Kansas, to await the arrival

of the command, then supposed to be upon the road from St. Louis, Mo., and was occupied until the 25th day of the same

month in providing for the sick of such detachments of the regiment as preceded the arrival of headquarters. These detachments,

three in number, each reported quite a large number of diarrhoea cases, painless in character, and but few requiring any

considerable medical aid. On the 22d a detachment consisting of two companies left Fort Riley, accompanied by the late Brevet

Lieutenant Colonel Geo. M. McGill, U. S. A., who informed me on my arrival at Fort Harker that quite a number of violent

cases of acute dinrrhcea had occurred in that command during its inarch to the last-named post. On the day that this detachment

left Fort Riley (June 22d) an aggravated case of sporadic cholera occurred at that post in the person of a quartermaster's

employe. This case, through the kindness of Brevet Lieutenant Colonel Irvvin, U. S. A., I had an opportunity of viewing a

few hours prior to its fatal termination.

On the 25th, the headquarters and one company of the 38th left Fort Riley; arrived at Fort Harker on the morning of the

26th, and though the men had been exposed to a violent rain storm on the preceding night, no sickness of any consequence

was reported.

The regimental camp was made upon a small plateau or beach formed by the first rise of ground from a small creek, a

tributary of the Smoky Hill fork, and about half a mile to the southwest of the post, and about the same distance from the creek.

This plateau, although lower than the ground upon which the post was situated, presented so many natural advantages, that it

was selected, after careful consideration, in preference to more elevated positions. The drainage was admirable
;
the natural

slope of the plain was to the southwest; on the north and east large arrayos received the wash from the higher ground, while

to the west the fall to the meadow bordering the creek was abrupt. The plain was covered with short prairie grass ;
the soil

was loose and gravelly ;
the ground had never been occupied for camp purposes. The troops were well clothed, and provided

with camp and garrison equipage; the tents were new, of the A pattern, and of a sufficient number to prevent any over-

crowding. Great care was taken by the commanding officer to observe all sanitary precautions. There was no epidemic of any
character at the post, and the tendency to diarrhoea, which I had observed prior to my arrival at Harker, seemed to have

subsided.

On the 28th, a detachment of the 33th Infantry, consisting of Companies
" D" and "

F," under the command of Brevet Lieu-

tenant Colonel H. C. Merriam, and under the medical charge of Brevet Lieutenant Colonel McGill, U. S. A., left the post en route

to Fort Union, N. M. Owing, to the extensive damage done to the Union Pacific Railway by the extraordinary June floods

of this year, the medical supplies for this detachment, which were most liberal as to quantities and amounts, were detained at

some point east of Harker, and Dr. McGill was obliged to commence the march but poorly provided with medical stores, his

requisition being based upon the ability of the post hospital to fill it. A few hours prior to their departure, I had assisted

Dr. McGill in his inspection of the men of this command, and no indication of latent disease was discovered, the sick report being

of the simplest character. This command crossed the Smoky Hill about noon, and before any suspicion was excited as to the

existence of epidemic cholera in the vicinity; but shortly after their departure, I was requested by Acting Assistant Surgeon Ira

Perry, U. S. A., to see with him a citizen employed by the beef contractor of the subsistence department, whom he feared was

seized with malignant cholera. The man was living in a "
dug-out," the most miserable form of human habitation, in the

immediate vicinity of a filthy slaughter-pen, and about one mile and a half southwest of the camp of the 38th. On our arrival

the patient was found perfectly collapsed, exhibiting all the peculiar symptoms of the disease, and the case terminated fatally

within a few hours. The clothing, articles of furniture, and ground around this patient were infected by the excreta, which

had been thrown out in all directions, the patient having suffered from the disease and its premonitory symptoms many hours

before calling in aid. Active disinfectant measures were instantly instituted by Dr. Perry. On the evening of the same day,

Private Henry Groom, of Company
"
H," 38th Infantry, was taken with fully marked symptoms of the same disease, and was

conveyed from camp to the post hospital, where he died early the next day.

These cases inaugurated the epidemic at Fort Harker
;
and I subsequently learned from a report which Hospital Steward

D. D. Peabody, U. S. A., (who was on duty with Dr. McGill,) was kind enough to make for my information, that the first case

in Colonel Merriam's command occurred at Plumb creek, their first camp, on the evening of the same day.

On the 29th of June, Private Tony Powell, also of Company "H," was attacked, and was sent to the post hospital, where

the disease yielded to treatment. On the 30th, Private W. Jackson, of the same company, was seized with the disease
;
he was also

sent to hospital, where he died the next day. The removal of these men to hospital was necessitated by the non-arrival of my
medical supplies, from the same cause as was stated in Dr. McGill's case.

In the camp of the 38th Infantry the most rigid precautionary measures were at once adopted. The men were, as far as

possible, debarred from communication with the post. The supply of water was obtained from a spring near the site of the

abandoned Fort Ellsworth, distant nearly two miles from Harker; and jiew cedar water-easks were procured for this purpose.

Great care was observed in disinfecting the sinks, for which purpose fresh earth and quicklime were used each day ;
the company

tents were struck and removed to fresh ground every few days; company officers we;e required to inspect the food prepared for

each meal
; hospital tents were erected, and bunks were provided for the sick.

On July 1st, five enlisted men were attacked with cholera, although not aggravated in its type; and the same day six cases

of painless but exhaustive diarrhoea were reported. On the 2d, three cases of cholera occurred, with four of prodromie diarrhoea.

On the 3d there were four eases of cholera and two of diarrhoea; on the 4th. two cases of cholera and one of diarrhoea; on

the 5th, one case of cholera and one of diai-rlia-a
;
and on the 7th, one case of cholera. At this date the disease, as far as Com-

pany
' H" was concerned, seemed to be arrested, although the diarrhoea still continued.

In these cases the disease, although well marked, was not aggravated in its type, a very marked difference being observable

between them and those which occurred in the immediate vicinity of the post, where, in spite of the most unremitting and devoted

care of the medical attendants, many rapidly proved fatal. In my cases the characteristic symptoms were, without difficulty^
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relieved, although in the majority convalescence was slow and tedious. The treatment consisted of pure chloroform for the

relief of cramps and vomiting, and also as a stimulant; the employment of calomel in graduated doses, camphor, opium, the

various alkaloids, brandy and food. Infected articles of clothing and bed furniture were destroyed by fire
; deep but narrow

pits were dug to receive excreta of all kinds, and were constantly kept disinfected by fresh earth and mineral acids, after the

manner of Pettenkoffer
;
close-stools were constructed of small boxes, which were nearly filled with earth, and were exclusively

used by diarrhoea patients. After each evacuation the dejection was inspected by an intelligent attendant, who recorded the

character of the discharge, disinfected it with acids, placed it in the pits before described, and renewed the earth in the boxes.

In the tents, carbolic acid and chlorine were employed as disinfectants
;
and in the drinking water the solution of permanganate

of potash. Of the cases before enumerated, five proved fatal
;

in them the disease had been arrested, but the subsequent debility

becoming typhoid, no impression by medication of any class coidd be obtained. In the management of these cases, great assist-

ance was rendered me by the late Acting Assistant Surgeon Algernon M. Squier, U. S. A., who was unremitting in his care and

attention to the sufferers from the disease to which he was so soon to fall a victim.

From the 7th of July no new cases of cholera occurred in the command, although it still continued epidemic in and around

the post, where the disease seemed confined to two companies of the 33th Infantry and one company of the 10th Cavalry, who
were doing garrison duty, to the quartermaster's employes, and to citizens. No officers or members of their families had been

attacked; nor had it spread to a company of the 37th Infantry. After a slight subsidence, the disease'was again suddenly

developed with increased severity, the first victim being Mrs: Sternberg, a most lovely and accomplished lady, who died, after

eleven hours of intense suffering, which defied medical aid. On the 16th, 17th, 18th, and 19th, the disease raged with unabated

fury, but no new cases were developed in the camp of the 38th.

The precise manner in which the disease was imported to Fort Harker would be difficult to determine. The post had been

but lately located upon high, well-drained, and unused ground. It was distant some two miles from the travelled route to the

Arkansas and Santa Fe. The supply of water was good, and was obtained from a spring, which was guarded with every care, to

prevent the introduction of excrementitious matter. The subsidence of the June floods had not produced any susceptible malarial

influences. No obvious cause was to be found in the post for the development of the cholera poison. It might be presumed that

the disease was directly imported from Fort Riley, on the following grounds : I. The progress of the disease had been arrested

at that post in the preceding season, after fifty-nine cases of cholera and six hundred and thirty-five cases of acute diarrhoea had

been treated in that garrison. II. As, on June 22d, a fatal case of sporadic cholera had occurred at that post while troops of the

38th Infantry were encamped in its vicinity. III. As three detachments of the same regiment, also en route for Harker, had

been temporarily encamped near that post, and on ground which had been used for camp purposes. IV. As the disease appeared
at Harker, among the men of this regiment, within seven days of the case at Fort Riley. V. As, about the same time, the

quartermaster's department was removed from Riley to Harker, thus introducing a large number of employes, many of whom
had been employed at the first-named post for a considerable period.

On the other hand, it has been shown that the disease was developed simultaneously in three distinct localities : I. In

the person of the herder of the beef contractor, who lived nearly two miles from the post. II. Among the enlisted men

in the camp of the 38th Infantry. III. In the command of Col. Merriam, at Plumb creek, some eighteen miles distant.

Again, the events of the days following its appearance at Harker determined the following facts : I. That the disease*

existed among the men of Mexican freight trains that had been loaded further east. II. That the quartermaster's employes who

were first attacked, and who had the disease most severely, were not those brought from Fort Riley, but those who had been

employed for some length of time at Harker. III. That, at the inception of the epidemic, the citizens living in the vicinity of

the post were found to be most liable to the disease.

Prior to the outbreak of the disease, the stations of both the Santa Fe and Smoky Hill sta^e routes were removed to the

vicinity of the post. The cholera poison may have been deposited through these channels, but the inhabitants of these stations

were exempt from the disease
;
nor have I been able to learn of any cases having occurred on either of these routes until after

the movement of the troops then at Harker. The working parties of the Union Pacific Railway had reached the post, but, as far

as could be determined, no cases of sickness had occurred among them
;
and I have lately been informed by General W. W.

Wright, chief engineer of that route, who, in making an extended survey, was accompanied by a large corps of engineers as far

as this post, (Fort Craig, New Mexico,) that he had been constantly ahead of the cholera, no sickness occurring among his men.

Lastly, some facts concerning the organization of the 38th Infantry may point to the mode of distribution. The enlistments

were commenced in October, 1866, and completed in June, 1867. The regiment was then 1,200 strong. The majority of the

men (negroes) were enlisted in the southwest, and had served in volunteer organizations; the western and middle States fur-

nished the remainder of the quota. The material of which the regiment was composed was good, but the localities in which the

largest number of enlistments were made had, during the season preceding the regimental organization, been visited by epidemic

cholera, viz: Chicago, Illinois
; Cincinnati, Ohio ; Louisville, Kentucky ; Nashville and Memphis, Tennessee ; Vicksburg and

Jackson, Mississippi ;
Atlanta and Augusta, Georgia.

These facts have been stated in detail, as all having a bearing upon the question ;
but by far the most plausible theory can

be drawn from the fact of the first case occurring near an old slaughter-pen, which contained masses of filth, and in a miserable

foul
"
dug-out." The man had been sick two or more days before the attention of Dr. Perry had been called to his case, and

his death ensued within a few hours of the first medical visit. Until the diarrhoea and vomiting had become profuse, the patient

had gone into the bushes near at hand to empty his bowels ;
when they became more frequent and urgent, a bucket was used as

the receptacle, and at the time of our visit it contained quite a considerable quantity of rice-water discharges. Time enough had

therefore elapsed for fermentation to have occurred, and for the cholera matter to be widely disseminated prior to the departure

of Colonel Merrium's command.

On the morning of July 20th the headquarters of the 38th took the road for New Mexico, the command consisting of Com-

panies "A" and "K." These companies had, until this date, composed a portion of the garrison of Fort Harker, and had been
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constantly exposed to the epidemic, although both had been comparatively free from the (list-nee. Company "H," in which tin- disease

had not reappeared, was retained at the post. Prior to starting, a most rigid inspection was made of the command, and in accordance

with an arrangement which had previously been made with Assistant Surgeon Sternberg, U. S. A., all suspicious eases were

placed in camp, for either observation or treatment, so that the command started with an absolutely clear sick report. The

hospital arrangements consisted of a fully equipped Autenrieth medical wagon, an extra supply of disinfectants, stimulants and

stores, and three ambulances. Dr. D. C. De Leon, formerly of the army, and who was en route to Albuquerque, New Mexico,

accompanied the command as my personal guest, and subsequently rendered me valuable aid, although inclined to embrace all

cases of intestinal disorder which occurred among those of pure cholera.

The command numbered as follows : Two hundred and twenty enlisted men, twelve officers, thirty-seven ladies, children

and servants, forty-four quartermaster's employes, and was joined, after crossing the Smoky Hill, by Col. Brown, (the sutler

at Fort Sunnier, New Mexico,) with a family of ten persons ; making a total of 324 persons.

The march of July 20th was a distance of 18 miles, over the usual Santa Fe road, to Plumb creek, on the west bank of which

the camp was made, great care being taken to avoid ground which had been used for camp purposes, as all western bound trains,

for several weeks past, had been affected with cholera. The water was good, and was procured from a spring one mile beyond
the ford. No sickness of any character was developed during the day.

July 21st, the command left camp at 5. 30 a. m., marched 10 miles to Cow creek, and went into camp on its west bank at

10. 30 a. m. Old camp grounds were avoided
;
the water obtained from the stream was good. At 9 o'clock a. m., while on the

inarch, Private John Hughes, Company "A," was suddenly seized with cramps of lower extremities and abdomen, accompanied
with vomiting and purging, which rapidly assumed the rice-water character. This man, I subsequently learned, had been

exposed to the disease as a nurse in the cholera tents at Fort Harker. The case proved amenable to treatment. Shortly after

making camp, the disease, which we had hoped to escape, was suddenly developed among the enlisted men. Five well-marked

cases of epidemic cholera, and four of cholerine, were admitted to hospital. The disease did not, however, assume a virulent

type. By midnight the severity of the symptoms were relieved, none of the cases proving immediately fatal. Isolation of these

cases was cairied out as far as was practicable, and greater surveillance over the men was enforced.

July 22d, the command left camp at 5 a, m. The sick were well provided for in the hospital ambulances and wagons which

had been turned over by the commanding officer for that purpose. The march of 13 miles to Walnut creek was made by 10 a. m.,

and the camp was formed on the east side of the creek, a mile from Fort Zarah, it being found unadvisable to cross the stream,

from the fact that, Zarah being a rendezvous, the ground, for a very considerable distance on its west bank, had been used

repeatedly for camp purposes. During the day two cases of epidemic cholera and one of cholerine were developed, but, as on the

preceding day, without malignanant symptoms.

July 23d, at 3 o'clock, it was found impossible to ford the creek, as, since midnight, the stream had rapidly risen, and was

then three feet higher than usual. The bridge below Zarah was examined, and pronounced unsafe to cross the train. The

command remained, therefore, in camp during the day. Two new cases of cholera and five of cholerine were admitted for

treatment, and many of those who were considered as having passed into convalescence exhibited symptoms of increased disorder.

Two cases of those attacked on the 21st terminated fatally. The disease, which had previously existed at Fort Zarah to some

'extent, but had subsided, was this day again developed, the first victim being Brevet Captain I. Helm, of the 3d Infantry, who

died a few hours after the inception of the disease.

July 24th, the command was still detained in camp by the impossibility of crossing the creek. Eight cases of cholera and

five of cholerine were developed ;
two cases terminated fatally during the night, one of which had been taken with the disease on

the same day and the other on the 22d.

July 25th, the ford being found practicable, the command crossed Walnut creek, and for the first time on the march it was

practicable to adopt the rule so strongly recommended by Parkes and leave the line of inarch. It being found that the lower road,

or that which follows closely the banks of the Arkansas, had been unused during the entire season, on account of the existing

Indian troubles, the commanding officer determined upon taking it at all hazards. Before crossing the creek, a teamster of the

quartermaster's department was seized with cholera, and was removed by the wagomnaster to the post hospital. I have been

unable to learn the termination of the case. Immediately on making the crossing, Private William Mitchell, of Company "A,"

who left camp in apparent health, was seized with cholera, and it proved the only virulent or rapidly malignant case that

occurred on the march, resisting all treatment
;

it proved fatal in four hours from its inception.

A march of about fourteen miles brought the command to the Arkansas river. As had be en reported, the road was found

unused no trails or signs of camps to be perceived.

In addition to the coses reported, five cases of cholera and fourteen of cholerine occurred, and one case, attacked the previous

day, died early in the evening.

July 2fith : the effect of remaining in camp was evidently so pernicious to the morale of the command, that it was decided

to move camp each day, if enabled to make only a few miles. Therefore, the command moved at 5.30 a. m., crossing the Pawnee

fork, marched about 18 mi'es, and camped at 2 p. m. on the river opposite Fort Larned, but six miles distant. Three cases

occurred during the day, and two deaths, one of whom was taken sick on the 25th, the other on the 21st. In addition to these.

Mr. Brown, whose presence with the command was before noticed, was taken sick with cholera; his case proved an aggravated

one. At this post an unsuccessful effort was made to leave in the post hospital the convalescent cases, in order to afford better

accommodations to those seriously ill. I succeeded, however, in obtaining three large wagons, in addition to those already in

use, and w;i> tlien enabled to transport with comfort all the sick. 1 hiring the past few weeks the days had been oppressively hot

and close, but were followed by chilly nights and heavy dew. The damp beat of the earlier part of the day added greatly to the

physical fatigue of the march; but during this night a violent rain storm with thunder and lightning came on, and lasted for

several hours. The salutary effect of this was evident on the succeeding days.

July 27th, left camp at 5.10 a. m., two cases being in extremis, who died seven miles from camp, and were buried on the
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road
;
one was the servant of Mr. Brown, tlie other a soldier who had been admitted to hospital on the 24th. Marched about 15

miles; made camp on river bank at 1.30 p. m. Two cases of cholera and five of cholerine occurred during the day, and before

midnight two cases of those attacked on the 25th died.

July 28th, left camp at 5.50 a. m.
;
marched about 15 miles, and camped on river bank at 1.30 p. m. One case of cholera

occurred, and proved fatal within twelve hours; five cases of cholerine also occurred.

July 29th, left camp at 4.50 a. m.
;
marched about 18 miles, and went into camp near the river at 12.30 p. m. No new cases

of cholera occurred among the enlisted men, but a servant of Mr. Brown was attacked by the disease while on the march.

July 30th, left camp at 4.30 a. m.
;
marched about 13 miles, and made camp at 12 m., two and a half miles west of Fort Dodge.

On approaching this post the column left the stage road, which passes through the works, and moved to the light, so that there

should be no communication between the commands. No more cases occurred. The servant of Mr. Brown who was taken sick

on ihe 29th died this day. From this date no cases of cholera occurred in the command; its subsidence was followed by the

development of scurvy, and the diarrhoea, which still continued, lost its choleraic character. The general health of the command
was much improved, and the daily march averaged 20 miles.

On Saturday, August 10th, soon after the arrival of the command at Fort Lyon, a sporadic case of cholera occurred in the

person of Mrs. Sweet, the wife of an officer of Company
" A." The attack was severe, but yielded readily to treatment, and on

the 12th she was fully convalescent.

It is a matter of regret on my part that I am unable to forward a detailed report of individual cases. This is now impossible for

me to do, from the fact that my case book was lost or disappeared after crossing the Arkansas. I am, therefore, compelled
to form this report from such data as my private journal, the sick report, and prescription book afford.

As before stated, a very marked difference in type was apparent between these cases and those of cholera which came under

my observation during the preceding season. This difference existed in the mitigation 9f all, or the absence of some, of the

characteristic symptoms. In the cholerine cases, the attack commenced with profuse bilious discharges from both stomach and

bow els, followed by cramps, generally confined to the abdomen, and but rarely extending to the muscles of the extremeties
;
a cold

surface and depressed respiration. At this point of the disease the majority of cases yielded to treatment, which consisted in the

exhibition of blue mass in full doses, and in emptying the contents of the bowels with castor oil ; the exhibition of chloroform, the

preparations of mercury, camphor, opium, and quinine.
In a few of these cases, the discharges could not be controlled, and, after the lapse of a few hours, lost the bilious tinge,

became whitish, containing shreds of epithelium, and ultimately became pure rice-water, with the development of other

cholera symptoms. .

In the cases of epidemic cholera which occurred, the prodromic diarrhoea was invariably feculent and bilious in its earlier stages,

and continued from ten to twelve hours prior to the occurrence of severer symptoms. In these cases, with the exception of those

of which special mention will be made hereafter, the severity of the symptoms were mitigated, and yielded readily to treatment,

and the majority of the deaths occurred when the cholera symptoms had been relieved, but the depression of the vital powers
was so great that no lasting reaction could be induced. In all pure rice-water discharges were observed, with clonic spasms of

the muscles of the abdomen and extremities, cold, clammy surface, depression of respiration and circulation, partial suppression

of the secretions, and semi-collapse. In the cases that recovered, the profuse perspiration of the disease was wanting; the

thirst, although present, was not intense; but one case, that of Colonel Brown, presented the peculiar huskiness of the voice; and

in but one, that of Mrs. Sweet, did the spasmodic irritation extend to the heart. No case in which the symptoms were fully

developed, or in which the collapse became complete, recovered. These cases, six in number, occurred between the 24th and

29th of July. In them the disease was virulently developed, defied all treatment, and terminated fatally within a few hours

of its inception.

In the treatment of the disease, no special line could be adopted ; therefore, no statistics of value could be obtained. Each

case was treated, as its exingeucies demanded, with the means at hand. The morale of the troops depended so greatly upon the

daily march of the command, that the wants of the sick were, in a measure, disregarded in favor of the necessities of the well.

At the onset of the disease, purgatives (castor oil or seidlitz powders) were employed in some case with marked results.

The internal administration of chloroform, strong frictions with rubefacients, and sinapisms, were employed for the relief of the

muscular spasms. Chloroform, creasote, sulphuric and nitric acids, muriatcd tincture of iron, and soda powders were employed
for the relief of vomiting. Cold water was allowed ad libitum. Calomel and quinine, in both large and small doses, were exhibited

without success. The most favorable results were obtained from a modification of the saline treatment of Stevens, as follows:

bicarbonate of soda, 20 grains, common salt and chlorate ofpotassa, ofeach ^ a drachm
; administered dissolved in water, at one dose,

and repeated every half hour, in conjunction with hot saline injections. In the case of Colonel Brown, the most decided advantages
from saline euemeta, at 100 Fahrenheit, repeated every 30 minutes, were obtained by Dr. De Leon. In a few cases, it was thought
that good resulted from small enemeta of hot beef tea and brandy, administered after each dejection. No advantage was derived

from the employment of stimulants until reaction occurred, when vinous or alcoholic stimulants, combined with food, and both

carefully administered, were of advantage. During convalescence, which was tedious in most cases, the occasional employment
of mercurials and the active exhibition of quinine, or some other preparation of cinchona, was demanded. During the march the

sanitary precautions which had been adopted at Harker were, as far as practicable, carried out. The hospital camp was pitched
to the leeward, and at a distance from the command; the excreta were disinfected with carbolic acid and buried; the clothing

of patients who died or became convalescent was burned; the ambulances and wagons used in the transportation of the sick were

frequently cleaned and carefully disinfected. While on the daily uarch, the excreta of patients were disinfected before being

thrown away ; every effort was made to avoid disseminating the disease. To hospital attendants and drivers of ambulances and

hospital wagons, regular issues of whiskey were made; these men, although constantly on duty, remained free from the disease.

The disease \v;is confined almost entirely to the family of Colonel Brown and the enlisted men of the.command. But one case

occurred among the teamsters. No ollicer was attacked, although all suffered more or less during the prevalence of the disease
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from bilious disorders ;
and but one case occurred among tin- Indies and children accompanying the column. In the family of

Colons! Brown, three cast's of Asiatic cholera occurred, two proving rapidly fatal
;
while the remaining members, seven in

number, were all taken with cholerine at different stages of the journey. These persons were remarkably imprudent in their

diet, canned fruits, vegetables, and meats being used to great excess. The most persistent case of cholerine occurred in the

pereon of the Rev. Mr. Vaux, post chaplain at Fort Sunnier, N. M. In this case the discharges were frequent, small, bilious

in character, attended with tenesmus, exhaustion, cold clammy and bluish surface. The disease, resisting all treatment,

continued for several days, and finally yielded to full doses of blue mass, camphor, and quinine. The exhibition ot opium

invariably aggravated the disorder. It was a noticeable fact, that while daily marches were made, even in the unvarying scenery

of the Arkansas valley, the morale of the entire command was unaffected
; but, on the other hand, one day of rest, or even the

prospect of remaining twenty-four hours in camp, developed cases of choleraphobia. In conclusion, I desire to acknowledge

the great assistance rendered me by Hospital Steward Charles Bowmer, U. S. A., who reported to me for duty at Fort Harker,

Kansas, the day prior to the departure of the command. The training of Steward Bowmer, during the epidemic in New York

harbor, prepared him for rendering most valuable and reliable assistance in carrying out the treatment adopted in individual

cases.

I am, very respectfully, your obedient servant,

E. McCLELLAN,
Assistant Surgeon, and Brevet Major, U. S. A.

FORTS ZARAII AND LARKED.

Extract from Monthly Report of Sick and Wounded, Fort Larned, Kansas, July, 1867. John J. Marston, Acting Assistant

Surgeon, U. S. A.

Epidemic cholera was brought to this post by two companies of the 38th U. S. Infantry, under command of Major Mcrriam,

en route to New Mexico, which arrived at this post on the 2d instant, having several cases of epidemic cholera along. On my
learning that there was cholera in that command, I immediately reported the facts to the commanding officer of this post, and

requested him not to allow that command to camp within two miles of the post; but the request was not complied with, and the

command went into camp within 500 yards of this post, and remained there for forty-eight hours. The first case occurred at this

post on the evening of the 6th instant. The characteristic symptoms of cholera asiatica were prominent and very violent, and

the case proved fatal after an illness often hours. Two more cases occurred on the 10th and llth instants, one of which proved

fatal in six hours
;
the other case recovered.

The above were the only cases that occurred amongst the troops of this post during the month. There were also some eight

cases amongst the quartermaster's employes at this post, four of which proved fatal. The last case occurred on the 15th instant,

and since that time no case has been reported either amongst the troops or employes of this post. There were also two fatal

cases one commissioned officer and one enlisted man at Fort Zarah, which is a picket post thirty-five miles east of this point.

Acting Assistant Surgeon Ira Perry is on duty with the picket at that post. All public trains and detachments of troops

passing have more or less cases of this disease
;
but all cases from these infected commands, when brought to this post for

treatment, are treated in a quarantine hospital two miles distant from the post. Numerous cases of diarrhoea have been prevailing

at tliis post during the month, but all cases yield readily to prompt treatment. On the appearance of the disease at this post,

every sanitary measure was adopted to prevent its further spreading. Sinks and all foul places were disinfected by unslaked

lime .and strong acids; lime was scattered abundantly about all the quarters, and a thorough police of the whole cam])

promptly and regularly enforced. Troops were instructed as to the importance of cleanliness, and the cooking closely watched;

and all persons having diarrhoea were instructed to report promptly to the hospital for treatment. The treatment adopted during

the attack was large doses of calomel, injections of starch, strong tea, brandy, and acetate of lead, sinapisms, and frictions. As a

drink, strong tea was used, and the patient was allowed to suck ice. I may also report, as a sanitary measure, that the camp of

the quartermaster's employe's, which was in the post, was moved out half a mile distant.

Extract from Monthly Report of Sick and Wounded, Company "A," 10th U. S. Caralri/, Fort Larned, Kansas, Avyntt,

Actiiuj AsKtzttliit Surifiit'i J . ./. M'trxtnn, U. S. A,

One case of epidemic cholera is reported ;it Fort Z;ir:ih on the 21st of this month.

Private George l'-v:uis, ( 'ompany
" H." 158th Infantry, a member of the escort party returning from this post to Fort llarlicr,

Kansas, was taken sick with active symptoms of epidemic cholera on the road on the 20th of this month, and died at the picket

post of Fort Zarah on the 21st of this month, after an illness of 36 hours.
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Extract from Special Report on Cholera,, Fort Zarali, Kansas, September 1, 1837. Actiny Assistant Suryeon Ira Perry, U. S. A.

Treatment of the within cases : If the case was mild, as a general remedy, used the chloroform mixture. If the case was

severe, used chloroform in drachm doses to control the active symptoms of the disease, particularly vomiting, purging, pain in

abdomen, cramps, sinking pulse, and cold extremities. For convalesence, used the tonic and nourishment. Other remedies :

ice, always, when it was to be had
; morphia and calomel occasionally. External applications : mustard, heat, and friction.

Drinks : cold water, linseed tea, crust coffee
;
coffee and farina gruel. Food : in convalesence, beef tea, crust coffee, and bland

nourishment.

Remarks : The cholera mixture was useful in every stage of the disease, especially the first. The dose of chloroform

was, usually, one drachm in half an ounce of cold water, agitated and quickly swallowed. When it operates kindly, the patient

falls into a quiet sleep in ten minutes. Repeat the dose when the violent symptoms return, or at intervals of thirty to-sixty

minutes, so long as it operates favorably or is needed. If the stomach is full of anything, the chloroform usually acts as a speedy
emetic. In that case it should be repeated as soon as the vomiting ceases. It is seldom ejected the second time. If the chloro-

form fails to empty the stomach, and an emetic is needed, 1 have found remarkable benefit from salt and capsicum, not only to

produce emesis, but to hasten reaction. Personal vigilance was used in the care of these cases, especially in timing the

medicine.

Mixtures above referred to: Cholera mixture: chloroform, tincture of opium, tincture of camphor, of each one (luid ounce;

compound spirits of lavender, one (luid drachm; brandy, three fluid ounces mix. Dose: one fluid drachm, repeated every
hour to every six hours, as necessary. Diarrhoea mixture : the same as the above without the chloroform. Tonic : aromatic

sulphuric acid, one fluid drachm; sulphate of magnesia, one drachm
; water, four fluid ounces mix. Dose : half a fluid ounce

every three to eight hours. Emetic: chloride of sodium, six drachms; powdered cap'sicum, one drachm; tepid water, six

ounces mix. Give at one dose, and repeat in half an hour if it does not operate.

FORT DODGE, KANAS.

FOKT DODGE, KANSAS, July 31, 1867.

Sin : I have the honor to tender the following report upon epidemic cholera, as developed at this post during the past

month. The report runs up to the end of the month, at which time the disease still exists, but in a greatly abated form :

On the afternoon of the 7th inst., a detachment of the 38th U. S. Colored Troops, en route to New Mexico, under Brevet

Colonel Merriam, reached this post, and went into camp about a mile from the post. I visited the detachment immediately

upon its arrival, and was informed by the medical officer accompanying the troops, Brevet Lieutenant Colonel McGill, Assistant

Surgeon, U. S. A., that he had had quite a number of cases of cholera in the command
;
and that, at that time, there were a

number of the men laboring under the disease. Not knowing of the existence of cholera anywhere in the west, I was much
startled at the information, and at once returned to the garrison for the purpose of reporting the facts to the commanding officer.

A line of sentinels was immediately established between the garrison and the camp, and nvery step possible taken to prevent
communication between the two points. Dr. McGill informed me that the disease had been entirely confined to the negro
soldiers

; though there was a large number of whites with the command, no one of them had been attacked.

The detachment remained at its camping ground over the 8th, leaving early on the morning of the 9th. After its

departure a large quantity of lime was sent down and scattered about the ground. Dr. McGill promised that, before leaving,

the ground and the sinks should be disinfected.

About 10 o'clock p. m. of the llth, I was called upon to go up and see a man, a government employe', living about three

hundred yards from the garrison. Upon reaching the house and examining the man, I recognized a full case of cholera. I

took great care in isolating this case, causing a mess for employes, kept in the house, to be at once broken up, and putting
the house in a strict quarantine. The house and premises I found very dirty. This was, of course, attended to at once, and

a plentiful use of lime ordered. This man recovered, and no other case occurred at the house ; he was married, and had three

children.

On tbe 14th, another case occurred among the government employes. This man also recovered. Diarrhoea began to be

very frequent, both among soldiers and citizens, and proved difficult to treat. By far the greater number of cases existed

among the citizens. I examined everything, particularly as to their habits of living, cooking, drinking, quarters, sinks, &c.,

giving positive instructions in regard to cleanliness, advising them as to drinking water, &c. Considering the two cases

mentioned, and the increase of diarrbocic affections, as but the advance guard of the dread disease, I redoubled my watchfulness

in regard to police of garrison, condition of wells, and everything that might influence the general health of the post. No
trains were permitted to come into the post, a mounted man being stationed two or three miles from the post with instructions

to stop trains till I examined them in person.
On the 14th, a train arrived

;
had had a case of cholera a day or two before, but no sickness at the time. It was ordered

to go into camp three miles above the post.

On the 10th, a train was reported approaching the post ;
it proved to be a Mexican train en route to New Mexico. It was

ordered to strike off from the main road, to make a detour of two miles around the post, and go into camp at least four miles

from the post.
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On the 13th, several trains were reported approaching loaded with supplies for this post; they were ordered into camp over

a mile from the post. Upon inspecting the trains, I found one case of cholera. The trains were ordered to unload at that point,

and the lumber and grain, with which they were loaded, to remain there (proper watchmen being put over it) until

disinfected by exposure.

In spite of all precautions, the fearful scourge came upon us.

On the 21st, about '.? p. in., a man, 1'rivate Nolan, Company "A," 3d Infantry, one of the guard at the stone quarry 15 miles

distant, was brought in in a state of collapse; he had had diarrluca for two or three days previous, and had indulged largely in

drinking water, which, as I learn, was full of impurities, anil strongly impregnated with iron and sulphur. On the night of the

20th he was seized with cramps and vomiting; was butter next morning, when he was put into an army wair.m and driven in to

the garrison, over a rough road, very rapidly, the driver believing they were chased by Indiana. On the road his symptoms
increased greatly, and on reaching the post he was in collapse. Chloroform was administered immediately, in one drachm

doses, with stimulants; mustard was applied freely to alL parts of the body ;
but he rapidly sank, and died in less than three

hours.

On the 22d, a case made its appearance in Company "I," 37th 13. S. Infantry a weak, puny German boy, who had been

on duty at one of the Santa F6 mail stations up the road. On the 23d, three cases : another in Company
"
I," one in Company

"H," one in Company "A," 3d Infantry. The one in Company "A" died on the 24th
;
the one in Company "I" recovered ;

and

the other is now in a typhoid condition, and will die. On the 24th, no cases among the soldiers
;

several among citizens. On

the 25th, three cases reported: one of "B" troop, 7th Cavalry, recovered
;
one of "B" troop, 7th Cavalry, a patient in hospital

at the time, died on the 26th
;
one in Company

"
I," 37th Infantry, died on the 26th.

On the 26th, eight cases are reported : Major Henry Douglass, 3d Infantry, commanding post, was attacked early in the

morning; one of "B" troop, 7th Cavalry, prisoner in guard-house, convalescent; one of Company "A," 3d Infantry, prisoner

in guard-house, returned to duty this morning; one of Company ''H," 3d Infantry, recovered; one of Company
"
H," 3d

Infantry, brought in from stone quarry guard, 15 miles distant, died in a few hours
;
this man had been eating large quantities

of wild cherries and plumbs; one 'of Company "I," 37th Infantry, returned to duty on 28th; one of Company
"
I," 37th

Infantry, died on the 27th.

On the 27th, two cases: one of Company "H,'' 3d Infantry, died same day; one of Company "I,"37tli Infantry, brought in

by escort from Cimaron crossing, Santa F6 mail station, 25 miles from post, died in collapse a few minutes after reaching post.

July 28th, one in
" B" troop, 7th Cavalry, nearly recovered.

July 29th, one in Company "A," 3d Infantry, died same day.

. July 30th, one in Company "A," 3d Infantry, died same day.

July 31st, no cases.

Among the citizen employes during this same time, (from llth to 31st, inclusive,) twenty-six cases have occurred, with

eleven deaths. Two other cases, both fatal, occurred among other citizens (not employes) about the post. To sum up, from the

llth July to the 31st, inclusive, number of cases, of soldiers and citizens, attacked with the disease, 49; recovered or convalescing,

24 ; died, 25.

The disease was at its height on the 2Gth, when there were eight soldiers attacked, and as many citizens. There were

six deaths that day three soldiers and three citizens.

At this time a panic seized upon the citizen employes, thereby increasing sickness among them. Every attempt was made

by them, and by certain of the soldiers, to obtain whiskey. Several cases are directly traceable to a debauch at this time. As

a general thing, the soldiers were cheerful, but the employes were completely demoralized, with a few exceptions. Some of them

made a demonstration upon the stock, with a view of getting away from the post; a few shots, however, among them, wounding
one of them slightly, quickly gave them to understand that they were closely watched, and no further attempts were made.

On the morning of the 26th Major Douglass, 3d Infantry, commanding post, was attacked. I am happy to be able to say

that at present he seems in a fair way to recover. Mrs. Douglass was attacked on the morning of the 29th, in the midst of her

devoted attention to her husband, and lies dangerously ill from the disease. Their infant often months is suffering from cholera

infantum, but I believe it will recover.

In treatment of cases as they occur, I do not confine myself to any particular course, but cannot say that I derive any great

degree of satisfaction from whatsoever I may try. In a majority of the threatening diarrhoeas I have used a mixture of

tincture of opium, tincture of capsicum, iluid extract of ginger, tincture of camphor, tincture of catechu, with brandy ; sometimes

adding enough chloroform to give five or ten drops at a dose. In many cases, judging by the tongue, I prescribed, with excellent

effect, 2 grains of blue mass, with ~ or 1 of a grain of powdered opium every three hours. This had the effect of altering the

character of the passages in a few hours; sometimes the diarrhoea ceased entirely ;
when it did not. astringents, which seemed

of no effect before, now acted admirably. In tin stage of cramps, purging, and vomiting, I have placed my main reliance upon

chloroform, giving from 30 to 61) minims every half hour in ice water, sometimes in sherry wine; free and hard frictions to

surface with turpentine; mustard plasters; injections of sugar of lead and tannin after each passage; ice swallowed in pellets, the

patient to be kept from drinking. I have but little confidence none, I might say in opiates, in this or the after stages. In

some cases calomel satisfied me, in others it did not. I gave it in small doses. In the stage of collapse I have used everything
I could think of: general application of mustard ; rubbing with turpentine; hot applications externally ; internally, chloroform,

in 60 minim doses
; ice; now and then (not frequently) a teaspoonfii] of iced brandy. In one case (that of Kgan, in special

cholera report) strychnia was tried, in
,'., grain doses, every half hour, until three doses were taken. The man appeared at his

last gasp, but rallied, and came out of his collapse. The medicine gave no indication of bad effects, but the man again sank into

collapse and died. In the stage of reaction great watchfulness becomes necessary. The urinary organs demand special attention.

In several of the cases reported there was entire suppression of urine for some hours in one or two cases, for one, two, or more

days after reaction came on. To overcome this, I relied upon chlorate of potassa in large doses internally, sweet spirits of nitro,

and other diuretics. Injections of chlorate of potassa, salt, bicarbonate of soda, one drachm each, to o*pint of hot water, about
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100, acted most admirably in some of these cases. One or two wet cups over the lumbar region proved of benefit. In one

patient, a citizen, who suffered greatly from suppression of urine, I found Rhine wine, in conjunction with diuretics, of benefit.

As to the origin of the epidemic at this post, during the spring w,e had several heavy rains, causing the Arkansas to rise,

and, overflowing its banks, to fill the bottom near which the post is situated. Upon the subsidence of this overflow, and the

coming of hot, close, sultry days early this month, I believe a miasma to have been generated, supplying fuel which only needed
a spark to kindle into a flame of disease. This spark was, doubtless, emitted by the detachment spoken of in the beginning of

this report the 38th Infantry.

Immediately upon the outbreak of the disease I caused the camps of the citizen employe's to be broken up and moved back
some 800 yards to the hills fronting the river. Company "H," 3d Infantry, was removed from their dug-outs, which were
within half a dozen yards of the bottom spoken of, and put in tents on the hills

;
the corrals were broken up and moved off a

quarter of a mile
; everything was cleaned .up and whitewashed; lime thrown about plentifully ; police strictly attended to. By

the time this was all done the disease began to decline.

Two outside hospitals were instituted one for citizens, one for soldiers. Sibley tents were used
;
a certain number set apart

for diarrhoeas, others for advanced cases. A corps of attendants was detailed at e<ich. I will state, in passing, that not a single
attendant has been attacked, though at work day and night. All articles with which dejections came in contact were destroyed.

The monthly report of sick and wounded shows thirty cases of acute diarrhoea. I suppose, in addition to these, between

150 and 200 cases were treated among the citizens. Every one at the post seemed to suffer more or less. In many cases the

diarrhoea could be traced to errors in diet or in drinking. In some instances' I traced it among teamsters to the use of corn meal,

of which they received four days' rations ; on exposure it would get somewhat musty. The issue was stopped, and diarrhoeas

decreased among this class.

The force of the garrison on the 20th was as follows: present for duty, officers, 6; present for duty, enlisted men, 194
;

citizens, government employes, 247
;
other citizens, about 30 or 40. A larger percentage of soldiers have, thus far, suffered from

the epidemic than any other class of men at the post.

From the outbreak of this epidemic till the night of the 30th I was without an assistant, Acting Assistant Surgeon Crandall

having been called away on business to Junction City, and unavoidably detained. In consequence, I am now suffering greatly

from exhaustion. His return, on the night of the 30th, has given me wonderful relief. He at once entered upon work, taking

into his own hands such cases as came up. His assistance is invaluable, and worthy of every praise. Hospital Steward O'Leary
has been invaluable to me, showing such energy, faithfulness, and knowledge in the emergencies that arose, as to call for the

'

highest commendation.

On the 24th, Hospital Steward Gunning arrived at the post en route to New Mexico, and was detained, by order, for tem-

porary duty; many thanks are due him for much valuable service.

To the officers of the post mythanks are due for the support yielded me in every respect. Captain William Thompson, "B"

troop, 7th Cavalry; has worked wonders in every way. In putting down the fear which had seized upon every one, I give him

great credit. Still greater credit is due him for his close, kind, and considerate attention to those taken sick. To him more than

one man owes his life. I render these thanks because I consider it but just that I should.

At the present writing the disease is on the decline, and the hope has sprung up that it will soon disappear. Another

detachment of the 38th Infantry, en route to New Mexico, under General Grover, passed around (at a distance of about two miles

from) the post yesterday, going into camp about ihree miles above the post. Brevet Major Ely McClellan, Assistant Surgeon,

U. S. A., on duty with the detachment, informs me that there are a number of cases of cholera in the command. How this scourge

is to be eradicated I know not, so long as troops and trains are sent over these roads and through these posts, scattering the seed

broadcast.

In closing, I would state that, on the 26th of May, I made a requisition for hospital clothing and permanganate of potash. I

was notified that these articles had been turned over for transportation to the quartermaster's department on the 3d of June.

On the 31st of July these articles have not yet reached me. The delay is incomprehensible. I have especially needed the

permanganate of potash.

The above is respectfully submitted.

C. S. DE GRAW,
Assistant Surgeon, and Brevet Major, U. S. A.

Brevet Major General J. K. BAICNES, Sunjeon General.

Extract from Monthly Report of Sick and Wounded, Cos. "A" and "H,' 3d Infantry, Co. "I," 37<A Infantry, and Co. "B,"

Tth Cavalry, Fort Dodge, Kansas, August, 1867. Acting Assistant Sunjeon J. B. Crandall, V. S. A.

The two deaths from cholera noted were attacked with cholera at the mail station west of the post, while on escort duty,

August 19th. Died before medical assistance could be obtained the first in ten hours, the second in five hours after attack.

No case of cholera has occurred among the troops since August 19th. Two cases, citizens, were brought to the post August

26th. No case has occurred here since then.
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WILSON'S CREEK, KANSAS.

Extract from Monthly Report of Sifk and Wounded, Company "G," 10th U. S. Cavalry, H'ihon's Creek, Kansas, July, 1867.

Acting Assistant Suryeon A. W. Wiygin, U. S. A.

I was assigned to duty with this command July 25th, in accordance with Special Order No. 49, Headquarters District of

the Upper Arkansas, dated July 25th, 1867. This report, therefore, covers only the last six days of the month.

I found nearly half of the command unfit for duty, including the two commissioned officers, six or eight of the cases being

cholera, the remainder diarrhoea. Four of the deaths which are borne on this report occurred during the thirty-six hours

immediately preceding my arrival. I have very carefully disinfected all excrements; have had water for drinking boiled,

or disinfected with permanganate of potash; by holding sick calls three or four times daily, have attacked, so far as reported

to me, every instance of looseness of bowels at the very start. At the date of this report the disease seems to have materially

abated, no new cases having arisen for forty-eight hours.

I learn that this company left Fort Harker on the 16th instant, leaving behind three or four men in post hospital affected

with choleraic diarrhoea. Since that time they have frequently changed camp, selecting dry, airy locations, in the vicinity of

springs of water, not remaining more than three or four days in a place.

Occasional cases of diarrhoea had come to the notice of the company commander, and were treated by him. from the time

of leaving Harker, but did not present alarming features till about the 20th. From that time the disease manifested itself with

unusual violence.

Except so far as the disease is of purely epidemic origin, it seems to have been brought with the command from Fort

Harker, where cholera had existed for weeks. Its violence was, no doubt, aggravated by the water used for drinking; by lack

of variety and inferior quality of the ration issued; by the carelessness and ignorance of the men, new to the service, and

naturally more prone to disease of an epidemic type than white men. The water is of the same character as that generally

found in this part of the country; flowing from superficial springs, along the banks of creeks, considerably charged with

organic impurities, and liable to produce diarrhoea in those who are unaccustomed to its use. The men have been supplied with

a very poor meat ration fat, rancid bacon and no fresh vegetables.

CAMP ORIERSO1V, KANSAS.

Extract from the Monthly Report of Sick and Wounded, Company "C," Wth U. S. Cavalry, Little Arkansas, Kansas, July, 1867.

Acting Assistant Surgeon Wm. H. Buckmaster, U. S. A.

The cholera first appeared in this camp on the 12th of July. It was supposed to be brought here by one of the messengers
from Fort Harker, where it was prevailing. After a day or two it subsided, and again broke out. Two of the men that.died

only lived about four hours after being taken. No cases in camp at this date.

Extract from the Special Report of Cholera Patients at Camp Grierson, Kansas, for the month of July, 1867. Acting Assistant

Surgeon Wm. H. Buck-master, U. S. A.

The cholera first appeared in this camp on the 12th day of July, 1867, in the person of George Broomfield, a courier from

this camp to Fort Harker, where the disease was prevailing very seriously. This patient was very low, and was at one time in

collapse. His recovery was quite slow after convalescence was fully established. My treatment consisted in endeavoring to

relieve the vomiting, purging, and cramps, which were very severe; in the collapse I used stimulants and friction freely. The

next case was that of Thornton Hull, with whom I used similar treatment to the above. He seemed at one time to be convalescing,

but had a relapse and died. The case of Charles Murray was somewhat milder than the two former cases ;
the disease yielded to

the action of remedies employed, and made a good recovery. The case of Jeremiah Ansil was an unfavorable one; he was

laboring under chronic rheumatism and pleurisy.

The cases of Columbus Schloss and William Patterson were very severe, the former dying within an hour after the disease

showed itself; the latter was on guard and fell on his beat. Collapse immediately set in, and the patient died within two hours

after the disease appeared. The case of David Dunn made a good recovery under the above treatment.

Extract from Special Report of Cholera Patients at Camp Grierson, Kansas, for the month of A-uguit, 1867, liy Acting Assistant

Surgeon Wm. H. Vuckmaster, U. S. A.

There have been no cases of cholera in this camp since August 17th, 18b'7. Contrary to the experience of other epidemics, the

disease continued very severe up to the last case, which was as severe as any of the cases during its prevalence in this camp. In

some cases medicine seemed to have a very desirable effect; in other cases you could not see any effects from medicine. There

is no danger of its breaking out in this camp again this year, as the cold weather is now approaching. I used all the sanitary

means at my command to prevent its spread among the troops at this camp, burning tlie clothes of the dead and the bedding
used by the sick. Some of my hospital stores were thus destroyed.



DOWNER'S STATION, KANSAS. ol

DOWNER'S STATION, KANSAS.

Extract from Monthly Report of Side and Wounded, Downer's Station, Kansas, August. 1867. Leonard Y. Loring, Assistant

Surgeon, U. S. A.

I would respectfully state that, notwithstanding the prevalence of cholera at Forts Harker and Hays during the past month,
this post, and the stations connected with it, have been remarkably free from this terrible disease. Trains, accompanied bv
escorts and detachments of troops, have been continually passing and repassing between the above-named posts, encamping
near this post, but seem to have had but little effect in spreading the contagion or peculiar poison which produces this disease.

There have been cases, to which I have been called, occurring in these trains, which, in some respects, simulated cholera, but

which could not be said to be cholera. They were characterized by somewhat profuse diarrhoea, and in a few instances by
vomiting, which symptoms readily yielded to mild treatment.

On August 7th, a large supply train for Fort Wallace, accompanied by an escort of about forty men of Company
"
B," 38th

U. S. Infantry, from Fort Harker, where the cholera was then prevalent, encamped here. During the night a case of diarrhoea

occurred among them, which speedily recovered, by means of the usual remedies. On the evening of the 9th instant they
arrived at Grinnell Springs, a station guarded by troops from this post. Soon after their arrival at Grinnell Springs one of the

men there was attacked by a profuse diarrhoea and vomiting, which continued, at intervals, during the next day, when another

similar case occurred. They were both sent to this post in the coach on the evening of the 10th, and arrived here about 10

o'clock. The one which was attacked the evening before was now in a collapsed state
;
the purging had nearly ceased

;
the

vomiting would only ensue when medicine was administered
;
the skin was cold, and covered by a profuse, clammy sweat; the

pulse was barely perceptible ;
the countenance bore an expression of anxiety and suffering ;

the lips were drawn and compressed
over the teeth

;
the nose was pinched, and the eyes were sunken and expressionless ; presenting, altogether, a most cadaverous

expression, with death undeniably stamped on every feature. The treatment consisted at first in the administration of equal parts
of tincture of camphor, tincture of opium, tincture of capsicum, and brandy, which it was impossible to retain on the stomach; when
resort was had to doses, each containing calomel, 3 grains, subcarbonate of bismuth. 4 grains, and powdered opium, 1 grain, every
half hour. These were retained, and seemed to act beneficially. At the same time, friction, by means of coarse towels, was

applied to the extremities, and mustard, by means of sinapisms, to the abdomen. The patient complained of great thirst, and

there was great restlessness and jactation. Death ensued at 5 o'clock on the morning of August llth, seven hours after

arriving here.

The other case was characterized by diarrhoea and vomiting, such as generally mark a case of cholera in its first stage. The

vomiting was checked with bismuth, the diarrhoea yielded to the usual treatment, and the case recovered.

There is no doubt, in my mind, that the arrival of the supply train, with the escort above referred to, was in some way
connected with the appearance of these two cases.

Extract from Special Report of Cholera Patients at Downer's Station, Kansas, August, 1867. Leonard Y. Loring, Assistant

Surgeon, U. S. A.

I would respectfully state that, during the month of July, 1867, there were no cases of cholera at this place, notwithstanding

the intense heat and the prevalence of cholera at Forts Harker and Hays, from which places trains were continually passing,

attended by large escorts of troops.

During the month of August, notwithstanding the continued passing and repassing of large trains between Forts Harker and

Hays and Fort Wallace, at which places the disease was prevailing to a fearful extent, this place enjoyed a remarkable immunity
from the disease, no cases having made their appearance. On the 9th of August, a large supply train, going from Fort Harker

to Fort Wallace, escorted by a detachment of Company
"
B," 33th U. S. Infantry, encamped at Grinnell Spring, a small stage

station about twenty miles distant and guarded by troops from this place. Some of the men of the station mingled with those

of the 38th U. S. Infantry forming the escort. On the same evening a man guarding the station was taken sick with all the

symptoms of cholera. On the following day, August 10th, he was sent to this place, in company with another who had been

taken sick that afternoon at the same station, for medical treatment. They arrived here on the evening of- August llth, when

the man who had been taken sick the day before was found to be in a state of collapse. Active and energetic treatment was at once

pursued in his case, but all of no avail
;
he died early on the morning of the 12th, a few hours after arriving here. The second

case, when it arrived here, was in its incipient stage ;
the patient was having free discharges from his bowels at short intervals, and

occasional vomiting. Powders, containing calomel, opium, and subnitrate of bismuth, were administered every half hour; in

addition to this, a mixture containing tincture of opium, spirits of camphor, and fluid extract of ginger, was also administered
;

the vomiting now ceased, and the patient began to recover. The treatment was continued during the following day, and the

patient gradually improved. During this month the sanitary condition of the post was good, and every effort was made to keep
the post in a thoroughly clean condition. Passing trains were not allowed to encamp within a certain distance. The water for

drinking was obtained from a spring near the post, and was comparatively pure, containing but a small amount of inorganic

impurities. The men of this place did not mingle with those of passing trains, in which it would be reported at times that there

were cases of cholera. At Griimell Spring, where these two cases occurred, these precautions could not be enforced, as there

was but a small detachment at that place, under the, charge of a non-commissioned officer. From the facts and history of these

two cases, there is no doubt, in my mind, that they were caused by infection derived from this detachment of troops from

Fort Harker, where cholera was then prevailing. During subsequent months no cases of cholera arrived at this post, or at any
of the stations attached to it.
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DETACHMENT OF THE 7th CAVALRY, NEAR FORT WALLACE, KANSAS.

HEADQUARTERS ?TII U. S. CAVALRY, IN THE FIELD,
Si in- Fort fl'allifi . limn-n.--. -lull/ 22, 1807.

GENERAL: I have the honor to inform you that cholera has made its appearance in this command. I W88 oalkd, liboat

11 o'clock this day, to see Private Bye, Company "H," 7tli Cavalry, whom I found lying under a tree near camp suffering,

terribly from cramps in the abdomen and legs, attended with incessant vomiting and purging of rice-watrr fluid, excessive pros-

tration, cold and clammy shin, nose icy cold, pulse entirely gone at the wrist, general cyanosis, pupils contracted, coma
;
could

be roused, but would immediately fall away into deep sleep ;
urine suppressed, and features collapsed. I would respectfully add

that cholera first presented itself near new Fort Hays, Kansas, about 4 p. m, July llth, 1867, in the person of a citizen belonging

to a citizen train which came from Salina, Kansas, with supplies for a trader near camp. The man \viA at least three-quarters

of a mile from camp, and was not brought into or near it, although removed to a more suitable place than the one he occupied.

A colored soldier was also taken with the disease the same night. They both (soldier and citizen) died next morning. Our

detachment of cavalry was some distance from the colored troops, (for the camp was large.) and communication between them,

after the disease broke out in camp, did not exist. We left new Fort Hays, Kansas, about 1 p. m., July lath, up to which time

no symptoms of cholera had appeared among the men of the detachment. The water at the first station west of Fort Hays is very

bad, the drinking of which caused several cases of acute diarrhoea, but no symptoms of cholera were visible while on the march

from Fort Hays to this camp, and the time occupied was seven days. That the disease was brought here, I am perfectly

satisfied, for the men of the government and citizen trains at Fort Hays had constant intercourse with each other
; besides, some

of the same men, belonging to the government train at Fort Hays, came to this camp with property belonging to the 7th Cavalry
at the same time that the detachment did. That the disease which has broken out at this camp is true Asiatic cholera, I have not

the least doubt
;
and I am fully supported in my diagnosis by Dr. Coates, who is on duty with the regiment.

I have the honor to be, General, very respectfully, your obedient servant,

HENRY LIPPINCOTT,
Assistant Surgeon, U.F. .1.

Brevet Major General J. K. BARNES, Suryeon General.

HEADQUARTERS 7ra TJ. S. Cavalry, nsr THE FIELD,

. Near Fort Wallace, Kansas, 10 o'clock p. m., July 25, 1867.

GENERAL : I have the honor to inform you that cholera is on the increase in this camp. I have just recorded (9 o'clock

p.m.) the tenth case of the disease, and the fourth death. At surgeon's call this morning we had seven cases of diarrhoea
;
the

latter not severe, however. Two quartermaster's employe's and one Indian scout are included in the cases of cholera above
mentioned. I would respectfully recall your attention to the fact that cholera did not present itself among the men of the detach-

ment of the 7th U. S. Cavalry while on the march from Fort Hays, Kansas, to this camp, and the time occupied in coming from
that post to this camp was seven days. As cholera had only broken out at new Fort Hays, Kansas, on the evening of .July llth,

1867, and as we left that post the next day about 1 o'clock p. m., and as we were on the road seven days without any signs of

cholera arising, it was not considered necessary to go into quarantine after our arrival at this camp. Every effort is being made
to arrest the progress of the disease, and I hope I shall be able to make a more favorable report very soon.

I have the honor to be, General, very respectfully, your obedient servant,

HENRY LIPPINCOTT,
Assistant Suryeon, V. S. A.

Brevet Major General J. K. BARNES, Surgeon General.

HEADQUARTERS 7 frn U. S. CAVALRY, IN THE FIELD,
Near Fort Wallace, Kansas, 11 o'clock a. m., July 27, 1867.

GENERAL : I have the honor to report that cholera is decreasing in this camp, although we have had one new case and four

deaths since my last report. All the fatal cases seemed to begin with death. Despite every effort to avert or prevent it, disso-

lution was inevitable, death supervening in from 6 to 15 hours. It will be seen, by referring to my former reports, that I believed

the disease wan brought here by human agency. I still adhere to the same opinion. But for the benefit of those who do not

give credence to the importation of cholera from infected points, I would respectfully state that a part of the 7th t'avah-v left Fort

Hays. Kansas. June 1st. 1H67, on an expedition to the Platte river, and after marching OY8T seven hundred miles, subjected
to great exposure, eating bad and insufficient food, drinking impure and often a too limited supply of water, arrived at this point

July 13th, 1867. The detachment of 7th U. S. C'avalry and quartermaster's train from Fort Hays. Kansas, arrived here July Hlli,

1867, and a citizen train came in next day with supplies for the post. Cholera broke out on the add. and was and still is confined to

the soldiers and employes who were on the- expedition to the Platte river. To Major IClliott, the [.resent commanding officer,

much credit is due in arresting the progress of the disease. His promptness in having wells dug. at mv siii^es-tioii; making many
daily inspections of the men

; causing, the grounds around the wells and quarters to be kept clean
;
sinks to be inspected and filled
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up when required ; prohibiting the drinking of water (as the men were accustomed to do in large quantities) without being boiled
;

promptness in procuring tents ;
and his vigilance in watching and correcting any lack of personal cleanliness in the men of the

command, have produced favorable results. To Dr. Coates, Acting Assistant Surgeon, U. S. A., is due great praise ;
his excel-

lent counsel and constant assistance in. endeavoring to ward off and prevent the spreading of the disease, show his interest in

humanity and the good of the service. I desire to make mention of the kindness of Dr. Turner, Assistant Surgeon, U. S. A., on duty
at Fort Wallace, Kansas, in letting me have beds, bedding, &c., when requested. Finally, I beg to mention the names of Hospital
Steward P. J. Clampett, U. S. A., and Acting Hospital Steward Alexander Macgregor, who have both performed their duties in a

praiseworthy manner.

I have the honor to be, General, very respectfully, your obedient servant,

HENRY LIPPINCOTT,
Assistant Surgeon, U, iS. A.

Brevet Major General J. K. BARNES, Surgeon General.

HEADQUARTERS 7TH U. S. CAVALRY, IN TIIK FIELD,
Near Fort Wallace, Kansas, July 31, 1867.

GENERAL: I have the honor to report that cholera is again on the increase. At 4 o'clock a. m. on the 29th instant, Private

Rein was taken with the disease, since which time we have had five more cases and three deaths. I beg to assure you that we are

doing everything in our power to arrest the progress of the disease.

I have the honor to be, very respectfully,
HENRY LIPPINCOTT,

Assistant Suryeon, U.S. A.
Brevet Major General J. K. BARNES, Surgeon General.

Extract from Monthly Report of Sirk and Wounded of Companies "A,"
"
D,"

"
E,"

"
H,"

"
K," and "

M," 7th U. S.

Cavalry, Camp near Fort Wallace, Kansas, part of July, 1807. Henry Lippincott, Assistant Suryeon, U. S. A.

Clmlera patients are treated in isolated tents. The disease first appeared at this camp at 11 a. m., July 22d, 1867. Besides

the fourteen cases of the disease on the face of this report, there were two quartermaster's employes and one Indian scout taken

with it, and all three died.

CAMP OF THE 7Tn U. S. CAVALRY, IN THK FIELD,
Near Fort Wallace, August 12, 1867.

GENERAL: I have the honor to inform you that the progress of epidemic cholera has again been arrested in this camp.
Two persons only have been attacked with the disease since my last report, (July 31, 1867,) and they were taken with it

August 2d and 3d, respectively. One of the last cases died August 4th. I take much pleasure in informing you that the sanitary
condition of the camp is, considering the epidemic, fast approaching that point which is so much desired.

I have the honor to be, General, very respectfully, your obedient servant,

HENRY LIPPINCOTT,
Assistant Suryeon, U. S. A.

Brevet Major General J. K. BARNES, Surgeon General, U. S. A.

CAMP OF THE 7-rn IT. S. CAVALRY, IN THE FIELD,
Near Fort Wallace, August 31, 1867.

GENERAL: I have the honor to inform you that epidemic cholera has been entirely arrested in this camp. The last case

occurred August 17th. since which time we have been entirely free from the disease. I take much pleasure in stating that the

health of the command is excellent
;
and as the weather is becoming daily cooler, I am almost sure we will have no moi-e new

cases of the disease.

I have the honor to be, General, very respectfully*, your obedient servant,

HENRY LIPPINCOTT,
Assistant Surgeon, V. S. A.

Brevet Major General J. K. BARNKS, Suryeon General.
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Extract from. Special Cholera Efport, Detachment of the 7th U. S. Cavalry, in Camp near Furl Wnllnj-e, Kansas, July, 1867.

Assistant Surgeon H. Lippinrott, U. S. A.

Left Fort Hays, Kansas, on the expedition to the Platte river, June 1st, 1837. Hard marches and bad food. Arrived at

Fort Wallace, after marching over 700 miles, July 13th, 1867.

Prophylactic treatment: Great attention to personal cleanliness
; drinking of water which has not undergone ebullition pro-

hibited ;
alcoholic liquors forbidden

; frequent inspections and disinfecting of sinks
; daily inspections of quarters and food

;

liberal use of cold tea as a drink
; burning of all infected articles

;
use of disinfectants in company quarters ;

isolation of patients

and nurses.

Treatment : In the fatal cases we used almost every remedy recommended in the books, and found them nugatory. The

solution of camphor and chloroform seemed to arrest the cramps and vomiting in some instances. A very strong solution

of iodine in alcohol, applied to the chest, abdomen, legs, and feet, was also found beneficial in arresting cramps in some cases.

In the cases of recovery, we think calomel and blue mass were useful agents. Acting Assistant Surgeon J. T. Coates, who is

still with us, is, and has been, most indefatigable in his duties.

From Special Cholera Report of the same for August.

No cases of cholera have arisen since the 17th
;
and as the health of the command is excellent and sanitary surroundings

good, I am almost confident that the disease is entirely arrested in camp.

FORT WALLACE, KANSAS.

POST HOSPITAL, FORT WALLACE, KANSAS,

September 1, 1867.

GENERAL : Enclosed I have the honor to forward a report of sick and wounded at this post for the month ending August 31st,

together with a special report of cases of cholera which have come under my notice, none of which have occurred among the

garrison proper of the post, which has consisted of Companies "F" and "I," 7th U. S. Cavalry, and "E," 3d U. S. Infantry,

each of which had gone through the epidemic of cholera at Fort Riley last year, and Company
"
D," 37th U. S. Infantry, which

had been exposed at Little Rock, Arkansas, during the prevalence of the disease at that post last fall
;
in all 339 officers and men.

Besides the command, there were 120 citizens employed in the quartermaster's department at the post. With the exception of

about seventy enlisted men who were quartered in the only barracks at' the post, the whole command has occupied tents
;
of

course in the absence of all shade.

During July several companies of the 7th U. S. Cavalry, having closed an arduous campaign, occupied several camps in

this vicinity, none nearer than a mile from the post. Among them cholera prevailed and disappeared without infecting the post,

intercourse being restricted, but by no means prevented. All sanitary precautions practicable have been enforced throughout

the season, attention having been paid to diet, which has been good and well prepared, and drink, as well as police and disinfec-

tion?. The sale of beer and alcoholic drinks, never promiscuous, was early prohibited. A part of the water used at the post

has been obtained from the Smoky Hill river, which is a swift-running stream of small size, with gravel bottom and well-defined,

banks, and, at this point, is forty-five feet below the level of the bluff on which the post is erected, and three hundred yards

distant. The balance of the water has been obtained from a well between the post and river, but is of little better quality than

the river water, both having been subjected to purification during times particularly threatening. An extra issue of tea at one

time afforded almost the exclusive drink of the command.

The occurrence of disordered bowels, which I noticed in my last monthly report, continued with increased frequency
and severity, and the weather continued hot and dry, as the accompanying meteorological statement shows : The mean of the

thermometer during the first fifteen days of the month was 83.78
;
the mean of the hygrometer was 68.22; no rain having

fallen during this period. The average was deduced from observations made at 7 a. m., and at 2 and 9 p. m. The maximum
was reached on the 6th, it being 106 in the shade at 2 p. m. Subsequent to the 15th a favorable change took place, which still

continues. Latitude, 39
; longitude, 101

; altitude, 3,318 feet.

On the 8th inst., Companies
"
B," "E," "G," "H," and "I," of the 5th U. S. Infantry, arrived from New Mexico, and

encamped about one mile west of this post on ground not previously occupied, and well calculated for the purpose, with an

aggregate of 343 officers and men, Acting Assistant Surgeon Bradford, U. S. A., being on duty with them. The command is

said to have been healthy on the road, though much diarrhoea seems to have existed unnoticed after its leaving the Arkansas.
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Seven days' march from this post they passed, without halting, a camp of colored troops, among whom cholera was prevailing,
and tliis is supposed to be the only contact, if contact that can be called, with the disease to which the command was subjected.

On the 9th cholera was reported, and, visiting the camp, I saw a number of cases, and learned that the first case had occurred

on the 8th, which had proved fatal. At this time the command was panic-stricken ;
considerable excitement had also arisen in

my own camp, which required constant attention to allay. Everything required was placed at the disposal of the medical officer,

including a quarantine hospital, of which I took charge on the morning of the 10th, and received all the cases then existing, as

w.ell as those which subsequently occurred. My records include nothing pertaining to the course of the disease to that time,

excepting the deaths of the first five men that appear on this report, who died in the camp hospital under charge of Dr. Brad-

ford. The sixth case upon the report was retained, without my knowledge and contrary to my wishes, with his family near

the camp, which was moved on the 10th to a new locality, and frequently moved subsequently. Strict sanitary measures were

from this time enforced in the regiment. Of the nine cases reported as having occurred on the 10th, five were brought to the

quarantine hospital early on the morning of that day, having been attacked the night previous; the remaining four cases were

attacked and brought to the hospital during the day. Of the first five, I have recorded three deaths, two of which occurred on

the llth, ami one on the 12th. These were brought to me in a state of collapse; only one of them was attended with any symp-
toms of improvement, which were as temporary as deceptive ; cramps in each were more persistent than either vomiting or purging,
which almost ceased in each case, to be followed by involuntary discharges ;

in two cases, before death, suppression of urine

persisted. Of the remaining two, neither was in complete collapse, though both were severely prostrated and presented the familiar

symptoms of the disease. During recovery cramps ceased before discharges, the patients recovering with a rapidity only less

surprising than satisfactory. Of the four cases which occurred during the 10th, there was one, apparently, not in an alarming

state, though the diagnostic discharges which existed were promptly followed by more violent cramps in the extremities and a

more complete collapse ;
death took place on the 12th. One case of the four, similar to this, recovered, the same treatment

being adopted in each case. The remaining two were slightly, though characteristically, marked. Subsequent to the 10th, all the

cases admitted, with one exception, assumed a comparatively slight form of the disease, though all were characteristic. From
the 13th to the 17th, no cases occurred, when private Fralin was brought to the hospital vomiting and purging, and evidently

drunk, which state passed into cholera, of which he died on the 20th, having passed through all the stages of the disease.
*

Of
his case I saw but little, as I was most of the time confined to my own bed by sickness. His wants were attended mostly by
my steward, David 15. Long, my only assistant, whose faithful performance of duties gives him much claim to my gratitude.

In connection with the treatment, I need hardly say that many remedies of reputed efficacy have been tried, but I have

nothing to sny in their favor. Mercurials are the only remedies from which I have learned to expect much, and to them I

have resorted; early and late, in the disease. To give a purgative, with a mixture of chloroform and capsicum with brandy
and opium, using subsequently calomel, lead and opium, in minute quantities, with injections of brandy, lead, and opium, as

well as cold tea, in connection with counter-irritants, was the general plan of treatment, in the less severe cases, followed by

recovery. One of three fatal cases referred to on the ICth, which seemed to have reacted somewhat, did so after having been

treated with violent counter-irritants and heat to the extremities and body. A solution of chloroform and camphor, with

the injections above mentioned, was made use of, a full dose of calomel having been first retained.

But one serious case occurred among the officers of the 5th U. S. Infantry, or their families the case of Mrs. Colonel Bank-

head, whom I saw on the morning of the 12th, suffering from a painless and not frequent diarrhoea, which, though I was not so

informed, had existed for several days. The course of her disease, to its fatal termination in forty hours, was painfully

gradual and surprising. Her husband, under similar circumstances, had applied for treatment the day previous. Other similar

cases came under my notice among the officers.

At the time of the arrival of the 5th Infantry at this post, the physique of the men was good; they had performed a long

march, but had taken it quite leisurely, and were well supplied with equipage. There was no scurvy among them. The cause

of the attack seems to have been an atmospheric one* It is probable that the violence with which the disease commenced was

owing somewhat to the dissipation with which the men celebrated their arrival at the post; and that the panic which ensued was

productive of cases, is, I think, as little to be doubted.

The good effects attending the establishment of the quarantine were evident, while I do not think that any patient was

depressed by removal to the cholera hospital. The belief in the contagiousness of the disease was so universal among the

men, that they were anxious to see their fallen comrades isolated. None of the nurses employed in the case of the cholera

patients were attacked by the disease. Previous to the outbreak of the disease, I had been largely supplied with disinfectants,

as well as all kinds of supplies, and throughout its prevalence I had on hand everything required at the post or in its vicinity.

Assistant Surgeon Lippincott, my patient and guest at the post, convalescent from disease brought on by excessive labors

during the prevalence of cholera in his own command, (7th U. S. Cavalry,) kindly furnished assistance; but the little strength

that had accrued to him was soon exhausted, and he was subjected to a relapse which prostrated him for two weeks. The 5th

Infantry h;is since been distributed as follows : Two companies went east, one to Fort Hays, and one to Downer's Station,

Kansas. The three remaining companies, having been assigned to this post, are now sharing the duties of the garrison.
In consideration of the continuance of the favorable change in the weather, and present sanitary condition of the command,

I consider cholera to have passed for the season, and will be surprised if it again makes its appearance.

Acting Assistant Sugreon Bradford accompanied the first detachment of the 5th Infantry going east.

I am, General, very respectfully, your obedient servant,

T. H. TUENEE, Assistant Surgeon, U. S. A.

Brevet Major General J. K. BAIINES, Surgeon General.
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LITTLE KOCK, ARKANSAS.

Extractfrom Monthly Report of Sick and Wounded of Companies
" G" and "H," 28th U. S. Infantry, Post Sand and Battery

"O," 5th. U. S. Artillery, Little AW-, Arkansas, July, 1867. Acting Assistant Surgeon W. A. Cantrell, U. S. A.

Hospital Steward Gustave Schmidt, en route from Fayetteville, Arkansas, to Vicksburg, Mississippi, was brought to this

liospital at 4 o'clock a m., and died at 9 o'clock on the 21st of July, having all the symptoms of cholera. For several days

previous to his attack he was inebriated and exposed to the night air and hot sun, and probably imprudent in his diet. I learn

that he had a little diarrhoea at 9 o'clock p. m. of the 20th, and at 11 o'clock was taken with vomiting, purging, and cramps, and

died at 9 o'clock next morning. When I saw him he was pulseless, complexion livid, eyes sunken, and cold sweats. Vomiting
had ceased, but the involuntary discharges continued.

Extract from an Endorsement ly the same, dated September 10, 1867.

A case having all the symptoms of cholera was reported in July, hut there being a doubt as to its being genuine cholera, no

special report was made.

FORT SMITH, ARKANSAS.

POST HOSPITAL, FORT SMITH, ARKANSAS, October 11, 1867.

SIR: I have the honor to submit a special report of the cholera as it occurred among the troops at this post, and of its first

appearance among the citizens of Fort Smith. The first well-authenticated case occurred on the 28th of August, in the person of

Mrs. Baldwin, a widow lady, who was taken sick at 10 o'clock p. m., and died in ten hours, at 8 o'clock a. m. of the 29th, having

manifested all the symptoms characteristic of Asiatic cholera. The next was the case of George Heckler, which occurred on

the 29th, and was seen by a physician two hours after first characteristic discharge. Result, recovery. The third case was that of

Mrs. Esterbrooke, who was taken sick on the afternoon of September 3d, and died after fifteen hours' sickness, having all the

symptoms of cholera. So it continued up to the 25th of September, proving fatal in every case in which medical aid was not

promptly rendered. During the visitation of cholera, malarial pernicious fever largely prevailed, with congestion of the stomach

and bowels, attended almost invariably with effusion, causing copious watery evacuations, both vomited and purged. But these

cases were unattended with cramps and other features characteristic of cholera. Among the troops at this post there were but

two cases pronounced cholera ;
but not less than forty per cent, of the men were affected with diarrhoea or cholerine. The first

case of cholera was that of Private Hiram Clarke, Company
"
F," 19th U. S. Infantry. He was taken with vomiting on the

evening of the 16th of September while attending the funeral of a citizen who died of cholera. He returned to his quarters

without having given information of his sickness. Vomiting and purging continued through the night, and at six o'clock in the

morning he was in a state of collapse, in which condition he remained until death, which took place at 9 p. m. same day.

The second case was that of Private Blanc, Company "F," 19th U. S. Infantry. He was taken with diarrlura sonic 1 days

previously to his admission, September 21st. The diarrhoea had been checked, but owing to imprudence of the patient in eating,

a relapse took place, which rapidly passed into collapse, death taking place September 23d. In the cases recorded, the usual

remedies were strenuously applied and careful nursing persisted in to the last. The greatest precautions were taken to prevent

the spread of cholera among the troops. The men were ordered to report the first premonitory symptoms that might occur

among them. The quarters were disinfected, the drinking water purified, and all food tending to produce diarrhoea was sedu-

lously avoided. The bed clothing used by cholera patients was destroyed.

I am, very respectfully, your obedient servant,
CHARLES B. BYRNE,

Actiinj Assistant Surgeon, V. S. A.

Brevet Major General J. K. BARNKS, Surgeon General.

FORT OIBSON, CHEROKEE NATION.

FORT GIBSON, C. N.. INDIAN TERRITORY, December 1, 1867.

GF.NKRAL: In compliance with a letter of instructions from the Medical Director's office of the Department of Missouri,

dated Headquarters Department of Missouri, Medical Director's office, Fort Leavenworth, Kansas, July Idth, 1867, requiring

a report of cholera at this post, I have the honor to submit the following:

It will be seen, by reference to my special report of cholera at this post, dated Fort Gibson, C. N., November 18th, 18B6,

on page 58 of Circular No. 5. War Department, Surgeon General's Office, ("Report on Epidemic Cholera,") that cholera pre-

vailed, to a limited extent, at this post during the fall of 1866, imported directly in the persons of two soldiers from Fort Smith.
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Arkansas," sixty-five miles distant in a southeasterly direction, but did not assume an epidemic form, in the most liberal

acceptation of the term. Cholera had prevailed at the latter place during the month of September, 1866, and a portion of the

month of October, to an alarming extent, considering the population, and yet did not make its appearance at this post, but

sixty-five miles distant, as above stated, save in the instances mentioned, though communication by land and by the Arkansas
river was constant and uninterrupted. This singular fact cannot be altogether explained by the lateness of the season, for

frost had not yet set in, nor had the heat of summer been cooled to any appreciable extent by the advancing autumn. I can

only solve the problem by supposing that the choleraic, virus in its westward march had not yet reached this limit. It may have
reached it, and been present all the while, but the atmospheric condition and telluric emanations may not have been such as to

favor its evolution and develop its potency. Whatever may be our speculations on the subject, it did not prevail to any consid-

erable extent, though it would be difficult to imagine more favorable circumstances for its prevalence, if we were to be visited at all

by the disease, and the experience of the following summer (1887) showed that we were.

During the last week of June, 1867, several reports were brought to me by the natives of persons being seized suddenly
with cramping, purging, and vomiting, followed by death in from twenty four to forty-eight hours. It was not until July 1st

that I had an opportunity of seeing one of these reported cases, in the person of a Cherokee Indian, which I unhesitatingly

pronounced cholera. He was attacked at 10 a. m., and died at 4 p. in. of the same day. The rapid spread and great mortality
of the disease among the Indians and negroes in the immediate vicinity of the post, many of whom I saw, convinced me of the

correctness of my diagnosis in this case. The disease was confined almost exclusively to the native Indian and negro population,
and civilians in the government employ, but chiefly to the former.

. Deeming it superfluous, I will not enter into a detailed description of the symptoms in those cases which came undermy care

or observation, especially as but two enlisted men .were attacked
;
but will merely state that the disease very speedily, after its

first appearance, assumed an unquestionably epidemic form of the more violent type, the average duration of life in the fatal

fhses not exceeding forty-eight hours from the onset of undoubted symptoms of the disease. In many it was even less than

twelve hours; and in two cases the patients died within six hours. It was impossible at the time, and has been since, to obtain

accurate accounts of the number of cases of the disease, or the number of deaths, as Dr. D. D. Hitchcock, the only civil practitioner

at the post, succumbed to the epidemic on the 17th day of July ;
and as many Indians and negroes, especially of the former, had

no medical attendance, or treated each other with Indian remedies, which, so far as I could learn, consisted chiefly of oak bark

and other indigenous vegetable astringents.. .

The post quartermaster was directed to furnish coffins to all who might apply for them, and he informs me that during the

month of July, the period of the greatest prevalence of the epidemic, he supplied seventy-five coffins. This number, though it may
be taken approximately, would not embrace all, though probably the majority, as it is the custom of some of the Indians in

this vicinity to bury their dead in blankets, or at best in rude boxes of their own construction. An estimate, made from al'

reliable sources of information within my reach, of the number of deaths occurring from cholera at and in the immediate vicinity

of this post, would probably reach seventy-five. Taking in the region of country that would be swept by a radius of fifteen

miles from Fort Gibson as a centre, the number of deaths would probably be increased by fitly, making in all about one hundred

and twenty-five deaths. The number of persons attacked by the disease I have no reliable means of estimating, and will not

therefore venture an opinion. By far the larger proportion of those attacked were adults. In my limited experience in the

treatment of children, I met with far greater success than in the treatment of adults. The attack is not apt to be so severe, for

the reason that the former are not exposed to so many depressing influences, such as labor and exposure in the sun, and were

not so completely under the dominion of fear.

During the month of July, Fort Gibson and vicinity were visited by an unusual number of rains of unusual severity. It

is a noticeable fact that these storms were generally unattended by thunder and lightning. Each fall of rain was followed by a

warm sun that seemed to light afresh the smoldering fires of the epidemic and give it a new impetus in its work of destruction.

The heat of July and of the preceding month was, not unusual in point of intensity ;
in fact, it was far less intense than the

heat of the corresponding months of the preceding year.

The extensive bottom lands in the immediate vicinity of the fort, which are subject to annual overflows in the month of June,
were not so completely submerged in the month of June, 1837, as in June, 1886. It is a fact, perhaps not unworthy of mention

in this connection, that the lands about Fort Gibson, as one of the fruits of the war, constitute one grand Golgotha. Thousands

of bodies of men and beasts, chiefly the former, were deposited therein during the war, few, if any, of whom were buried more

than three feet below the surface, and probably the majority even less than that; and during the prevalence of small-pox in

the fall of 1833, sepulture was so imperfectly performed as scarcely to merit the name of burial. This fact, conjoined- with

that of the heavy falls of rain in the summer of 1867, and the unusual dryness of the summer of 1866, may serve, in a measure,

to clear up the mystery of the unusual and unexpected severity of the epidemic in 1837. The telluric emanations and exhalations

engendered by an unusually wet season, combined with favoring atmospheric conditions, may account for the dormancy of the

choleraic virus in 1886, and for its activity in 1867.

The nidus of the disease was in a negro settlement less than one-fourth of a mile from the garrison. The settlement consisted

of huts of an average dimension of ten by fifteen feet, each hut housing, on an average, six persons, witli no sinks or out-

houses, with a ventilation which amounted to stagnation, the huts in many cases adjoining, so as to constitute rows. Here
the disease engendered and radiated until the last of July, when, on my recommendation, and by order of the commanding officer

of the post, they were burned and their filthy occupants moved four miles fiom the garrison. From this date the disease began
to abate, and ceased to prevail as an epidemic.

After August 1st, wherever cases occurred, they could be traced to some efficient cause, as errors in diet, prolonged exposure
to the sun, or great physical exhaustion.

Among the negroes moved from the vicinity of the garrison, I did not learn of a single case of cholera after their removal

Their hygienic conditions were greatly improved, their camp on the prairie affording them an abundance of fresh air and pure

8
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water. Having no means of subsistence, they were rationed from the government stores. The consequent regularity in their

diet doubtless contributed largely to their subsequent exemption from the disease.

The following is a brief history of the only cases of cholera in the garrison, two in number : Private George Garriot, Com

pany
"
E," 10th IT. S. Cavalry, reported at sick call at 6.30 a. m. on the morning of July 18th, complaining of diarrhoea

;
was

admitted to hospital at 9 a. in. of the same morning well advanced in the second stage of cholera. Active treatment was at once

adopted. He remained in about the condition he was when admitted until the evening of July 20th. I find in my note-book the

following entry of that date: "Visited Garriot at 5 p. m. and found him much better, with a fair prospect of recovery." He
continued to improve on the 21et and 22d, and on the 23d was up and going about the ward, against my advice, all the symptoms
of cholera having disappeared. On the evening of the 23d, on my visit to the hospital, he was again prostrated ; and, upon

examination, I found him suffering from pneumonia, which speedily assumed the typhoid type, from which he died, July 27th.

This patient was very stubborn and uncontrollable, and I attribute his attack of pneumonia to exposure and exercise in the

exhausted condition in which the cholera had left him. His attack of cholera was traceable to a hearty dinner he hail eaten on

the 17th, at one of the negro huts in the town, consisting of green corn, beets, beans, greens, &c.

The second case was Sergeant Caffrey, Company "D," Gth U. S. Infantry. It occurred during- my temporary absence from

the post on a tour of inspection, and was treated by Acting Assistant Surgeon J. H. Congdon, U. S. A., of which In- left the

following report :

"
Sergeant Edward Caffrey, Company

"
D," Gth U. S. Infantry, was attacked with diarrhoea on the morning of

August 18th, which was soon followed by purging ; remained on duty till 12 o'clock, when he went to his tent cramping severely;

case reported at 12.30. Found him vomiting, purging, and cramping severely ;
no pulse perceptible at the wrist. Gave Squihli's

mixture at once, but it was not retained till the second or third dose; applied mustard poultices to limbs and abdomen. The

previous symptoms soon subsided, but he soon passed into a state of collapse, -from which it was impossible to arouse him
; every

means at hand was tried, but without avail ; he died August 19th, at 9 a. m., after twenty-one hours' sickness. He reports

having eaten apples and watermelons the day previous; the melons were ripe, but the apples were green ; they were the first he

had eaten this season."

Of the government -employe's attacked, eight were treated by me; of these three died. * The question very

naturally arises here, why did the government employees suffer so much more severely from the disease than did the troops ? For
several reasons. The former were, for the most part, exposed to a hot sun during the whole day in the performance of their duties

as mechanics or laborers
;
the latter did no duty, save the ordinary guard duty every third day, and when on guard were allowed

to seek the shade. There could necessarily be but imperfect supervision of the diet of the former, while that of the latter was kept

constantly under the most rigid scrutiny. The former were not so healthfully quartered as the latter. After work hours the former

had greater license to roam about at night than the latter, who were obliged to answer roll-call at any hour of the day or night ;

and, generally, the hygienic conditions of the former were inferior to those of the latter. And this leads me to a description of

the precautionary measures adopted and enforced to keep the disease out of the garrison.
The troops were encamped in wall tents, on a gentle slope, with a fair exposure to the wind, at an elevation of about

tlrirty-five feet above the settlement in the vicinity of the garrison previously noticed as the focus of the disease. Their camp was

kept scrupulously neat; the skirts of the tents were frequently raised to procure perfect ventilation; they were subjected to

frequent rigid inspections. A very peremptory order was issued by the commanding officer, Brevet Major M. Bryant, Captain, (itli

U. S. Infantry, enjoining and requiring the enforcement of every regulation that would serve to improve the hygienic condition

of the troops. They were enjoined to abstain from the use of fruit
;
to remain in the shade when their military duties would

permit ;
to avoid the night air, and to avoid exposure, fatigue, or exhaustion from any cause

; to report at the hospital for

treatment on the access of the slightest indisposition ;
disinfectants were used liberally ; the bringing of fruit of any kind by anv-

body to the garrison or its vicinity was strictly prohibited ;
the cucumber vines in the post garden were destroyed ; and, in short,

nothing was left undone which, being done, would favor the health of the troops.
In reference to the treatment of cholera, I shall say but little, as I can say nothing new. For the premonitory diarrhcra,

unless the tongue be heavily coated and other symptoms be present indicating torpidity of the liver, I know no better medicine or

compound than Squibb's mixture. If the liver be torpid, calomel is the sine qua non, administered in large or small doses,

according to the indications
;
its too violent catharctic effect, when given in large doses, being guarded against by its combination

in suitable proportions with opium and ipecac. Later in the disease I thought excellent results followed the use, every hour or

two, of the following prescription : calomel, 2 grains ; opium and ipecac, of each, i grain. Injections of brandy and tea, brandy
and mucilage, I abandoned after fully testing their virtues in two well-marked cases, being disappointed in my expectations.
Mustard I found to be useful only when used unsparingly. In my opinion, before full collapse shall have set in, the p'atient

should be swathed in mustard. When collapse shall have supervened, mustard, in the form of cataplasms, or used dry, with

friction, hot bricks, and bottles filled with hot water, and, in short, every other means used with the view to promote the return

of natural warmth, I found almost wholly abortive. In one case seventy-two dry cups were applied successively to different

parts of the trunk while the patient was in collapse, and though he expressed himself as relieved measurably, I could find no

external indication of relief.

No case, so far as I saw or could learn, which entered the stage and state of full collapse recovered. .
*

Diarrhoea was almost universal, not only among the native Indian and negro population and government employes, hut

among the troops in the garrison, proving the presence of a strong epidemic tendency. My experience with the disease has led

me to the following conclusions: If a person of a vigorous constitution be attacked and receive immediate treatment, the, disease

can, in a majority of cases, be easily controlled. If a person of a vigorous constitution suffered the disease to run on for twenty-
four or forty-eight hours, which usually brought him into theadvanced second stage, without treatment, medicines, at that late period,
were of little or no avail. If the disease attacked a person of weak constitution, whether the weakness was the result of natural

causes or produced by dissipation or excesses of any kind, medical interference was of little avail, however speedv and prompt.
With proper attention to diet, the avoidance of all depressing influences, as prolonged exposure to the direct rays of the
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sun, exposure to the night air, extreme physical exhaustion, excesses of all kinds, the depressing passions, chief among which

is fear in short, the strict observance of, and adherence to, all approved hygienic regulations I see no reason why cholera

should excite such unwonted fear and dread as it usually does. With reference to the origin of the disease at this post, I think

there can be but one opinion that it sprang up here de novoj that it took up its line of march early in the summer of 1867

where it had left off in the fall of I860. It was impossible to trace it to any source of contagion. Cholera was not prevalent at

the time at any point with which we were in communication, so far as I could learn. The first case was a native negro woman who
had not been away from the post. The period of prevalence of cholera here as an epidemic was from the 28th day of Juire to

the 1st day of August, 1867. After the latter date but few cases occurred, and those were traceable directly to some exciting cause

in the behavior of the person attacked.

Cholera prevailed to a considerable extent among the following tribes in this Territory: Cherokees, Creeks, Caddos,

Comanches, Seminoles, Wichitas, Delawares, and Shawnees, but I could not obtain data to justify more than a simple mention

of the fact.

I have the honor to be, very respectfully, your obedient servant,

V. B. HUBBAED,
Assistant Suryeon, and Brevet Major, U. S. A.

Brevet Brigadier General M. MILLS,
Medical Director Department of Missouri.

FORT ARBUCKLE, CHEROKEE NATION, INDIAN TERRITORY.
Extract from Monthly Report of Sick and Wounded, Fort Arbuclle, C. N

, July, 1867. Actimj Assistant Suryeon J. Reaglts,jr.

I am of the opinion that cholera was brought to this post by a colored soldier of Co. "D," 10th U. S. Cavalry, who died at

or near Cochran's station, forty miles east of here. From what I have been able to learn in relation to the case, he must have
died of cholera, and was carried to this place for interment; this was on the 2d of the month. On the evening of the 3d, I was
called to visit a government employ^ who lived at the corral, and found him suffering from a severe attack of sporadic cholera

brought on by eating green peaches. The other cases reported were of a decided epidemic character, resulting in death in from
six to twenty-four hours. I found the calomel and opium treatment the most satisfactory. Almost all cases of dysentery assumed
the epidemic character, and resembled cholera to a very great degree vomiting, cramping, etc. with the exception of the rice-

water discharges ; these discharges are of a dark brown or greenish color, the patients having from thirty to sixty in twenty-four

hours, when they sink into a comatose state or collapse, and death closes the sconce. '

I have found a pill composed of 2 grains each of calomel and opium, and 1 grain each of capsicum and camphor, to be

of great service in checking the discharges.

DETACHMENT OP THE 6TH INFANTRY EN .ROUTE TO FORT ARBUCKLE, CHEROKEE NATION.

CITADEL, CHARLESTON, S. C., September, 1867.

GENERAL: I have the honor to submit the following report relative to the epidemic of cholera which visited the battalion

of the 6th U. S. Infantry, near Big Sandy creek, C. N., I. T., from the 14th to the 20th of July, 1867, and which resulted in

the death of sixteen soldiers, four teamsters, one laundress, and one servant :

Companies "E" and "F," 6th U. S. Infantry, left the first Columbia, the latter Charleston, S. C. on the llth of June,

1867, for the Indian Territory, and were ordered at Memphis, Tenn., to proceed, via Fort Smith, Ark., to Fort Arbuckle,
Cherokee Nation.

From the 1st to the 14th of July, on its march through the Indian Territory, the command enjoyed perfect health ;
the

soldiers were cheerful, not dreading or expecting any sickness. No cholera was known to have appeared as yet in any of the

places they passed on the road. The marches were regulated by the supply of water, but never exceeded twenty-four miles,

the average being fourteen miles a day. The troops were fed on the ordinary full ration, with one day's fresh beef in the first

two weeks. On the 8th a messenger from Fort Arbuckle passed our camp, reporting that cholera had broken out almost

simultaneously at Forts Gibson and Arbuckle. We prevented his intercourse with the troops fer obvious reasons. On the llth

a heavy rain fell, and compelled us to remain in camp on the 12th, on account of the swelling of the streams. On the 13th

we started under a drizzling rain, which, after a short time, increased in force, and continued for several days. At daybreak
on the 14th I was called to attend Private Kallhoft, Company "F," who had been found lying on his back, drenched with rain,

in an apparently collapsed state. I was informed that he had been vomiting and purging repeatedly, (probably all night,) but

was discovered only a short time before my arrival. His comrades gave as the probable cause of his illness, the imprudence
with which he ate, on the previous day, as soon as we arrived in camp, his whole day's ration (hard bread and bacon) raw.

The history of his case, together with his cold extremities, leaden hue of skin, shrunken features, sunken eyes, with dark eyeholes

in short, his facies hippocratica taught me at once that cholera had appeared in our camp. A tent was immediately ordered to

be put up at a distance from the camp, (on the leeward side,) to which the patient was removed. Notwithstanding every effort

used to bring on reaction, he died at 10 a. m.
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Not ninny hours passed before the disease broke out among the troops in general ; many were attacked suddenly by seven-

pains in the abdomen, with watery discharges from the bowels. The cam]) was at once moved to the crest of the hill, the shelter

tents carefully ditched, and large (ires built in the company streets. The men were cautioned against drinking water ;
but it was

not long before the disease claimed its second victim. Private Kennedy, convalescing from a severe bilious fever, was seized

with cramps and vomiting. He soon fell into collapse and died on the next day.

On the 15th the sickness became general among soldiers and teamsters. The third death was a hospital attendant, who,

with particular attention, had nursed the first patient; without premonitory diarrhira. he was taken with slight vomiting on the

evening of the 15th, and died, collapsed, after a few hours. The sudden change in his features alone indicated clearly that he

was to be a victim of the dread disease. On the same day eleven patients died, (eight soldiers, two teamsters, and one laundress.)

with the ordinary symptoms of epidemic cholera, after a sickness of from twenty-four to forty-eight hours, all in a collapsed state.

Beingjshort of medicines, and suffering myself with the premonitory diarrhoea, I caused a messenger to be sent to Fort

Arbuckle (fifteen miles distant) for medicines and medical assistance. Neither could be obtained, nor could we get any hospital

stores. Our only food was hard bread, bacon, and beans, which, in any mode of preparation, acted like poison' on the whole

command. Starvation or death were the only prospects. Eighty men were more or less afflicted with cholera, leaving barely a.

sufficient number for the attendance of the sick and the burial of the dead; three bodies had once to await their burial for hours.

With a few exceptions ofGerman soldiers, the men obeyed most unwillingly their detail for the nursing of the sick, and escaped

to their camp as soon as unobserved. Under these trying circumstances, I was ably and devotedly assisted by Second Lieutenant

John Garland, 6th U. S. Infantry, who, seeing my strength failing rapidly, offered to take charge of our temporary hospital,

erecting new shelters, as soon as needed, preventing the escape of the nurses, and watching the observance of my directions.

This enabled me to devote my time to purely medical assistance and preparation of medicines, no steward accompanying the

command. Of great relief, and followed by rapid and good results, was the discovery of a bag of Indian meal, forming part of

the teamsters' rations. A mush was prepared which saved many of our starving patients.

On the evening of the 17th I was taken with cramps and vomiting, and sank rapidly to a pulseless state. Four men died

on that day; others improved. On the 18th our tents were moved half a mile, which was immediately followed by an improve-
ment. On the afternoon of that day Hospital Steward J. II. Wilson, U. S. Army, reported from Fort Arbuckle, bringing also

some medicines. Very few new cases occurred on the 18th
;
the disease seemed to have expended itself; many men were now

recovering, but all suffering from the want of nourishment. My notes from the 17th to the time of my recovery are necessarily

incomplete. On the 18th two men died; on the 19th one; on the 20th one. On the 19th, towards night, a panic seized the com-

mand
;

all the teamsters but one left, mounted on mules; sixteen soldiers deserted the camp, where certain death seemed to

await them. At last, on the 20th, orders were given to move five miles, in the vicinity of some springs near the Washita river.

A wagon train coming from Fort Arbuckle on its way to Gibson was seized to move the baggage to the new camp; there the

wagons were unloaded and returned to take the sick to that place. Only one man died while undergoing this change. This

change of camp seemed to act like a charm
;
not a single new case occurred, the patients rapidly recovered, and after a quarantine

ofoten days we reached Fort Arbuckle, where the cholera had also disappeared, moving further west, making great ravages

among the nearest tribes.

As to the causes of this epidemic, they will remain in darkness as long as the exact nature of the disease is unknown, and

by conjectures alone can we account for them. It might have originated in Memphis, where, as we learned afterwards, a few

cases of cholera had made their appearance on the day of the departure of the troops. We have reason to doubt it, as we had in

no way suffered up to the time of the outbreak of this epidemic. It is much more probable that it was the result of direct infec-

tion. Some colored cavalry had traveled over the same road, fooli&hly carrying with them the body of a comrade who had died,

as is supposed, from cholera. They came from Fort Gibson, where the disease was epidemic among negroes and Indians. We
were not then aware of the fact, and could not ascertain the location of their camps, where, in all probability, we caught the

infection.

The atmospheric and telluric conditions were the following : winds from the southwest, bringing constant rain showers
; sky

heavily clouded
;
the soil of the camp was composed of a thick layer of humus on clay, with limestone bottom at the depth of four

or five feet. The predisposing and exciting causes were the long march in the rain, resulting in exhaustion of the troops;
the Impossibility of changing wet clothes; and food insufficiently cooked, on account of the streaming rain.

The type of the disease was the same as in other localities, yielding to treatment as long as there was only an abdominal

disturbance; almost invaribly ending in death when assuming the form of cerebral disease. I refrain from giving a history of

the individual cases, as they were of no peculiar nature. Four cases of death were the result of purely cerebral affection,

almost without any symptom of abdominal disease. Several men having improved under treatment, tormented by thirst,

took advantage of the absence of the nurses, drank large quantities of water, and died shoitly afterwards. The treatment was

necessarily more or less primitive, the supply of medicines being small and their variety limited. At the commencement
of the epidemic, where nn indigested meal was supposed to act as a source of irritation, nn emetic was tried to remove the same,
and to promote the arrested flow of bile. This practice, although in some cases successful, was abandoned when the number of

patients prevented close watching. A large dose of calomel when constipation had preceded, small doses when it had not, acted

\crybcncficiallyinniany cases. Absolute rest and horizontal position on the back were particularly insisted upon. Mnstaid

poultices were used as long as the supply lasted, under proper indications. Morphia, opium, camphor, quinine, and muriate of iron,

were administered with more or less success. A mixture of tincture of opium, extract of j_
r
i Hirer, and spirits of camphor, was issued

to reliable men in the companies, to be given instantly to any man taken with diarrlura. It had a very beneficial effect. In the

second staire. i 'ulu -f-iciei its over the stomach ; heated stones, wrapped in blankets, to the abdomen and extremities, relieved in nianv

CUa the painful spasms ofthe muscles. Internally, small doses of calomel, with antacids, camphor. L'ingcr, capsicum, and quinine,
were given according to indications ; as a beverage, small quantities of tea. hrcadwatcr, and glimwater. In the third stage, little

could be done, as medicines were no more assimilated. The distressing vomiting was sometimes allaved by small doses of
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calomel and morphia. No experiments could be made with castor oil, astringents, turpentine, chloroform, hypodermic injections,

and other modes of treatment which have acquired a reputation in the treatment of cholera; the reasons are already named.

Tlie supply of medicines was a large one for ordinary circumstances, but entirely inadequate for the overwhelming numbers to be

treated. Our original orders carried us only to Fort Gibson, a railroad and steamboat trip of only nine days through a civilized

country. When at that place I received orders to accompany the troops to Fort Arbuukle. I supplied myself as well as I could.

It may well be imagined with what difficulties the treatment had to contend, when we consider the want of proper food and

drink, the inclemency of the weather, the insufficiency of shelter, and the depressing influence of the sudden and fatal outbreak

in the midst of the prairies. If the scientific notes on this epidemic are incomplete, I beg leave to plead the unexpected appear-
ance of the disease, involving, besides professional, so much manual labor, and my own sickness.

Finally, I take pleasure in commending Hospital Stewart Wilson for his untiring and successful efforts and devoted attend-

ance, by which he contributed essentially to the recovery of many patients.

I have the honor to be, General, very respectfully, your obedient servant,

ALF. C. GIRARD,
Assistant Surgeon, U. S. A.

Brevet Major General J. K. BARNES, Surgeon General.

M: \\ YORK HARBOR.

FORT COLUMBUS, N. Y. H., August 21, 1867.

GENERAL: I have the honor to report that Recruit Lewis Vasser, Company "L," died to-day at 2.15 p. m. of cholera.

He was admitted to hospital this morning at 7.20 in incipient collapse. He was given 20 grains of calomel, which was repeated
at 8 and again at 9. He had three profuse watery evacuations after his admission to hospital, which, however, were not the pure
characteristic rice-water discharges. He had no further passage from the bowels till one about 1 p. m., which was involuntary. No

vomiting after the last dose of calomel. His cramps were not severe, and when I left him to attend the session of the medical

board at 10 a. m., I thought that his case was not hopeless, though the collapse was quite profound, pulse extinct, and voice almost

inaudible. He came with a detachment of 60 recruits, direct from St. Louis, which arrived at this post at 5 p. m. yesterday. He
had lived for some time in Alton, Illinois, and for a short time before his enlistment in St. Louis. He had diarrhoea for two days

preceding his arrival here. He left St. Louis on Sunday at 4 p. m. One man of the same detachment was taken sick on the cars

en route, with cramps, vomiting, and diarrhoea, at 7 a. m. on Monday, and died at 12 m. the same day.

I have had the whole detachment carefully inspected, and find that only two of the whole number have diarrhrca
; they

were immediately taken into hospital and put under treatment, and the whole number isolated from the rest of the command.
Recommendations have been made, through the commanding officer of the post, to the superintendent of the general recruiting

sen-ice, to stop the importation for the present of recruits from that section. Should any further cases occur, the required reports
will be promptly made.

Very respectfully, your obedient servant,

JOSEPH B. BROWN,
Surgeon, and Brevet Brigadier General, U. S. A.

Brevet Major General J. K. BARNES, Surgeon General.

DEPOT HOSPITAL, FORT COLUMBUS, N. Y. H., September 30, 1867.

GENEIUL: I have the honor to transmit herewith a special report of cholera patients for the month of September:
I have been able to learn some additional particulars relative to the introduction of cholera here this season, as well as

some facts confirmatory of the views expressed by me in previous reports in regard to its importation in all cases by recruits

collected in our large cities. The first case occurred this summer on the 21st of August, as previously reported, in the person of

Recruit Louis Vasser, who arrived at this post the evening "previous with a detachment of recruits direct from St. Louis, Mo.

One man had died en route, after a short illness, with symptoms similar to cholera. I have since learned that Recruit Vasser,

with another recruit, was in personal attendance upon the sick man. The other recruit went to Bedloe's island, and is regarded by
Lieutenant Colonel Randolph, post Surgeon at Fort Wood, as the individual who introduced the disease at that post, he having been

attacked by cholera shortly after his arrival there. No additional cases occurred at this post until the 31st of August, an interval of

ten days, when, as previously reported, ten new cases were admitted to hospital, four of these cases occurring among men ofa fresh

detachment of recruits received here on the 28th of August, three days previous. One of these men came from Philadelphia,
two from Jersey city, and one from New York city. Four others of the ten were rejected recruits who had been on this island

respectively, one month, twelve dnys, two weeks and three weeks, but in daily and nightly contact with all newly arriving

recruits in the castle. The remaining two cases of these ten were prisoners- under confinement in the castle.

The facts relative to the eases occurring during the present month appear in the accompanying special report. It will be

seen that six only of these cases have occurred in persons who were not recent arrivals at this depot. The treatment followed

has been the same as that reported during the epidemic of last year, and our additional experience seems to confirm the superior
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efficacy of the large doses of uncombiiied calomel over the reported results of the other modes of treatment recognized or recom-

mended. Tin-re have been finite as many instances of recovery from collapse this year in proportion to the number of cases as

the lact. though the percentage of complete recovery is not so great as that reported last summer. I attribute the increased mor-

tality this year, with perfect justice, I think, to the character of the patients attacked, a large proportion of them being recruits

previously rejected for physical disability, and recently enlisted veteran reserve corps men, neither of which classes have

sufficient vital force to recuperate from the terrible effects of such a disease, even after it has been completely checked.

There have been two cases of death, apparently from uraemia, after complete reaction from the collapse of cholera; and one,

as proved by an autopsy, from sudden invasion, after commencing convalescence from cholera, of capillary bronchitis. I

can give no satisfactory explanation of the action of the large doses of calomel in relieving cholera. Perhaps as plausible a

theory as any, is one which I have for some time entertained, that the calomel, from the absence of acid in the stomach in cholera,

passes nearly unchanged into the intestinal canal and acts locally and mechanically as a remedial agent upon its mucus sur-

faces, denuded as they are known to be of epithelium. It is a well-known fact that dry calomel, applied to a chafed or abraded

surface externally, will stop the exudation of serum and promote cicatrization more rapidly than any other known dressing.

That the calomel passes through the stomach and intestines chemically unchanged seems to be also proven from the entire

absence, in nearly all of these cases, of the constitutional effects, salivation, etc., known in ordinary cases to follow the use of

mercurials. In all of the cases, both last year and this, salivation has only occurred in three or four instances, and in those in so

slight a degree as to occasion no inconvenience and scarcely to require attention. A certain and invariable result of the exhibi-

tion of large doses of calomel in cholera is its immediate and powerful sedation. Vomiting is almost certainly stopped by

one or two doses, and the patient remains in a state of immunity from suffering, except from thirst, as complete as could be

effected by any safe hypodermic infection of morphia. My treatment of cholera and the preceding diarrhoea may be summed up

briefly as follows :

For the diarrhoea, drachm doses, frequently repeated, of paregoric and aromatic spirits of ammonia, mixed in equal volumes,

with rest in a horizontal position. Squibb's mixture we have found develops dysentery, though, for the moral effect in a frightened

subject, nothing can be better than a single dose of Squibb's mixture, which the panic-stricken patient knows is taking hold of

his complaint, for he can feel it. The paregoric and aromatic spirits of ammonia will suffice for nearly all cases of diarrhoea
;

but should the case progress to, or be admitted with, rice-water evacuations, vomiting, etc., the characteristic symptoms of cholera,

thirty grains of calomel, dry, are placed upon the patient's tongue, which is always sufficiently moist to enable him to swallow it

without difficulty. If one dose does not stop the vomiting, it is to be repeated within a few minutes. The next dose is exhibited

in thirty or forty minutes, and within the succeeding two or three hours one or two similar doses should be given. No other

remedies are used, except friction to the cramped limbs, or firm grasping by the nurse's hands of the contracted muscles. Mus-

tard paste, as soon as-the struggles of the patient will allow it to remain in place, is also locally applied. Under the sedative

powers of the calomel the patient soon becomes quiet, complaining of nothing but thirst. Small pieces of ice relieve this thirst as

well as pints of water, and I have also invariably found that free draughts of water renew the whole train of symptoms ;
in fact,

occasion a complete relapse of vomiting and purging, even in a convalescent. After the patient is quiet, all remedies are sus-

pended; he is occasionally supplied with a morsel of ice, cheering words are addressed to him, and sooner or later, in more tl.an

two-thirds of the cases treated here, reaction commences and progresses, if the patient were young and vigorous before the attack,

to convalescence and recovery. The most intractable sequelae we have had to contend with have been the effects of uraemic

poisoning and dysentery. Autopsies have been made here, by Assistant Surgeon W. C. Minor, of several fatal cases of dysentery

following recovery from cholera, the invariable lesion appearing to be active inflammation and swelling of the solitary and

agminated glands of the ileum, with great injection of the points of the solitary glands. The autopsies were made soon after death.

Very respectfully, your obedient servant,

JOSEPH B. BROWN,
Suryeon, and Brevet Brig. Gen' I, U. S. A.

Brevet Major General J. K. BARNES, Surgeon General.

Proceedings of a board convened at Governor's island, New York harbor, by virtue of the following order:

SPECIAL ORDERS )
HEADQUARTERS GENERAL RECRUITING SERVICE, U. S. A.,

No. 175. )
New Tort City, September 5, 1867.

[EXTRACT.]****#*####**# ##
II.. A board to consist of the following named officers will convene at Governor's island, New York harbor, this day at 3

p.m., viz: Brevet Brigadier General II. D. Wallen, U. S A., commanding depot; Brevet Brigadier General Jos. B. Brown,

Surgeon, U. S. A.
;
Brevet Lieutenant Colonel Ed\v. P. Vollum, Surgeon, U. S. A.

;
Brevet Lieutenant Colonel John F. Randolph,

Surgeon, U. S. A. ;
Brevet Captain W. C. Minor, Assistant Surgeon, U. S. A.

The board will, after considering and informing themselves concerning the recent cases of cholera on Governor's island,

and the present condition of the public health in New York, Brooklyn, and vicinity, also at the depot, report such regulations

with regard to quarantine and other measures as they may consider necessary to prevent an increase of cholera at the depot, or its

spread from thence elsewhere, or its importation to the island. They will also report whether, in their judgment, it is safe and
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proper to renew recruiting in New York city and vicinity. The board will meet twice each week, or oftener at their discretion,
until all danger of cholera has passed, and consider the state of health at the depots and in the vicinity, and make such recom-

mendations from time to time as they may deem proper and necessary for the health of the general and sub-depots and recruiting
stations in the city. The junior officer will act as recorder. The records of each meeting will be sent to this office.

By order of Brevet Major General BuTTKltFlEU) :

R. G. LAY,
Brevet Lieutenant Colonel, and A. A. Adjutant General.

FOUT COLUMBUS, NKW YORK HARBOR,
3 o'clock, p. m., September 5, 1867.

First day : The board met pursuant to the above order. Present: Brevet Brigadier General H. D. Wallen, U. S. A.
;
Brevet

Captain W. C. Minor, Assistant Surgeon, U. S. A.

In consequence of the absence of three of the members of the board detailed in the above order, the board adjourned to meet

again to-morrow at 3 o'clock p. m.
H. D. WALLEN,

Brevet Brigadier General, U. S. A,, President.

W. C. MINOR, Brevet Captain and Assistant Surgeon, U. S. A., Recorder.

FORT COLUMBUS, NEW YOI:K HARBOR,
3 o'clock p. m., September 6, 1867.

Second day : The board met pursuant to the above order and to adjournment of yesterday. Present : Brevet Brigadier
General H. D. Wallen, U. S. A., commanding depot ;

Brevet Brigadier General Jos. 15. Brown, Surgeon, U. S. A.
;
Brevet Lieu-

tenant Colonel E. P. Vollum, Surgeon, U. S. A.
;
Brevet Lieutenant Colonel John F. Randolph, Surgeon, U. S. A.

;
Brevet

Captain W. C. Minor, Assistant Surgeon, U. S. A.

After a careful examination and inspection of the quarters occupied by the men at Castle Williams, South Battery, and of

the hospital, kitchens, privies, sinks, drains, wells, and cisterns, and after informing themselves concerning the recent cases of

cholera at this depot, the board are of opinion that at present a quarantine of Governor's island is not necessary. The board are

unanimously of the opinion that it is not safe or proper to resume recruiting in New York and vicinity ; furthermore, that

recruiting should be suspended for the present in the surrounding States, and that no more recruits be sent to or from Governor's

inland for some time, and that no recruits should be sent from Bedloe's island, New York harbor, whojiave not been there at

li-ast fifteen days from the date of those last received at that island.

The board then adjourned to meet again at 11 o'clock a. m. Tuesday next, 10th instant.

H. IX WALLEN,
Brevet Brigadier General, U. S. A., President.

W. C. MINOR, Brevet Captain and Assistant Surgeon, U. S. A., Recorder.

FORT COLUMBUS, NEW YORK HARBOR, September 10, 1867.

Third day : The board met pursuant to adjournment. Present : Brevet Brigadier General H. D. Wallen, U. S. A. -

}
Brevet

Brigadier General J. B. Brown, Surgeon, U. S. A. ;
Brevet Lieutenant Colonel E. P.Vollum, Surgeon, U. S. A. ;

Brevet Lieutenant

Colonel J. F. Bandolph, Surgeon, U. S. A.
; Brevet Captain W. C. Minor, Assistant Surgeon, U. S. A.

The communication presented from the New York Board of Health of August 31, 1867, was regarded as confirming the

previous opinion of this board, since the city is therein reported as sufficiently infected, in the opinion of the board, to forbid the

renewal of recruiting. The board are still of opinion that recruiting at all stations from which recruits have been sent to New
York harbor should be suspended until all danger of cholera is past. The board recommend that all bedding and clothing soiled

by patients, or that may in any way be infected by them, be destroyed by fire. The board recommended that Special Orders

No. 1/7, of September 9th, from Headquarters General Recruiting Station, be extended to Bedloe's and David's islands.

The board then adjourned till Friday at 11 a. m.

H. D. WALLEN,
Brevet Brigadier General, U. S. A., President.

W. C. MINOR, Brevet Captain and Assistant Surgeon, U. S. A., Recorder.

FORT COLUMBUS, NEW YORK HARBOR, September 13, 1867.

Fourth day: The board met pursuant to adjournment. Present: All the members.
No cases of cholera have occurred at Bedloe's or Governor's island since the last meeting of the board.

A communication, referred by General Butterfield. from the New York Board of Health of September 10th, was read, declaring
the continuance of Asiatic cholera in New York city, and the board advise the continuance of their previous recommendation in

regard to the suspension of recruiting.

The board then adjourned till Tuesday next at 11 a. m.

II. D. WALLEN,
Brevet Brigadier General, U. S. A., President.

W. C. MINOR, Brevet Captain and Assistant Surgeon, U. 8. A., Recorder.
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FOIST COLUMBUS, NEW YORK HAUBOR, September 17, 1867.

Fifth day: The board met pursuant to adjournment. Present: All the members.

The health of Governor's island is reported as on the gain, no cases of cholera having occurred since the last session, and

the number of diarrhoea cases having decreased. The health of Bedloe's island is not so good, two or three suspicious cadi's

having occurred there, though none as yet fatal.

A communication from General Butterlicld was received, requesting this board to put itself in communication with Dr.

Harris, and enclosing a letter of Dr. Harris, of date September 13th, relative to the appearance of cholera in the west and in the

city. The board acknowledges the receipt of this paper, and will.be happy to receive any communications from Dr. llarris that

General Butterfield may see fit to communicate.

It was officially brought to the notice of this board, in an endorsement from General Butterfield's office, of date September

13th, that recruiting officers are ordered to continue recruiting for bands in the city, and that these recruits are sent to I'avid's

island. The board consider that there is the same danger from their enlistment as from that of any other class of recruits, and

recommend that it be stopped.

The board recommend that the previous recommendations of this board relative to enlistments be continued in force for

fifteen days from this date.

The board then adjotirned till Friday at 11 a. m.

H. D. WALLEN,
Brevet Brigadier General, U. S. A,, President.

W. C. MlXOR, Brevet Captain and Assistant Surgeon, U. S. A., Recorder.

FORT COLUMBUS, NEW YORK HARBOR, September 29, 1867.

Sixth day : The board met pursuant to adjournment. Present : All the members.

Governor's Island is reported as still free from cholera. No new cases have occurred at Bedloe's island since the last meeting

of the board.

In view of remonstrances from the Engineer Department, officially laid before the board, relative to the burning of ofl'al

accumulated by the tides on Governor's island, the board urgently recommend the completion of the sea wall, to prevent its

lodgment on the shore, and strongly recommend its destruction by fire, in the meantime, as the only complete and thorough
method of preventing infection, which might otherwise arise from it.

It is also strongly recommended by the board that Castle Williams be discontinued as a barracks for recruits and men, and

that permanent barracks, sufficient to accommodate from 300 to 500 men, be erected without delay. It is the opinion ot the medical

officers that the castle is not suitable for barracks, being damp and cold, giving rise to rheumatism and dysentery ;
and the

records of the post show that, for a succession of years, infectious diseases have commenced among the recruits occupying Castle

Williams.

The board then adjourned till Tuesday next at 11 a. m.
H. D. WALLEN,

Brevet Brigadier General, U. S. A., President.

W. C. MINOR, Brci-et Captain and Assistant Surgeon, U. S. A., Recorder.

4
FORT COLUMBUS, NEW YORK HARBOR, September 24, 1867.

Seventh day : The board met pursuant to adjournment. Present : All the members.

No cases of cholera have occurred since the last meeting of the board, at cither Governor's or Bedloe's island.

In reply to an inquiry from the Superintendent General Recruiting Service, of date September 17th, relative to the removal

of the veteran reserve corps, it is the opinion of the board that they may be removed from Governor's island to posts on the

northern lakes without any danger of spreading the cholera. As only seven days have elapsed since the last case of cholera at

Bedloe's island, it is not considered safe to send recruits from that point as yet.

The board then adjourned till Friday next at 11 a. m.
H. D. WALLEN,

Brevet Brigadier General, U. S. A., President.

W. C. MINOR, Brevet Captain and Assistant Surgeon, U. S. A., Recorder.

FORT COLUMBUS, NKW YORK HARBOR, feptemoer 27, 1867.

Eighth day: The board met pursuant to adjournment. Present: Brevet Brigadier General H. D. Wallen, II. S. A.
;
Brevet

Lieutenant Colonel E. P. Vollum, Surgeon, U. S. A.
;
Brevet Lieutenant Colonel J. F. Randolph, Surgeon, U. S. A.

;
Brevet

Captain W. C. Minor, Assistant Surgeon, U. S. A.

No cases of cholera have occurred at Governor's island since the last meeting. One case only has occurred at Bedloe's

island, but not fatal.

Special Orders No. 190, from Headquarters General Recruiting Service, U. S. A., of date September 26th, was laid before

the board, relative to transfer of prisoners from Newport barracks to Governor's island.

In the opinion of this board, it is not safe to send any men here till it i.s sale to begin recruiting.

The board then adjourned till Tuesday at 11 a. m.
H. D. WALLEN,

Brevet liriyatlicr General, U. S. A., PrcsiJent.
W. C. MINOI;, Jirevet Captain au:l .tuaixtunt Surgeon, I', .s' /., /,'<.. /T/. r.
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FORT COLUMBUS, NEW YOHK HARBOR, October 1, 1867.

Ninth day : The board met pursuant to adjournment. Present: Brevet Brigadier General H. 1). Wallen, U. S. A.
;
Brevet

Brigadier General J. B. Brown, Surgeon, TJ. S. A. ; Brevet Lieutenant Colonel J. F. Randolph, Surgeon, U. S. A.
;
Brevet Captain

W. C. Minor, Assistant Surgeon, U. S. A. Absent: Brevet Lieutenant Colonel E. P. Vollum, Surgeon, U. S. A.

There being a quorum present, the board proceeded to business.

No cases of cholera have occurred at either Governor's 01- Bedloe's island since the last session of the board. The last case

of cholera at Bedloe's island occurred seven days ago.

A communication from the General Superintendent Recruiting Service, of date September 30th, was laid before the board,

inquiring whether recruits cannot be received at the general service depot.
The board is of the opinion that they should not be received here for at least ten days.
The records of the hospital show that cholera was reintroduced at Governor's island with the premature renewal of recruiting

last year. Three deaths from cholera occurred as late as the 6th of October, 1866, among recruits received at the depot the last

of September.
The board then adjourned till Friday next at 11 a. m.

H. D. WALLEN,
Brevet Brigadier General, U. S. A., President.

W. C. MINOR, Brevet Captain and Assistant Surgeon, V. S. A., Recorder.

FORT COLUMBUS, NEW YORK HARBOR, October 4, 1867.

Tenth day : The board met pursuant to adjournment. Present : All the members.

No cases of cholera have occurred at Governor's or Bedloe's island since the last session of the board.

In reply to an inquiry from the General Superintendent of the General Recruiting Service, in regard to sending troops away
from Governor's and David's islands, the board are of opinion that they may be sent without any danger of spreading cholera

from these points. The board recommend that intercourse with the city from Governor's island be allowed to enlisted men, at

the discretion of the commanding officer.

No further business being before the board, it was adjourned till Tuesday next at 11 a. m.

H. D. WALLEN,
Brevet Brigadier General, U. S. A., President.

W. C. MINOR, Brevet Captain and Assistant Surgeon, U. S. A., Recorder*

FORT COLUMBUS, NEW YORK HARBOR, October 6, 1867.

Eleventh day : The board met pursuant to special instructions from Headquarters General Recruiting Service, of date

October 4th, for the purpose of considering certain orders and circulars submitted to the board. Present : All the members.

The health of Governor's and Bedloe's islands remains as at last session.

Relative to the removal of quarantine from Governor's island, the board are still of the opinion expressed in their session

of October 4th, unrestricted intercourse with the city being still undesirable.

In regard to the renewal of recruiting on October 9th, the board are of opinion that, inasmuch as three deaths from cholera

occurred here as late as the 6th of October, 1866, and as deaths from cholera have occurred in New York city as late as Saturday,

October 5th, of the last week, the board are of opinion that recruiting should not be renewed till the 15th of this month.

The board are further of the opinion that neither recruits nor prisoners should be sent to Governor's island till alter the 15th

of this month.

No further business being before the board, it was adjourned to Friday next at 11 a. m., unless sooner convened.

H. D. WALLEN,
Brevet Brigadier General, U. S. A., President.

W. C. MINOR, Brevet Captain and Assistant Surgeon, U. S. A., Recorder.

FORT COLUMBUS, NEW YORK HARBOR, October 11, 1867.

Twelfth day : The board met pursuant to adjournment. Present : All the members.

The health of Governor's and Bedloe's islands remains as at last session.

In response to the inquiry from Headquarters General Recruiting Station, New York city, of date October 9th, 1867, the

board are of opinion that recruits may be sent away at once from Bedloe's island, and that it will be safe to send others there

after the 15th of October.

The board also recommend that unrestricted intercourse be permitted between the city and Governor's island, and after the

15th with Bedloe's island.

The danger from cholera having passed, in the opinion of the board, and there being no further business before them, the

board adjourned sine die.

H. D. WALLEN,
Brevet Brigadier General, U. S. A., President.

W. C. MINOR, Brevet Captain and Assistant Surgeon, U. S. A., Recorder.

9
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FORT WOOD. N. Y. H., October I, 1867.

GENERAL: I have the honor herewith to forward a monthly report of sick and wounded at this post for September, and

a special report of cholera cases for the same period :

On the 12th of. September I reported the first fatal case of cholera through the chief medical officer, New York city, but

failed to mention three cases which previously occurred bearing every resemblance to cholera, as will be observed in the

special report of cases.

The iirst William Harden was admitted August 25th. He arrived at Governor's island on the 22d from St. Louis, Mis-

souri. On his way east, assisted by another recruit, he waited upon a man who died with cholera and was buried on the way.
The assistant, the day after their arrival at Governor's island, was taken with symptoms of cholera and died in a few hours.

This was the first case of cholera reported on that island. The place was at once quarantined. On the 24th, however, quaran-

tine restrictions were removed, and one hundred and forty-four recruits were sent over to this post for distribution, recruit

Harden among them. Two days afterwards all of the detachment, except ten or fifteen men, were sent to posts in New

England, and the officer who accompanied them informs me that a St. Louis recruit, destined for Portsmouth, I think, was taken

violently ill at Boston with symptoms resembling cholera.

The fact shown by the history of Harden makes it very clearly appear that cholera, this season, was first introduced at

Governor's island, and here through that post, by St. Louis recruits; and it is unfortunate that more time did not elapse after

the occurrence of the first case before recruits were allowed to depart. The infection had evidently taken root, as shown by the

cases here and in Boston
;
and if their destination had been to a less favorable latitude, the consequences might have been different.

There was no cholera on this island last summer, and since early spring a constant "quarantine of observation" has been

kept the whole island thoroughly policed daily, and disinfectants abundantly used
;
no possible local cause of disease has existed.

A large number of diarrhoea cases are reported, but many were of but little consequence. As soon, however, as cholera

infection was suspected, the mildest cases were observed closely; and I found that when a man was put to bed in time and

absolute rest required, the disease succumbed to simple remedies.

In the more serious cases the subcarbonate of bismuth seemed to act better than anything else tried in checking vomiting,

and chlorodyne mixture relieved cramps very promptly in some instances. The majority of cases of diarrhoea were controlled

by simple chalk mixture, combined, in the more urgent cases, with laudanum and tincture of catechu.

In treating cholera, I should not hesitate to use large doses of calomel, from twenty to thirty grains, placed dry on the

tongue, to be washed down by the saliva, and repeated in the course of an hour or so, if necessary. It seems to relieve cramps
and vomiting sooner and more effectually than anything else tried, and no unpleasant effects were observed from the peculiar action

of the drug. This treatment I was induced to try from the experience of Surgeon Brown, post Surgeon, Governor's island,

who has obtained better results from it than any other during several epidemics he has witnessed and in a large number of cases.

To restore the action of the kidneys, which -seem to lose their functions so completely in this disease, I found excellent

results from a combination of acetate of potash and sweet spirits of nitre 10 grains of the former to J a fluid drachm of the

latter, given every hour. From the fifth to the seventh dose generally produced free diuresis.

During the month Acting Assistant Surgeon H. C. Yarrow, U. S. A., has been on the island his duties in Brooklyn having
been suspended by the discontinuance of recruiting and he has rendered me valuable assistance in looking after the general

Sanitary condition of the post, visitmg the sick at all hours, and constantly exhibiting a most commendable zeal.

Very respectfully, your obedient servant,
J. F. RANDOLPH,

Surgeon, and Brent Lieutenant Colonel, V. S. A.
Brevet Major General J. K. BARNES, Surgeon General.

PLATTSBURGH BARRACKS, N. Y., September 30, 1867.

GENERAL : I have the honor to make the following report concerning the case of cholera which appeared at this post

on the 1st of the present month : I would state that the patient had just returned, on the day preceding the attack, from

Governor's island, New York harbor, where he had been sent for trial by general court martial for desertion. He was

necessarily detained there for several days awaiting trial, and it is reported by his comrades that while there he had partakent

freely of fruit, and that he had also eaten a quantity of preserved peaches after his return to this post on the day previous to

the attack. During the night of August 31st he was suddenly seized with cramps, vomiting, and purging, but owing to the

neglect of the guard in charge of the room, the case was not reported for treatment until four hours after the attack, when he

was brought to this hospital, and the case then presented all the characteristics of well-marked cholera. The patient quickly
sunk into a state of collapse. The treatment consisted principally of the administration of small and frequent doses of calomel

in connection with stimulants, and externally warm applications to the limbs, mustard plaster to the abdomen, and continued

frictions to the body. The vomiting and purging subsided twelve hours before his death, and there was apparently some approach
towards reaction, but soon afterwards followed by relapse, and the disease ran the usual course, and terminated fatally at one

o'clock on the moniing of September 2d, twenty hours after his admission. Prompt measures were immediately adopted to

prevent the progress of the disease at this post, by a free use of disinfectants and burning of all clothing, &c., used by the

patient, and no further indication of the presence of cholera has been manifested in this command.
I do not entertain any doubt that the disease was brought to this post from Governor's island, New York harbor, by

the deceased.
I am, sir, very respectfully, your obedient servant,

J. PLATT FOOT,
Acting Assistant Surgeon, V. S. A.

Brevet Major General J. K. BARNKS, Surgeon General.
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RECRUITS FROM NEW YORK TO TEXAS VIA NEW ORLEANS.

ADJUTANT GENHRAL'S OFKICK, WASHINGTON, April J.6, 1868.

SIR : In reply to the inquiry contained in your communication of this date, you are respectfully informed that recruits were

forwarded to Texas, from the general depots in New York harbor, during the month of November, 1867, as follows :

From Bedloe's island, November 23d, 1887, a detachment of 398 recruits, viz : 73 for Battery
"
I," 1st U. S. Artillery,

Brownsville, Texas, and 325 for the 17th U. S. Infantry, Galveston, Texas.

From David's island, November 30th, 1867, a detachment of 509 recruits, viz : 295 for the 26th U. S. Infantry, Austin,

Texas, and 214 for the 35th U. S. Infantry, San Antonio, Texas.

Very respectfully, your obedient servant,

R. WILLIAMS;
Assistant Adjutant General.

Brevet Lieutenant Colonel J. J. WOODWARD, Assistant Surgeon. U. S. Army.

FORT COLUMBUS, N. Y. H., January 7, 1868.

GKNKUAL : I have the honor to submit the following report :

In obedience to Special Orders No. 309, from these Headquarters, dated November 23d, 1867, detailing me to accompany a

detachment of recruits to sail that day for Galveston, Texas, I reported to Captain W. A. Crafts, commanding detachment, on

board the A. C. M. S. S. Co.'s steamer Raleigh, pier 32, North river. The detachment consisted of five hundred and thirty

recruits and a band of eighteen musicians, and was quartered between decks, bunks being provided for five hundred and thirty.

Ventilation was secured by means of open hatches, fore and aft, and numerous portholes ;
the cooking was done by steam.

After a voyage of nine days of good weather, during which, with the exception of sea-sickness, the health of the men was

excellent, we arrived at New Orleans on the evening of December 2d, without a man unfit for duty on account of sickness.

During this voyage a daily inspection was made between decks, the place kept thoroughly policed, and disinfectants freely used.

On arriving at New Orleans, one hundred and ten men were disembarked, and there being no steamer ready to take the

detachment on board for Galveston, they were kept twenty-four hours on the Raleigh. Hearing, for the first time, of the

prevalence of cholera in the city, (fifteen deaths having been reported on that day from this cause,) every precaution was taken

to prevent infection. The steamer was anchored a short distance out from the wharf, nothing allowed to be sold or given to the

men, and as far as possible they were prevented from drinking the river water. On the evening of December 3d, the

detachment was transferred from the Raleigh to the hurricane deck of the steamer W. G. Hewes, of the Morgan line, for

Galveston, and at once started down the river. Ten miles below the city we were obliged to anchor for the night, on account

of the fog.

During the 4th of December, I prescribed for a number of cases of diarrhcea of a character to alarm me, on account of the

nature of the discharges, (being of the rice-water variety and exceedingly copious,) the absence of pain, and the great
exhaustion consequent upon it. These were, however, generally amenable to treatment, and kept in check by the usual remedies.

In the case of one man, however, Fisher, who had neglected to report himself early, the diarrhcea was unaffected by treat-

ment; vomiting and cramps supervened, and it assumed all the characteristics of a case of real cholera ending in collapse. By
means of artificial heat and friction with dry mustard he reacted slowly without a return of the vomiting and purging. Two
others, White and Ormsby, were similarly affected, but did not arrive at the state of collapse. We arrived off Galvestou on the

morning of December 9th, but on account of low water were detained eight hours on the bar. By an officer going ashore I

informed the medical director, Dr. Bacon, of the state of affairs, who. with Assistant Surgeon Cronkhite, came on board at once,

and confirmed my opinion of the nature of the disease. On arriving at the wharf, everything was found in readiness
;
the sick

men were at once removed to a hospital, and the troops quartered in tents outside the town. At the time of my leaving Galveston,

December 8th, no deaths had occurred, though six new cases of choleraic diarrhoea had been received in hospital. They were all

under the care of Assistant Surgeon Cronkhite. The few days that these men were under my care would make any remarks on

their treatment of little weight, though I will venture to remark, that in the diarrhoea I had to combat, I found the combination ofa

mercurial with the usual remedies employed to be not only beneficial, but almost, it seemed to me, indispensable in arresting the

discharges and changing their nature. In the case of Fisher, whilst in a state of collapse, the purging and vomiting having

ceased, and the thirst being excessive, I found the administration of ice and ice water in small quantities, frequently repeated, to

have a surprisingly reviving effect without renewing the vomiting. It may be in place to remark, that the supply of coffee was

exhausted about the time of leaving New Orleans, and that a chest of tea which was to serve for the rest of the voyage failed to

be transferred
; so that the men were without tea or coffee for several days, with the exception of one meal, when tea was fur-

nished from the ship's stores at the request of the commanding officer. I have only left to say, that in everything necessary to

be done for preserving the health of the ijetachment, I had the earnest co-operation of the commanding officer, and to acknowl-

edge the kindness of Captain Tripp Hewes, who proffered the resources of his ship without reserve for the use of the sick men.

I am, General, very respectfully, your obedient servant,

J. K. CORSON,
Assistant Sunjcon, U. S. A.

Brevet Major General J. K. lUnxics, Suryeon General.
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GALVESTON, TEXAS, January \, 1868.

COLONEL : I have the honor to submit the following statement concerning an epidemic of cholera which prevailed at tins post

during a part of the month of December, 1867. On the (ith of that month a vessel, transporting four hundred and twenty-five

U. 8. soldiers from New York city to Texas, arrived at (ialveston, having cholera to a limited extent among the troops on board.

They were disembarked aiid quartered in tents for three days. At the expiration of that time, on account of the inclemency of

the weather, tlie^
were put in barracks with the detachment of the 17th U. S. Infantry on duty here. On the llth of Dei-ember

another vessel, bringing from New York city to Texas five hundred and ten U. S. soldiers, among whom also cholera bad ap-

peared, reached this place. The second transport remained one day and sailed for IndianMa, Texas, with all of its detachment on

board, except the sick who had been left for treatment in this post hospital. The troops on both the ships, while en route from

New York to Texas, stopped a day at New Orleans, La., and the malady appeared among them soon after leaving the latter

city. Cholera was epidemic in New Orleans at the time. One death from that disease occurred on the second transport before

it reached Galveston. Altogether twenty-five cases of cholera and eighteen of choleraic diarrhoea were admitted into Galveston

post hospital. Four cases of cholera terminated fatally. Twenty-one cases of cholera and all the cases of choleraic diarrhoea

resulted favorably. Three privates of the 17th U. S. Infantry previously on duty here were attacked with cholera. They all

recovered. The remedy mainly relied upon was tannin, in doses varying from half a drachm to two drachms, in fresh solution,

after each discharge by vomiting or per anum. After commencing its administration to the extent mentioned, none were lost

who came under treatment before the stage of collapse had set in. The first effect of the tannin was to cause the stomach to

discharge its contents; but in every case it finally completely arrested the discharges and relieved the cramps attending them.

The men who were received in a pulseless condition died. I witnessed no good effects from acobolic stimulants. They were

usually very offensive to the stomach, and did not appear capable of influencing the circulation in the stage of collapse. The

epidemic has intirely disappeared from this post.

Very respectfully, your obedient servant,
H. McL. CRONKHITE,

Assistant Surgeon, U. S. A.

Brevet Lieutenant Colonel W. WEBSTER, Surgeon, U. S. A.,

Chief Medical Officer District of Texas.

Extract from Weekly Heport of Sick and Wounded, Indianola, Texas, week ending December 14, 1867. Acting Assistant Surgeon

S. Santoire, U. S. A.

Thirteen cases of cholera were admitted from a detachment of recruits from Galveston, Texas. The disease has not yet

spread in this place.

POST HOSPITAL, INDIANOLA, TEXAS, December 31, 1867.

COLONEL : In reply to your communication of December 2M, 1867, I have the honor to inform you that cases of cholera

admitted from a detachment of recruits passing through en route for San Antonio, Texas, referred to in one of my letters to your

office, are cases of what is called, by recent European writers, common or sporadic, also European cholera. Although hi all of

these cases rice-water discharges were observed, the disease progressed slowly, and not one of the cases showed that stage of

collapse found in Asiatic cholera. Two cases terminated fatally, on the 6th day of the disease, in a typhoid condition
;
none

existed in this command nor among the citizens at this place.

I am, Colonel, very respectfully, your obedient servant,

SAMUEL SANTOIRE,
Acting Assistant Surgeon, U. S. A.

Brevet Lieutenant Colonel W. WEBSTEK, Surgeon, U. S. A.,

Chief Medical Officer District of Texas.

HKMPSTEAD, TEXAS, Januarys, 1868.

SIR : I have the honor to transmit a special report of cholera patients for the month of December, 1867.

Besides the accompanying list, I am satisfied that there was considerable choleraic diarrhoea which failed of full development
on account of the prompt measures taken to stop it.

Not only was cleanliness and disinfection attended to, but opium and camphor pills were placed in the hands of the sergeants
of companies, with instructions to watch the sinks, and all men frequenting them too often had a dose administered after each

evacuation, and every case proving obstinate was at once reported to the hospital.

KY>pecttully, your obedient servant,
F. A. \VILMANS,

Acting Assistant Surf/eon, If. S. A.
Brevet Lieutenant Colonel WARUEN WEBSTER, Surgeon, U. S. A.,

Cliitf Mnlinil Officer District of Texas.
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HEMPSTEAD, TEXAS, February 4, 1868.

SIR : In compliance with youre of the 15th of January, 1868, I have the honor to report that cholera first appeared among
the troops here immediately after the arrival of recruits from Galveston, Texas, December 13th, 1867.

The commanding officer here informs me that one of their number left in hospital at Galveston died of cholera on the 12th

of December, 1867, showing that it existed among them previous to their arrival here, so that when, where, or how it originated,
I have no authentic means of ascertaining.

Respectfully, your obedient servant,

F. A. WILMANS,
Acting Assistant Surgeon, U. 8. A.

Brevet Brigadier General T. A. McPARLlN, Medical Director.

QUARANTINE CHOLERA CAMP, HEADQUARTERS DET. RECTS. 26TH U. S. I.,

Onion Creek, near Austin, Texas, December 31, 1867.

SIR: In compliance with Circular Order No. 3, War Department, Surgeon General's Office, Washington, D. C., April 20th,

1867, 1 have the honor herewith to transmit a special report of cholera patients in this detachment for the present month. I beg,

also, to add for your information, that in conformity with instructions received from Headquarters 26th U. S. Infantry, post

of Austin, Texas, I met the detachment on its arrival at this place on the afternoon of the 24th instant, and finding cholera

prevailing among the recruits, had the command quarantined, and established a hospital and other conveniences for the treatment

of the sick. There was no medical officer with the command, the sick being in charge of an acting hospital steyvard. The

disease was, with few exceptions, easily controlled when seen early and the patient well nursed. The treatment found most

successful was calomel, in large doses, placed on the tongue ; brandy when the irritability of the stomach subsided; occasional

injections of chloroform and laudanum, with applications of mustard. Squibb's mixture WHS found useful only in the early stage

of diarrhoea.

The officer who accompanied the detachment from New York informs me that diarrhoea prevailed largely on board the vessel

from New York to New Orleans, but that after their departure from the latter post for Indianola, Texas, the disease assumed a

more malignant character.

I am, very respectfully, your obedient servant,

T. O'R. SHERIDAN,
Acting Assistant Surgeon, U, S. A.

Brevet Major General J. K. BARNES, Surgeon General.

HEADQUARTERS DETACH. 26TH U. S. I., EN ROUTE TO BROWNSVILLE, TEXAS,

Indianola, Texas, January 31, 1868.

SIR: I have the honor to transmit herewith the special report of cholera patients in this command for the month of

January, 1868. In regard to the case of Private John Bream, reported for this month, I am unable to obtain any particulars

which would enable me to give an opinion as to the probable origin of the disease in his case, further than that he belonged to

the detachment of recruits among whom cholera had been recently prevailing.'

I am, very respectfully, your obedient servant,

T. O'R. SHERIDAN,
Acting Assistant Surgeon, U. S. A.

Brevet Major General J. K. BARNES, Surgeon General.





APPENDIX II. YELLOW FEVER.

A. STATISTICAL TABLES.

1. INDIANOLA, TEXAS.

Months



72 STATISTICAL TABLES.

3. VICTORIA. TEXAS.

Month



YELLOW FEVER.

6. HEMPSTEAD, TEXAS.

73



74 STATISTICAL TABLES.

9. BROWNSVILLE, TEXAS.

(Colored Troops.)



YELLOW FEVER. 75

12. NEW ORLEANS, LOUISIANA.

( Colored Troops. )

Months



7G STATISTICAL TABLKS.

15. NATCHEZ, MISSISSIPPI.

Months



YELLOW FEVER.

18. MEMPHIS, TENNESSEE.

77



78 STATISTICAL TABLES.

21. FORT GAINES, ALABAMA.

Months



YELLOW FEVER.

24. FORT JEFFERSON, FLORIDA.

79

Months



80 STATISTICAL TABLES.

26. CASES OF YELLOW FEVER DURING THE LAST SIX MONTHS OF 1867, NOT INCLUDED IN THE
FOREGOING TABLES.



APPENDIX II. YELLOW FEVER.

B. EXTRACTS FROM OFFICIAL REPORTS,

INDIANOLA, TEXAS.

INDIANOLA, TEXAS, June 30, 1867.

GENERAL: I have the honor to report that an epidemic of bilious remittent fever has, within the last ten days, made its

appearance among the citizens of Indianola. The fever, in a great many cases, assumes a pernicious and continued type on the

third day, and, in fatal cases, generally terminates on the fourth or fifth day in a typhoid condition. One hundred and ten cases

are reported, and twelve deaths. The location of the troops southwest of the town seems as yet free from these miasmatic

influences,. Only two cases occurred among the soldiers
; one has perfectly recovered, the other is in a hopeful state.

Very respectfully, your obedient servant,

SAMUEL SANTOIRE,
Acting Assistant Surgeon, U. S. A.

Brevet Major General J. K. BARNES, Surgeon General.

INDIANOLA, TEXAS, July 31, 1867.

GENERAL : I have the honor to report that the health of the troops at this post is, at the present time, as good as can he

expected. At the commencement of the month, yellow fever threatened to be very severe among the men. Up to the 20th,

eighteen cases had occurred, with ten deaths. Upon my suggestion, the troops were removed to Green Lake, Texas, twenty
miles from Indianola. The locality is healthy and well suited for a camp, having good water, good bathing places, and a high

ground. Since their arrival at that place, yellow fever has entirely ceased its ravages.

Very respectfully, your obedient servant,
SAMUEL SANTOIEE,

Acting Assistant Surgeon, U. S. A.

Brevet Major General J. K. BARNES, Surgeon General.

INDIANOLA, TEXAS, August 31, 1867.

GENERAL : I have the honor to report that, during the present month, the health of the troops stationed at this post has

been as good as can be expected. Yellow fever seems to have subsided
; but, in my opinion, for the want of proper material to

work upon. Strangers coming to this place, if not acclimated, soon take the fever. Only two cases occurred among the troops

during this month
; both terminated in death. All the men now here have passed through it except one.

I have the honor to be, General, very respectfully, your obedient servant,

SAMUEL SANTOIRE,

Acting Assistant Surgeon, U. S. A.

Brevet Major General J. K. BARNES, Surycon General.

11
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Extract from Muntlili/ Report of Sid and Wounded, Detachment 35th Infantry, /ni/iiinula, Texas, October, 1867. Samuel Santo! i-c,

Acting Assistant Surgeon, U. X. .1.

A detachment of sixty-four men of the 35th U. S. Infantry arrived at this post during the past week, having abandoned

their post at Victoria, Texas, on account of the yellow fever racing among them. Not a single case lias manifested itself since

their arrival.

Extract from Monthly Report of Sick and Wounded, Post Hospital, Indianola, Texas, October, 1667. Acting Assistant Surgm
Samuel Santoire, U.S.A.

YELLOW FEVER : This disease, which had apparently subsided, reappeared during the past week. Four cases occurred

among the soldiers, immediately following two days of a cold north wind. Three of these cases proved to be of a milder form

than during the hot season, with less tendency to congestion of the digestive organs. After the opening of the bowels

by blue mass, the fever was combated by draughts of the effervescing citrate of potash, taken ad libitum. This preparation has

proved very beneficial in the hands of all practitioners who have used it at this place during the epidemic. To the refrigerant

diaphoretic action of this preparation, which has the good effect of relieving the burning thirst suffered in the first stage of the

fever, may be added that it maintains the secretion of the kidneys and mildly operates on the bowels. Quinine was given during
the convalescence in tonic doses. One case, which ended fatally, was brought from Victoria, Texas, during a cold day. Death

took place twenty-four hours after admission. He had black vomit when admitted, and during the two days previous had

suffered from severe epistaxis.

INDIANOLA, TEXAS, November '.10,
1867.

MAJOR : I have the honor to submit the following observations relative to the introduction of yellow'fever at this post, and

the history of its progress :

The disease is proved to have been imported from Mexico, in the latter part of May, upon a schooner from which some

articles of bedding, etc., were landed. Two workmen who handled the said effects were taken sick four days after, and died of

what their physician then called pernicious fever. The deputy collector of customs who boarded the vessel labored under the

same disease. In five or six days it seemed to have spread rapidly, having swept through every house around the whai^, and pur-
sued its course along Main street, from one side to another, with rare exceptions. It was of a mild form, and, for ten days, mistaken
for bilious remittent fever by the physicians of this place, all of whom have passed through several epidemics. I had never before

met with yellow fever, and felt very uncertain in my diagnosis. It was not until the 16th of June that the first cases occurred

among the troops, and I convinced myself of the nature of the disease; more than fifty citizens were then down with the fever,
and ten deaths had occurred. Thes^ fatal cases terminated by cerebral congestions; only in two instances was the black vomit
observed. Our camp was located on elevated ground, to the windward, and about a mile from the town. The first cases observed
were men guarding quartermaster's property in town, and through them it was propagated in the camp. On the 15th of July it

became severely epidemic and assumed a more violent form. I then advised the post commander to remove his camp to Green

Lake, Texas, twenty-two miles from Indianola, where good water could be had. They abandoned this post on the 28th of July,

leaving 17 men
;

all these men had had the fever except two, who took it shortly after and died. The same day of the arrival

of the troops at Green Lake, two of the men were taken with the fever
;
both cases terminated fatally ;

no other case occurred

at that place. No very successful method of treatment has fallen under my observation at this place. All my colleagues seemed
united in considering good nursing as the most important part of the treatment, of which hot pediluvia, diaphoretic decoctions,
and castor oil was the basis. The method of treatment which I have found to procure the greatest relief to the patients, also

the most successful, is the following, introduced by Acting Assistant Surgeon E. C. Fox, U. S A., which I have adopted, with

slight deviations, according to symptoms and different constitutions: At the first visit, fifteen grains of blue mass, or ten of

calomel, were given, followed by a cathartic and effervescing draughts of citrate of potassa, taken ad libitum. To the refrigerant

diaphoretic properties of that preparation, which has the beneficial effects of relieving the burning thirst so distressing to the

patient, may be added that it maintains the secretion of the kidneys and mildly operates on the bowels, which are the main

points to !>< obtained to give the fever a favorable course. The fever having abated, five grains of sulphate of quinine are to be

given three times a day, to prevent recurrence. In my opinion, the characteristic symptoms of this disease seem to call for the
use of mercury; but if not administered at the outset, its effects cannot be obtained. One instance was communicated to me
by a practitioner of this place, who gave two doses of calomel, thirty grains each, three hours

apgrt,
on the third day of the fever;

it remained in the stomach eighteen hours, and was then rejected in the form of a paste, without having produced the slightest
(licet. In two instances I myself administered mercurials, on the third day of the fever, in small repeated doses, combined \\itli

opiatvs, without marked effect. X<> instance of recovery after the setting in of black vomit is recorded. Two cases checked by
acetate of lead and turpentine ended fatally, with hemorrhage from the urethra and the bowels.

The above is a true statement of the introduction of yellow fever at this place, and of the methods of treatment adopted.

I am, Major, very respectfully, your obedient servant,
SAMUEL SANTOIRE,

Acting Assistant Surgeon, U. S. A.
Ilrevet Major C. BACON, Assistant Surgeon, U. S. A.,

Chief Mnlical Officer District of Texas.
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GAI.VESTON, TEXAS.

HEADQUARTERS, DISTRICT OF TEXAS,
OFFICE CHIEF MEDICAL OFFICER, GALVESTON, August 13, 1867.

GENERAL: I have the honor to inform you of the condition of our city and the progress of the epidemic now prevailing

among us. The first case of yellow fever was brought here about the y6th of June from Intlianola, and the patient died with

black vomit two days afterwards, at one of the boarding -houses in the lower part of the city. The entrance of the disease

was entirely the result of gross negligence on the part of the city authorities in failing to take any measures to establish a

quarantine for the protection of the city. No efficient quarantine was thought of until a case had already arrived here and
had died with black vomit. The first case among the troops came into the post hospital on the first of July, and one had

been carried to the city hospital from among the quartermaster's employe* on the 27th of June; since then the disease

has been slowly and steadily on the increase, and became epidemic about the 25th of July. Within the past week it has

increased rapidly and spread over the entire city, sparing neither natives nor strangers in its march. Sections of the city in

which, heretofore, no cases had ever occurred, are now as full as the more unhealthy localities; but still the foci of infection are

along the business streets in the lower part of the city, and there the disease manifests ita greatest malignancy. Every day the

number of cases increases, and there are now over five hundred cases in the city, including those in the city and charity

hospitals. On Friday there were 15 deaths ; on Saturday, 23
;
on yesterday, 18

; the total for the week ending August 10th

was 81. I shall write you weekly, keeping you informed of the progress of the disease, and forwarding you the mortuary
record for the week.

I am, General, very respectfully, your obedient servant,

SAMUEL ADAMS,
Assistant Surgeon, and Brevet Major, U. S. A.

Brevet Brigadier General THOS. A. McPARLiN,
Medical Director Fifth Military District, New Orleans, La.

HEADQUARTERS, DISTRICT OF TEXAS,
OFFICE CHIEF MEDICAL OFFICER, GALVESTON, Awjiist 17, 1867.

GENERAL : I have the honor to report the state of the epidemic and the mortuary record of the city sexton for the week

ending to-day :

During the week the disease has increased terribly; the type has become much more severe and unmanageable, and it has

invaded all classes of society. Yesterday there were three cases which proved fatal in from two to ten hours from the com-

mencement of the attack. The following is the report of the burials daily, by the city sexton, for the week : Saturday, 18 ;

Monday, 20; Tuesday, 28; Wednesday, 27; Thursday, 20; Friday, 27; Saturday, not complete; supposed to be about as

Friday. Making a total of 166 deaths during the week.

The cases at the post hospital are doing most favorably; we need more ice and more delicacies, as the hospital fund is small.

I forward, to-day, a letter from Dr. Kowe relative to this subject; please give us as speedy a decision as convenient, as the

case is urgent.

We are all worked to the fullest capability night and day, but all things move on evenly and quietly, and we do not need

any help. I shall write you (God willing) as often as is necessary to keep you fully informed of our condition and needs.

I am, General, very respectfully, your obedient servant,

SAMUEL ADAMS,
Assistant Surgeon, and Brevet Major, U. S. A,

Brevet Brigadier General THOS. A. McPARLiN,
Medical Director Fifth Military District, New Orleans, La.

GALVESTON, TEXAS, April 15, 1868.

(Jr.NKisAi, : My location at this city during a period including a considerable part of the recent epidemic of yellow fever

renders requisite a statement of my service, at the station, during the prevalence of the disease. I respectfully transmit the

following statement especially relating to the course of the epidemic in this city :

On the llth of September, being on duty at the Austin station, I received a telegraphic order from Brevet Major General

Griffin, commanding the district, to report at once at Galveston for duty as chief medical officer. Leaving Austin the day succeed-

ing this order, I arrived at Galveston on the 17th of the month, the second day after the death and burial of General Griffin of

yellow fever. General Griffin was the fourth officer of his staff who had fallen in the place of his duty during the epidemic. At

this time there existed, not only along the gulf coast, but extending a long distance interior to localities hitherto deemed safe,

from the yellow fever, an epidemic condition, aggravated directly, so far as my knowledge extends, by localizing circumstances.

The epidemic was the most extended and disastrous that has occurred in the history of the State ;
the entire region of its

occurrence within the State included a direct coast range of some 370 miles, the 'ine commencing at Brownsville, passing through
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Corpus Cliristi, and terminating on the east at Liberty, within an interior range at its greatest extent of 150 miles from the gulf

line, and including the counties of Cameron, Nueceg, Calhoun, Goliad, Victoria, Jackson, Colorado, Fayette, Fort Hend,

Washington, Brazos, Grimes, Galveston, Harris, Montgomery, Walker, and Liberty.

Galveston is situated in latitude 29 18' 26" north, longitude 94 46' 38" west, and is built at nearly the eastern extremity

of Galveston island, on a bay four miles in width and bearing the same name with the island. The city is placed fronting the

bay, and is but a small elevation above the line of the water
;
the ground upon which the city is built is but slightly undulatory

indeed, so nearly a level plain that the drainage of much of the city is exceedingly defective, the rains remaining only to be

removed by evaporation and absorption. The island is composed of shingle, with the contributions of the rivers entering the

bay. In conjunction, to gome extent, with the Brazos river below, these contributions from the sea and land, in the process of

the emergence of the island, have left much of the formation loose and readily permeable by the waters falling upon the surface,

and in this exists one of the exceedingly objectionable sanitary features of the city's location, as the putrifiable matters accumu-

lating within the limits of the city are held in suspension by the rains so as to enter the soil and become an accumulation of filth

just beneath the surface, while the water disappears in the sea line below. Cistern water, however, is relied upon for

household use in the entire city. An unguarded water line lies along most of the city front, a part of this being an unimproved

flat, exposing at low tide much objectionable matter. The streets immediately receding from the water front were laid out at an

early period in the growth of the city, and bear the usual character of imperfect drainage, being built over a tract of low

ground, a portion of which was a marsh and subject to tidal overflow, and include much of the present business portion of

the city. The improvements in this section of the city are exceedingly objectionable in a sanitary point of view
;
while

near the central portion of the city is a considerable extent of unimproved flat, difficult of crossing in wet weather; this

connects by an offensive drain with a pond of water also within the city, the receptacle of much filth, being the commence-

ment of what is known as Hitchcock's bayou, along which lies, within the city, much low, unhealthy ground ; this, to some

considerable extent, has been filled in and improved. It will thus be seen that the location and sanitary condition of the city is

such as to intensify epidemic causes.

I have transmitted, direct, meteorological registers for the year 1837, which were furnished me by Dr. Greensville Dowell, of

the city hospital. It will therein be seen that the months of May, June, and the early part of July, included a very considerable

fall of rain; the monthly mean of the thermometer for June was 81.91, with a wind force amounting in the total (three daily

observations) for the month to but 69 ; the rain during the month was 4.30 inches.

The monthly mean of the thermometer for July was 85.77, with a wind force of 93; the rain fall was the same as during

June, 4.30 inches. No interruption appears to have occurred to the continuously hot weather during either Df the months, and

there was an almost equally continuous absence of any perceptible amount of wind force. I find the following remarks

accompanying these observations, under date of June 25th :

" Great deal of congestion of the brain
; yellow fever all around."

I judge these remarks in reference to yellow fever purely unwarranted as to the prevalence of the disease. The introduction

of yellow fever, as far as can be ascertained, occurred in the latter part of June. According to the census of the city assessor,

taken about the 1st of June, the population numbered 23,982 ;
of these 2,434 were colored ;

of the first class many had had the

disease, but the larger proportion had been introduced since the war, and were unacclimated. The first case I find noted, of the

character of which I am satisfied, occurred at the city hospital : Nathan Elliott, admitted from the city June 22d, had arrived at

the city by a sailing vessel from New Orleans, where he had stopped two or three nights en route, (from Jackson, Mississippi,)

and where yellow fever was reported to have been. Recovered. This case is said by Dr. Dowell, whom I regard as excellent

authority, to have been a well-marked, undoubted case of yellow fever. According to his own statement, this man was admitted

to hospital fourteen days from the time he was in New Orleans.

The second case reported at the city hospital, Benjamin Sproul, a deck hand on the steamer Whitelaw, of the Houston

(interior) line, entered the hospital June 17th with syphilis; on the 3Uth, thirteen days subsequent to admission, and on the 9th

day succeeding Elliott's admission, he was prostrated with yellow fever; h had occupied a bed adjoining Elliott. Recovered.

The third case, admitted to city hospital July 1st, was from the bark Crothers, from New York. Date of arrival of the

vessel, June 4th
; cleared for Liverpool June 28th

; therefore, the case must have been admitted directly from the city. Recovered.

By this time the epidemic influence seems fairly at work, but, as yet, in a mild form. Two more cases appear on the register of

the city hospital as admissions of yellow fever, July 5th. In the meantime a case had occurred on the 29th of June in the

heart of the city, which had been seen by several physicians, in the person of a young German who had arrived by the

steamship Harlan from Indianola, a town on the lower gulf line of the State, and but eighteen hours' distant from this city by
steam communication. At Indianola the disease was at the time prevailing. Dr. Randall, of this city, had, on the 13th day of

July, the fourteenth day succeeding the occurrence of this case, two additional cases one a sen-ant, the other a young lady at the

house occupied by the young German, and who had been a good deal in the room with him. Here seems to have been one of the

chief points of infection. Dr. Welch, of this city, says, referring to a period including the second week of July,
" a few days after

this, rumor was busy at work, and cases were reported in distant parts of the city having no apparent connection with each other."

The first case of yellow fever among the troops at the station appears to have occurred July 1st, in the case of Private

Charles H. Cunningham, Company
"
F," 17th U. S. Infantry, on duty at District Headquarters, admitted to hospital July 3d, but

taken ill, he states, two days previous to admission. Recovered. The second case reported was Private Robert Burton, Company
"I," 17th U. S. Infantry, on duty at hospital ;

first ill, as I can best learn, July 2d
;
no date of admission appears, but he is reported

first-ill t-helist of cases of yellow fever for the month. Recovered, but subsequently died; death reported of yellow fever; probably
a relapsed case. Neither of the cases here mentioned could have been absent from the city prior to the date of attack, while

the soldier first mentioned can give no account of any direct exposure through which he may have contracted the disease. The
*
third case was Private Eli Haven, Company "E,'' 17th U. S. Infantry, admitted to hospital July 5th

;
died July 9th. The

fourth case was Albert Husbaum, Company "E," 17th U. S. Infantry, admitted to hospital July 8th; died July 14th. The

next case occured, after an interval of five days, July 13th. Twelve cases appear among the troops during the month, and one

citizen employd of the government; total for the month, 13.
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Brevet Lieutenant Colonel George Taylor, Surgeon, U. S. A., chief medical officer of the district, was taken with yellow
fever on the 31st of the month.

Assistant Surgeon Charles H. Rowe, U. S. A., remarks, in a report of sick and wounded of the post hospital for the month,
that the disease is without doubt epidemic in the city, but has not as yet invaded the camp to any extent. The treatment of

these cases was extremely mild for the most part. It will thus be seen that sporadic cases occurred early in the year, being

nearly a month earlier than I find mentioned for any previous year, including and succeeding the epidemic year of 1853. The

type of the disease, early in the epidemic under observation, was mild, not assuming a marked virulent character until toward

the close of July, or the first of the ensuing month; toward the close of the month of July the spread of the disease had become

quite alarming, while the history of the ensuing month shows the whole city stricken with the scourge.
The entire number of troops in the city July 31st was, including those belonging to the post, Companies "E," "F," and "K,"

17th U. S. Infantry, 134
;
38th U. S. Infantry, colored, 1 ; prisoners, 18

;
and those belonging to District Headquarters, which

I estimate approximately at 38; making a total oftroops present of 191. On the 19th ofAugust 35 recruits of the 41st U. S. Infantry,

colored, were assigned to the post, and quartered, at first, in barrack accommodation; afterward in small tents, in an excellent

location, out from and near the line of the barracks, and close upon the water line of the gulf. The regular troops of the post

had excellent barrack accommodations. While the surface of the ground occupied by the barracks is low, and, with much of the

surrounding locality, objectionable from this cause, yet the immediate vicinity of the open gulf, and the prevalence of the

winds from off the sea line the year through, renders the location a comparatively healthy one. The water used is condensed,
and also from cisterns.

The number of cases reported among the troops for the month of August was a very large increase over the number reported
for July. Brevet Lieutenant Colonel George Taylor, Surgeon, U. S. A., chief medical officer of the district, died on the 5th of

the month. " With deep regret the Brevet Major General Commanding announces the death" of Colonel Taylor, since, in ths

preceding year, he had been a member of his staff. Succeeding Colonel Taylor's death, able medical assistance from the city

was employed for the care of the troops. The second death among the troops occurred on the 10th
;
the third on the 16th.

William S. Abert, Captain, 7th U. S. Cavalry, and Brevet Lieutenant Colonel, U. S. A., of the staff of the commanding general,

died August 25th, of yellow fever, having, almost immediately preceding his final sickness, placed the remains of his wife in the

cemetery ground. Mrs. Abert had died of the prevalent fever. Mrs. J. T. Kirkman, wife of Lieutenant Kirkman, of the staff

of tlie commanding general, died of the fever August 22d. Assistant Surgeon Charles H. Rowe, U. S. A., Surgeon in charge of

the post, was taken with yellow fever August 24th. The city sexton's report of interments, which, I think, is not wholly reliable,

but sufficiently so to be used as a general statement of deaths from yellow fever, for each third of the month, was, Is'^ third, 92
;

2d third, 146; close of month, 262; additional to the deaths here mentioned are eight deaths marked "unknown;" the larger

number of these probably died of the prevalent fever
;
total interments for the month, 508. This with a population which

may be estimated, to have decreased 9,000, all who could well do so, and who were uuacclimated, having left the city. There

remained a population of 15,000 ;
of these, one-fourth may be estimated to have previously had the disease. Again, further

deduction should properly be made of the colored portion of the population, who, as a class, were exempt from attack, or,

occurring, as it did, in a small proportion of eases, was almost invariably of a mild character.

The month of September records among the troops a large increase of the disease. The city sexton's report of interments

for the month was, 1st third, 244; 2d third, 122; close of month, 63; unknown, 11. By the middle of the second part of the

month the epidemic seems to have been very perceptibly declining, though the daily report of deaths was still large.

Assistant Surgeon Charles H. Rowe, U. S. A., died on the 4th of the month. "His untiring fidelity during the present

epidemic has won for him the esteem and praise of all his fellow-officers." These were the words of the general order announcing
his death. To Assistant Surgeon Rowe's untiringly faithful service in the epidemic every one who knew the facts attests, while

his success in the treatment of the disease is spoken of in the highest terms.

Brevet Major and Assistant Surgeon Samuel Adams, U. S. A., attending Surgeon, died of the epidemic September 9th. The

announcement of his death in general orders bears earnest testimony to his service, in
" the decease of another of those heroes

who have died at their posts manfully doing their duty.
* * * *

f[e ]eaveg behind him a bright example of a Christian

gentleman and a faithful soldier."
"

Succeeding Colonel Taylor's death, Dr. Adams had added to his duties those of the office

of the chief medical officer of the district.

Mrs. Potter, wife of Brevet Brigadier General Potter, of the staff of the commanding general, died on the llth of the

prevalent fever.

Brevet Major General Charles Griffin, commanding district, died on Sunday, the 15th, of yellow fever, having been confined

to his house but three days. General Griffin had declined removal to New Orleans, preferring to remain at his present place

of duty.

On the 6th of the month, Assistant Surgeon H. M Cronkhite, U. S. A., arrived at the station from New Orleans. Twelve

days subsequently my own arrival at the station dates, as above mentioned. The fever existing, at the date of my arrival, in

Assistant Surgeon Cronkhite's family, and his own subsequent prostration by the disease, required my presence at the military

hospital for. the epidemic.

The month of October evidences among the troops the almost entire consumption of_the material present.

The following is the city sexton's report of interments for the month : 1st third, 28
;
2d third, 16

;
close of the month, 13 ;

unknown, 8.

On the 3d of October a violent gale and rain storm occurred, inundating by water the entire lower portion of the city, and

to a depth of from two to three feet along the strand and immediately receding streets, where, from the filth, the virus of the,

fever had found its choicest section. It was feared that the result of the storm would, in the presence of the epidemic, be disastrous ;

vet with this storm the fearful ordeal through which the city had been passing seems to have been well nigh stayed, the subsequent

death reports were early lessened, and by the close of the month the history of the fever had been mostly written.
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Brevet Major Henry A. Swartwout, U.S.A., Captain, 17th Infantry, and Acting Assistant Adjutant Genera], died of yellow

fever on the 8th of the month, after an illness of little more than three days.

On the almost entire subsidence of the epidemic among us, and on the convalescence of Assistant Surgeon Cronkhiti1

, \vc, mi

the 19th of the month, discontinued the hospital as a ward for patients, discontinuing my own hospital work, and removing my
office from the building. Subsequently, the hospital at the' barracks (which had been used ehielly as a convalescent ward, and

for the admission of cases other than of yellow fever) only was occupied.

Succeeding the discontinuance ol the military hospital in the city but three additional cases occurred; of these Hospital

Steward Henry J. Levy, U. S. A., on duty in my office, was admitted to hospital October 20th, and died on the 31st of the

month.

No additional cases occurred among the troops in November; but there was one death, (white,) and this was a continued case.

In the city the fever during November presented but few additional cases; and in December the infection may be said to

have entirely run its course.

In this month the city again became occupied by returned unacclimated residents, without any spread of the disease, notwith-

standing no ice or frost appeared until in January of the present year.

Before proceeding to the summary of the prevalence of the fever, I should speak of the hospital service, during nearly the

entire epidemic season, of Hospital Steward Ernest Cauzler, U. S. A., who, unacclimated, had been placed on duty at the military

hospital for the epidemic, having arrived at the station on the 22d of July. On the 5th of September he was prostrated, but early

resumed his duty. For a time, when all the medical officers of the army were ill, he was the only one of the department on duty.

I should do injustice to pass over the name of Charles H. Weeks, Sergeant, Company
"
F," 17th U. S. Infantry, who, unac-

climated, voluntarily assumed, at an early period, the immediate duty of an acting hospital steward in the convalescent ward

of the hospital and barracks in the city, only ending his faithful service with his life, dying of yellow fever at neaily the close

of the epidemic.

I enclose a summary of cases among the troops during the epidemic. The deaths given I find reported in the following

order of date, including the date of admission : on the second day, 10; on the third day, 11
;
on the fourth day, 13; on the fifth

day, 15
;
on the sixth day, 11

;
on the seventh day, 6; on the eighth day, 3

;
on the ninth day, 7

;
on the tenth day, 3

;
on the

eleventh day, 1; on the 12th day, 2; on the 13th day, 2; additional continued cases, 2; unknown, 5. Some of the dates given,

occurring in quarters and through the city, are not entirely exact.

The U. S. steam revenue cutter Delaware (on duty in the harbor, but lying well off from the city, in excellent sanitary

condition) lost 50 per cent, of the commissioned officers who had the disease
;
but of a crew of forty-two enlisted men lost but one

;

and this death, I am informed, was consequent upon a relapse. All belonging to the ship, with one exception, had the fever.

The first interment among the Hebrews of the city was made July 30th. The percentage of deaths among them was about

21.33. As a class, they were very largely unacclimated
;
more died of those direct from Europe, in proportion, than of those from

the northern states whose first season south it was; of the deaths twenty-nine were males and three females
;
no children.

I enclose, for the information of the department, a statement of cases of yellow fever in the hospitals of the city during

the epidemic. First, Island City Hospital, under the charge of Dr. Greensville Dowell. I have taken this from the published

report of the hospital. Second, Charity Hospital, under the supervision of the Sisters of Charity, the report of which is furnished

me by Dr. James Nagle, managing Surgeon. Of the three Sisters first engaged in the organization of this hospital, all had arrived

in the year from Europe ;
all took the fever; one, the Sister Superior, died.

Two thousand and twenty-six cases were relieved by the Howard Association during the epidemic, including all applications,

supposed to have been yellow fever cases. A small proportion of these, however, no doubt, were cases passing through the

city, and who were sufferers from the epidemic.

The estimate of the number of cases of yellow fever for the entire city during the epidemic (troops and civilians) approximates

nine thousand. This, making a deduction of the colored portion of the population, and of the whites remaining in the city who

had previously had the disease, would leave a small margin, including persons entirely escaping attack. Of the total of cases

here given, the mortality may be estimated at 14 per cent. The army suffered severely in proportion to its number of cases. The

infection chiefly spread at the barracks in the months of August and September, a period including the most malignant portion

of the epidemic. Again, it is to be remembered that those of the army were men almost wholly unacclimated. In the mental

depression that witnessed so many falling around them is evidenced another fact tending to increase the mortality.

I may here speak of the work of the Howard Association, who, while the terrible scourge was prostrating the heart of the

city and decimating its population, laboriously, zealously extended help and comfort in the want and sorrow of the almost

pulseless city. To us of the army they extended warm sympathy, and at all times gave their assistance promptly when it was

asked. On our own account, I can hardly say too much in their behalf. Mr. Yard, president of the association, has given me

much aid in procuring material relating to the course of the epidemic.

The epidemic was one of the most sweeping that lias occurred in the history of the city, becoming especially virulent, as has

been seen, toward the close of the month of July ;
at this date, and until toward the latter month of the epidemic, the tendency of

the fatal cases was to death by congestion of the brain. In the last month, however, the disease assumed its more ordinary char-

acteristics, expending its force usually upon the digestive organs, and the tendency was to death, attended with black vomit.

Thirty or thirty-three per cent, of the fatal cases of the first part of the epidemic may be estimated to have been attended with

cerebral congestion, death usually occurring within twelve hours after the supervention of the cerebral symptoms ;
in many

instances death succeeded the appearance of such symptoms much more speedily.

In the fatal cases attended with black vomit, death wa.s apt to occur within 12 or 24 hours after this condition presented;

not unfrequently a lesser period intervened; this was not, however, considered necessarily a fatal symptom. All ages and sexes

appear to have been equally susceptible of attack, though among children, to the age of twelve years, the disease was almost

invariably less virulent. I doubt that the average of deaths among these would exceed five per cent. The comparative mortality



GALVESTON, TEXAS. 87

of the sexes was very greatly in favor of the females. The cases of these were, as a rule, more tractable, and greatly modified in

severity A peculiar manifestation of the epidemic was that those of this class who were in parturition were among the most

tractable cases.

To have had yellow fever in a previous epidemic, I am quite well satisfied, proved a most reliable guarantee against infec-

tion in this. I recall no secondary case, in my acquaintance with physicians of the city, of which there was undoubted proof of

its character
;
on the contrary, two of these gentlemen of high standing in their profession, and who individually possessed a

very large city practice in the epidemic, saw no secondary case of yellow fever which they knew to be such. One of these gen-

tlemen has been engaged in a general practice in the city much of the period since the epidemic of 1853, and assures me that he

has not known a recurrence of the disease. Entire immunity did not belong to persons who had supposed themselves to have

been well acclimated by long residence in the city.

In approaching the ground of the communicability of the disease, as evidenced by the epidemic, I do so with the more hesi-

tation, because my observations include but a portion of the time under observation. On the 9th of September, while at the

Austin station, 250 miles interior, a healthy limestone section with an altitude of 800 feet, Prisoner Higgings was admitted to the

hospital under my charge. While waiting proper accommodation, he had, at one of the hospital tents occupied by other patients,

the characteristic vomiting of yellow fever, and was quite yellow after death. No additional case resulted from this
;
the proper

local condition for the dissemination of the disease was not present. In proceeding to this city, in my change of station, I was

obliged to pass through infected dis ricts in which the disease was very fatal
; and, again, in my subsequent hospital service here

and continuous residence in the city, I remained exempt from infection. I am also informed of other and similar cases. Of the

Hebrews in the city, some twelve, I learn, escaped the disease. It is true that yellow fever is one of the most searching of epidemics,

yet, while cases of exemption were few, no fact was more apparent than that weeks of almost daily exposure to the disease might

transpire before the culmination of the exposure in attack. Again, the person who passed freely among cases of the disease was,

perhaps, the one to be entirely or longest exempted. I must, therefore, regard the disease as communicable rather by atmospheric
condition

; by infection, in contradistinction to direct contagion. I am cognizant of no fact of interest occurring during the

epidemic relating to the transportability of the disease. I may refer to one fact : the U. S. steam revenue cutter Delaware coaled at

the city August 2d
;

further communication with the city was endeavored to be cut off, i as the ship lay some three miles out in the

inner roads, ) other than to receive the marketing and mail by the cutter of the ship at a point well out from the city ;
the water used

was condensed on shipboard. However, on or about the 24th of August, yellow fever appeared on the ship, a period of twenty-two

days after arriving at the city. I think, however, the fact is an imperfect one, as it appears quite probable, allowing'infection to

have been escaped by other means, that the disease was introduced by the material taken up with the coal in the first part of the

month.

It is worthy of note that in the counties of Refugio, Matagorda, Brazoria, and Wharton, lying within the coast range of the

infection, the disease did not occur. Neither of these counties includes any very frequented route of travel at any period, and they
are especially unfrequented during the epidemic season. At the town of Matagorda, the seaport and entrance of the county
of Matagorda, strict quarantine was enforced, entirely excluding the disease. Quarantine was also enforced at Brazoria and

Columbia, in Brazoria county, the inhabitants of the towns escaping infection. At Columbus, lying on one of the interior routes

of travel from this city and directly within the line of the epidemic, an imperfect quarantine was established. The disease

occurred in the town, but, I am informed, at so late a date as not to be alarming? On the other hand, at Bastrop, a healthy elevated

interior town of considerable importance, the fever did not prevail as an epidemic, although cases occurred
; yet it may be said

that continuous communication was kept up with the contiguous town of La Grange, where the epidemic prevailed in an

exceedingly malignant form. Again, I quote from an article on the epidemic by Dr. Welch, of this city:
"
It is worthy of mention,

that among our large population resident in the open prairie beyond the limits of the city from two to eight miles, although there

were a number (if cases, not less than 15 or 20, contracted by persons visiting the city, not a single instance occurred in which

the disease was communicated from the sick to the well." In neither of the last-mentioned instances were the proper local condi-

tions for the dissemination of the disease present.

I have noted above cases referring to the period preceding the development of the fever after entering the range of infection,

and here give other instances: Sergeant James McArdle, Company "F," 17th Infantry, in charge of a detachment on duty
with the Bureau of Refugees, Freedmen, and Abandoned Lands at Matagorda, a place, as I have above stated, free from infection,

returned to his company at Galveston on the morning of the 23d of September, having, off Saluria, boarded one of the

Morgan line of steamers (plying between Indianola and this city) at noon on the preceding day; on the afternoon of the 1st of

October he was prostrated with yellow fever. Private John Collins, of the same detachment, who returned at the same time with

McArdle, was taken on the morning of the 27th of September; both were in good health at the time of their arrival in this

city. Here was an interval preceding the development of the fever in the first case of nine daj-s, in the second case of five

days; or even allowing the first exposure to have been on board the steamer, it could only increase the length of time eighteen

hours. Another case, which I have from Mr Bi-iggs, one of the directors of the Howard Association, had been absent from the

city on Chocolate bayou, (where, Mr. Briggs says, there certainly was no fever,) returned to the city, and in four days was

prostrated with yellow fever.

I think the period of incubation varies much in proportion to the surrounding sanitary condition and healthy habits of life

of the person exposed, and serious violations of hygienic principles are very likely to be visited by an early attack; indeed, the

history of the epidemic in this city shows that the infection first displayed its force in those sections of the city where, from

the filthy condition of the tenements, their foul location, and the presence of a high degree of heat, such a triple combination

existed as would be expected, under any circumstances, to depress and destroy healthy action.

The department is informed of the sanitary precautions and protective course pursued among the troops at Brenbam,

Texas, where the disease was very virulent. I may mention a somewhat similar protective course pursued successfully by some

unacclimated persons in this city, which I have from the president of the Howard Association. These persons were in the city
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during the entire season, taking a small quantity, frequently, of an acidulated (acid sulphuric) solution of quinine, with an

additional slight quantity of spirits of nitric ether. Of eleven persons who used this, all escaped infection. In hoth instances above

mentioned the course must have been promotive of a healthy condition of the system. So these facts go far to establish the

principle that a healthy system is, in a large measure, u guarantee against infection.

Amona mv cases occurring among the troops, I find the paroxysm of fever preceded by the premonitory symptoms of a

day or two in duration, the patient complaining of feeling unwell, but endeavoring to continue his duty; or, again, being well

until about the time of being taken with the chill with which the paroxysm of fever usually made its appearance; the chill was

accompanied with or succeeded almost invariabh by pain in the head, neck, and back; pulse 120; tongue furred at the centre,

moist, and with scarlet edges, or, perhaps, somewhat pale; again, near the point and edges, the papillae projected through the

light coating; the eyes frequently injected; thirst extreme. Early in the disease the stomach and bowels were, as a rule, not

affected to any extent. I have, however, seen the stomach excessively irritable from the first.

In severe cases the nervous anxiety and the restlessness early in the paroxysm of fever was excessive; this, in the progress

of the case, was succeeded by a want of mental restraint, resembling a mild form of mania, the patient not realizing his danger,

thinking himself capable of much exertion, and impatient of*restraiut, yet committing the most preposterous acts.

I have witnessed, at an early period of the disease, livid, dark, crimson edges of the tongue, exhibiting imperfect aeration

of the Wood, and, in severe cases, indicating the approach of dissolution. This I recall in the case of Brevet Major Swartwout.

whose death ivas one of the most remarkable I witnessed, from the gradual approach of dissolution, retaining his mental faculties

until toward the close of his sickness. The paroxysm of fever in the cases under my observation continued, as a rule, from 48

to 72 hours. Comparatively few of my cases had suppression of urine. I ascribe this more especially, however, to the use of

chlorate of potash in my treatment. I do not recall a case, in which the use of this was continuous, that this symptom presented.

With convalescence almost invariably commenced (at the period of the patient's first going into the open air) a desquamation of

the entire cuticle, making the course of recovery to the patient quite uncomfortable by the attending pruritus.

At the military hospital for the epidemic, the ward occupied was large, ould be well ventilated, and obtain in its entire

extent the prevalent breeze directly from off the open gulf. The ward was with much care disinfected with diluted carbolic acid.

1 found, in trying to obtain proper ventilation, much direction of the nurses was required in order to secure fresh air without draft

directly upon the patients. During much of the period of the epidemic the department had employed acclimated civilian nurses,

at a large rate of compensation. Some of the men employed were excellent nurses in individual capacity ;
but had I again

a similar hospital charge, I should prefer, in the care of a large ward, acclimated could these be obtained reliable

enlisted men of the army, under the direction of capable, faithful wardmasters
;
and I think I should find in such a corps better

discipline and attention than civilians would give, who are necessarily men employed for but a limited period. During the

earlier part of the epidemic several men of the command voluntarily entered the hospital for the epidemic as attendants
;
these

men were unacclimated ;
such devotion to duty is worthy of highest praise. The course of treatment pursued was, in general

terms, intended to modify and control the disease in its course. In any complication the treatment which clinical experience

has indicated was modified by a knowledge of the characteristics of this epidemic. Could the patient live over seven days

subsequent to the attack, his recovery was, as a rule, established. The general course of treatment pursued at the hospital

differed somewhat with the physician. The course of Dr. Moi-an, of the city, was directed to making the covering of the patient

comfortable, and yet using, during the active fever of the first paroxysm, sufficient covering to keep up the action of the skin.

At first the mustard foot-bath and the efficient use of castor oil, restricting the use of the foot-bath to the period of the chill, or

the earlv period. Subsequently the following : sulphate of magnesia, one ounce and a half; tartrate of antimony and potassa, one

grain ;
diluted sulphuric acid, half a drachm

;
distilled water, ten fluid ounces mix. Take one fluid ounce at a dose. Given

in the first paroxysm to moderate febrile action more or less a purgative, according to use preferring, if tbe patients were of

a full system, to reduce them freely and actively, in order to avoid tendency to local congestion. After the bowels had been

moved, the following was given: infusion of linseed, one pint; tincture of hyoscyamus and chloric ether, of each, two fluid

drachms mix. Dose: a tablespoonful frequently repeated, almost as frequently as the patient desired to use it.

After the severity of the first part of the attack had passed, the above-mentioned magnesia mixture was used as an

occasional laxative, or as required by the condition of patients, combined, if there was costiveness and torpid secretions, with

mercury and chalk and a sufficient purgative. During the earlier stages of the attack the mildest diet should be adhered to,

.with a little cool water, without ice.

Dr. Dowell's general course of treatment was somewhat at variance with the above. In the earlier part of the attack, if the

bowels had been moved, he used the mild chloride of mercury in combination with sulphate of quinine and Dover's powder,

nine grains of each, divided into three powders; one to be taken every three hours. If the fever was high, skin dry, tincture

of aconite with spirits of nitric ether was in favorite use. Small quantities of ice, ice water, and iced lemonade were frequently

given (each time a small amount.) Nourishment, from an early period in the febrile paroxysm, was given, as a rule, first in

the form of mucilaginous drinks, to be quite early followed by a much more liberal use of food.

My own preference was for the early use of the mild chloride of mercury, succeeded, when the stomach was sufficiently

retentive, by the free purgative use of castor oil; subsequently the action of the mercury, and almost invariably the chlorate of

potash in small amounts, when the condition of the stomach would permit.

I cannot speak very favorably of the use of quinine. In my own course I early discontinued the use of quinine in com-

bination with blue' mass, and think the nourishment of the patient may well be extremely light until the system has passed

through the earlier part of the attack, and then it requires to be guarded. Yet I have seen injurious results in allowing the

patient to heroine exhausted from the continued want of requisite nourishment. Had I to decide as to the use of ice or ice water

to relieve thirst, I should use only the latter, as a rule, pleasantly cool, and only in a small amount at a time. If there was deter-

mination to the head or stomach, Dr. Dowell preferred cups and the use of blisters. Dr. Moran judged the use of injections

most efficacious. Blisters, to any considerable extent, I think injudicious, through the consequent irritation. Everything tending
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to produce nervous excitement of the patient in this disease is to be carefully guarded against. If vomiting was present after

the febrile paroxysm passed, both of the following prescriptions were efficacious. Of the first, used in the practice of Dr. Dowell,
I must speak in especial commendation : Brandy and distilled water, of each, two fluid ounces; creasote, twenty drops; sulphate
of morphia, | a grain mix. Dose : a tablespoonful every two hours, or after each attack of vomiting, if not too frequently

repeated. In the service of Dr. Moran the second was used, which I think worthy of trial : acetate of lead, six grains ;
acetic

acid, one fluid drachm
;

distilled water, one fluid ounce dissolve. Dose : tablespoonfu
1

every fifteen or twenty minutes if the

vomiting was excessive
;
otherwise at a longer interval, or only after vomiting. In addition, camphor and ice were applied over

the larynx, to relieve hiccup, which almost invariably preceded the characteristic vomiting of the disease. Ice with turpentine,
used in the same manner, proved valuable.

Dr. Dowell, in his practice, speaks well of the use of five to ten grains of oxalate of cerium
;
and also favorably of the

valerianate of bismuth in order to produce sleep and allay restlessness. Where the patient tolerated the use, I have used the

subnitrate of bismuth in sedative doses to allay vomiting after the paroxysm of fever, but not with sufficient satisfaction to speak

favorably of it. I am able in my practice to speak of the very prompt and beneficial action of the spirits of nitric ether used

by the rectum in suppression of urine when the stomach would not tolerate the use. To allay restlessness after the febrile

paroxysm had passed, I have used as an injection, and I think with good result, extract of valerian, one fluid drachm, and oil of

turpentine, ^ a fluid drachm, combined and given in starch water. In extreme nervous excitement the extract of hyoscyamus,
with pulverized camphor and extract of valerian, is an excellent combination for an injection. In convalescence I used, to quite

an extent, the infusion of cinchona; if the patient was much reduced, brandy or porter was in favorite use at the hospital. I

had but one patient whom I bled, (a man of full system,) which I did to remove commencing convulsions ;
the case, however,

resulted fatally. I am cognizant of the advantageous use of the lancet, and with the most happy effect in the commencement of

the attack where the nervous excitement was greatly exalted, attended with much irritability of the stomach. Negroes, in the

fever wards, progressed most favorably under abundant nourishment, with morphine to stimulate them and obtund sensation.

A prominent endeavor, on the part of the physician in this disease, should be to obtain control of the mind of his patient.

It is true that while a calm, hopeful mind will do much in the way of recovery, its opposite may be one of the most alarming

conditions, preventing and thwarting every labor and hope of the physician.

I am, General, very respectfully, your obedient servant,

C. BACON, JR.,

Assistant Suryeon, and Brevet Major, U. S. A.

Brevet Major General J. K. BARNKS, Surgeon General.

12
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U. S. A. POST HOSPITAL, GALVESTON, TEXAS, April 17, 1868.

GENERAL: In response to your communication of the llth instant, inquiring as to the number of citizens who died of yellow
fever in this city in the epidemic of 1867, I have the honor to enclose the city sexton's report of interments from July 27th to

November llth, inclusive, a period including most of the epidemic. The summary of the records I enclose estimates the

1,134 interments to have been of yellow fever. For the period reported, it is impossible to obtain an entirely accurate estimate.

Yellow fever is known to have been in the city since the preceding month of June. The sexton furnishes me with a list of

14 interments of yellow fever, and one of jaundice, for July, not including enlisted men of the army. This increases the

number for the period reported to 1,149; to this, I judge, may be added in July and in the latter portion of the epidemic say

50 to 70 deaths from yellow fever, incorrectly reported as due to congestion of the brain, inflammation of bowels, and miasmatic

and typho-malarial fevers. Not only was cerebral congestion one of the prominent characteristics of the epidemic, but also the

tendency to other local determinations is well known to be, in this disease, influenced by the peculiar health and habits of the

system of the person attacked. And, again, in the presence of a sweeping epidemic, almost all sickness more or less partakes
of the type of the prevalent disease. If we estimate 15 deaths from yellow fever for the close of the epidemic not given in

report, we obtain a total of 1,234, which, less 5 officers and 49 soldiers, leaves 1,180 deaths of civilians.

I yesterday mailed to Colonel Webster my report of the epidemic, in which I had collected considerable material of interest

relating to the rise and course of the fever in the city.

I am, General, very respectfully, your obedient servant,

C. BACON, JR.,

Assistant Surgeon, and Brevet Major, U. S. A.

Brevet Brigadier General T. A. McPARLlN, U. S. A.,

Medical Director 5<A Military District, New Orleans, La.

VICTORIA, TEXAS.

VICTORIA, TEXAS, September 24, 1867.

GENERAL : I have the honor to report, in compliance with circular order, the first case of yellow fever at this post of which,

personally, I have any knowledge. The patient was T. H. Leeds, quartermaster's agent at this place. He is now under treat-

ment by me, progressing favorably.

Health of troops, under existing circumstances, most favorable. Every precaution has been adopted to enforce a strict

sanitary police. No communication allowed between the troops and the citizens of the town.

I am hopeful in believing that I will not have any yellow fever cases in military hospital.

I have the honor to be, with great respect, your obedient servant,

JOHN RIDGELY,
Acting Assistant Surgeon, U. S. A.

Brevet Major General JOSEPH K. BARNES, Surgeon General.

Extract from Monthly Report of Sick and Wounded, Victoria, Texas, September, 1867. Acting Assistant Surgeon J. Ridgely,

Companies
"
S,"

"
D," and "

H," 35th Infantry.

Yellow fever is now epidemic, combined with a favorable endemic condition. Two-thirds of the citizens are down, or have

been sick with the disease. The mortality with them, so far as I can learn, is very heavy. With the troops, no deaths as yet.

NEW OULKANS, LOUISIANA, Xoccmbfr 26, 1867.

MAJOR: I have the honor herewith to transmit special reports of yellow fever at Victoria, Texas, for September and

October, 1807.

The names and military history of the men I am unable to give. Having only a detachment hospital, no record is kept

except the morning report and prescription book. I have applied to headquarters of the regiment at San Antonio, Texas, for the

information ;
but as so much time has elapsed since the report was overdue, I send without it.

I would respectfully state that I reported for duty at Victoria August 27th, at which time most conflicting reports were

prevailing as to the existence of yellow fever in the town. Necessarily much occupied with my official duties, having a large
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sick call of endemic diseases, I had neither time to make a diligent inquiry, nor did I wish to subject myself to the personal

discourtesy which, as a federal officer, I would have received, even when laboring in such a service. Finding that my views of the

advent of that. deadly scourge, yellow fever, conflicted widely with the opinion* of those hig.i in rank and power, and not having

either health or mental ability now to urge them, 1 would respectfully say, in conclusion, that I know of no specific treatment for

yellow fever. On the other band, I would be understood to say that, to my own knowledge, too much medication has been

resorted to, and that quinine has been used to such an extent as to become a poisonous agent. In no other way can 1 account for

the mortality in Victoria. There, I am told, persons ranged before the counter of the apothecary ranks deep, the prescription

being the same 30 grains quinine, 10 pills.

I placed the sick man in a hot bath enveloped in blankets
;
had him supported therein till he became faint, and then removed

to bed
; gave him 30 to 60 grains of quinia, with 10 grains of bismuth

;
in two hours a mercurial purge; allaying irritability

of the stomach by mustard sinapisms, (mustard that would act,) with 8-grain doses of bismuth, lime-water and milk together;

and, strange to say, beef essence, which I found to be the most effective agent. I have used the bisulphite of soda with marked

success. Mrs. Lathrop was treated with it by me.

In conclusion, I would, with all due deference, say thatthere are cases in which all human interference avails nothing. Such

was the case of the late Brevet Major S. H. Lathrop.

With every consideration, I have the honor to be your obedient servant,

JOHN RIDGELY,
Arttny Assistant Surgeon, U. S. A.

Brevet Major C. BACON, Jr., Chief Medical Officer District of Texas.

SEDGWICK HOSPITAL, GREENVILLE, LA., January 10, 1808.

GENERAL : I have the honor to present the following statement, in lieu of the report forwarded to the chief medical officer

District of Texas.

When I reported for duty at the temporary post of Victoria, Texas, (August 23d, 1867,) I found a great state of excitement,

consequent upon a report which the physicians of the town had made, that yellow fever was prevailing as an epidemic. Conflicting
statements prevailed, both as to the truth of the report and the origin of the disease. As for myself, knowing none of the

physicians of the place, and not wishing to subject myself to discourtesy by asking questions of strangers, I have no definite

knowledge as to the prevailing opinion of its origin in Victoria, but believe that the disease was introduced from Indianola, Texas.

Being occupied in consolidating the men, getting them out of the weather, (as it was raining continually,) and establishing
a detachment hospital, and not having any assistance, no soldier in the command being qualified to act as hospital steward, every
moment of my time was taken up from the time I reported until I was taken sick

; therefore, I know nothing but from hearsay
testimony, and that of a conflicting character, as to the history of the first cases of yellow fever in the town of Victoria.

As to my own men who were taken sick with the disease, the first, second, and fourth on the list had been treated by me
for remittent fever for a considerable time; they were convalescent from that disease when attacked with yellow fever, but still

inmates of the hospital. Meyers was on detail duty at the commanding officer's quarters, sleeping over a stable in a log-house in

the rear of the quarters a most unhealthy locality. I had broken up this place, but, as the discipline was lax, several of the

men would resort there. Crighton was detached as baker, employed in the town, and was taken sick there. Paradise, being
a Hebrew, had permission to attend the Jewish New Year festival, and was taken sick while absent. Nelson was detached
as clerk at Major Lathrop's quarters, and was taken sick in town. Moore and Colter were hospital attendants. Colter was taken
sick in my quarters while acting as nurse to me. Good had just returned from Halletsville. Downing had been sleeping,

contrary to my order, in the aforementioned log-house. The two last cases were of a highly malignant character.

It appeared to me that the epidemical influences were greater with the citizens of Victoria than with the troops, and that, among
the latter, the influences were endemic. Beyond a doubt, yellow fever prevailed in the town of Victoria as an epidemic, and so

affected the citizens; but with the troops the disease was modified or changed by endemic influences, those soldiers who bad been
treated for remittent and intermittent fevers escaping, or having the disease of a mild type; whereas two of the fatal cases had
never been to sick call until taken with yellow fever.

I would respectfully state that I know of no specific treatment for yellow fever. On the other hand, I would be understood
to say that, to my knowledge, too much medication has been resorted to, and that quinia has been used to such an extent as to

become a poisonous agent. In no other way can I account for the great mortality among the citizens of Victoria.

Unless one takes into consideration the different characters the disease assumes in 'different localities, and even in each

separate case, and does not allow himself to be misled by resorting to medication for every vagrant symptom that may present
itself, he had better leave the sick man to nature and the disease, for by BO doing the struggle will be more equable.

In most of my cases abortive treatment was used
; whether the result was from that treatment or otherwise. I cannot sav.

I have the honor to be, with great respect, your obedient servant,

Brevet Brigai'ier General T. A. McPAUi.ix,
Medical Director Fifth Military Distrii-l, \, Orlruiis, l.n.

JOHN RIDGELY,
Aftiny Assistant Suryeon, U. S. A.
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COLIAD, TEXAS.

LAKE TRINIDAD TEXAS, April 28, 1868.

Sin : I have the honor to acknowledge the receipt of your communication of March 24th, 1868, relative to the yellow fever

at Goliad, Texas. The presence of the fever at Goliad was, in my opinion, consequent upon intercourse with the neighboring
town of Victoria, 28 miles distant, where the disease prevailed some time previous to any cases occurring in Goliad. Heretofore,

when the disease has existed on the coast, and in some of the interior towns, Goliad has been exempt. No local cause, I think,

produced the yellow fever in Goliad. It is a place noted for health, an4 situated on high ground, with no swamps or stagnant

water for several miles around. Communication between Goliad and Victoria was uninterrupted during the prevalence of the

epidemic at, the latter place, and many refugees resorted to Goliad to escape the disease. The disease existed in Goliad about

three weeks before the troops were attacked. In consequence of the fever making its appearance in the town, a quarantine was

established, allowing no soldiers to leave camp or citizens to visit there. The camp was situated about a quarter of a mile from

the town. About one-ninth of the entire population were attacked, and there were about twenty-five deaths among the citizens.

The comparatively few cases among the troops was, I think, in consequence of the rigid quarantine enforced.

Very respectfully, your obedient servant,
COLUMBUS J. WHITE,

Acting Assistant fitiryeon, U. S. A.

Brevet Major General J. K. BARNES, Surgeon General.

HOUSTON, TEXAS.

HOUSTON, TEXAS, Nonmber 30, 1867.

The following statement in regard to the first appearance and subsequent progress of yellow fever, as it occurred at this

post during the months of September, October, and November, 1867, is respectfully submitted :

* *

The first cases of yellow fever in the city of Houston were brought from Galveston in the second week of August, where the

disease was at that time prevailing epidemically. The number of new cases gradually increased from this time forth till about

the 20th of August, when the fever was declared epidemic. The first case of yellow fever among the troops at this post occurred

on September 7th, terminating fatally on the llth by the supervention of a violent congestive chill. This was the case

of Private Matthew Hale, Company "D," 17th U. S. Infantry, who had for some weeks been employed as teamster, and was

consequently compelled to visit the city daily for drinking water and other purposes. Brevet Colonel J. D. O'Conuell, U. S. A.,

Major 17th U. S. Infantry, commanding this post, who was at that time residing with his family at the Hutchins House, in

this city, was attacked by the fever September 12th, and died September 16th. Mrs. O'Conuell took the fever on September
13th, and died on the morning of the 19th.

* *
Captain Lyman H. Warren, U. S. A., commanding Company "C,"

17th U. S. Infantry, was taken with the fever on September 15th,
* an(j jjg^ at an ear]y i,our on tjje morning

of the 18th, having ejected during the night large quantities of black vomit.

During the month of September the fever made -but slow progress among the troops, 15 cases occurring in all, of which

number 5 died. On the 30th of September there remained under treatment 4 cases, all of whom died during the first week of

October. In October, however, the fever made rapid progress, 54 cases occurring, 20 of whom died. On the 31st of October

there remained under treatment 7 cases; 2 new cases occurred on November 1st and 3d, respectively, all of whom recovered.

There occurred in all 71 cases, 25 of whom died.

The extreme virulence of the prevailing epidemic influence the fact that all our men were entirely unacclimated the impos-

sibility of effectually establishing complete non-intercourse of the men with the inhabitants of the city the prevalence of the

violent north winds during the greater part of September and October, to which our camp, otherwise very favorably situated,

was exposed and the unfortunate circumstance that so many of our convalescents, in spite of all our endeavors to prevent it,

clandestinely managed to procure for themselves improper articles of diet, in which they imprudently and voraciously indulged,

thereby causing relapse, which proved to be much more severe and fatal than the original attacks all these causes combined go
far to account for the heavy mortality among this command during the past epidemic.

The general sanitary condition of the troops composing this command before yellow fever became epidemic in the city was

very satisfactory, no death having occurred during the year ; and, with the exception of the months of July and August,
when an increase

<jf
intermittent and bilious remittent fever cases was observed, there was but very little sickness at any

time in the command. As soon as yellow fever was known to exist in Galveston, we had every reason to infer that it would

also noon make its appearance here; and us our old camp was at that time on the north side of the Buffalo bayou, exposed to

the generally pri'vitiling south winds, sweeping over the entire extent of the city, and as it had been proved by the experience
of previous epidemics that the mortality had invariably been much heavier in the northern portion of the city than elsewhere,

I advised Colonel O'Connell, ciiiiiiiianding the post, to move the camp, for obvious hygienic reasons, to the extreme eastern

portion of the city limits. Colonel O'Connell coinciding with me, our camp was accordingly moved during the latter part of

July, particular attention being paid in selecting favorably situated grounds, where, we also had the advantage of being able to

obtain readily a suitable building for tin' purpose of establishing a hospital therein, in case it should be necessary to do so.
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Having (stated tlmt the generally prevailing winds were from south to north, I would here observe, that during September

and October, contrary to the general rule, the prevailing winds were from tin- reverse direction. In order to attain the highest

possible hygienic standard in the command, all due attention was paid to the rigid enforcement of every sanitary measure known

and attainable. The entire extent of our camp ground was thoroughly policed daily ; large fires of pine wood and tar were made

nightlv at various points around and inside of the camp ;
the different disinfectants were freely used about the sinks, kitchens, &.C.,

and doses of quinine and whiskey dealt out to every man in the command regularly every morning and evening as a prophylactic

against general miasmatic infection.

Colonel O'Connell, anticipating the outbreak of the epidemic, sought and got permission from Headquarters District of

Texas to employ, in that event, more medical help ;
and as no medical officers could be obtained from the department in order

to render such temporary aid at this post, he authorized me to make arrangements with an acclimated citizen physician, well

acquainted with the pathology and treatment of yellow fever, to act as my assistant during the prevalence of the epidemic among

our troops, with the understanding that he should consent to be in constant attendance with our sick in camp, day and night,

until the epidemic had entirely subsided. Such an agreement I accordingly made with Dr. J. W. ITanicl, of Houston, who entered

on the discharge of his duties September 19th, and continued to attend our sick, in conjunction with me, and under my special

supervision, until November 20th, when, nearly all our men being able to return to duty, his services were no longer needed.

The yellow fever, as it prevailed among the troops stationed here, was essentially the same as I observed it among the citizen

population of Houston, in its prevailing tendency to assume the intermittent and congestive type, complicated frequently during

its course by hsemorrhages from the nose, stomach, and anus. Among the citizens of Houston the same well-marked peculiarity

in the manifestation of the past epidemic was observed that was noticed in Galveston and New Orleans, distinguishing the

epidemic of this year most essentially from previous ones by its most sweeping and universal character, no class of the popula-

tion being able to claim the least immunity from its ravages. Heretofore the majority of the most experienced members of the

medical profession practising in yellow fever districts firmly believed that the fever rarely, if ever, would a second time attack

the person that undoubtedly had it before
;
that people residing for a long time in yellow fever districts were much less liable to

its attacks than newcomers from places where it was never known to have occurred; and that small children, born and raised

in fever districts, as well as colored people, were nearly exempt from its ravages, or, in case they did take it, experienced

generally but very light attacks.

The experience of the last epidemic has most incontrovertibly proved the utter fallacy of these tenets, as a great many
instances are known of persons having the fever tin's year a second time; and of others, claiming to be perfectly acclimated,

taking it quite severely and dying of it; and of numbers of children and colored people suffering severe attacks of it with fatal

results.

Considering the great virulence of the prevailing epidemic this year, it is no matter of surprise that all of our soldiers,

being entirely unacclimated, should have taken it, with the exception of eleven. During the first five months of this year very-

little sickness prevailed in Houston and vicinity ;
in June and July, however, a great number of bilious remittent and intermittent

fever cases occurred, with a well-marked tendency to assume a pernicious and congestive character.

That the first cases of yellow fever observed in Houston occurred in persons that contracted the disease in Galveston is

proved beyond doubt; but it is quite as certain that on account of the excessively muddy and filthy condition of the city and all

its streets, caused by the long-continued rainy season during May and June, and the utter negligence on the part of the city

authorities to attend to proper drainage and the removal of the accumulated filth from the streets, gutters, and yards, together

with the unusually high range of the thermometer during July, August, and September, there was cause enough for the epidemic

influence, once brought here, to take root and spread.

As soon as the fever became epidemic in the city, the post quartermaster of this station, Lieutenant Win. M. Van Horne>

upon my recommendation, rented a building close to our camp, which I immediately fitted up as a hospital for yellow

fever patients, and had my three hospital tents pitched in the rear of it for the accommodation of the convalescents. Having,

by necessity, to meet the approach of the grim visitor, every precautionary measure that hygienic knowledge and experience

could suggest was, if possible, more rigidly than ever enforced throughout the command, in order to be thoroughly prepared to

battle with the insidious enemy; for, situated as we were, and unable to maintain complete non-intercourse of our men with the

citizen population, we could hardly expect to escape more or less speedy attacks.

All of our men being unacclimated and liable to contract the fever at the slightest exposure, it became necessary, as soon as

the disease was among us, to employ acclimated citizen nurses conversant with the nursing and general management of yellow

fever cases.

As regards treatment, according to the difference in type and character of the fever in individual cases, different indications

arose and various methods of treatment^were resorted to; generally speaking, however, the principal aim was to interfere as

little as possible with nature's own resources and recuperative endeavors whenever powerful and energetic enough to bring

about a cure.
*

.*
*

In those cases exhibiting the mild form of the fever very little medicine was given, those cases doing well generally

without any active treatment. All that was done generally consisted in giving a thorough purge at once, such as compound
cathartic pills, castor oil, or solution of citrate of magnesia, inducing free perspiration by the application of hot mustard fbot-

baths and keeping the patient well covered up. He was not permitted to partake of any kind of nourishment for three or four

days, and was allowed to swallow from time to time a mouthful of either ice water or cold orange leaf tea, in order to quench bis

thirst. If his fever rose considerably, the pulse remaining for thirty-six hours over 115 per minute, a teaspoonful of the follow-

ing sedative mixture was administered every hour or two till the fever abated and the pulse fell below 90, when the medicine

was omitted, and recommenced in case the pulse rose- again: tincture of aconite root, thirty-five drops; tincture of veratrum

viride. fifty drops: tincture of digitalis, one fluid drachm; orange flower water, two fluid ounces mix.

In i a.--e tbe M'crction of urine became scanty, some diuretic was repeatedly i;iveti till the kidneys acted freely. Whenever
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the surface of the body became eitlier hot and dry, or cold and clammy, the application of hot bricks, enveloped in woolen rags
saturated with vinegar, to the soles of the feet and knees, almost always sufficed to bring about very speedily the desired

moist state of the skin. In order to counteract the septic influence of the fever poison on the composition of the blood and

mucus membranes of the stomach and bowels, a tablespoonful of solution of two drachms of either the sulphate of magnesia or

hyposulphite of soda, in six ounces of water, or a teaspoonful of chlorine mixture, (prepared by mixing together two ounces

of hydrochloric acid, two ounces of water, and two drachms of chlorate of potassa, and taking from this mixture one fluid drachm,

to be added to eight ounces of mint water,) was, in some cases, ordered to be given every three or four hours. If, on the fourth

day, the fever had nearly abated and no untoward symptoms of any kind were observable, the patients were generally allowed

small quantities of some bland, mucilaginous, and slightly nourishing drink, such as barley slime, oat or cornmeal gruel, &c.;

the day after, perhaps a little weak beef tea and brandy toddy were added
;
and on every succeeding day the quantities and

variety of nutriment were very carefully and gradually increased till full convalescence was established. In those cases"where

excessive dryness of the skin was, from the beginning, a noticeable feature, and where the repeated applications of hot mustard

pediluvia, hot moist bricks, and rubbing the body and extremities with either dry mustard powder or hot stimulating lotions

seemed to be of little or no avail, nothing has succeeded better in my hands, in order to bring about reaction and establish free

diaphoresis, than resort to the cold wet-pack ;
that is, enveloping the patient in a cold wet linen sheet, and rolling him up

very closely in three or four woolen blankets. If, in such conditions, the resort to this wet-pack is not too long deferred, it

generally acts like a charm in soon producing very profuse perspiration and abating the excessive heat and often insupportable

cephalalgia. Care must be taken not to let the patient remain too long in the pack two or three hours are generally sufficient;

when he should be quickly taken out and the surface of his body thoroughly rubbed off with rough towels aud well covered up
afterwards. Another admirable method of treating such cases consists in applying several smaller wet sheets, under ft good

cover, over the entire surface of the body, and changing them as often as the sheets become hot and steaming. In cases early

showing an irritable state of the stomach, with a sensation of heat and oppression about the precordia, the frequent administra-

tion of a half tablespoonful dose of the chlorine mixture above mentioned had the happiest effect in allaying these untoward

symptoms. In others, however, where this remedy seemed to do no good, and where nausea and vomiting supervened, I often

succeeded in effecting a change for the better by giving, every two or three hours, a tablespoonful of a mixture of subnitrate of

bismuth in creasote water, and chloroform, in conjunction with applying a blister to the region of the stomach.

In cases where patients were of very robust, plethoric habits, and seemed to be threatened, soon after taking the fever, with

symptoms of general congestion, I promptly bled them from the arm to the amount of from twelve to twenty-four ounces,

following it up in some instances by free cupping, after a lapse of eight or ten hours, and I am satisfied that by doing so I saved

their lives. In others I applied counter-irritation in the form of small blisters to the extremities, and feel convinced that it did

good service as a derivative in a good many instances. In cases where the patients were taken with a severe chill, during the

the first intermission of the fever a powerful dose of quinine was ordered, aud sometimes with the best effect, as chills hardly ever

recurred again, and the subsequent fever was very light and easily subdued.

Before closing this report, I will take this occasion to attest to Dr. J. W. Daniel's very faithful performance of his arduous

duties; to the untiring labor and energy displayed by him on all occasions; for to his intelligent and valuable services are due

the saving of many lives and the alleviation of the suffering of all our patients. Much praise is likewise due to Lieutenant Wm.
M. Van Home, commander of this post since the death of Colonel O'Connell and Captain Warren, for the prompt and efficient

manner in which he supplied me with everything needful for the comfort of our sick during the trying time of the late epidemic.
Our supply of various articles of diet, stimulants, bedsteads, mattresses, sheets, &c., becoming exhausted, and not being able

to obtain these articles in time from the medical purveyor at New Orleans, I was obliged, several times, to make requisition on

him as post quartermaster in order to supply our immediate wants.

All of which is respectfully submitted.

F. HASENBURG, M. D.,

Acting Assistant Surgeon, U. S. A.

Brevet Major General J. K. BARNES, Surr/eon General,

ii i: )i i*s i i; \ i. TEXAS.

HEMPSTEAD, TKXAS, April 6, 1868.

SlU : In compliance with your request, I have the honor to inform you that yellow fever was introduced here from Galvcston.
It first apppearcd amongst the riti/.ens, one Vorhees, from Galveston, who died here in August,- 1867, being the first well

authenticated case, so far as I can learn. Several citizens were attacked soon afterwards, and on the 6th of September one of

the officers of this post was taken with it. None of the privates were attacked until near the middle of the month.

Very respectfully, your obedient servant,

F. A. WILMANS,
Acting Assistant Surgeon, U. S. A,

Brevet Lieutenant Colonel WARREN WKUSTER, Swgecm-in-Chief.
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ItUI'.M! \M. TEXAS.
Uiir.NiiAM. TKXAS, l>i-n-u,!,i-rU, 1867.

Sit;: In accordance with your instructions, I have the honor to submit the following report relative to the prevalence of

yellow lever in tins town, and the remarkable fact that the troops stationed here have escaped entirely :

On the 8th of August, James A. Devine, late ( 'aptain. 1
T

. S. Volunteers, and at that time on duty in the Bureau of Refugees,

Krecdiiieii. and Abandoned Lands, came to this post en route for the interior. He left t ialveston the day before, the yellow fever

prevailing there at the time. The next evening, at 4 o'clock p. in., while in camp, lie complained of feeling unwell, and went to

his hotel
;
in a short time he sent for me. I saw at once symptoms of yellow fever, but he insisted that he had had the disease, and

I was not certain as to his case until the day following, when yellow fever was plainly developed. On the 13th instant lie died

with bl^ek vomit. This was the first case that occurred in Brenham. No apprehensions were then felt that the disease would

assume an epidemic form, as there had never been but two cases of the fever in Brenham, and those were persons who had come

from an infected district a few hours before they were attacked by the disease. I think there were one or two cases reported by
resident physicians during the two weeks subsequent to Devine's death, when the disease became epidemic, and its ravages were

most fearful
;
whole families were swept away, every family suffered, and the inhabitants became terror and panic stricken.

About this time I chanced to hear that mustard.seed (sinapis alba) had been used successfully as a prophylactic against yellow

fever, and remembering to have seen it used on the Isthmus of Panama as a preventive against intermittent fever, I thought
that if I adopted the use of something of this kind, and could lead the men of this command to believe that they were safe from

the disease, it might, perhaps, have a good moral effect upon them. Through your kind assistance I procured a large supply of

mustard seed, and^gave a tablespoonful, with an ounce of whiskey, to all in the command, including servants and laundresses;

this was given daily, at 11 o'clock a. m., up to this date. We have had a heavy frost, and I now believe the fever to have left us

entirely.

Our camp is located in the town, about one-fourth oi a mile from the centre. During the epidemic there has been more than

one hundred and fifty fatal cases among the whites, and half that number among the blacks. Almost the entire population who
remained in town have had the fever ; every house in the vicinity of our camp, and at every point of the compass around it, has

had fatal cases of the disease one house, in close proximity, lost six members of the family. Our men were exposed to the

disease as much as any others living in town, they being compelled to go through town for wood and to the depot for supplies.

Two of these men nursed a case of the fever. What conclusion, if any, can we draw from these facts 1 Here is a camp in

which are sixty souls, located in a town where yellow fever is epidemic, and of a most malignant type where, in every occupied

house, from one to ten cases of the disease may be found where, at one time, scarcely people enough could be found to bury the

dead these sixty souls breathing the same atmosphere, and exposed, in everyway, as much as any of the inhabitants not scattered,

but living together escaping without one case. Troops ordinarily suffer as much from any prevailing disease, perhaps more, than

any other class. At Hempstead, but twenty-two miles from this place, the troops have, as you know, suffered terribly. I might
remark here that our camp has been a very clean one. As early as June 1st I gave my careful personal attention to disinfectants;

the camp was disinfected twice daily with sulphate of iron, and all wood-work frequently whitewashed; the tents were raised

eighteen inches from the ground and lime thrown under them
;
the ends of the tents fronting north and south were made of lattice-

work, giving a free circulation of air. I am not prepared to say that white mustard seed will prevent an attack of yellow fever
;

but this body of people have entirely escaped, and I can safely say that they are the only ones in the town who have

escaped, and they have been exposed equally with all. Not one of these men was acclimated. A clerk from Galveston en route

to Austin was taken with the fever in one of the tents of the command
;
he had slept with one of the men the night previous. Not

a person who has taken the mustard and whiskey has taken the fever. We know that the mustard promotes the action of the

kidneys, stimulates the digestive organs, and creates a moisture upon the surface of the skin. While the troops have, in this

State, suffered terribly, we have escaped ;
whether it be mustard seed, or whatever the preventive may have been that has kept

us preserved from the disease, we can but feel thankful that we have escaped.

Very respectfully, your obedient servant,
CHAS. E. WARREN,

Acting Assistant Surgeon, U. S. A.
Brevet Major C. BACON, Assistant Surgeon, V. S. A.

BRENHAM, TEXAS, April 6, 1868.

SIR : First Lieutenant L. J. Lambert came to this post from Houston
;
he had been on duty at that place for a considerable

length of time, during which time, and at the period of his leaving, yellow fever was an epidemic at, Houston, lie was taken

with the fever about thirty-six hours alter his arrival at this post, and did not use mustard seed. During his sickness I was
ordered to Fort Stockton, and relieved bjfrDr. Jackson. Dr. Jackson put Private J. Thompson on duty as a nurse, he being then

a patient in the hospital. He had been under my treatment for some time previous for gastritis. A day or two after Private

Thompson was put on duty as a nurse with Lieutenant Lambert, Dr. Jackson was taken sick with remittent fever, and I took

charge. I found Thompson lying beside Lieutenant Lambert's bed exhausted. I removed him to the hospital, where he died

from exhaustion. Dr. Jackson did not see him for some days before his death, but was on duty at the end of the month, and

made the report for the month of September to which the letter from the Surgeon General's Office refers. Dr. Jackson recovered.

Private J. Thompson had not the yellow fever, nor a single symptom of the same.

Very respectfully, your obedient servant,

CHAS. E. WARREN,
Actini/ Aatistant Surgeon, I'. S. A.

Brevet Lieutenant Colonel WAKMKN WEBSTER,
Xnri/iH-!n-('liirf Jiixh'irt of Texas, Austin, Texas.
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AUSTIN, TEXAS.

Extract from Special Report on Yellow Fever, Austin, Texas, September, 1867. Acting Assistant Surgeon R. M. Kirk, U. S. A.

Higgins, a prisoner, supposed to be a member of the 4th U. S. Cavalry, was attacked September 9th, and died same day. He
arrived, some days previous to the attack, from New Orleans, La.; was unconscious when received in hospital, and remained so

till death.

Extractfrom Special Report on Yellow. Fever, Austin, Texas, November, 1867. Acting Assistant Surgeon R. M. Kirk, U. S. A.

Private J. B. Shearer, attacked November 6th; recovered November 12th. Was clerk at District Headquarters. Arrived

at the post, from Galveston, October 23d.

SUB-DISTRICT OF THE RIO GRANDE BROWNSVILLE AND R1NOOOLD BAR-
RACKS, TEXAS.

HEADQUARTERS SUB-DISTRICT OF THE Rio GRANDE,
OFFICE OF CHIEF MEDIC *L OFFICER, BROWNSVILLE, TEXAS, January 28, 1868.

GENKRAL : In compliance with the instructions of Circular No. 3, S. G. O., April 20th, 1867, I have the honor to forward

the accompanying special reports of yellow fever patients fl* the months of October, November, and December, 1867, in the

sub-district of the Rio Grande, at the posts of Einggold Barracks and Brownsville, at which posts alone cases of the disease

have occurred.

The special and full instructions relative to the sanitary condition of troops issued from the Office of the Surgeon General

U. S. A., and by the medical director of the Fifth Military District, and the chief medical oflicer of the District of Texas, during the

earlier part of the past season, were carefully followed and strictly enforced by commanding officers at all posts in the command.
The health of the troops continued remarkably good during the whole season, with the exception of the few cases of yellow
fever,reported.

On the 28th of June last application was made to the chief medical officer of the District of Texas for instructions relative to

the establishment of a quarantine station at Brazos Santiago, and, in accordance with the orders received, a rigid quarantine was
established July 8th at that port, and so effectually enforced that none of the cases of yellow fever that have occurred during the

season in the vicinity of the Rio Grande can be traced to that port as the source of infection. There were three deaths in

quarantine during the season, but none were reported by the health officer of the port as yellow fever
;
and only one case

was regarded as suspicious on board a schooner from Pensacola, Florida which resulted in death early in September. Much

apprehension was felt during the months of August and September regarding the port of Bagdad, Mexico, at the mouth of the

Rio Grande, where, notwithstanding the satisfactory assurances of the Mexican authorities at Matamoras and the port of Bagdad,
and the great vigilance and very commendable efficiency of Acting Assistant Surgeon Win. E. Savage, U. S. A., the health

officer at the port of Brazos Santiago, Texas, there was some laxity in the enforcement of quarantine regulations in regard to

some vessels from Mexican ports, and to the steamer Pisano, from New Orleans, some passengers from which arrived in Mata-

moras about September 16th. None of these people were allowed to come to Brownsville, although their passage from New
Orleans had been a long one, and there was no sickness among them. In regard to the port of Bagdad, however, it is considered

certain that no elements of infection or contagion were admitted there from which the epidemic that appeared a month later could

have been developed.
As soon as it was announced that yellow fever was epidemic at Corpus Christ! early in August, quarantine stations were

established, on the 12th of the month, at the crossings of the Arroyo Colorado and the Corpus Christi roads, between that place
and Brownsville, and, it is believed, with the most satisfactory results. Almost all travel on this route was prevented or turned in

other directions by these obstructions, but few people arrived at Brownsville from Corpus Christi during the months of August
and September, and no cases of the fever occurred among them or can be traced to them.

At about the same date, August 12th, directions-were given from this office, to Acting Assistant Surgeon C. C. Furley, U. S. A.,

post Surgeon at Ringgold Barracks, to exercise all possible vigilance in quarantining the road to that point on the Eio Grande
from Corpus Christi. Soon after very stringent orders were issued by Brevet Brigadier General McKenzie, commanding that

post, prohibiting all travel upon that much frequented route. That these orders were most vigilantly enforced is indicated by the

accompanying special report of Dr. Furley. It is believed that a number of deaths from yellow fever occurred on that route

among persons attached to wagon trains, and others at points outside of the quarantine stations, daring the months of August
and September, while the disease was prevailing at Corpus Christi.

In the latter part of July and in August the usual summer freshet of the Rio Grande occurred, and the river continued

very high dining all tlie month of September. From tlie 19th of August, for ten days, it rained almost incessantly, and during
this period the whole country along the lower Rio Crande, from Rio Grande City down, was almost literally flooded, rendering

all tlie roads quite impassable. Upon the cessation of the rains and the subsidence of the waters, about September 1st, malarial

fevers of a congestive type began to prevail among the Mexican people in tlie vicinity of Rio Grande City, Texas, and Camargo,
Mexico. The same thing occurred in the vicinity of Brownsville, but the sickness was confined to the ranches near the river,

13
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above and below, and did not appear in Brownsville. It is believed to be beyond doubt that there was nothing like yellow fever

in these cases. With the exception of these cases, the sanitary condition of the post of Kinggold Barracks and vicinity

continued quite good until some time in September.

About the 1st of September began a series of interesting events, of which an account is given in the accompanying report

of Acting Assistant Surgeon C. C. Furley, U. S. A. In forwarding this report, however, it becomes my duty to correct some

of the statements made therein, and to present the results of my own investigations relative to the disease which has recently

prevailed at Rio Grande City and vicinity. This report was received at this office from Dr. Furley about the 6th of November.

I afterwards received from Dr. Cunynghame, post Surgeon at Ringgold Barracks, the accompanying letter, dated October 3l)th.*

Further inquiry was rendered necessary by that letter and by other contradictory statements received
;
also by the fact that Dr.

Furley was entirely inexperienced in regard to yellow fever, and had not seen any of the cases that occurred outside of the post

subsequent to the date of September 20th, from which time till November 1st (when his contract was annulled for official

misconduct) he was in arrest, and, excepting to see the case of Dr. Reilly, did not leave the post of Ringgold Barracks. In the

latter part of November, copies of all official papers relating to the subject of Dr. Furley's report were obtained from Ringgold

Barracks, and are enclosed with the report; also copies of letters received from medical and other officers at that post.t

There are three or four doctors in practice at Rio Grande City, Texas, and Camargo, Mexico, (which places are about four

miles apart,) but of these it is understood that*the only physician by education is Dr. Headley, of Camargo, who is repeatedly

referred to in the accompanying report and letters, and his opinion regarding the recent epidemic in that vicinity is the only

professional one to be obtained.
* * * Since December 1st I have had several conversations with Dr. Headley, and

substantially the same account is given by him as by Dr. Furley in the accompanying report of the events which occurred

early in September.
An ambulance arrived at Rio Grande City from Corpus Christi, on the evening of September 2d, in which was a man sick

with yellow fever, who was immediately sent out of town, and who died the next morning. Very energetic action was at once

taken by the military commander at Ringgold Barracks to prevent the further development of the disease. These cases were

all seen by Dr. Headley of Camargo, and those of the persons who crossed the Rio Grande and died of the fever at a house

three miles from Camargo were under his care. The Doctor believes that these cases (of the ambulance party) were yellow

fever, but that subsequently to these there have been no cases of the disease in the vicinity of Camargo or Rio Grande City. His

grounds for this belief are, that the vigorous and thorough action taken with regard to the ambulance and its contents, (all of

which were burned and entirely destroyed, including all blankets, silks, &c., &c., and even the pistols of the sick man, so great

was the fear of contagion among the Mexican people,) and the similar course pursued with regard to those of the ambulance

party who crossed into Mexico, rendered propagation of the disease by contagion improbable, if not impossible ;
that the disease

which became more prevalent in September was entirely malarial, of a decidedly intermittent character and congestive type,

and was such as usually prevailed in the region at that season
;
that all the cases properly treated recovered, the plan of treat-

ment being a mercurial cathartic followed by large doses of quinine and stimulants ;
and that few deaths occurred among the

better class of the people who had medical attendance, but many among the poor Mexicans, who could not employ physicians,

but treated themselves with herb teas, sweating, &c., &c. This Mexican plan of treatment, Dr. Headley argues, should

have cured a fair proportion of the patients if their disease had been yellow fever; and, on the other hand, that the actual

results were what might have been expected from such treatment (without quinine) for malarial fevers of a congestive type,

viz : a mortality in two months of about one hundred and fifty or two hundred persons in a population estimated at from 500 to

750 people. Returning now to Dr. Furley's report, it is evident from his letters, dated September llth, 18th, 24th, and 2oth,

that matters went on very quietly at Ringgold Barracks and vicinity subsequent to the ambulance burning, September 3d, and

that the existence of yellow fever was not suspected, or, at least, that the idea of its existence was not entertained, until the 24th

of the month, when a citizen named Forbes was admitted to the post hospital at Ringgold Barracks. During all this period,

however, there had been some sickness and a few deaths in Rio Grande City, particularly among children, and at various ranches

above and below that place along the river.

It is stated as an interesting fact, that during the whole time of the prevalence of the epidemic there was no sickness beyond
a ranch about twelve miles above Rio Grande City, and that at the larger town of Roma, only three miles further up than the

point where the epidemic appeared to stop, or fifteen miles from Rio Grande City, there were no cases of the prevailing

disease, and but a few deaths in September and October.

At the Garcia ranch, where the ambulance was burned, half a mile from Rio Grande City, there are several houses or huts

in which Mexican families are living. It is stated by credible persons that, immediately subsequent to September 3d, there was
no more sickness at this ranch than at many other neighboring ones at the same time, and that it was not of a peculiar
character. Had there been any evidences of yellow fever at this suspicious locality they should have been recognised earlier

than September 24th by the military and civil authorities who were looking for the appearance of the disease. The three cases

(it should be stated as two) mentioned in Dr. Furley's report as having been pronounced yellow fever by Dr. Reilly, who
had never before seen cases of the disease, were two women, seen but once by him, and that after dark, in a Mexican hut, and

tin- only examination made was by the light of a coal of fire held over their faces. The women 'died shortly after, and were

buried before morning by direction of the doctor, who afterwards repeatedly declared that they were not cases of yellow fever.

The first declared case of yellow fever, after those of the ambulance party, was that of Mr. Forbes, before mentioned as

having died at the post hospital at Ringgold Barracks, September 21th. Dr. Furley had previously been placed in arrest, but

* In this letter the writer reviews the alleged cases of yellow fe"ver reported by Acting Assistant Surgeon Furley, und denies that they were really

such, or that true yellow fever had existed up to that date in Kio Urande City or its vicinity.

(These letters aro nut here published for want of space ;
their substance is embraced in this document.
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on this day was allowed to vis;t Dr. Rcilly, whose case will be noticed hereafter, and who had been taken sick in town on the

22d, two days before.

Upon Dr. Furley's return to the post hospital he found Forbes there sick.
* * * Forbes was a notorious drunkard, and

for more than two weeks before his death had been drinking excessively. A few days before his death he started to go to San

Antonio, but was taken sick and lay by the roadside (it is stated) nearly 24 hours before he was taken back to Rio Grande City,
and from thence to the post hospital. That he vomited black matter, as stated, before his death, may be admitted, but there is

most reasonable ground for doubt as to the character of the disease. It is quite certain that no one at the post of Ringgold
Barracks contracted yellow fever from him by contagion.

At about this date September 24th communication between the post and Rio Grande City was stopped ; and as Dr. Furley
did not again leave the post till about November 1st, none of his statements regarding the events of this period in Rio Grande

City are made from personal knowledge.
The second case reported as yellow fever in Rio Grande City was that of Dr. B. 8. Reilly, late Acting Assistant Surgeon,

U. S. A., who was taken sick Sunday, September 22d, and died Saturday, September 28th. This case has at all times been

declared by Dr. Headly to be one of congestion of the brain. The history of this case, as nearly as can be ascertained, is as

follows, viz : Dr. Eeilly wag taken sick on Sunday evening with a slight chill, followed by a moderate fever, which continued

without increase or abatement till Wednesday. He had pains in the head and back, and flushed face, when attacked, but no
redness of the eyes was noticed. He did not appear to be very ill, but believed from the beginning that he would die, and on

Wednesday sent for a priest. On this day increased feverishness was noticed in the morning, which abated at night, and he

begun to have irritability of the stomach. The Doctor had been taking cathartic medicines, but they did not operate well,

and believing now that his disease was intermittent fever, he began to take quinine. He was very thirsty, and during the day

Wednesday drank freely of a very acid solution of citric acid in water. On Thursday morning another and more severe

exacerbation of the fever occurred, with increased irritability of the stomach, and occasional vomiting of a clear liquid; Dr.

Reilly became much excited, and at times irrational, and feared that he had yellow fever. More quinine was taken, but,

as with everything else taken during the day, was vomited as soon as swallowed. On Friday morning the fever was again

greatly increased; he became delirious, was quite violent during the night, and continued delirious until death on the following

day. The irritability of the stomach continued, and an increasing amount of dark -colored sediment was observed in the matter

vomited during the succeeding 24 hours. Dr. Headley, of Comargo, first saw the case on the evening of this day Friday and

said it was one of congestion of the brain
;
had Dr. Reilly's hair cut short, cooling lotions applied to his head, and gave medi-

cines which were rejected. Dr. Reilly grew worse rapidly, and on Saturday morning was placed in a hot bath containing

a pound of Colman's mustard, (so says Dr. Headley,) and after being taken from the bath, was given black coffee to drink.

Dr. Reilly became quiet and slept (comatose?) shortly after the bath, and remained so until death at 3 o'clock p. m. He
vomited very black matter two or three times during the last three hours, which made stains on the bed linen that could not be

washed out with soap and cold water
; expeiienced nurses then present declared this case to be one of yellow fever, which Dr.

Headley does not believe.

In Dr. Furley's report it is made to appear that Dr. Headley contracted the fever by contagion from Dr. Reilly, and that

Mrs. Headley was sick afterwards with the same disease. The fact is, that Mrs. Headley was ill early in September with a

disease which Dr. Headley thinks-was more like yellow fever than any other case he saw, and that Dr. Headley was not sick

with yellow fever, which he had already had long before, but with some other disease. Colonel Gautierez, who is reported to

have died October 5th with yellow fever, did not see his friend, Dr. Reilly, during his illness, as stated, and was treated by Dr.

Headley for congestive intermittent fever. Colonel Gautierez survived two severe paroxysms of the fever, and was in a fair

way for recovery, when, Dr. Headley being taken ill, the case came under the treatment of a doctor by whom castor oil was

given to the patient, producing severe catharsis and vomiting, followed by a third paroxysm resulting in death.

Mr. Dallas, whose case is mentioned in Dr. Furley's report, was a very intimate friend of Dr. Reilly; was with him night

and day during his illness, and was greatly fatigued, as well as much depressed, by the death of his friend. Mr. Dallas was

taken ill on the day of Dr. Reilly's burial Sunday, September 29th with a very high fever, but was on the street again in

three days. He hiis since suffered much from intermittent fever.

In regard to Dr. Furley's own case, it must be said that there is much ground for doubting the correctness of his statements.

On the afternoon of the 30th of September I was at Ringgold Barracks for two hours while the steamer from Brownsville, by
which I visited the post, was stopping there. Dr. Furley was evidently very nervous and apprehensive; said that ho was

not feeling well
;
that he had been twice exposed to yellow fever, in the cases of Dr. Reilly and Mr. Forbes, during the preceding

week, and that he expected he would be sick. He was much jaundiced, with decided yellowness of the eyes, and had been

talking much to other officers of his having the fever. Dr. Furley was taken sick on the evening of this day Monday, September

30th and became greatly alarmed. Dr. Headley, of Camargo, was sent for, and visited and prescribed for him during the

night, or on the following morning, a fact not mentioned in Dr. Furley's report. Dr. Furley was given some blue mass and

quinine, and on the following day was considered out of danger. Dr. Headley declares that Dr. Furley did not have yellow

fever, and his nurse; now "says the same thing. It is altogether probable that his disease was simply bilious fever, as stated

by his physician. It is quite certain that no cases of yellow fever followed Dr. Furley's illness at the post. Lieutenant Colonel

Shafter, who is reported as the third case on the tabular report of Dr. Furley, arrived at the post on the afternoon of September
30th from Brownsville

; was taken sick only 48 hours afterwards
;
his illness was not severe, and, undoubtedly, was not yellow

fever. The fourth case on Dr. Furley's tabular report is of so doubtful a character as hardly to require notice.

In addition to the papers already referred to, relating to the recent epidemic at Rio Grande City and vicinity, it seems

not improper to forward an official report of the case of Acting Assistant Surgeon William E. Savage, U. S. A. Dr. Savage left

Brownsville, where yellow fever was prevailing, on the 8th of .November, arrived at Ringgold Barracks on the 10th, was taken
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ill on the 18th, and died on the 21st of the same month.* There is so much in this case that is like yellow fever that it is still a

matter of doubt in my mind whether it was not one of that disease.

The prevalence of yellow fever at Indianola, Galveston, Corpus Christ!, and afterwards at New Orleans, Louisiana, from all

which places there is direct communication to the valley of the Rio Grande, was a sufficient warning during the months of June,

July, August, and September, that the epidemic might he expected to appear in this sub-district. With the comparatively feu-

avenues of approach, viz : via the ports of Brazos Santiago, Texas, and Bagdad, Mexico, and the roads from Corpus Christi to

Brownsville and to Rio Grande City, it was hoped that either the advent of the disease could be prevented by rigid quarantines.

or that, by vigilant observation, the first cases of the disease could be noticed, and important and interesting facts ascertained as

to the manner of its introduction from infected localities. To this end, very explicit instructions were given to the medical officer

at Ringgold Barracks, from whom, as a result, the accompanying report has been received. It is to be regretted that the report

is entitled to so little confidence, that 8uch contradictory opinions regarding the epidemic in that vicinity are entertained by

professional men, and that the statements of the only physician (Dr. Headley, of Camargo) personally cognizant of all the facts,

are not quite credible. Under these circumstances, it is thought best to forward the accompanying papers t as an appendix to Dr.

Furley's report, to review them at length as I have done, and to give the results of a careful investigation of information received

from all credible sources.

The history of the recent epidemic in the vicinity of Ringgold Barracks may be summed up briefly in the following .-tate-

ments, which, I believe, contain all that can be relied upon as facts, and that can be accepted as quite well established by the

evidence furnished:

1st. The prevalence of yellow fever, during the month of August, at Corpus Christi, the nearest infected locality, and the

existence of rigid quarantine by land and sea, rendered it most likely that the disease, if introduced at all in the valley ot the

Rio Grande, would be so by the route from Corpus Christi to Rio Grande City, a distance of about 150 miles
;
the roads between

those places being the most travelled'and most difficult to be effectually guarded, as they are quite widely separated and pass

through an open country.

SJd. The quarantines established upon these roads, and other measures adopted, were so far effectual as to delay the intro-

duction of the disease for at least a month after it might have been expected to make its appearance, if it did so, by importation

from Corpus Christi, had the roads from that place been unobstructed.

3d. Fevers of a malarial character were somewhat prevalent in all of the lower regions of the Rio Grande during the month

of August, and became more general in September and October.

4th. Yellow fever was introduced by importation to the vicinity of Rio Grande City as early as the beginning of September;

but while development of the disease by contagion cannot be traced and proven by such evidence as is furnished, still, at the same

time, it cannot be denied that the disease may have been so developed. It also appears that it was not until the latter part of

September that the diseases prevalent in the vicinity of Rio, Grande City began generally to assume the type of yellow fever.

5th. Many of the cases commonly believed to have been yellow fever were not of that disease, but were purely pernicious

or malarial fever
; many more were of a mixed character, complicating both types of the disease

; and not a few were well-

marked, uncomplicated cases of yellow fever.

6th. The mortality from these diseases during the months of September, October, and November, among a population of

about seven hundred people residing at Rio Grande City and the adjacent ranches within ten miles of that place, in the Rio

Grande valley, was over one hundred deaths of persons whose burials were registered, and nearly or quite that number of those

not registered, and who were buried at different places. *

Respectfully submitting the above-mentioned reports, together with my accompanying report for the post of Brownsville,

I have the honor to be, very respectfully, your most obedient servant,

EDWARD COWLES,
Assistant Surgeon, and Brevet Captain, U. S. A.

Brevet Major General J. K. BAKNES, Surgeon General.

FORT BROWN, BROWNSVILLE, TEXAS, January 20, 1868.

GKNKRAL: I have the honor to forward herewith special reports of yellow fever patiente at this post during the months of

October, November, and December, 1867. It will appear from these reports that in the military force at the post there have been

but four cases of yellow fever, all officers, and that all happily resulted in recovery. During the months named the fever

prevailed quite generally in Brownsville, and the history of the epidemic presents some points of considerable interest.

Soon after the appearance of yellow fever at Indianola, quarantine stations were established on the 8th of July at the

ports of Brazos Santiago and Brownsville, Texas
;
and at Bagdad, Mexico, by the co-operation of the Mexican authorities.

The regions of the lower valley of the Rio Grande being, comparatively, so much isolated, by wide tracts of nearly unin-

habited country, from all localities where yellow fever could be expected to prevail, and communication with such localities

being held by sea via the above-named ports, and by land via the long roads from Corpus Christi to Brownsville and Rio Grande

City, the distance in either case being about 100 miles, it was hoped that strict quarantine upon these routes of travel would

prevent the introduction of the disease. At the same time all sanitary measures possible were adopted to improve th.e hygienic

condition of the city of Brownsville, and in compliance with instructions from the Headquarters of the District of Texas, a health

iifliver was appointed for the city, and frequent and thorough inspections were made by him and myself.

* Dr. Cunynplialm-'s Irlti-r of Ni,\ rmtier kl, forward, -d \vi1li tliis tvpmt dmics Unit Or. S;i\;<^r h.id vrl!u\v t'uvrr.

t These i-iipeis nn* nut published fur Avail! of spnce ;
their siil'sUnn'i' is rnilniiivd in this reJMirt.
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The recommendations made were ordered to be carried out and enforced by the military commander of the post of Browns-

ville with very beneficial results, as far as the cleanliness and appearance of the city was concerned. The sanitary regulations

in force in the garrison were continued with unabated care and vigilance by all the commanding officers of the troops and the

camps at the post.

As soon as it was known that yellow fever had appeared at Corpus Christi, quarantine guards were, on the 12th of August,

placed upon the Corpus Christi roads where they cross, by several ferries, the Arroyo Colorado, which is a salt-water inlet

extending many miles inland. These crossings are distant from Brownsville about 30 miles. At about the same date quarantine

guards were also stationed upon the roads from Corpus Christi to Rio Grande City. All these quarantine stations were con-

tinued, and their regulations rigidly enforced, until after yellow fever had declared its presence in Brownsville iu October.

In regard to the quarantine at the ports of Brazos Santiago and Bagdad, they were so effectual, through the most commend-

able efficiency and vigilance of the health officer at Brazos Santiago, Acting Assistant Surgeon Win. E. Savage, U. S. A., now

deceased, that it is believed that no elements of infectious or contagious diseases were introduced through those ports. In regard
to the land quarantine, it did not so effectually obstruct travel by the land routes. During the months of August and September
three or four persons arrived in Brownsville from Corpus Christi, but such was the apprehension of the people here, and the

vigilance of the health officers and other city authorities, that every such person is believed to have been reported and kept under

observation. These persons were residents of the country, who, finding themselves unable to return here by sea, and having already
had yellow fever and not being afraid of it, did not fear to return by almost the only available route by way ofGalveston, Indianola,

and Corpus Christi by land. They were, in every case, a long time on the way, and it is believed that all were kept under

observation at the quarantine stations until the period of incubation was over. No suspicion has been attached to these persons

as carriers of the contagion from which the recent epidemic was propagated; nor has it been possible to trace to them, as

sources of contagion, any of the first cases of fever that occurred in Brownsville iu September and October last.

During the month of August everything seemed promising for the continued good health of this community ;
the weather

was pleasant and agreeable during the first eighteen or twenty days of the month, and the healthful southeast breezes prevailed.

In this month occurred the usual summer freshet of the Rio Grande, and the river continued very high till the latter part of

September. In the month of August there was also a great deal of rain, which fell continuously from the 19th for ten days, or

till the 29th. All the lower valley of the Rio Grande and adjacent country was almost literally flooded, and all the roads

leading to Brownsville and Matamoras were, for many weeks, so bad that the amount of travel upon them was trifling, and they
were at timea quite impassable. The August rains ceasing about the 29th of the month, the water began to subside from the

flooded country, but it was again very rainy for many days from the 10th of September.

Nearly all commercial intercourse between Brownsville and places up the river was stopped during the months of August
and September, inconsequence of the importation of merchandise being obstructed by the quarantine. The only communication

by steamer during these months, with the towns above, was one trip to Rio Grande City about August 16th, and one about Sep-
tember 16th, and one to Ringgold Barracks , which is below Rio Grande City, September 30th. After a careful investigation of

the circumstances relating to this apparently possible means of importation of contagion, it must be admitted that no suspicion

can be entertained of the introduction of any elements of disease by the river steamer from any infected locality.

When the steamer was at Rio Grande City in August there was then, certainly, no yellow fever there. Again, in the middle

of September it was not believed by any one at Rio Grande City that there had been any casss of the fever in that vicinity,

except of some persons who came by ambulance from Corpus Christi and were disposed of on the 3d or 4th of September, of

whom an account, is given in the accompanying report from Ringgold Barracks. Furthermore, it is found impossible to

trace any connection between these circumstances and the appearance of yellow fever in Brownsville. Upon the last-mentioned

trip of the steamer it became known, just as she was leaving Brownsville on the 27th of September, that there had been some

cases of the fever reported at Rio Grande City.

The steamer touched only at Ringgold Barracks, and there remained about two hours on the afternoon of September 30th.

Being present at the time, I am personally cognizant of all the circumstances, and can state as my firm belief, that the only possible

means by which yellow fever could have been contracted by contagion by any one, was by personal contact with Acting Assist-

ant Surgeon C. C. Furley, U. S. A., the post Surgeon, who was taken sick on the evening of the same day, after the steamer's

departure. But it is my opinion, for which reasons are given in an accompanying report on this subject, that Dr. Furley did

not have yellow fever at all. I also believe that there was no disease, nor were there any elements of contagion, existing at Ring-

gold Barracks on the afternoon of September 30th, to be communicated in any way to persons on board the steamer. Nothing
can be found in subsequent events to indicate that yellow fever was conveyed to Brownsville by this steamer.

In regard to the communication between Rio Grande City and Brownsville by land, a distance of about 130 miles, it was

unobstructed during the month of September, no reason being known for placing any restriction thereon, except by the very
bad and almost impassable condition of the roads, on account of which there was but little travel between the two places. But

upon the recognition of the existence of yellow fever in Rio Grande City, an efficient quarantine guard was placed on the roads

at a point 12 miles from Brownsville, and all communication between the two towns was prohibited on the 2d of October.

At the town of Edinburgh, on the Rio Grande, about 75 miles from Brownsville, on the road to Rio Grande City, there began
to be some sickness from malarial disorders in the latter part of September, upon the subsidence of the waters after the August
and September rains. The first death at this period occurred about October 12th ;

and subsequently there was much sickness

and a few deaths, the number of inhabitants being small, and most of the sickness being among children. There is no physi-

cian in that vicinity, and it is reported to me that it was not thought by the people, who are, with the exception of Jwo families,

all Mexican's, that there were any cases of yellow fever among them during the past season. Similar facts have been elicited

with regard to the sickness :it other points along the Rio Grande, between Brownsville and Edinburgh, and it appears that

malarial disorders were very general among the people during the months of September, October, November, and December, but

with little mortality.
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Taking into consideration all the circumstances detailed above, and those connected with the first cases of yellow fever in

Brownsville, as far as they can be known, the results of all investigations made by well-informed medical men in this vicinity,

and by myself, do not discover any facts, or even well-grounded suspicions, to indicate that the disease was imported to Browns-

ville from any infected locality.

During the month of August there was some sickness at the ranches along the river above and below Brownsville, and it

seemed to increase somewhat in the latter part of September, upon the subsidence of the waters after the August and September
rains. During this period the appearance of yellow fever was several times rumored, as was to be expected from the appre-
hension that prevailed among the people of this vicinity; but in all cases, upon investigation, the sickness was found to be of a

malarial character and with little or no mortality.

In the city of Brownsville, however, and also in Matamoras, Mexico, a remarkable state of health existed during the months

of July, August, and September. In Matamoras, with a population estimated at 12,000, it is reported that there were only five

interments in the city cemetery in the month of August, and the mortality in September was also very small.

On the 15th of September, the health officer of Brownsville reported that, from the 1st of July to that date, there had been

only 23 deaths in a population of 5,000. Of these deaths, 13 were children, and in none of the cases was the disease of a

suspicious character. There was an equally small rate of mortality from September 15th to October 7th, and none from yellow
fever

;
and at the latter date it was officially reported and generally believed that there had been no cases of yellow fever in

Brownsville.

On the 7th of October the lower valley of the Rio Grande was visited by a terrible and destructive hurricane. The storm

came from the Gulf of Mexico and moved in a direction from about southeast to the northwest. Its path was about 80 miles in

width ; its vortex passed over the cities of Brownsville and Matamoras, and it was about 20 hours in passing those places. On
the morning of the 7th the wind began blowing from the northeast, and gradually increased in violence until midnight. There

was then a calm for nearly an hour, when the wind began blowing from the southwest with appalling fury, and continued until

morning, when it gradually ceased.

The cities of Brownsville and Matamoras appeared almost entirely destroyed, and in fact there were very few houses

left standing without being seriously damaged. There was no little loss of life, and many persons received severe injuries. All

were more or less exposed, and in many cases the exposures of the night induced serious illness. The rapid increase of sick-

ness after the night of October 7th was attributed to the effects of the exposure during the storm, but on the 12th of the month

it was announced that a German had died in Brownsville of yellow fever, and with the black vomit, and that there were several

persons sick with the disease in different parts of the city. The number of cases increased, and in a few days the fever became

decidedly prevalent. From the 9th to the 18th of October there were 20 deaths from yellow fever, and by the 20th the deaths

were from 3 to 6 daily for several days. The mortality continued at about the same rate and became somewhat increased in the

latter part of November.

About the 1st of December there were in one day seventeen interments of persons who had died of the fever.

It is estimated that at the end of 60 days after the appearance of the fever, or on the 9th of December, there had been at

least 240 deaths
;
and on the 9th of January there had been at least 300 deaths. On the latter date frost appeared, and the dis-

ease was suddenly checked, there being five interments on the 9th, four on the 10th, and none for many days after the 10th of

January.
Of those who had yellow fever, many were Germans, with whom it was especially fatal; and.i large proportion of the sick

were unacclimated persons. The disease prevailed quite extensively among the Mexicans, who compose a large part of the popu-
lation of the city of Brownsville, and who suffered much from exposure, insufficient shelter, and want of the necessaries of life,

consequent upon their losses in the storm of the 7th of October. A marked peculiarity of the epidemic was the exemption oft

females from the disease. Of g7 recorded death?, that occurred in the practice of one physician, before the 20th December, 5

were females, and 10 were children ; and among females there was an equally small proportion of sickness. During the last

30 days of the epidemic, before the 9th of January, a very large proportion of the sickness and the deaths was among children.

The epidemic is considered as having been mild in its character, and with all persons in a good physical and hygienic con-

dition the rate of mortality was very small. Persons addicted to the use of alcoholic stimulants were, other things being equal,

apparently most liable to the disease, and were earliest attacked, and it was most fatal to them. In all fatal cases there was a

decided tendency to gastric irritability, and in an unusually large number of these cases there was black vomit.

The plan of treatment quite generally followed during the epidemic was, to give the patient, upon the onset of the disease,

a mercurial cathartic, to be followed in a few hours by a full dose of castor oil. Immediately upon being attacked the patient
was well covered in bed after having a hot mustard foot-bath. Cooling applications were made to the head, when agreeable
to the patient, and indicated by a tendency to cerebral congestion, and orange leaf tea was administered freely during the con-

tinuance of the fever, Sponging the body under the bed clothes was employed to allay the heat and dryness of the skin. Little

nourishment was allowed, except rice water or barley water at the approach of the second stage, and afterwards fresh milk,

chicken broth, or beef tea, as convalescence advanced. Nourishing enemata were administered in cases of gastric irritability.

Small pieces of ice, lime water, with or without milk, and sometimes creasote, &c., were employed to allay irritability of the

stomach, together with sinapisms externally.
In pursuance of this plan of eliminating the disease by the perspiration, urine, &c., nitrate of potash was also given for its

action upon the kidneys, and to meet the perplexing symptom of suppression of the urine. Quinine was not given unless there

were marked periodic exacerbations of the fever. Opiates in any form were avoided as dangerous, and no stimulants were
allowed until convalescence was well advanced. The most absolute rest was enjoined during the progress of the fever, and

little physical exertion was permitted until recovery was well assured. This plan of treatment was varied somewhat in many
cases to conform to the theory of elimination of the disease by the lungs, and, to my mind, the results appeared to be quite as

satisfactory as by the other method of treatment. Mercurial carthartics were not given, unless especially indicated by constipa-
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tion or irregularity of the bowels, and castor oil was also avoided as generally inducing nausea
;
but instead of these a saline

draught was given, (as sulphate of magnesia, half an ounce, and carbonate of magnesia, 15 grains in solution.) The patient

was well, but not heavily, covered to the neck in bed with a sheet and single light blanket, the object being to promote gentle

diaphoresis, and to keep the body as cool as possible without danger of chilliness after perspiration. An abundance of fresh air

was provided by placing the bed in the centre of the room, with doors and windows open to allow sufficient but not too much

draught; and the patient was also fanned if there was too little movement of air. Diuretics were regarded as of little avail in

restoring the arrested renal functions, and were not given. This constituted nearly the whole treatment, and, in other respects,

nearly the plan detailed above was pursued.

On the 13th of October orders were issued stopping all communication between the garrison and the city, except by permis-
sion to certain officers and orderlies to visit the headquarters of the post then in the city. This order was very strictly enforced

until the epidemic had decidedly abated in the city; and no cases of the fever occurred among the troops, except those of

the four officers reported, who all resided in Brownsville, excepting myself. On account of the total destruction, by the hurricane,
of the post hospital under my charge, and the increased sickness among the trooops, consequent upon their exposure in the

storm, extraordinary demands were made upon my time and strength, and I was greatly fatigued during all of the week after

the 7th of October. I saw the sick man in the city on the 12th, who died the same evening with yellow fever and black vomit,
and two or three cases of the fever among the quartermaster's employe's came under my care on the 13th and 14th. I was
attacked on the 15th instant, and did not resume my duties until nearly the middle of November. Brevet Colonel A. M. Randol, of

the 1st U. S. Artillery, who was taken sick on the 27th of October, and Lieutenant John Gotshall, of the 26th U. S. Infantry, who
was taken sick on the same day, were under the care of a physician at Brownsville. Brevet Lieutenant Colonel S. K. Schwenk
of the 41st U. S. Infantry, who was taken sick on the 20th of November, was under my own care, and though he was somewhat
enfeebled by previous attacks of intermittent fever, and was in a very critical condition in the second stage of the fever, he fortunately
recovered. These cases were all well marked, and in each there was like previous exposure. In each of them equally valid

arguments can be adduced to support the theory of contagion or of infection in regard to the manner in which the disease was
contracted. In other words, in each of these four cases, the disease may be believed to have been contracted by receiving

contagion from pel-sons sick with yellow fever, or, equally well, by visiting or residing in infected localities.

In returning now to the consideration of the circumstances connected with the origin of the disease, I am obliged to depend
greatly for information upon the statements of physicians practicing in Brownsville, who have given me the results of their

observations, viz : Dr. A. F. Watson, of Brownsville, and Dr. C. Macmanus, of Matamoras. These gentlemen have resided in

this country for more than twenty years, and both served, at different times, as post Surgeons at Fort Brown.

The first suspicious cases of illness in Brownsville were two Mexicans, (males,) and occurred between the 10th and 15th

of September, terminating in recovery. These two persons were natives of the place, and had not been away from Brownsville

for two years. These cases are now stated by Dr. Watson to have been quite well marked, and I am unable to obtain any
evidence to indicate that the disease was contracted by contagion.

There was some sickness cf a malarial character among Mexicans and others during the remainder of September, but the

first case of fever, of a suspicious character, that came to notice after the two before mentioned, was a young man, an American,
named Fisher. This man had but a short time before been discharged from Battery "L," 1st U. S. Artillery, and was employed
as a clerk in the quartermaster's department at the time of his illness. Mr. Fisher was taken sick on the 23d of

September and recovered on the llth of October, and was also under the care of Dr. Watson, who regarded the case as undoubtedly
one of yellow fever. The man had not been away from Brownsville for a long time before his illness, and it cannot be ascertained

that he was in any way exposed to the disease, either by contact with persons sick with the disease, or by visiting infected places.
These three cases, occurring in September, were not reported, and it was not until some time after the epidemic became

pronounced that the case of Mr. Fisher was spoken of publicly by his attending physician as being one very much like yellow
fever. It is now asserted by him that the case was an undoubted one. Until recently I have entertained the belief that there

had been no cases of yellow fever previous to the hurricane of October 7th, but it is plainly evident from the statements above,
that its existence in Brownsville previous to that event cannot be positively denied. At the same time, the assertion that there

imiy have been a few unrecognized cases among poor Mexican people, who did not employ physicians, also cannot be denied.

In whatever state or form the elements of the d ;sease may have existed previous to the hurricane, it is certain that this untoward

atmospheric tumult exercised a profound influence in developing the epidemic, and, as it were, expressed the disease from some

epidemic infecting elements already in action. Yellow fever declared itself immediately after the storm," and, as before stated,
its epidemic character was very rapidly developed.

The first case recognized and reported as yellow fever resulted in death, on the 12th of October, as has been before stated
;

but the first death from the fever is now believed to have occurred on the 9th, at a place known as Mechanics' Boarding-house.
This is a low wooden building, in which a few small, close, badly ventilated rooms, used as dormitories, were crowded with

boarders, most of whom were Germans or Austrians. There were many of these Austrians about Brownsville at that time, who
formerly belonged to the Mexican Imperial army, and who were especially obnoxious to the diseases of this climate, with whom
and the German residents yellow fever was very fatal. There was some sickness at the boarding-house during the two weeks
before the 7th of October, of a trifling character, and which came under my immediate notice in attending several quartermaster's
employes boarding there. The man that died on the 9th of October was an Austrian, who was ill a day or two before the

hurricane, and is declared to have died of yellow fever by his medical attendant, a German doctor, who professes to have seen
much of the disease at Vera Cruz and elsewhere. The second death from yellow fever occurred on the 10th, also of an Austrian,
who died at the same boarding-holm, and was under the care of the same doctor; his illness supervened upon exposure
during the storm. A third death, with black vomit, also of an Austrian, occurred at the same house on the 12th, and is the one

before mentioned as that first recognized and reported as yellow fever, and was unmistakable in its character. From this time

this boarding-house was evidently an infected locality, and many deaths occurred there during the ensuing ninety days.
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The first recognized case of yellow fever occurring elsewhere in Brownsville, and in a distant part of the city, after the

hurricane, was that of a young man (an American) employed by tlie U. S. revenue collector, wlio had an ordinary attack of inter-

mittent fever on the 6th of October. He was greatly exposed to the rain and cold during the night of the storm. He became

intoxicated on the following morning, and on the same day was attacked with a chill, followed by a fever, which terminated in

death from black vomit on the 13th of October.

One other case (of a German) occurred, beginning before the hurricane with intermittent fever, from which the patient was

apparently convalescent; but it assumed the type of yellow fever after exposure in the storm, and resulted in recovery.

There was another death from black vomit on the 13th, that of a house carpenter, (German.) who had not been away from

Brownsville for two months, and who was perfectly well before his exposure during the storm.

The cases of yellow fever previous to the date of the 13th were of persons living in different parts of the city, and the disease

did not appear to affect any particular locality, excepting, perhaps, the mechanics' boarding-house mentioned above.

It is impossible to state with accuracy the number of persons attacked with yellow fever during the first seven days after the

hurricane. It can only be said that before that event the amount of sickness in Brownsville was trifling, with only the few

suspicious cases before mentioned, but immediately afterwards the sickness was suddenly and largely increased
;
and that

there were at least five recognized cases of yellow fever on the 13th, eight on the 14th, and as many on the 15th. In fact, the

arrangements made for securing thoroughness of investigation and accuracy and completeness of reports of cases of yellow fever

were overthrown in the confusion consequent upon the hurricane, and little reliance can be placed upon the imperfect city re ?ords

of sickness and mortality during the period of the epidemic.

In the neighboring city of Matamoras, two miles distant from Brownsville, yellow fever prevailed to some extent, but there

was much less sickness there than on this side of the Rio Grande. The disease did not make its appearance in Matamoras

until after it had declared itself in Brownsville. It is stated, on good authority, that very many of the cases of yellow fever

occurring there were of persons who had left Brownsville to escape the disease, and that in the houses in which they were sick

or died no second cases occurred. It cannot be shown, however, that yellow fever was developed in Matamoras from elements

of the disease conveyed there from Brownsville
;
and similar phenomena were observed in Matamoras to those in the neighboring

city in regard to the non-existence of the disease before the hurricane, and its subsequent apparently spontaneous origin there.

In considering the events of the past season, in regard to their bearing upon the question of the introduction of yellow fever

to this vicinity by importation from some infected locality, or of its apparently spontaneous origin here, I have to refer to tin 1

foregoing statements and details in this report as all the facts relating to the subject that I am able to obtain. I cannot find any
evidence that the disease was imported here and developed by contagion. It can be said that the disease may have been thus

introduced in some unknown manner; but, granting this, no satisfactory evidence can be adduced from the facts observed to

account for its development from such imported contagion. It is, probably, hardly to be doubted that several cases of disease

manifesting the type of yellow fever occurred before October 7th, but I cannot believe that the sudden and wide-spread develop-

ment of the disease after the hurricane can be accounted for on the theory of contagion. The facts as observed rather indicate

that there may have existed an atmospheric epidemic influence, affecting especially the crowded and unhealthy localities in the city.

This infecting element may have made its advent with the hurricane, or, if existing before, was then greatly augmented in

virulence; while, at the same time, the people were made more susceptible by being generally subjected to great physical
exhaustion and the reaction from fear and mental excitement.

I have the honor to be, General, very respectfully, your obedient servant,

EDWARD COWLES,
Assistant Surgeon, and lirevct Captain, U. S. A.

Brevet Major General J. K. BARNES, Surgeon General.

RINGGOLR BARRACKS, TEXAS, October 20, 1867.

GENERAL : In my letter of September 4th, you will recollect I reported that upon my arrival here in the early part of August,
I recommended the commanding officer at this post to stop all communication with Corpus Christ! and other infected neighbor-
hoods by putting guards upon the most frequented roads between those places and Rio Grande City. In accordance with these'

suggestions, this was done in time to prevent the entrance of an infected merchandise train, from which two persons subsequently
died of yellow fever, near our quarantine station. The mail rider, who arrived from Corpus Christ! about the same time, and

was ordered hack without his mail being opened, died of that disorder during his trip.

I have the honor, also, to recall to your memory the fact, then mentioned, of the arrival of an ambulance containing three pas-

sengers from Corpus Christ!, which, by making a detour of fifteen miles north, had avoided our quarantine guards. Two of these

passengers, all of whom were ill of yellow fever, were left at a point above, and crossed into Mexico, where one of them is known
to have died. The third, and owner of the carriage, passing down to his residence at Rio Grande City, was seen and sent half a

mile from town, where he died during the succeeding night from that disease. The citizen (Merrick) who warned him off, and,
no doubt, came in contact with him, an old resident, habituated to yellow fever, and thoroughly acclimated, was, on the eighth day
afterward, taken ill. and this was probably the first case of yellow fever in town, though, from fear of isolation by the military

quarantine, and in part from the pecuniary interests of the few American inhabitants ofthe place, it was kept strictly secret. The

family of the deceased person who had been with him during his illness, consisting offour adults and two children, after taking some

blankets from the carriage and remaining a part of the night with some friends (named Garcia) at a ranch near the spot, fearing

a rigid quarantine for themselves, crossed the Rio Grande into Mexico, having first sold the blankets which had been used by
the deceased (luring his illness to the friends with whom they stopped during the remainder of the night. All this family, with

the exception of one child, died of yellow fever. One other person, who, though not a clergyman, olliciated as confessor to the



SUB-DISTRICT OF THE RIO GRANDE. 105

dying ninn, fearing isolation, wont to a ranch about four miles down the river, on the American side, where, some days afterwards,

lie was taken ill and died, it is supposed from the effects of the same disease. This one, and those of the Garcia family, six or

seven persons, mentioned above, were the first deaths from yellow fever, but not known to be that disorder, because the connec-

tion between the Corpus Christ! cases which occurred in the ambulance was not established, and, being poor Mexicans, no physi-

cian was consulted. These parties, with the exception of the two left up the river, were all Mexicans, and the evidence, thus far,

of direct infection, is reliable. The ambulance, a private conveyance which had conveyed the disease to this locality, was burned

during the day, after the death of its owner, on my recommendation, by order of Brigadier General Mackenzie
;
and it was

supposed that the entire contents of the carriage were at the same time destroyed, and it was not for some time subsequently that

the sale of the two blankets mentioned above was ascertained from the surviving member of the Garcia family.

About the third week of September the mortality in Rio Grande City, which is about the third of a mile from these barracks,

and said, according to good authority, to contain about seven hundred and fifty inhabitants of all ages, began to assume an alarming

increase, but was entirely confined to the Mexican portion of the population. About the same period Dr. B. S. Reilly, late an

Acting Assistant Surgeon, stationed at this post, informed me that he had seen and treated three cases of yellow fever in one

jacal, (hut,) but on an inquiry being made of him a short time afterward by the commanding officer, he denied its being yellow

fever. Inquiry made of citizens at the same period brought out the statement that it was not yellow fever, but a bilious remittent

fever, usual every fall. No more attention was paid to the subject until September 23d, when a citizen was sent to the post hospital

by Brevet Brigadier General Mackenzie, commanding the post, without my knowledge. The patient, F. H. Forbes, a former

employe of the quartermaster's department, being sick in town, was sent into the hospital as stated. On hearing of his admission

about four or five hours afterwards, I visited him, and, suspicious of his appearance, cautioned the hospital steward
;
and when

the disease developed itself, I had the greater portion of the bedding removed from the ward. A short time afteru-ard, the unmis-

takable black vomit appearing, the hospital was at once vacated, and the patients put into tents. The patient died during the

night, and was buried two hours afterward. The hospital was then closed and thoroughly fumigated with sulphurous acid, and

no person permitted to enter the building. Some of the clothing of the three soldiers (blacks) acting as his attendants, together

with all the bedding contained on the patient's bed and the two adjacent ones, was burned, and it was expected that these prompt

steps would prevent its further development at these barracks.

The second case known as yellow fever, occurring in the neighborhood, was that of Dr. Reilly, at Rio Grande City, who
was taken ill on Sunday or Monday, September 21st or 22d, and died September 27th. Dr. Headley, of Camargo, Mexico, who

attended him throughout the night of September 2o'tli, and until he died, pronounced this a case of yellow fever, as did a

number of citizens who had before seen and nursed the disease. The following Saturday, October 4th, Dr. Headley was taken

ill at his home in Camargo, and on the 9th day succeeding his attack, October 13th, his wife, Mrs. Headley, who attended him

through the first night of his illness, was taken sick with the prevalent disease.

Another case may be mentioned of an American named Garner, who was the sleeping companion of Forbes for about ten

days previous to iiis illness. This person was taken during the middle of the week and died on Saturday, September 27tli, the

same day as Dr. Ruilly. Mr. Dallas, on Tuesday, September 23d, brought my patient Forbes to the hospital in a buggy and

was taken ill on the following Monday night. On the same day, September 29th, I was taken ill, it being the seventh day after

the admission of Forbes to the hospital. There being no physicians of easy access, I had recourse to a merchant who had spent
the summer in Corpus Christ!, where, having recovered from the disease, he acted as a volunteer nurse and saw a large number

of cases. His idea of my appearance was that the disorder which manifested itself was yellow fever. The skin, though not

presenting a marked appearance, was, I have been told since by officers, very slightly tinged ;
and the eyes, according to my

nurse, the merchant spoken of, presented a peculiar appearance. Pain over the inner canthus of the eye, which seemed to reach

to the back of my head, where it was most intense, was the most noticeable symptom to me. Tenderness over the stomach and
liver were reserved until the third or fourth day, and not very marked. The icteroid hue of the skin became very plain, and the

eyes somewhat more highly colored about the saute period.
I have followed the origin of this disorder here more closely, and have taken pains to ascertain the facts more particularly,

because many seemed at first to question if this was yellow fever. Some of the citizens insisted that it was not
;
but a remit-

tent fever, with a jaundiced condition of the skin and eyes, and, in fatal cases, a vomiting of blackish matter, but not the real

black vomit of yellow fever. Others, quite as intelligent, as strenuously asserted that it was yellow fever, of which they were com-

petent judges, having seen and nursed it through repeated epidemics. The lirst case recognized as yellow fever in this vicinity

was that of the citizen Forbes, which occurred in this hospital, and whatever the citizens in town may determine their epidemic
to have been, it is none the less certain that it was an infectious disorder presenting many of the characteristics of yellow fever.

Never since the last epidemic of yellow fever in 1858 has the mortality at this place been one-tenth as severe as during this fall.

The little graveyard of Rio Grande City, for the thirty days ending the middle of October, showed over eighty new-made

mounds, speaking louder of the mortality for that month than any statistics that could be arrived at in such a community. The
first nights of October were ushered in with quite chilling weather, and, either from want of more material, which some assert, or

the effects of a few nights at a temperature about forty-five degrees, the disease seems to have abated, and we hear of scarcely

any new cases, though I am told six or seven deaths have occurred during the past week.
The commanding officer of the post, as soon as the first case was discovered, was recommended to prohibit communication

between the garrison and the citizens, and isolation of all suspected cases
;
a cordon of sentinels completely around the garrison

accomplished this object, making ingress and egress impossible. My own case being the only one that subsequently occurred, I

received the full benefit of my own suggestion, by having sentinels placed a short distance off entirely around the building
which I occupied during my illness.

Two other cases were reported during my illness : the first was that of Colonel Shatter, who was taken ill on the second day
after his arrival at the post, but, according to my mind, with none of the symptoms of the yellow fever. The other was tiuit of

14



10t> EXTRACTS FROM OFFICIAL REPORTS.

Private Alexander, (a negro,) a nurse, who had been exposed, and may, perhaps, have had a slight attack; but I think his case

was called yellow fever on too slight grounds.

I have the honor to be, very respectfully, your obedient servant,

CHARLES C. FURLEY,
.Iftlni/ .h/iltttiiiit Xnr:/iii, I'. 8. A.

Brevet Major General J. K. BARNES, Surgeon General.

JEFFERSON, TEXAS.

JEFFERSON, TEXAS, November 30, 1867.

GENERAL: I have the honor, respectfully, to report as follows upon the appearance of yellow fever at this post:

Sergeant Joseph Hogan, Company
"
D," 20th U. S. Infantry, arrived here on the evening of the 22d ultimo direct from

Baton Rouge, La., by steamboat direct from New Orleans, (where he had gone about one month previous as witness at a court

martial,) with no apparent symptoms of disease but those of the character to which unacclimated persqps are so subject in

this climate, and similar to attucks he had had during the season. Several days previous to his departure h was seized with a

violent attack of vomiting and retching, which recurred, while en route, several times during the day, but less violently. It is my
opinion that what he had here was a relapse, the disease having been contracted at Baton Rouge, La., and that he had gone

through the first and a portion of the second stage before arriving here in a very mild form, however
;
three prominent resident

physicians whom I had in consultation fully concur with me in this. It is my opinion, further, that his was a sporadic case, as he

was not directly exposed to any contagious influence, it not having been epidemic at Baton Rouge, La., nor was there even a

case there so far as I can learn
;
neither were there a cas on board the boat which brought him here. Though the season was

far advanced and our camp distant four miles from the city, upon a high and open site, yet every precaution was taken to

prevent its spreading, by isolating those who had been directly exposed upon sites to leeward of the camp, keeping large fires

burning continually to windward of it, and administering quinine and whiskey as a prophylactic to the well portion of the

command three times per day for the period of two weeks. Out of five who were directly exposed, but one took it; this case

was of a very mild form, recovery was rapid and without one untoward symptom, having used no other treatment than that

known here as the domestic.

I am, General, very respectfully, your obedient servant,

A. L. BUFFINGTON,
Acting Assistant Surgeon, U. S. A.

Brevet Major General J. K. BARNES, Surgeon General.

NEW IBERIA, LOUISIANA.*

[EXTRACT.]

NEW IBERIA, LA., October 1, 1867.

GENERAL : I have the honor to acknowledge the receipt of Circular No. 5 on epidemic cholera, it being the fourth

circular thathas reached me since I have been here.

Having been sent here by the Surgeon-in-Chief of Bureau R., F. and A. L. to assist in the relief of the sick and destitute

frecdmen during the terrible epidemic of yellow fever, there being no acting Surgeon besides, I have taken them from the post
office.

The command at present is removed, for safety, some fifteen miles from this place, their acting Surgeon having died lately.
* * * *

Most respectfully,

WM. M. MILLER,
Acting Assistant Surgeon, U. N. . /

Brevet Major General J. K. BARNES, Surgeon General.

* With regard to the origin of the epidemical New Iberia, sec olso the New Orleans report of Brevet Major II. E. Brown, Assistant Surgeon, U. S. A.
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NEW ORLEANS, LOUISIANA.

HEADQUARTERS FIFTH MILITAPY DISTRICT,
NEW ORLEANS, LA., May 29, 1867.

GENERAL: I,have learned from a reliable source that yellow fever is prevailing in the harbor of Havana, island of Cuba,
and call your attention to this fact, so that you may put the troops of your command in the best sanitary condition, as the

epidemic may reach here at any time, owing to neglect of the proper authorities to establish quarantine regulations.

I am, General, very respectfully, your obedient servant,

P. H. SHERIDAN,
Major General, V. S. Army.

Brevet Major General J. A. MOWF.R, Commanding District of Louisiana, New Orleans, La.

Circular Letter addressed to the Medical Officers serving in the Fifth Military District.

HEADQUARTERS FIFTH MILITARY DISTRICT,
' MEDICAL DIRECTOR'S OFFICE, NEW ORLEANS, LA., June 17, 1867.

SIR : Your attention is invited to Circular No. 3, Surgeon General's Office, April 20th, 1867, with the suggestion that the

attention of the post commander be drawn to the propriety of selecting, in advance, proper sites for
"
quarantine of observation' 1

alluded to therein
;
a'nd for a temporary separate encampment of his own command in addition, should the outbreak of cholera or

yellow fever necessitate its removal. Care should be taken to insure these places being kept in a fit state for occupation by
troops, and with a sufficient supply of wholesome water available on each. Camp equipage should be at hand if no buildings
are available.

Where it is possible to choose, the highest places should be selected, and the dryest and hardest ground, such as the ridge
of a watershed, and never excavated or moist ground, for encampment of troops or site for hospitals.

The recession of surface water, and the consequent drying of impregnated porous soil that has been thoroughly soaked for

some time, appear to be of the greatest weight in determining the time of outbreak of a cholera epidemic. In river channels, in

valleys, and at the feet of steep declivities, the above three factors are often in combined action, since these conditions of surface

promote the formation, collection, stagnation and variation of surface water.*

Against peculiarities of soil, surface water, and poisonous impregnation, scarcely anything can be attempted at short notice;

when the introduction of cholera genus coincides with the presence of these three factors in an unfavorable sense, there is nothing
to be done save disinfection but to avoid or desert the locality. A judicious preference of high levels with compact subsoil

is the more important when it is impossible to insure perfect disinfection of all excreta. The use of lime, chloride of lime, and

alkalies for disinfection of excrementitious lluid or other such matter should be discontinued, and copperas, carbolic acid, or

other agents, used instead to produce an acid reaction. As it is probable that the alkaline condition is essential to development
of the germ or poison of cholera, the retardation of this reaction, or its complete neutralization, if the alkaline condition has

been already produced, is to be secured by systematic daily use of sulphate of iron and carbolic acid, articles which are cheap
and easily procured.

The most complete possible removal of all exposed organic remains and foul substances from the vicinity of human dwellings,

and the destruction of all worthless and suspicious refuse, should be strictly enforced, but always with a preceding thorough
disinfection.

The excreta, urine, and vomited matters should be received in vessels already disinfected ;
all buckets, utensils, water-

closets, cesspools, sewers, pipes, &c., that may have at any time contained them, as well as soiled linen, clothing, or wooden

floors on which excreta have been spilt, should be thoroughly disinfected and purified.

The intestinal contents of cholera corpses and everything soiled by them must be similarly disinfected.

Copperas and chloride of manganese (containing iron) would injure clothing and floors by rust stains. Solutions of carbolic

acid in water or the salts of zinc have not this disadvantage. Carbolic acid leaves a very persistent odor, so that for linen and

such matters watery solutions of sulphurous acid or of sulphate or chloride of zinc may be preferred. Whatever articles

of bedding or clothing have received infected matters from patients, and cannot be readily disinfected, should be destroyed

by fire.

Places where cholera or yellow fever prevail should generally be avoided by troops on the march, and they should encamp
in the neighboring open country rather than go into quarters in an infected town. If quartered in the healthy section of a large

city, all traffic with the infected districts therein should be prohibited.

Cases of diarrhoea should, if circumstances allow, be treated in an isolated premonitory ward, the dejections being disin-

fected. A special hospital at some little distance, or, still better, tents or huts, should receive cases of suspected epidemic disease,

especially of cholera or yellow fever.

Prompt isolation and disinfection may prove to be protective of the command and no dispersion become necessary. The

greatest care and attention should be given, therefore, to these objects, as' the inconveniences and difficulties inseparable from a

removal are great, although the contingency may have been anticipated, and under the best circumstances.

* NOTE. See rules for the fruidance of sanitary authorities, practitioners, anil the public during the prevalence of epidemic cholera, by the Pro-

fessors Dr. W. Griesinger, Dr. Max Von 1'ettenkot'er, and Dr. C. A. Wnndurlicb Appendix to Half-yearly Abstract Medical Sciences, Vol. XLIV,

July Dec., 1866, quoted here and elsewhere in this paper.
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If n decided outbreak, however, occur in the barracks, especially of cholera or yellow f.-ver, (indicating an epidemic tendency
in an unmistakable manner,) it will lie proper to evacuate the premises, and then no delay should attend the movement : the sick

with ordinary diseases being also taken away, to share the benefit of removal from the infected atmosphere.
The command should not return until the epidemic has ceased. The barracks should not be reoccupied until thev have

been thoroughly fumigated, disinfected, ventilated and purified.

Should cholera or yellow fever follow the troops, they should be moved short distances every second or third dav without

fatigue to the men, at right angles, if possible, to the prevalent wind ami track of the disease.

Wood fires, if necessary, can be maintained to the windward of camp.
A camp once left should not be returned to again if another can be selected.

Separate the sick and place the hospital tents to leeward. The excreta should he buried deeply and covered with earth by
a special party with a non-commissioned officer in charge. Take care in moving to cover effectually everything liable to make
the place a focus of disease for others. During the removal the men should not sleep on the ground or in damp places ;

cots

should be carried, if possible. The prevision of the commander for this contingency will diminish the amount of exposure and

consequent sickness among the men. The daily use of disinfectants should be continued throughout the season, and will assuredly

tend to lessen the tendency to grave types of disease and promote the general health and efficiency.

At all times let the best water be secured, and sec that the supply is daily as pure as possible.

When cholera approaches every person should carefully avoid all influences which his experience tells him are likely to

produce diarrhoea, and if attacked should immediately seek medical aid. Frequent daily visitations of the healthy, so as to detect

all illness at its commencement, has, in all epidemics, been of the greatest benefit to the people. Tainted provisions should he

avoided, diet should be moderate, clothing should afford sufficient protection from cold without checking transpiration. Being
chilled will often drive the circulation from the surface of the body and occasion congestion of internal organs, or catarrh of the

mucus membrane. The abdomen should be warmly clothed, which can be suitably done by a flannel bandage. Good beds and

clean linen are important aids to uninterrupted transpiration.

Long continuance in a confined air (as in a dwelling) which withdraws too little water and carbonic acid increases the

disposition to cholera.

The absence of fresh air, bad ventilation (as in ships) in crowded barracks, prisons, or rooms too small for the number

of inhabitants, have been shown by much experience to he a frequent cause of violent choleraic outbreaks.

The perils frequently, but erroneously, ascribed to too great a current of air ("draught," as it is termed) may be obviated

much better by clothing, bedding, heating, &c.,than by shutting up the doors and windows.

Ventilation improves foul air and dilutes all foreign matter it contains. The use of chloride of lime in rooms containing

tainted air has long been customary, but there is no proof of the smallest benefit from it. The evaporation of vinegar or acetic

acid may be supposed to exert some little power as a disinfectant, and at the same time diffuses an odor agreeable to the sick.

When the introduction of cholera is feared, we ought not to wait with our disinfectants until the epidemic character of the

outbreak has been shown in several houses and cases. The acid reaction produced in the excreta should be maintained until they
can be moved away from the vicinity of human dwellings : they should he deeply buried.

The concealment or neglect of the first case of cholera is one of the greatest errors, and usually occasions more injury than

can be retrieved by the greatest effort* and sacrifices.

The vigilant enforcement of sanitary measures is particularly necessary in a southern climate, and if yellow fever, like

cholera, may be considered to be a fcecal disease, we may presume that successful efforts directed to the prevention of one disease

are prophylactic with regard
1

to the other.

I am, sir, very respectfully, your obedient servant,
T. A. McPARLIN,

Surgeon, and Brevet Brigadier General, U. 8. A., Mediral Director Fifth Military District.

Report of the Epidemic of Yellow Ferer in New Orleans, La., during 1867, l>y Brevet Brigadier General T. A. McP.utLlN, Surgeon,

U. S. A., Medical Director Fifth Military District.

MEDICAL DIRECTOR'S OFFICE, FIFTH MII.ITAHY DISTRICT.

NEW ORLEANS, LA., May 15, 1868.

GENERAL : I have forwarded to your office, at different times, all reports received from the medical officers upon the diseases

prevalent at their stations. The reappearance of yellow fever and cholera in this district in 1867 gives the subject unusual

interest, especially in regard to yellow fever, which commenced early, spread widely, and proved fatal to many thousands.

In 1866, Asiatic cholera, newly imported, rapidly spread after .June, and was fhe prominent and most fatal disease. Yellow

fever did not appear until late in August, 1866, and though the individual cases were severe, its greatest mortality did not exceed

seven per day. The lateness of the season, the advent of cold weather, (which was earlier in 1866 than in 1867,) and the

presence of cholera, may have contributed to prevent it becoming epidemic in 1866.

Cholera reappeared here June, 1867. It assumed, in July, an alarming character in one precinct, and called for very

energetic action on the part of the civil authorities. It then declined and almost passed out of consideration until autumn, when,

as yellow fever declined, cholera again increased to sixteen deaths per day. Five hundred and eighty-one citizens died of the

disease in 1867 compared with 1,180 in 1866. Five soldiers died in 1867, (average mean strength of the command 1,140,) as

compared with 173 in 1866 among United States troopsln this vicinity.
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In anticipation of an epidemic, disinfectants were distributed to the stations in the spring, and recommendations made in

April to establish quarantine stations in Texan ports, and maintain quarantines of observation after May 1st, 1867. In Louisiana,

civil quarantine stations, regulations, and officers were already in existence under State laws.

The public press had reported yellow fever at the Isthmus of Panama in March, and also in May at Nassau, St. Thomas,

Jamaica, Guayaquil, 13uena Ventura, Havana and Vera Cruz.

There were 68 cases and 18 deaths reported on the steamer Resaca en route from Panama to San Francisco in July.

At Havana, and especially in Vera Cruz, which had been some time a besieged city, the disease prevailed severely. From

both places there were arrivals at this port as well as from Indianola, where yellow fever had been introduced by arrivals on the

schooner Santa Margarita, which left Vera Cruz the llth of May and arrived May 21st.

There was no quarantine attempted anywhere in Texas until July, and in Louisiana, although it may have been enforced

generally by quarantine physicians with especial vigor, it is true that passengers from several infected localities passed up
to this city, without being detained as suspected, until July.

The fever broke out in Indianola in May, 1867, and though many were dying in June of the disease, the fact was not known
elsewhere until late in June, perhaps July, when passengers from Indianola had sickened and died at Galveston, South West

Pass, mouth of the Mississippi river, and New Orleans.

The fever appeared at the Mississippi river, the principal quarantine station, July 1st, viz : 4 cases on the brig Virginius from

Havana. It did not, however, visit the colored troops and white officers at the forts a few miles below quarantine, viz : Fort

Jackson and Fort St. Philip. Neither did it appear at Fort Pike at the Rigolettes, If the disease be propagated by an

atmospheric wave, it might be expected to have affected some one of these localities.

The only stations in the State of Louisiana where the troops were affected to any extent were those at and adjoining New
Orleans. The troops here, when yellow fever appeared, were quartered as follows: Commercial Hotel building, corner

Tchonpitoulas and Grrod streets, 1st district, Companies "C,"
"
G," and "

H," 1st U. S. Infantry ; Sailors' Home building, corner

Tchoupitoulas and Erato streets, 1st district, Companies "A," and "
B," 1st U. S. Infantry ; Cotton Press building, corner Cotton

Press and Love streets, 3d district, Company "G," 6th U. S. Cavalry; Jackson Barracks, six miles from the central portion of

the city but adjoining the city limits, Companies "E." "F," and "K," 1st U. S. Infantry, and Battery "K," 1st U. S. Artillery.

Three Companies (''C," "G," and "H") 1st Infantry were moved from Commercial Hotel to Jackson Barracks August

28th, 1867. Companies
" A 1' and "

B," 1st U. S. Infantry, quartered in the Sailors' Home since March 29th, 1867, and the post

band, were moved, August 17th and 18th, 1867, to Greenville Barracks, being the late General Hospital pavilions connected with

the post hospital at Greenville, distant six miles from the central portion of the city. Greenville Barracks, headquarters band,

and "H" and "I" Companies of the 39th II. S. Infantry, colored regiment, numbering 225 men, occupied the pavilions not in

use as hospital wards. At Greenville, 79 colored recruits of the 9th U. S. Cavalry, and 16 recruits of the 41st U. S. Infantry,

were encamped several hundred yards from the hospital.

In consideration of the previous use of the building, and the unhealthfulness of the locality, the troops in the Sailors' Home
were observed closely in the expectation that disease might appear there early, and as soon as there was reason to believe a

local cause might be operating, the building was vacated.

Dr. Brown, in his report, states that the Sailors' Home was occupied in 1865 and 1866 as a yellow fever hospital for the

naval vessels stationed at New Orleans. Dr. Heber Smith details the history of the occupation and use of the building. His

letter is enclosed. It would appear that it was during the summer and fall of 1864 that there was so much fever in the squadron,

and that yellow fever patients were received from the ships until late in the winter. Fatal cases occurred there as late as

February, 1865. He thinks there were no cases of yellow fever admitted in the summer of 1865, and that no new patient* were

received for several weeks before it was finally broken up, patients being transferred to Pensacola at different times, as they
were able to travel, before the hospital was broken up, October 1st, 1865, and the appurtenances removed. It was feared that

yellow fever would again prevail in 1865 if this course was not pursued.

The Sailors' Home was vacant in 1866, I believe. It was first occupied by U. S. troops March 29th, 1867; July 20th,

August 3d, 4th, 7th, 8th, and 9th, single cases of fever occurred at the Home. On the 10th, two cases; on the 12th, four cases;

after which it was determined to evacuate the building. The troops were transferred thence to Greenville, a few miles above

the city.

The troops at the Commercial Hotel were moved, not because there was necessity for vacating the building, but as the disease

was extending in the city, and likely to invade these quarters, they were moved while still considered a healthy command to

the barracks, in order to be out of the city, and at the same time to be near to hospital accommodations for prompt treat-

ment. After August 30th the troops, except Company "G," 6th Cavalry, which, being in the 3d district, was not far from

Jackson Barracks, were out of the city, and convenient to the principal hospitals. The necessary duty to be done in the city,

however, brought the men back and forth to the city, and in the hot sun. The admissions to post hospital Greenville of cases of

yellow fever early in the season were of soldiers serving in New Orleans, and did not originate at Greenville. The period of

extreme severity among the troops, when the number of daily- admissions of new cases and deaths were largest, continued from

the 15th to 30th of September. As the epidemic advanced additional medical attendance became necessary. Assistant Surgeon

Cronkhite, and Acting Assistant Surgeons Mauran and Tonner, were sent to Galveston ;
Assistant Surgeon C. B. White,

September 5th. and Acting Assistant Surgeons J. D. Johnson, September 14th, Z. P. Doehnler, September 20th, J. T. Payne,

September 26th, and Charles Lodge, October 2d, were sent to Jackson Barracks for duty. The following Acting Assistant

Surgeons were sent to Greenville for duty in and near the New Orleans post hospital : Dr. J. J. Auerbach, August 12th ; J. T.

Scott, September Kith
;
Heber Smith and Charles Pelaez, September 23d; F. A. Wilmans, September 26th ;

and J. O. Taylor,

October 22d.

The greatest virulence of the disease seems to have been manifested in the following commands : Indianola, where, out of

29 cases, 14 died; Hempstead, 55 'cases, 29 died; Galveston, 207 cases, 82 died
; Houston, 71 cases, 25 died; New Orleans and
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vicinity, 822 cases, 218 died
; Victoria, Texas, 18 cases, 4 died. It is proper to remark that only 18 cases and 9 deaths occurred

in the whole of the commands serving in the District of Louisiana outside of New Orleans. The number of citizens who -died in

Galvestnn of yellow fever was 1,170, and in New Orleans. 3.1117. The disproportion in the population between the two cities

evidences the excessive fatality of the disease at the former place. I am of opinion, however, that many die 1 in New Orleans of

the prevailing disease who were erroneously reported as dying of other diseases. The mortality hy fevers in New Orleans during

the year was 4,076, and from all causes, 10,096. The segregate number of yellow fever cases belonging to the. army, serving in

the States of Louisiana and Texas, and in .Ship Island, Mississippi, during the season, was 1,237, and the deaths 384. During
the year the total mortality from all causes in the army serving in the Fifth Military District was 592.

John Cowarts, the first fatal case reported in New Orleans, died June 10th, with black vomit, in the Charity hospital, a day
after admission

;
he came from No. 261 Circus street. Three weeks before his death he had shipped as sailor on the Italian bark

liessie, loading with staves in the 4th district for liarcelona. The vessel came from Havana March 25th. 1867, loaded with sugar;

arrived in New Orleans April 22d, and went into dry-dock at Algiers for repairs before loading with staves, having been damaged
while coming up the river. Second case, John Roddis, Dr. Brickell reports as taken sick on St. Charles street, near Julia street.

on the 13th of June
;
he recovered. Third case, H. A. Gelston, reported, by Dr. Fohvell, sick on Julia street, between Camp and

St. Charles streets; he died June 23d. Fourth case, John Bonanan, arrived from Galveston on steamer Hewes ; sick in Galveston

on the 19th with chill; arrived at New Orleans stock-landing 21st of June, and went to the Texas Hotel, at the head of Napoleon

avenue; he died June 26th with black vomit. Fifth, John Dougherty, died at Charity hospital 29th of June brought from No.

61 Girod street
;
he was employed near the shipping on coal barges at Algiers. Lieutenant Orville Dewey, U. S. A., died of yellow

fever, June 30th, at the St. Charles Hotel
;
he had arrived from Indianola on a steamer a few days previous. June 30th, Mrs.

Hooper, wife of the captain of the bark Florence Peters, died of yellow fever; arrived at Algiers from Havana and quarantine

about June 22d. The bark left Havana June 3d loaded with sugar. Mrs. Hooper was sick on arrival at Algiers, opposite

New Orleans. Dr. Barnes, who visited Mrs. Hooper, reports the following cases of the disease connected with the bark Peters :

Mrs. Hooper's sister, taken sick June 25th, recovered
;
Mrs. Hooper's babe, taken sick June 26th, recovered

;
Mrs. Hooper's

son, taken sick during the same week, recovered
;
1st mate of the Peters, taken sick about June 30th, recovered

;
2d mate of the

Peters, sent to Charity hospital, and died July 9th
; Captain Hooper, of the Peters, taken sick July 7th, died July 13th

;

Seth Yorke, who had visited the Peters frequently, died at Charity hospital of yellow fever July 25th. The remainder of

the crew, six sailors, disappeared, and no trace has been found of them. Captain J. D. Hell, Texan stock-trader, who came

passenger on the same steamer with Lieutenant O. Dewey, was visited by Dr. Wood, June 30th, at the Stock-landing Hotel,

being then in the third day of his attack of yellow fever. In the same house, Bonanan, Dr. Greenleafs patient, died the day

previous to Captain Bell, being taken sick. Captain Bell recovered. Captain Pennington died July 19th of yellow fever;

I believe he was Captain of the bark Frank Marion, which arrived in New Orleans from Cardiff about the 22d of June.

He was a patient of Dr. Wood. July 1st, four cases of yellow fever were brought to the quarantine station, arriving on the brig

Virginius, from Havana, after eight days' passage. During their detention two other cases occurred. Private Benjamin

Miller, 1st Artillery, taken sick at Jackson Barracks July 1st, died July 8th, of yellow fever. Private Charles H. Wurtz, taken

sick July llth with yellow fever at Jackson Barracks, recovered. Private John O'Neil, Company "G," 6th U. S. Cavalry, was

taken sick July 5th, in New Orleans, and died July 13th of yellow fever, at post hospital, Greenville. Private Francis Zimmer,

Company "H," IstU. S. Infantry, reported July 22d, and died July 25th of yellow fever, at Greenville. Thomas Kelly, age 30,

born in Newfoundland, longshoreman, last at sailor's boarding-house, No. 373 Victory street, near Pontchartrain railroad depot,

came from New York, had been twelve months in the city, was admitted to Charity hospital July 22d, and died the same day of

yellow fever. Peter Terrell, age 21, came sick from Galveston, Texas, July 24th, died July 27th
; he came to New Orleans on

steamer Fire Queen, from Dublin, Ireland, May 24th, 1867, and came from Galveston on steamer Hewes
;
he was born in the city of

Dublin, had been attended by Dr. Bell, and died with yellow fever at his brother's residence, No. 621 Moreau street, near Mon-

tague. Ludwig Antonell, age 32, from Denmark, arrived about February, 1867
;
he was taken sick July 30th, 1867, and died

August 4th, 1867
;
he was a glazier, and died at his hoarding-house, No. 365 Victory street. The wife of Antonell, age 31, from

Denmark, came with her husband, was taken sick July 30th, and died August 2d, of black vomit, at No. 365 Victory street. Mrs.

Lawson, age 44, from Copenhagen, Denmark, came from Mobile, July 5th, 1867, was taken sick August 9th, and died August

12th, of black vomit, at No. 365 Victory street. James Hannigan arrived from Galveston, Texas, on the steamer Harlau
;
took

board at No. 339 Old Levee street. July 22d
;
died on the 25th with yellow fever.

The preceding cases suffice to show the origin of such as are known to me. The archives of the board of health may give

more, and in regular succession. I question whether there is any source from which a complete record could be prepared, on

account of the neglect of practitioner! to report all their cases. The very diverse estimates made of the number of cases and

rate of mortality evidences the ditliculty of obtaining reliable data. Whatever may be deduced from some of the cases, importation

is shown from Havana, Indianola, Galveston, and New Iberia. The disease was introduced into Indianola from Vera Cruz, as

before stated, in May. The fever was epidemic in Indianola June 15th
;
at Galveston late in July. It very soon appeared in

the adjacent interior towns, viz : at Houston, Lavacca, and Corpus Christi, Texas.

Quarantine was enforced in New Orleans in July against Texan ports, and passengers from Texas made their way into the

adjoining counties of Louisiana. Very soon yellow fever broke out with violence in New Iberia, in western Louisiana, and

became epidemic the first week in August. The Howard Association of New Orleans sent assistance, nurses, and physicians

there August 10th. On that day Dr. .Shields, Acting Assistant Surgeon, U. S. A., recently arrived from New Iberia, upon summons

as a witness, died in this city, of lialck vomit. Other places in the interior of Louisiana and Texas then became affected.

The vellow fever of 1^(>7 may be stated to have become epidemic generally wherever it appeared within its usual

limits, and it would seem that the type of the disease was such as tended naturally to extend rapidly over populations.

In New Orleans sanitary efforts were made for prevention and mitigation of its spread. Although they were employed at a late

period, to a limited extent, and not employed generally with confidence by the health authorities, it is fair to say, that such

as were properly employed were beneficial. The trial of disinfection has not yet been complete, fair, and conclusive as to
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its value in yellow fever, etc. The report of Dr. Lewis (copy appended) deserves the attentive consideration of practitioners

in this section. It may be claimed by the health authorities, that the disease was held in check, and restrained from becoming

epidemic as soon as it otherwise would have done, by the vigorous measures taken to combat it in the localities where it appeared.

In this connection it is proper to remark, that the earlier and important cases were sick in widely distant sections of the

city, viz: Bull's Head, Circus street, St. Charles street near Julia street, Charity hospital, Julia street near Camp street, Girod

street, Texas Hotel, the St. Charles Hotel, at Algiers, at Jackson Barracks, "G" Co., Cavalry quarters, 3d district, and at

Greenville.

It is difficult for a health officer to ascertain promptly when sanitary measures and disinfectants are needed, as the report of

any case of suspicious or infectious disease to the Board of Health is liable to be neglected.

The fever was epidemic in New Orleans about September 1st. It was reported there, also, as of milder type and less fatal

than elsewhere. Why did it thus difi'er, and why was it slow in attaining, in New Orleans, the epidemic character, (the maximum

mortality was reached on the 25th of September,) are questions of interest. In certain localities in the 2d and 3d districts the

cases were grouped together, in July and August, chiefly in or around sailor boarding-houses and fever nests which received

passengers from Texas, Mexico and the West Indies. The levee, market, and restaurants in this section were favorable resorts

for newly arrived passengers.
There was an arrival there during the season of several hundred discharged soldiers of the Imperial Maximilian Legion,

from Mexico, and in the same district was the field of cholera, where so many died in July, details of which will appear in the

accompanying papers.*

The municipal and health officers of the 2d and 3d districts put in force vigorous sanitary measures as soon as they believed that

genuine yellow fever cases were under treatment and a tendency to outbreak was noticed, and, as I believe, accomplished very

beneficial results in their districts. I regret that similar efforts were not made sooner by the authorities in the 1st and 4th districts.

The fever finally spread gradually in every direction, advancing upward to Lafayette, (4th district,) Jefferson City, and

Carrollton, and backward in the direction of the swamp and Lake Pontchartrain. On the 3d day of September, quarantine was

raised by the local authorities as being, in their opinion, useless and no longer necessary. The pestilence increased day by day,

and extended to many who, as Creoles or long residents in the south, had deemed themselves and their families secure, and not

a few who had the disease in former years were again attacked.

The experience of this season established the fact, that the number of persons liable to be exempt, as a rule, is limited to the

class who have unquestionably had the disease during an epidemic season. Here, as well as at other places, it was noticed that

many young children, born in the city, were attacked, and a number of them died. It is reported that cases already in hospital

at the time when patients with yellow fever were admitted and brought beside them, contracted the "disease in some instances.

This was observed at the City hospital, Galveston, by Dr. Dowell, and at Charity hospital, New Orleans, by Dr. Heber Smith.

The propriety of isolating the first cases of the disease is clear; and when it cannot be perfectly accomplished, the cases

should be spread out far apart in hospital, and the companies in barracks and tents dispersed or removed from the locality and

isolated from infected precincts.

It is probable that here upon the border of the yellow fever zone two kinds of yellow fever may be confounded by observers,

and laws deduced from observation of one type in any season erroneously applied to the other. The febris icterodes remittens

(malarious yellow fever) may occur sporadically in New Orleans every season. The febris icterodes, true specific yellow fever

of continuous type, and communicable as stated by Aitken, would seem to be more virulent and essentially epidemic in its

tendency. While the necessity of excluding such a disease by quarantine (and it is generally imported) is imperative, the difficulty

of doing so is great, for the virus conveyed by tbmites may pass the ordeal of quarantine undestroyed.
I know of no special advance in the etiology of the disease this season. Some tolerance has been gained for efforts towards

prevention, and to stay or extinguish it. An honest endeavor to do something in that direction is laudable, and preferable to

indifference and inaction.

An exhausted treasury, the depression of the times, and the disturbed political situation, will prevent this city from speedily

improving its sanitary condition. A step has been gained recently in the purchase and control of the water-works by the city,

with the possibility of improved drainage and cleanliness.

Cases of the fever conveyed to some localities, (e. g., to Austin, Texas, ) though fatal, did not spread to others and infect the

community.
In concluding this paper, I desire to acknowledge the valued services rendered by medical officers of the army serving in

this district, specially exposed for two years past to the incursion of epidemic diseases. Their intelligence, zeal, and vigilance
have greatly contributed to preserve the general health of the command. *,

Doctors George Taylor, Samuel Adams, and Charles H. Rowe, of the medical staff, died in the performance of their duty, all

within 30 days, at one station. Doctors Bacon and Cronkhite promptly repaired to the post of danger, at Galveston, where the

latter soon after became ill with the fever. Surgeon B. A. Clements and Assistant Surgeon C. B. White, at Jackson Barracks,
Assistant Surgeons H. E. Brown, in New Orleans, E. A. Kcerper, at Greenville, La., and E. Cowles, on the Rio Grande, were
themselves stricken down while administering to others. As one fell, charge was taken by another. Acting Assistant Surgeons
Orsamus Smith, Heber Smith, and Mathew Stovell, took charge in this way of their respective hospitals. Acting Assistant

Surgeons Wm. Deal, F. A. Wilmans, J. J. Auerbach, and Henry Smith, also contracted the disease while on duty with troops.
The commands with which Assistant Surgeon W. D. Wolverton, and Acting Assistant Surgeons Charles E. Warren, C. W.

Koechling, and J. F. M. Forwood, were serving, were shielded from the shock of the epidemic. As they were liable to receive

it, the gratifying result is creditable to these gentlemen and the commanding officers.

In the period of greatest need, many physicians of the army being prostrated by illness, a very generous tender of profes-

sional assistance was made to me by the President of the Board of Health, Dr. S. A. Smith, and the Professor of Practice of

* The greater part of these papers are omitted in this report far want of space. Ed.
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Medicine in the University of Louisiana, Prof. S. M. Bemiss. This contemplated, unavoidably, very great sacrifice on their part,

their time being occupied by pressing and important professional eDgBgeme&tel
The timely permission accorded to employ experienced nurses prevented many embarrassments in administration und

Mill'criiifi to the sick. Assistant Surgeon II. E. Brown gave me his assistance in procuring them by contract at times when

increase of duties at the height of the epidemic, and the necessity of visiting the hospitals, prevented my being present in my
office.

I am, General, with much respect, your obedient servant,

T. A. McPARLIN,

Surgeon, and Brevet Brigadier (lateral, U. 8. A., Medical Director.

Brevet Major General J. K. UARNICS, Surgeon General.

NKW ORLEANS, LOUISIANA, December 2, 1807.

SIR: Your note of November 1st, requesting a general report of the work accomplished at my office from May to November,
was not received until the 25th, otherwise the report would have been made out earlier. During the month of May, and until about

the latter part of June, my district was exempt from epidemic diseases, and consequently neither fumigants nor disinfectants were

employed. From that time until August, true cholera appeared in the district ;
the first case, originating at the corner of Mandeville

and Prosper streets, terminated fatally at the Charity hospital. This place was not immediately disinfected, and soon the whole

neighborhood, from Elysian Fields to Mandeville, on Prosper, Josephine, Solidette, Morales, and Urquehart streets, was

thoroughly infected with cholera, about twenty-five cases occurring in a week. Requisitions for disinfectants were made and

forwarded to the street commissioner, and about the tenth of July over thirty houses in the locality mentioned were thoroughly

fumigated and disinfected. From that time not more than two or three cases originated in that part of that district. Other cases

were afterwards reported in various portions of the district on Greatmen, Congress, Cas,acalvo, and Front Levee streets but

the infected houses were promptly attended to, and the cholera was effectually checked. I have no hesitation in stating that it

was checked, for I observed that wherever the work of purifying infected houses was delayed, whether from want of promptness
on the part of physicians in reporting these cases, or from other cases occurring in the same places, that the adjoining houses

suffered, which did not prove the case when nothing interfered with or obstructed me in my duty. Though I cai.uot assert so

positively the beneficial effects of disinfectants during the prevalence of yellow fever, I firmly believe that yellow fever can be

checked; but for that purpose, a removal of the sick would be necessary, especially the first cases, and a better knowledge of the

disease on the part of practitioners of medicine, so that the early cases would not escape notice.

The number of houses disinfected of yellow fever from the middle of August to November 1st was about three hundred.

The first case died at the hospital, but was taken there from Antonio Baptistella's, on Victory street near Elysian Fields street.

Four days after there were upwards of forty cases on Victory street, from Frenchmen to Elysian Fields streets. Every house

is a boarding-house, and many were filled to overflowing with strangers. These houses were not only fumigated with sulphur
and disinfected with sulphate of iron in solution, but were pumped from top to bottom with carbolic acid, which impregnated
the atmosphere for some distance off. This was repeated as often as new cases occurred.

From the 1st of September to the present time, there has got been a more healthy neighborhood; and notwithstanding new
sets of boarders, also equally unacclimated, have taken the places of those who have gone away, but very few, to my knowledge,
have been sick with yellow fever.

For the removal of various nuisances since the first of May, four hundred and sixty-seven written orders have been issued

by me. This is independent of the orders given by police officers, acting under me, in their inspections of privies.

From November 24th to the present day, 22 places, infected with cholera, have been fumigated and disinfected: No. 32

Elmira street, corner of Moreau and Frenchmen; 432 Casacalvo; brig Harvest Home
; shipZimi; bark Estin

;
house corner of

Spain and Casacalvo streets; 160 Clonett street; Congress between Moreau and Casacalvo; No. 8 Port street; Piets near

Cove; 115 Frenchmen street; 36 Annette street; Casacalvo near Frenchmen; Levee between Mazant and Liseps; ship Ximi,

a second time fumigated; ship City of Limerick; corner of Enghien and Morales streets; Independence street; 595 Casacalvo;
coiner of Port and Good Children; corner of Elmira and Greatmen.

Respectfully,
E. S. LEWIS,

Health Officer., Third Di.ttrict.

Dr. S. A. SMITH, Preiident of the Board of Health.

NKW OIU.EANS, OFFICK OK THK HK.U.TII OKI-'ICKK,

Second District, Decemlitr 3, 1867.

Silt : In compliance with your letter, I make the following report of the operations of this office during the months of July,

August. September, October, and November : Up to the 4th of August, the small amount of disinfection required was performed

by Police Officer H. Tricon, detailed from the police force of this district. The number of cases of yellow fever increasing. I

made application to the deputy street commissioner, second and third districts, Mr. Louis C. d'Homergue, who supplied me
with men, who have been employed in disinfecting, inspecting, and serving notices. I have always found this officer ready to

furnish any assistance in the execution of sanitary measures, and an ample supply of disinfectants was always kept on hand by
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the department. During the existence of yellow fever here, about 334 cases were reported to me as having died in this district.

Out of this number, (all of which premises were disinfected,) 293houses had 1 death in each
;
12 had 2 deaths; 4 had 3 deaths;

and 1 had 5 deaths. The mode of disinfecting was by closing the room or chamber in which the death took place, tightly

stopping up the fireplace, and burning two to four pounds of sulphur in the apartment, which, also, was generally sprinkled with

carbolic acid. Snlpha'te of iron was put in the privies and mixed with the excreta, and all bed clothes boiled or destroyed.

During the period embraced by this report, forty-six deaths of cholera took place in forty-five houses, only one house having

had a second case after being disinfected in the first instance.

I have studiously avoided in this report giving any opinion or theory as to the causation or mode of propagation of cholera

or yellow fever, or of the efficiency of disinfection therein. I simply report the means adopted by me, and the results obtained,

from which, of course, you can make the proper deductions.

Yours, respectfully,

ALFRED. W. PERRY,
Health Officer, Second District.

Dr. S. A. SMITH, President of Board of Health.

HEADQUARTERS FIFTH MILITARY DISTRICT,
Medical Director's Office, New Orleans, La., May 15, 1838.

GENERAL: * ...
In my opinion it would be judicious to institute, every year after the 1st of May, along the gulf coast, quarantines of obser-

vation, to prevent the introduction of epidemic diseases from suspected ports. It will be proper, also, whenever a fcw cases of

yellow fever appear at any gulf station in the spring or summer season, to abandon the locality, and institute quarantine against

suspected persons and places ; also, to isolate early every suspicious case, and spread out those already in hospital with other

diseases. At the same time, the type of the disease should continue to be studied and observed. The exemption of the troops at

several stations, viz : Baton Rouge, Shreveport, and Alexandria, may be attributed to the prompt removal of the troops to other

healthful localities. At New Orleans, circumstances were such as to make it desirable to keep the troops within reach. The

tvpe of the disease continued for a long time to be mild, and its extension gradual, without exciting particular apprehension
until a late period.

I am, General, with much respect, your obedient servant,

T. A. McPARLIN,
Suryeon, and Brevet Brigadier General, U. S. A., Medical Director.

Brevet Brigadier General T. H. NEIL, A. A. A. G.,

Fifth Military District, New Orleans, La.

NEW ORLEANS, LA., March 7, 1833.

GENERAL : In accordance with your request, I have the honor to present, herewith, an additional report upon the late

epidemic of yellow fever in this city, with some points in regard to the cause, origin, symptomatology, and treatment of the disease

that may prove of interest. I witnessed, in Charity hospital, on the 10th of June, the termination of the case that was then,

and is still supposed to be, the first that occurred in the city, viz : that of John Covvarts, from the bark BeSsie, which I reported
to you in full on the following day. It has been claimed, from the evidence presented in this case, that the epidemic last saason

was of endemic origin ;
but a careful examination of all the facts will certainly cast doubts upon this conclusion that cannot

easily be settled. A brief synopsis of this case will read as follows :

John Cowarts, seaman, 29 years of age, had been in and about New Orleans for fourteen months previous to his death,

suffering now and then with intermittent fever. Four weeks before his last sickness, he shipped on board a'vessel lying before

the city, loading with staves, and worked in the hold of this ship until the Wednesday, June 5th, preceding his death, when he

went on shore to the house of an acquaintance on Circus street, where, two days afterwards, June 7th, he became suddenly much

woi-se, and was conveyed to the hospital, where he died with black vomit en Monday, the 10th. If we stop here in the investi-

gation of the subject, the evidence is certainly all in favor of an endemic origin ;
but when we come to inquire into the previous

history of the ship in which Cowarts had worked, we find that she had recently arrived from an infected port, Havana, lo aded

with sugar and molasses, a cargo notoriously favorable for the propagation of yellow fever, and that the length of time that

elapsed from the first exposure of the patient to the manifestation of the disease, corresponds with the views of a late writer

upon the subject, who says that the period of incubation in yellow fever is "longer than is usually supposed, being probably
often fourteen or sixteen days." Parkes' Hygiene, p. 447. This, then, renders the local origin of the disease last year extremely
doubtful.

There is one symptom of the disease that is not mentioned by writers as of much importance, but to which great weight is

attached by physicians in this region, by some considered almost diagnostic of the disease, viz: a congested and spongy
condition of the gums, bleeding freely with slight pressure of the finger nail. This condition of the gums was certainly found

in a very large proportion of cases last simmicr, lint I bad the opportunity of showing you and Dr. ,
of Charity hospital,

who is a firm believer in the infallibility of this symptom, one interesting deviation from the rule in the case of Mr. Price, on

Baronne street, whose gums were perfectly natural
;
but the mucous membrane of his nose was very much congested. Several

well-marked cases of yellow fever came under my observation in which there was no conpestive appearance whatever.

15
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There were few physicians in tliis city who did not use quinine in sonic form during tlie epidemic. Many used it in the

manner recommended by Professor Stone a full dose early in the paroxysm, with a view to both hastening and prolonging the

sweating stnge ;
and many believe that quinine also exerts a powerful influence in sustaining the nervous system or vital powers

through the terrible depression which remains alter the paroxysm. During the latter portion of the epidemic, quinine was

given in another way, and tor another object, by many of the private practitioners of the city, with marked success, viz : in large

and repeated doses with liattley's sedative, in the proportion of one drop to each grain, commencing early in the paroxysm,
with a view of getting a head otj and, as it were, controlling it by the remedies. One eminent practitioner and professor gave to

a member of his own family a drachm of quinine with nearly as much Battley's sedative in the course of a few hours with the

desired effect. All who tried this treatment speak of it as being more satisfactory in its results than any other. Many of the

famous do-nothing men adopted it at last. The fact of this method of treatment coming in use late in the season may explain

its success. Early in the epidemic it might not have been at all applicable ;
other seasons must test its merits. The mortality

of last year's sickness was remarkably low, and this is attributed to the mild type of the disease. There is no doubt that

epidemics differ from each other in severity as individual cases differ; hut would it not be well to attribute some of the

improvement in this respect to a more enlightened and rational mode of treatment ? Advancement certainly has been made

since the good old parboiling times, when blankets, close rooms, and starvation made up the course patients were put through.

We heard of but few physicians who subjected their patients to the torture and murderous tendency of a seven days' starvation,

as was formerly done. On the contrary, as soon as patients could take the least nourishment, it was allowed them
; often, or I

may say generally, with malt liquor of some kind, for which there was a remarkable craving. The tendency of the disease to

spread over the city seemed to be much stronger this year than in other seasons. In 1864, for example, although the disease

prevailed in a virulent form at the United States naval hospital, situated in the heart of the city, it was confined almost

exclusively to that institution. Notwithstanding the thorough disinfection and fumigation of the house of Natallie Svvago, on

Circus street, where the man Cowarts remained a few hours, that neighborhood was, as it always has been in yellow fever

years, a stronghold of the disease. Whether the infection came from Cowarts or not is more than any one could assume to say.

In the month of July I saw cases of yellow fever in Charity hospital among patients who had been a long time under

treatment in the institution, and at this time cases were reported in widely separated sections of the city. It did not seem to me
to spread by an atmospheric wave. May not the virus have been carried by persons in their intercourse with the sick? In

exceptional instances some unacclimated member of a family escaped the disease, although freely exposed in nursing those sick.

No undoubted case of the disease occurring twice in the same person in different years came to my knowledge. Numbers of

such cases were reported, but it would be found on inquiry that they claimed to have had the disease in a year when it was not

epidemic, or else they would refer in evidence to the exorbitant bill of some physician for services rendered in yellow fever.

The propriety of quarantine seems to depend upon the origin, or non-origin, here of the disease. If yellow fever originates in

this city, a quarantine after the disease has commenced would seem to be useless. But if the disease does not originate here, it

is reasonable to suppose that a rigid quarantine would preserve us from its ravages. Half-way measures are worse than useless;

for while they do not protect the city, they do serve to throw ridicule not only upon the subject itself, but upon every member of

the community who advocates it. The opponents of quarantine laughed at the puny efforts of the authorities to keep cholera

out of the city in 1866, and yellow fever last year, by quarantine, and it did seem ridiculous to impose a rigid quarantine upon
all vessels coming from northern ports, as was done in the former year, when cholera was raging in the north and west, while

the river and railroads were left free to pour as much of the disease into our midst as they could transport. Last year, we all

know to our sorrow, the intercourse with the West Indies and with Texas was but partially checked. It is doubtful if this

community would submit to the isolation necessary to render quarantine effectual in preventing epidemics of yellow fever.

This imperfect report should have been sent with the special report of yellow fever cases which 1 forwarded to you and to

the Surgeon General last December. Not expecting to be required to contribute anything more than that, I was unprepared for

your letter of the 7th ultimo requesting further details.

I have the honor to be, very respectfully, your obedient servant,
HEI5ER SMITH,

Acting Assistant Suryeon, U. S. A.
Brevet Brigadier General T. A. McPARUN, Medical Director Fifth Military District.

ATTENDING SURGEON'S OFFICE, NEW ORLEANS, LA., November 8, 1867.

GENERAL: I have the honor herewith to present my report as attending Surgeon at these headquarters during the recent

epidemic of yellow fever. The officers and troops under my charge were as follows:

1. Officers and soldiers on duty at headquarters. 2. Detached officers on duty in the city. 3. Military prisoners confined

in the parish jail. 4. Company "G," 6th U. S. Cavalry. 5. Detachments of other commands.
Of these, the first two and the last were under my immediate charge. The military prison was at first attended by Acting

Assistant Surgeon Heber Smith, and on his being transferred to Sedgwick Barracks, by Acting Assistant Surge, in

Henry Smith. Company "G," 6th U. S. Cavalry was at different times during the epidemic under charge of Acting
Assistant Surgeons Charles Pelaez, J. T. Payne, Francis Barnes, and Henry Smith. As special reports will be made of these

commands by the medical officers in immediate charge, I shall, in this communication, confine myself more particularly to

the sickness at the Headquarters Fifth Military District and among the detached officers on duty in New Orleans: and
inasmuch as the officers and clerks comprised in the above were living in private residences scattered throughout the city, any

report in reference to them, to give a faithful view of the causes and history of their sickness, must involve the description of the

whole epidemic in the city. Were any other course followed the report would be partial, disconnected, and imperfect.
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Very early in the season, before the appearance of any cases of yellow fever, the city of New Orleans was in an extremely

filthy condition. More especially in tire third district, (the French quarter,} and in those portions of the first and fourth districts

bordering on the river, and inhabited chiefly by the poorer classes of foreigners and blacks, the sanitary condition was bad.

There was a rigid health ordinance, but the want of either a sufficient number of sanitary inspectors, or of sufficient vigilance in

those already appointed, made it a dead letter, and no attempts were made to require the street commissioner to do his duty. The

gutters and drains were choked with mud
; garbage was constantly thrown into the streets to decompose in the hot sun, and

frequently not removed once a week ; while the back-yards and privies of most of the houses never being disinfected, and but

seldom cleaned were so many foci for the dissemination of morbific elements. The physicians of New Orleans, who should

have been foremost in the work of reform in these respects, were either disbelievers in the propriety of hygienic measures in

reference to yellow fever, or else apathetic on the subject. Under your orders, the medical officers of the army made inspections

of various quarters"of the city and suggested improvements.
In accordance with your instructions, frequent inspections were made by me of the different buildings occupied for government

purposes, and particular directions given to have the sinks and privies disinfected once every day with sulphate of iron and
carbolic acid. McDougall's disinfecting powder (a compound of hydrate and sulphate of lime, with a small quantity of impure
carbolic acid) was also freely used around the buildings, and in the stables of the cavalry command and the quartermaster's

department, with the best results. In every building where any case of yellow fever occurred, or where there was any reason to

suppose that the germs of disease existed from a previous season, a thorough disinfection and fumigation of the premises was

undertaken, in the following manner : The rooms, being closed and every crevice and aperture sealed up, were first fumigated
with nitrous acid, (prepared, by adding sulphuric acid to nitrate of potash, in a retort, and boiling the mixture;) they were then

opened and ventilated for an hour, and next submitted to a similar fumigation with sulphurous acid. Where it was desirable

to hasten with the fumigation, both nitrous and sulphurous acid fumes were combined by adding a quantity of nitrate of potash
to a pan of burning sulphur. Finally, carbolic acid was sprinkled around the corners and poured into any crevices that could

be found, and mingled with the whitewash for the walls, and then the building ventilated for several days before being reoccupied-

An attempt was made to carry out the same system in the city at large through the medium of the Board of Health, and at the

commencement of the season many houses were fumigated, and no doubt much benefit was derived therefrom
;
but as the disease

became widely spread, it became a matter of impossibility to continue special fumigation in every infected house, and it was

abandoned. /

The first case of yellow fever in the city of which I have any record was that of Lieutenant Dewey, U. S. A., who died in

the latter part of June, at the St. Charles Hotel, of black vomit. This officer was under the charge of Brevet Major Morris

J. Asch, U. S. A., at that time attending Surgeon. I have not the exact dates in his case, but he came to New Orleans from

Indianola, Texas, where, as was subsequently ascertained, malignant yellow fever was at the time prevailing, and was sick on

his arrival.

The next cases positively ascertained to be yellow fever occurred on the bark Florence Peters* cases full of interest in

establishing the period of incubation of the disease and the importance of rigid quarantine laws. This vessel left Havana on

the 3d of June with a clean bill of health, yellow fever at that time prevailing- in that city. On the 13th she was visited by the

health officer at the Southwest Pass, and on the 23d she arrived at Algiers, opposite the city of New Orleans. The same day a

physician was called to see the captain's wife, and, finding her very ill, consulted with Dr. Francis Barnes, who pronounced
it a case of yellow fever She had no black vomit, but died of uraemia, on the 30th of June. On the 25th, two days after the

bark arrived, a young lady, aged 17, the sister of the last patient, was taken ill, and the case presented well-marked symptoms
of yellow fever. She eventually recovered. On the 26th the child of the captain, a baby of a few months old, was taken sick.

This case also recovered, as did also the first mate, who was taken three days later, and treated on board. The second mate was

about the same time removed to the Charity hospital, where he died of black vomit on the 8th of July. At this time the

President of the Board of Health ordered the vessel to be cleaned and fumigated nine days after it had been reported to the

board by Dr. Barnes that there was yellow fever on board. In these nine days the vessel had twiced changed her position from

Algiers to two different points in New Orleans, probably making each of her temporary resting-places a nidus for the pestilence

so soon to devastate the city. On the 12th of July the captain died of black vomit, and on the 25th a man by the name of Yorke,

a resident of New Orleans, who had been frequently on the vessel in search of employment. This completes the list of cases

directly traceable to the vessel, but enough has been shown to prove conclusively that the disease was brought on the vessel from

Havana, that it made its appearance more than ten days after her departure from that port, and that in this manner the disease

was introduced into the city of New Orleans
;
for it can hardly be doubted that the above does not comprise the whole of the

cases that occurred from connection with the vessel, but that others were sick on shore, and, recovering, no special attention was

attracted to their cases. It becomes a matter of interesting inquiry whether the outbreak of fever could not have been choked

in its infancy had the Board of Health showed a little more promptness in disinfecting the vessel, and had ordered her to the

quarantine.

About the time that the first of these cases happened a man was taken ill with yellow fever at 495 Magazine street, and

another on the corner of Magazine and Calliope streets. . No connection could be traced between these cases and any extra mural

sources of infection
; but both houses had been crowded with yellow fever cases the year before, and (from points to be brought

forward in writing of the disease as it existed in the Sailors' Home building at a subsequent day) there seems little doubt that

these two persons contracted the disease from the infected walls of the houses where they resided.

In the meantime, yellow fever of a malignant type had made its appearance at both Galveston, Texas, and New Iberia.

Louisiana, the course of the disease being directly traceable from Indianola to Galveston by means of infected bedding, and

thence to New Iberia, through persons who had fled from Galveston to escape the pestilence, some of whom, it was conclusively

* For the facts in relation to the burk Florence Peters I am indebted to Acting Assistant Surg-eon Francis Barnes, U. S. A.
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proved, had arrived in that village. Dr. George W. Shields, an Acting Assistant Surgeon, II. S. A., arrived in New Orleans from

New Iberia, was taken sick a few days after his arrival, and died of black vomit. Other cases shortly after occurred in the house

where lie died, 212 Common street.

I have thus bricily indicated four sources of infection which may throw some light on the etiology of the disease:

1st. The unclean condition of the city and the entire neglect of proper hygienic measures.

2d. Importation from Havana, as in the case of the hark Florence Peters.

3d. Importation from New Iberia, Galveston, and Indianola, as in the cases of Lieutenant Dewey and Dr. Shields.

4th. The spread of the disease from houses infected the previous year which had not been fumigated at the time.

That the last is not exaggerated as a means of propagating the fever, the history of the outbreak among the troops at the

Sailors' Home will show. This building, a large four-story edifice, originally constructed for an asylum for disabled sailors,

was occupied in 1865 and 1866* as a yellow fever hospital for naval vessels stationed at New Orleans. 6nly the two lower

stories were so occupied, the upper part of the building being vacant. This year it was used as barracks by two companies of the

1st U. S. Infantry and the New Orlean.8 post band. Yellow fever made its appearance among these troops, especially in the band,

and there were some twenty-eight or thirty cases in the command before it was removed to Sedgvvick Barracks. The band

occupied the rear room on the second floor, and suffered most: this room was used last year for yellow fever patients. The

company quartered in the upper story suffered but little; thus almost forcing one to the conclusion (there being no other special

reason why one portion of the command should suffer more than the other) that the virus of the disease had penetrated the

wood-work and walls of the room, had slumbered there through the winter, and, with the approaching heat of summer, had been

developed into action when appropriate food was offered it. I think if there is one lesson more than another to be learned from

the history of this epidemic, it is that there is nothing in the climate or tropical position of New Orleans which originates

yellow fever; that with a complete system of disinfection and fumigation of every infected house, a proper attention to street

cleaning and drainage, the removal of abattoirs, soap factories, cemeteries, and other nuisances beyond the city limits, and

an absolute quarantine, (at least fifteen days for all vessels coming from infected ports,) yellow fever can be kept out of the

city. I am aware that this is not the opinion of some of the most prominent New Orleans physicians, but I have not seen

any valid arguments to prove that yellow fever is endemic in this city, and I have observed much that goes to prove the

contrary. It will be observed, in looking at the chart of the epidemic which accompanies this report,! that during the whole

month of July (i. e., the period in which the fumigations were most efficiently carried out) the number of deaths did not at any
time exceed five per day; and that although the fever was pronounced epidemic by the Board of Health on the 12th of August,

yet it was not until the latter part of that month that it. became at all formidable. After this time, both fumigations and

quarantine were abandoned as useless; the virus of the disease became concentrated in certain houses and localities, and the

more malignant types from Vera Cruz, Galveston, New Iberia, and other places, were constantly introduced into the city,

undoubtedly aggravating the very mild character of the original disease.

From the middle until the latter part of July, the fever prevailed quite extensively in a filthy locality in the third district.

Several hundred cases occurred in the vicinity of Victory, Marigny, and other streets in this vicinity. It subsequently died out

here entirely, and about August 1st made its appearance in the first district along Tchoupitoulas, New Levee, Magazine, St. Mary,
and other streets, extending thence into the fourth district, and being especially malignant in the vicinity of the stock-landing,

near the foot of Washington avenue. By the 12th of August it was so generally prevalent as to wan-ant its being pronounced

epidemic by the Board of Health. From this time the number of deaths increased in a steady ratio until the 24th of September,

when the mortuary report was 82 from yellow fever, and 133 from all causes. It then commenced to decline, rather irregularly

at first, but by the 10th of October very decidedly, and on the 5th of November the fever was no longer pronounced epidemic.

During the last few weeks it, to a great measure, abandoned the central portion of the city, and most of the cases were to be

found along Claiborne, Union, and the streets on the outskirts of the city towards Lake Pontchartrain. Nearly all the officers

and men under the charge of the attending Surgeon had the disease. The following table shows the number of cases:

COMMAND :

Headquarters Fifth Military District.
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the ratio of deaths among tliem. The following officers died in the city during the epidemic : Brevet Lieutenant Colonel Genrge
Lee, First Lieutenant, 21st U. S. Infantry; Major George B. Simpson, Pay Department, U. S. A.; Captain John W. Spangler,
6th Cavalry, U. S. A.

;
Lieutenant O. Dewey, 4th Cavalry, II. S. A.

;
Lieutenant Rossander, 9th Cavalry, U. S. A.

; Lieutenant

Wing, 9th Cavalry, U. S. A.
; Acting Assistant Surgeon George W. Shields, U. S. A.

The following tahle presents the total number of deaths in the city of New Orleans as reported weekly by the Board
of Health:

DATE.
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were fifty thousand persons in the city belonging to these classes. In the next table the nativities of those who died are given

in 2,215 cases :

Natives of the United States :

Maine -;.

New Hampshire
Vermont

Massachusetts

Rhode Island

Connecticut

New York

New Jersey

Pennsylvania

Maryland
Delaware ,

District of Columbia

Ohio...

Indiana

Illinois

Michigan

Virginia

North Carolina.

South Carolina.

Florida ....

Georgia
Alabama

Mississippi

Tennessee

15

4

5

26

2

3

80

5

43

23

I

5

29

15

6

7

33

3

8

2

10

22

31

13

Kentucky 39

Louisiana..

Arkansas . .

Texas

Wisconsin .

Missouri...

Minnesota .

Oregon
Not stated.

360

3

T

8

28

1

1

10

Foreigners :

CiKltMANY :

Austria ................................. 24

Prussia .................................. 103

Province not stated ........................ 496

GHKAT
Scotland ................................. 31

England ................................. 97

Ireland.. - 436

623

564

Italy
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last beyond the 72d hour. The appearance of the eye was very characteristic, being wild, ferretty, and somewhat injected, and,

later in the attack, deeply tinged with yellow. There was also a peculiar odor about the patient, hard to be described. But

little yellowness of the skin was to be noticed, except in fatal cases. Black vomit was comparatively a rare symptom, and almost

uniformly fatal, although not necessarily so. It occurred the most frequently in the strongest and most vigorous patients, the

weaker or anaemic cases showing rather a tendency to pass into a typhoid condition and die of asthenia. The urine was gene-

rally albuminous after the third day, and more so in proportion to the gravity of the case, the albumen disappearing rapidly when

convalescence was speedy. Suppression of urine was very common, and in many cases followed by urzemic poisoning and death

by coma. In cases evincing a tendency to black vomit, there was a general disposition to haemorrhages from the gums, nostrils,

&c., or any abrasion of the skin. This hsemorrhagic disposition was always to be looked upon as a grave symptom, as indicating

such a disorder of the blood as would readily terminate in black vomit. When black vomit did occur, it was generally a few

hours after cessation of the fever, during the stage of calm.

Delirium was not by any means a constant symptom. In all the milder cases it was entirely absent, but invariably hap-

pened whenever there was suppression. In some of the typhoid cases it persisted for weeks, and in these cases was intermittent

in its character, the patient being rational in the daytime and delirious at night. In some cases there was hebetude of mind
from the beginning; these were severe cases, and recovery, if it took place at all, was tedious.

Among the most annoying complications of disease were the crops of boils which appeared after convalescence was estab-

lished. They were most frequent about the back and lower extremity, and were very numerous, sometimes as many as a hun-

dred breaking out on one person, of course causing great irritation and retarding convalescence. Relapses were very frequent,

especially among the soldiers, who indulged freely in eating and drinking before their stomachs had recovered their natural tone.

They were very often due to very slight causes.

On the 22d of September a heavy thunder storm passed over the city. There were several very severe claps of thunder,

and a great deal of electricity in the atmosphere. Nearly all those who were sick did badly in consequence, and the mortuary

report was largely increased during the next two days. A physician in high standing in the city had a relapse, fifteen days after

he was pronounced well, from overexertion in attending to his patients. One of my patients relapsed, twelve days 'after he had

been returned to duty, from imprudence in eating pie. Many other similar cases could be cited. Good nursing was the great

secret of success in the treatment. Beyond a dose of oil at the outset, and mustard baths repeated sufficiently often to produce
free diaphoresis, no medication was advisable. Many recommended quinine during the febrile stage, but they did not have as

good success as those who adopted the view that nothing whatever should go into the stomach before the fourth day. If it was

necessary to stimulate or nourish before that, it was best done by enemata, or sponging with hot whiskey. Enemata of beef tea

could be given at any time, and were invaluable. When the immediate danger of black vomit was passed, bland and unirritatiug

nutriment could be administered by the mouth in very sma.ll quantities, and stimulation commenced. It was generally thought

well to consult the tastes 6f the patient as regards the kind of stimulant used, although I found malt liquor of the stronger kinds

preferable to anything. When black vomit occurred, a blister was immediately placed over the epigastrium, and willow char-

coal, suspended in champagne, administered in small doses frequently repeated. If this was rejected, or the black vomit

recurred, our last resort was then to injections of brandy and beef essence, conjoined with absolute rest and the avoidance of

either food or drink by the mouth.

Raspail's eau s6datif was very generally found a most grateful external application. As used by theNew Orleans physicians
the prescription was as follows: Saturated solution of chlorinated soda, 13 fluid ounces; strong aqua ammonia, 1 fluid ounce;
tincture of camphor, 2 fluid ounces mix. When suppression of urine was threatened, I found immediate relief in the use of

large poultices of flaxseed, completely enveloping the person, in the region of the kidneys, and frequently changed until mictu-

rition took place. The practice of frequent catheterization was to be condemned. In closing this report, I beg leave to state

that the medical officers subject to my command discharged their duty faithfully and zealously. Acting Assistant Surgeons
Heber Smith and Henry Smith, U. S. A., both had severe attacks of the fever, the result of their devotion to their duty. On the

28th of October I was taken sick myself, and relieved in my duties as attending Surgeon by Brevet Major Morris J. Asch,

U. S. A., whose duties I had been performing during his absence from the city on detached service.

I have the honor to be, GeneraJ, very respectfully, your obedient servant,

HARVEY E. BROWN,
Assistant?Surgeon, and Brevet Major, U. S. A.

Brevet Brigadier General T. A. McPARLix,
Medical Director Fifth Military District, New Orleans. La.

, NEW ORLEANS, LA., April 20, 1868.

SIR : The epidemic of yellow fever this year has manifested some interesting peculiarities in its origin, its progress, its

form, and its fatality. First, in regard to its origin : there were none of those coincidences, thermometric, hygrometric, or

meteorologic, which are said to foreshadow its outbreak or accompany its acme. It was not by any means a hot summer, for

the mortuary statistics of the whole city show but six cases of sunstroke for the year two in June, three in August, and one in

September. There were an unusual number of showers during the summer, which have always been regarded as beneficial to

the general health of the city, both by cooling the atmosphere and cleansing the streets, and, according to the Picayune, almost

certainly preventive of an epidemic of yellow fever. Neither was there an unusual prevalence of the northeast wind, which, in

old times, was regarded as coming from the region of death. On the contrary, the winds froru the south and west, if my recol-

lection does not deceive me, were of most frequent occurrence. The river was very full, subnrefging districts in the lower portion
of its valley, and reached its low-water point late in the season. The sanitary condition was better this year than the last, the
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water from the river running through the city, and the quantity of rain which fell necessarily kept the streets cleaner than in the

year before. Besides, a greater activity of the health authorities was used in this direction, under the influence, no doubt, of a

feeling of responsibility to military government, which always exacts stricter account of officials than can be obtained by any

municipal government. The coincidences which show importation as the cause ofthe feverbecoming epidemic are much greater

in number than usual, and would prove its foreign origin, it seems to me, to any mind that admits yellow fever to be, in its

nature, infectious and importable.

The Florence Peters' history illustrates the viciousness of the system of quarantine in operation here, which does not

deserve the name, being a sham, ^i
delusion, a make-believe, in place of one which would be efficacious if properly carried out.

The yellow fever prevailed last year in its true infectious form in the West India islands and in Vera Cruz. It invaded

successively all the cities and towns on the Mexican as well as on the Texas coast, before, as I may term it. the wave rolled

over us, appearing at Gulrcston and Indianola before reaching New Iberia and this city. The Florence Peters arrived almost

at the same time as the ship from Indianola which brought the young Lieutenant of the 4th II. S. Cavalry who died at the St.

Charles. There was no quarantine enforced in regard to Texas vessels for a month or six weeks after the arrival from

Indianola referred to, and, as will be seen in the case of the Peters, the quarantine was merely nominal in regard to vessels from

the West Indies, and the usual number of arrivals during the summer from those ports would increase the number of f<;ci of

infection. It is notorious that 500 of Maximilian's disbanded army reached this city near the 1st of June, and yellow fever

broke out among them on their voyage to New York subsequently. If the yellow fever infection can be imported or transported

from place to place in the holds of ships, in fomites, or in the living bodies of human beings, it must be confessed that there

were abundance of such opportunities occurring all of last summer 158 from the 1st of May till the first of November, (see

list of arrivals during May, June, July, August, and September, annexed.) Now, to explain what I have remarked in relation

to the system of quarantine which is trusted to prevent infectious diseases being imported into New Orleans, first, ships

from infected ports are only detained ten days ;
then cargoes are not discharged, and, consequently, the vessel's hold cannot be

scrubbed or washed out
;
wind sails cannot conduct air to replace that fouled in the hold, fumigations being made from utensils

placed on the top of the cargo in the hold. It is a physical impossibility that their gases can be disengaged in such quantities

as to replace the foul air in the hold, especially that which is held imprisoned in the cellular cavities of the wood with which

the ship is built. The quarantine here is notoriously a failure in rendering any protection to the city, while that of New York

is a success, if that be the means by which that city has enjoyed an exemption for so many years. The New York quarantine

exacts 30 days' detention of vessels and passengers at the quarantine station; it exacts that the cargo be discharged from

the ship and be disinfected, that the bilge water be pumped out, the hold thoroughly washed out and fumigated, and wind

sails must play into the empty hold of the ship for a period of at least twenty days, while the cargo is not reshipped, but

is sent up to the city on lighters. It exacts most rigorous non-intercourse with the suspected ship, its crew and passengers, or

contact with them and its cargo, from all outside persons. I have ascertained, from facts not to be disputed, that the period of

incubation, or that during which yellow fever may be dormant in the systems of individuals before manifesting itself by the

prostration of the person by the disease, is twenty-four days. In 1854 the yellow fever appeared in the town of St. Joseph,
in Tensas parish, Louisiana, in three different houses not connected with each other, and only affecting the residents of those

houses; houses that were between them escaped. Each one of these houses had its own focus of infection nearly simultaneously
with each other, and the disease appeared epidemic in them all twenty-four days afterwards. Let me mention, also, that during
the year 1863, when the fever appeared in so many towns in Louisiana, St. Joseph escaped, for the reason, undoubtedly, that the

rigid isolation from the world outside, which the people exacted of themselves, protected them from infection
; while a disregard

of former precautions on the part of some of them rendered them liable in the following year.
The first cases which I saw were those from the ship Florence Peters, a vessel of 347 tons. She cleared from Havana on

the 3d of June, 1867; at the time she left, yellow fever was very prevalent in the shipping of the port. She was boarded at the

South West Pass on the 13th. She arrived and tied up at the wharf in Algiers on Sunday morning, the '2:>d. She had on board,
as ship's company, the captain, captain's wife, son, and baby, and the wife's sister, a young lady about seventeen years of age.
It seems that all were well up to the day of the ship's leaving the quarantine station, on which day Mrs. Hooper, the captain's

wife, was taken sick, and, by the time the vessel reached Algiers, became so alarmingly ill, that the vessel was no sooner tied to

the wharf than Doctor Riley was sent for in the greatest haste. On the following Tuesday Mrs. Hooper's fever passed

off, and she was removed to a boarding-house in Algiers. On this day her sister was seized, and the following day the baby.
The captain's son had been sent over to New Orleans where, I did not learn and was also taken sick some time that week.

Mrs. Hooper's remission lasted eighteen hours, when she had an accession of fever, which proved to be a secondary continued

fever, of which she died the following Sunday, having been ill for a period of nine days. I was called in consultation in

her case the day she died; the Doctor had no suspicion of yellow fever, he had never seen a case, and thought that this family
was down with ship or typhoid fever. I did not hear where the ship was from until I had seen the patient. I found Mrs.

Hooper, her sister, and the baby, all in one room, the two ladies in the same bed. A very brief examination of the cases satisfied

me that they were yellow fever. The baby had a bronchitis, which rendered the diagnosis complicated, but I think it fair to

presume that it was laboring under the epidemic infection, and the progress of its disease coincided with what should have

happened had the child been suffering with yellow fever complicated with bronchitis. Mrs. Hooper died the day I saw her,

June !Ji!th. from urcemia
;
the rest recovered. At this time the first mate was sick on board the ship, was treated by the captain,

and recovered: the captain also treated the second mate on board till he threw up black vomit, when In- was removed to the

Charity hospital, where he died on the 9th of July; he had been taken sick on the 4tli and was admitted into hospital on the 8th.

The ship, at this time, had been removed to pier 'iA, second district.

The next death from this
Bhi^i

was that of the captain, who was taken sick on the 7th of July and died on the 13th. The
last death was that of Seth Yorkel who went on board frequently in expectation of taking the place of the deceased mate ; he died

on the 25th of July. The six seamen on hoard disappeared, for I find no trace of what became of them. The vessel was
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fumigated by pots, placed over all the hold, while she lay at quarantine; she was also, when empty, cleansed and fumigated,
if tlie order from the Board of Health was complied with, about the 10th or llth, and it was after this date that Seth Yorke was
attacked. A large number of sea captains, mates, &c., attended the funerals of Captain Hooper and his wife

;
and many cases

among seafaring men. which occurred shortly after their funerals, were believed by this class of men to have originated from
that circumstance. Captain Hooper's brother came here to take command of the ship, but became so alarmed from circumstances

which seemed to prove the persistence of infection in this ship, that he declined to go out in her, but preferred joining her in the

Mediterranean by the mail steamer.

The records of the Board of Health show three deaths from yellow fever in June. The first occurred on the 23d, in the

thirteen buildings, Julia street, and was reported by Dr. Folwell; the next on the 26th, at the hotel near the stock-landing, the

resort of stock merchants from Texas, reported by Dr. Greenleaf. The third case was that of a man named Dougherty,
employed at headquarters coal barges, Algiers, who was taken sick on the 25th and died in Charity hospital on the 29th.

Dr. Wood's two first cases terminated favorably. His first was Captain J. D. Bell, Texan stock-trader, who came over in

the same vessel with Lieutenant Dewey. He paid him the first visit on the 30th of June, at the Stock-landing Hotel, a place
where Texan travellers by the Morgan line usually stop on arriving in the city if they be engaged in the stock business.

L'r. Wood found him, as lie was informed, in the third day of his attack. Dr. Greenleaf's case died on the 26th, in the same
house

;
so that Bell must have been taken down the day after the death of Dr. Greenleaf's case, (Bonanan.)

Dr. Wood saw his second case on the 9th of July a man named Pratt, aged 40 years, on Washington between Camp and

Magazine streets. His third case was Captain Pennington, who died on the 19th of July, and who had dined several times on

hoard the Texan steamers.

July shows a mortality on the public records of 11; August has 255; September, 1,637; October, 1,072; November, 103;

December, 26 : grand total, 3,107.

The above is, of course, but a feeble contribution to the etiology of the disease for the last summer. It is given in the hope
that a portion may fill a hiatus in your records. Of course, in a citj like New Orleans, where neighbors are often ignorant of the

names of those residing even next door to them, it would almost be a matter of impossibility to trace the progress of an epidemic

with only one focus
;
but where the foci are multiplied indefinitely, we are only able to reach an approximation to the truth by

conjecture.
* * * *

Annexed are memoranda of results of cases treated by me last summer in private practice, the city workhouse, the boys' and

girls' house of refuge, and the army, by which it will be seen that in the workhouse there were 64 cases treated arid 3 deaths ;
in

the girls' house of refuge, 13 cases and no deaths
;
in the boys' house of refuge, 5 cases and 2 deaths

;
in city general practice, 76

cases and 10 deaths
;
in the army, 1 case and no death : total, 159 cases and 15 deaths.

My treatment of yellow fever consisted in the observance of the following general outlines : that, as yellow fever is a

disease which, like the exanthemata, (to which class, in my opinion, it belongs,) has a definite course to run, which cannot

be abbreviated and hardly modified by drugs, I gave but little medicine
; that, as typhoid symptoms indicated putrescent

secretions, and that the patient, by breathing the effluvia from his own body, might increase the virulence of the poisoning process

which was evidently going on in his system, I took pains to secure as full and free a supply of fresh air in his apartment as

circumstances could afford, always mindful not to place him in a draught. Rest of body, mind, and alimentary canal I considered

essential, never allowing the patient to rise in the bed or get out of it for any purpose, and urging him to turn over slowly in changing

position, so that a quick, sudden movement should not accelerate the circulation. Free perspiration seems to be the mode by

which nature relieves the effects of the excessive animal heat generated in this disease; accordingly, it was encouraged in

moderation, avoiding covering the patient too warmly. Two blankets at first, afterwards reduced to one, were all I directed to

be used. Warm or acid drinks seemed to have equally good results in this way, and I gave the patient his choice.

The fatal results of suppression of the urine, its acid reaction and its irritant properties, required close attention from the

first, and I used alkalies the carbonate of soda or potassa, flaxseed tea, and spirits of nitre for this purpose; in addition, in

some cases, to a liniment applied over the region of the kidneys, composed of equal parts of turpentine and spirits of nitre.

The neuralgic pains of the head and back or limbs were controlled by using mustard plasters, foot-baths as well, with small

doses of morphine. The eau se'datif de Raspail, ice-cold, I found an excellent application to the head. In view of the condition

of the mucus membranes in regard to softening, as well as the arrest of the function of secreting pepsin, I starved my patients,

except so far as any food which could enter the system by endosmose was concerned, for at least six days, and, for a reason

which I shall give hereafter, preferred administering thin broth by enemata, to sustain his strength, to giving by the mouth any

food requiring digestion.

In a few cases of great apparent congestion of the brain or viscera I used cupping and the abstraction of blood, never more

than eight or ten ounces. I also used blisters over the stomach or to the temples and back of the ears to relieve the brain or

the stomach later in the disease. Stimulants were not used by me indiscriminately, but only as occasion required, rather avoiding

than using them too hastily, and carefully watching their effects. Brandy was selected for the remission, and porter for the

convalescence. The carbonic acid water was a grateful drink, and acted like a charm in most cases in controlling vomiting and

relieving nausea. The per chloride of iron I used, much diluted with water, to arrest haemorrhages, (both as drink and mouth-

wash,) and in some instances by enemata with brandy, using about twenty-five drops to a tumblerful of water. To go over the

ground again: the mutation of the tissues, secretions, and excretions are influenced in this disease in a remarkable manner by

the condition cf the blood. There is a period of variable duration in which this fluid is preserved in a normal or nearly normal

condition. During this period remedies may be used and certain therapeutical effects ordinarily observed, as their action may

be expected to follow. During the first period of the disease, blood-letting freely, tartar emetic, calomel, quinine, sulphuric

ether, &c., have been used, and, their advocates assert, with great benefit. But in the calm stage, or when the hsemorrhagic

phase is reached, it is difficult to foretell what will occur from the administration of any remedy.

I knew a physician who, in Vera Cruz, in 1849, gave a great number of patients sulphuric ether to relieve hiccough. So

1(5
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many died that lie became afraid to administer that usually harmless remedy. I have known a dose of eight grains of lilue

mass, given in one case on the fifth day, and in another on the eleventh day, to cause death by profuse tuemorrhagic stools;

consequently, being in doubt as to the propriety of medication in the middle and last stage of yellow fever, we should be

cautious how we use any, confining artive interference with the disease to the first stage, and should apply depletion and antiphlo-

gistic measures to such cases as call for them only with a view of preparing them for the second and last.

Now, in regard to the diet question, and the propriety of a preference for nutritious euemata, any one who studies the

disease closely will be led to infer, from observation, that in all bad cases, during a certain number of days, say from five to .seven,

after the febrile paroxysm has reached its height, the stomach, although acid, does not secrete true gastric juice, and pepsin is

almost entirely absent. Now, when it is remembered how close a sympathy there is between the brain and the stomach, we can

understand how, in the peculiar condition of the nervous system in yellow fever, a patient can be thrown into a delirium or

coma by a small error in diet. The Duke of Wellington died of apoplexy by overloading his stomach with venison which he

could not digest ;
and how many cases can nearly every physician number where apoplexy has followed an imprudent meal ! In

cholera infantum we know the infant's stomach loses its power of digestion from irritation of the dental nerves, and how

commonly, in this condition, convulsions and coma occur, doubtless the result, in most cases, of indigestion.

During last summer I lost two patients who had reacted thoroughly from cholera and were passing through the typhoidal

fever, which frequently follows the collapsed condition
;
one died on the sixth day of her disease first delirious, then comatose

from taking a small quantity of milk, the casein of which she could not digest As long as she was kept on beef-tea injections,

with a little brandy, and allowed only mucilages and iced drinks by the stomach, she did well. The other case had been in

collapse fifty-six hours before she reacted; during the fever which followed she vomited great quantities of bile. On the night
before her death she slept soundly for the first time all night, awoke much refreshed in the morning, and said she was hungry ;

called for a soft-boiled egg with some tea and toast, which she ate with great relish; in three hours after that meal she

became delirious, and in six hours died in profound coma, the whole surface of her body livid from congestion and stagnation
of the capillary circulation. Death occurred on the eleventh day of her disease.

The lesson to be drawn from the observation of these facts is, to put on the stomach of yellow fever patients during the

doubtful period, when the absence of pepsin is to be inferred, no aliment Vfhicb requires any assistance in entering the circula-

tion besides the force of endosmosis, but to give broths, with or without brandy, by the rectum. ****
Since writing the above I have obtained from records from the custom-house a list of all the vessels arriving from ports

south of this, and the habitat of yellow fever from the first of May till the 31st of November, by which it appears there were
45 arrivals in May; June, 25; July, 19; August, 21; September, 29; October, 19: total, 158. I have also obtained from Dr.

Delery's pamphlet a register of the course of the winds and condition of the weather, both of which documents I append,
together with names and memoranda of cases treated by me this summer.*

Very respectfully, your obedient servant,

FRANCIS BARNES, M. D.,

City Physician, and late Acting Assistant Surgeon, U. S. A.

Brevet Brigadier General T. A. McPARLiN, Medical Director Fifth Military District.

* These documents are excluded for want of space, with the exception of a part of the list of vessels, and the register of the winds and weather.
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LIST OF ARRIVALS FROM PORTS SOUTH OF NEW ORLEANS DURING THE SUMMER OF 1867.*

May 1st, British schooner Harkoua, Ruatan, ballast.

May 2d, American schooner Lottie Weims, Tainpico, fruit.

May 2d, American schooner Electric, Balize, ballast.

May 3d, American brig Joseph Ledger, Matanzas, molasses.

May 3d, Spanish brig Amabah Teresa, Havana, ballast.

May 6th, American schooner Haonta, Cardinas, sugar and

molasses.

May 6th, American schooner Prince of Wales, Matanzas,
ballast.

May 9th, American schooner John Crocker, San Marino,
molasses.

May 9th, American schooner Fanny Elder, Cardinas,

molasses.

May 9th, American schooner Elizabeth, St. Thomas, ballast.

May 9th, British brig La. Robt. Pub., Havana, molasses.

May 9th, Spanish brig Javien Jaquin, Matanzas, molasses.

May llth, French steamship Uarien, Havana, gin.

May llth, Lux. bark Grief, Rio, coffee.

May 12th, British brig Sarah Harris, Sagua La Grande,
molasses.

May 12th, British brig Mary A. Reed, Havana, molasses.

May 12th, British schooner Salvador, Havana, molasses.

May 13th, American steamship Star of the Union, via Havana,

gin.

May 13th, American schooner John G. Whipple, Havana, fruit.

May 13th, British schooner Fancy, Utilla.

May 14th, American schooner Emma D. Fiunay, Maraqueza,
molasses.

May 14th, American schooner A. B. Harden, Ruatan, sugar

and molasses.

May 14th, American schooner Louisa Crocker, Cienfuegos,

sugar and molasses.

May 16th, Spanish brig Amanda, Rio, coffee.

May 16th, British schooner Eliza, Tampico, specie.

May 19th, British schooner Flying Sand, Matanzas, guano.

May 19th, American steamship Cuba, via Havana, guano.

May 19th, French bark Novelle Helvetia, Vera Cruz.

May 20th, British brig Robert M. Spearing, Havana, sugar

and molasses.

May 20th, Mexican schooner Neptune, Havana, molasses.

May 20th British schooner Angeline, Ruatan, fruit.

May 21st, American steamship Trade Wind, Balize, fruit.

May 21st, American bark Shilton, Cardinas, molasses.

May 21st, American brig Prairie Bird, Cardinas, molasses.

May 21st, British schooner Mary Travis, Utilla.

May 21st, Spanish brig Romantic, Havana, ballast.

May 21st, Spanish steamship Pisano, Matanzas, ballast.

May 24th, American brig E. M. Tucker, Cardinas, molasses.

May 25th, American schooner Independence, Vera Cruz, gin.

May 27th, American schooner Christopher Pendleton, Sagua
La Grande, molasses.

May 27th, American steamship General Sherman, Ruatan, fruit.

May 29th, Spanish bark Bozanir, Matanzas, ballast.

May 29th, British schooner Challenge, Utilla, fruit.

May 29th, Spanish brig Chronometer, Havana, ballast.

May 31st, British schooner Village Belle, Utilla, fruit.

June 2d, American steamship Liberty, Havana, sugar and

molasses.

June 3d, British schooner Andromala, Havana, sugar and

molasses.

June 2d, American brig Mary Rosewell, Tarewell, Cabaria,

sugar and molasses.

June 3d, American bark Luc A. Nickels, Fosil Los Lanos,

sugar and molasses.

June llth, Spanish bark Victoria Hebellos, Matanzas, ballast.

June llth, Spanish brig Chauik Gulfizunes, Havana, sugar.

June llth, American brig Ocean Belle, Havana, sugar.

June 13th, American steamship Grant Wind, Balize Horn,
fruit.

June 13th, American schooner Electric, Ruatan, fruit.

June 13th, Spanish brig Edmonds, Havana, fruit.

June llth, American schooner Sunbeam, Ruatan, fruit.

June 15th, American schooner H. B. Borden, Ruatan, fruit.

June 17th, American steamship Darien, Havana, general.

June 21st, Mexican schooner Lucy, Tuxpan, general.

June 22d, American schooner Aurul Mourinne, Vera Cruz,

sugar and molasses.

June 23d, British schooner Oriental, Havana, sugar and

molasses.

June 23d, British brig , Cienfuegos, sugar and molasses.

June 23d, American schooner T. G. Frazer, Cardinas, sugar

and molasses.

June 23d, Spanish bark Antonita, Matanzas, sugar.

June 23d, American bark Florence Peters, Havana, fruit.

June 26th, American steamship General Sherman, Ruatai^
ballast.

June 28th, American schooner United States, St. Thomas,
ballast.

June 28th, Spanish bark Mucia Sabina, Havana, ballast.

June 29th, American brig Brothers, Havana, sugar.

June 29th, Spanish bark Puebla, Havana, ballast.

July 1st, British schooner H. Travis, Utilla, fruit.

July 5th, British schooner Brazos, Utilla, fruit.

July 7th, British schooner Auschua, Ruatan, fruit.

July 7th, Mexican schooner Atlas, Campeche, ballast.

July 8th, British schooner Salvador, Havana, sugar and

molasses.

July 8th, British schooner Village Belle, Utilla, fruit.

July 10th, British steamship Pisano, Matamoras, spices.

July 14th, American schooner JEtna., Ruatan, fruit.

July 18th, British schooner Eliren, Tampico, Hds. Sp., fruit.

July 19th, American steamship General Sherman, Balize, fruit.

July 19th, American steamship Darien, Havana, general.

July 20th, British brig Sid. R. Pirel, Havana, m. c.

July 21st, Spanish brig Virginas, Havana, ballast.

July 22d, British schooner Helena, Havana, molasses.

July 22d, American brig Winona, Havana, sugar.

July 24th, British brig O'Spiney, Havana, sugar.

July 25th, British schooner Three Sisters, Ruatan, fruit.

July 27th, Spanish steamship Muria, Havana, ballast.

July 28th, British schooner Morris, Ruatan, fruit.

* The arrivals during August, September, and October are excluded for want of space. Ed.
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JACKSON BARRACKS, NKW ORLEANS, LA., December 12, 1867.

GENERAL : In compliance with instructions, I have the honor to forward, herewith, tabular statements, on the prescribed

form, of all cases of yellow fever which have occurred at this post during the recent epidemic. Appended are several tables

showing the number of cases, ratio of mortality, duration of the disease, &c.
; also, a record of temperature, weather, &c.,

extracted from a public journal. I have the honor to submit, as required, the following special report of the epidemic, endeavor-

ing to present only the more salient facts as they manifested themselves to my observation. The first case of yellow fever at this

post occurred on July 1st, the second on July llth
; thereafter, no other case occurred until August 2d, when they gradually

became more frequent, and, by August 31st, the disease might be considered to have become epidemic. The last case was seized

on the 22d of November, but none had occurred before since the 4th of November, and the epidemic, which reached its height

about September 28th, may be considered to have lost its epidemic character about the 10th of October, when there was little

material left for it.

During the extremes of this period 374 cases occurred, of which 111 died, including 4 officers. For the five months com-

mencing with July, the mean of the average strength of the command was 380 officers and enlisted men
;
but it will be observed

(table 1) that in September the strength was 477. Perhaps less than 50 men of the whole command, consisting, in September,

of six companies of the 1st Infantry, and Battery "K," 1st Artillery, escaped the disease while here. It will be seen that the ratio

of deaths to cases was 29. 67 per cent., a result which, compared with the average mortality, (quoted from La Eoche as 43. 18

per cent., ) is favorable.

In June, when I assumed the duties of post Surgeon, the post was in a very thorough state of police. Later in jhe summer,

some of the drains in the vicinity of the hospital building were not kept in the best condition, though the fact was represented ;

but on the whole the post was exceedingly clean; the discipline seemed excellent; though grog-shops abounded in the vicinity,

but little drunkenness was usually witnessed, and the duties of the command were not arduous. A very thorough disinfection of

the sinks and privies of the garrison was in daily operation, according to the plan recommended by the best authorities
; this

was kept up constantly, and the drains were repeatedly sprinkled with carbolated lime. In the hospital, an invariable rule was

rigorously observed, to cause every stool of any patient to be disinfected, and I believe it was scarcely ever, even at the height of

the epidemic, disregarded. It was recognized that these measures would tend to limit the liability to the disease and to moderate

its severity ;
but during the whole epidemic I observed no fact which lent support to the suggestion that, like cholera, it might

be considered a fcecal disease
;
but it will be observed that the measures adopted and just referred to would present a sullicient

testing of this point. Though scarcely any one escaped the disease, it can hardly be doubted that these measures were of great

value.

When, towards the end of August, it was seen that an epidemic was imminent, hospital accommodations were-prcpared for

100 men, a number nearly equal to one-third of the command at that time, and which it was hoped would be ample. But on

August 30th three companies of the First United States Infantry, stationed in the city of New Orleans, were, unexpectedly to

me, transferred to this post, and, for a few days subsequent, they furnished the greater number of new cases. Ou the 12th of

September ten new cases were taken, and the number daily increased, until, from the 13th to the 16th, inclusive, (four days,)

eighty-two new cases of the disease occurred, and from the 17th to the 28th September, inclusive, (12 days,) one hundred and

sixty-five new cases occurred. The epidemic reached its height on September 28th, there being on that day 283 men on sick

report, and but 4 officers and 112 men for duty. So sudden and great an invasion of the disease was not expected. It was

necessary to provide further accommodation for the sick. Brevet Major C. B. White, Assistant Surgeon, U. S. A., who,

on the 15th September, assumed the duty of post Surgeon, (I being prostrated with the disease the previous night,) applied

himself with great energy to this work. For two or three days there was some embarrassment, but the wise liberality and

prompt action of the Medical Director in affording Dr. White every means which the resources of the department afforded,

enabled him, by the 17th of September, to have sufficient hospital accommodations, though for a short time the wards were much

crowded. Brevet Major White, after six days of incessant duty, during which time his services were of great value, was

himself seized with the disease on the 20th, and Acting Assistant Surgeon M. Stovell, U. S. A., performed the duties of post

Sugeon until October 3d, when I resumed charge. During this period the condition of affairs was depressing; the permanent
commander of the post, seized with the disease, left his command and went to a civil hospital in New Orleans. This example
was fortunately followed by but few officers, most of them remaining with their men, evincing a soldierly desire to share equally

with them the perils of the epidemic. Something of a panic prevailed for a while
; many men indulged in intoxication, to which

cause the deaths of several have been clearly traced. They were unwilling to act as nurses, and there were barely enough well

men to do indispensable guard duty, to nurse the sick, and bury the dead. On September 25th there were ten deaths, and in

one day thirteen bodies were carried to the cemetery of Chalmette. Among the deaths were Lieutenants Arnold, Hubbell, and

Ingraham, young officers, whose sudden deaths added to the gloom which pervaded the command.

Before the epidemic assumed such large proportions, many men attacked with the disease delayed to report themselves sick,

either supposing the insidious symptoms to be trivial, or actuated by the soldierly motive of not avoiding duty; but it was urged

upon the company officers not to permit this course. Some officers visited their companies very frequently during the day and

night, and ordered to the hospital any man found complaining, and they may justly have the satisfaction of knowing that their

timely care, in all probability, saved the lives of several of their men ;
and it was noticed by the medical officers that the men of

those companies whose officers showed this interest in their welfare were more contented, and, in so far, less liable to death.

During the whole epidemic the Medical Director of the Fifth Military District afforded myself, and the officers in charge

during my illness, in his almost daily visits, the benefit of his advice and opinion in all matters of administration and treatment

of cases. With a wise liberality, which was indeed a just economy, he authorized the purchase and issue of any articles which,

in the opinion of the medical officers, were actually required for the proper care and treatment of the sick. The medical pur-

veyor filled, with marked promptness, every requisition made upon him. The expenditures for proper did and ice were neces-
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sarily large, and in excess of the savings of the hospital ration. A considerable number of citizen nurses were employed, male

and female, and it was found that the latter were by far the most efficient, and, indeed, indispensable.

In concluding this brief and general account of the principal circumstances attending the epidemic at this post, omitting

many particulars which might add weight to the statements made, it may be proper to suggest for consideration that some

practical lessons may be drawn from them :

1. When an ejademic is imminent, hospital accommodations for at least one-half the whole command should be at once

provided, if at all practicable.

2. It may be regarded as certain that in an epidemic of this pestilence the hospital fund will never suffice to furnish proper
diet for those ill of the disease.

3. The usual allowance of nurses is wholly insufficient
;
there should be at least one nurse to five average cases, to allow

for day and night service, and half, when practicable, as it is in this place, should be women.

Brevet Major White, U. S. A., in his report to the Medical Director of his service here, (a copy of which he has kindly

furnished me,) refers to the want of screens in the wards, a want which was very marked, and which could be easily supplied

at small cost.

4. There should be an allowance of one medical officer to every forty patients, if possible. Epidemics of yellow fever are

temporary ;
the disease requires more careful watching than any with which I am acquainted, and no preparation that can be

made to meet the emergencies it entails should be omitted. It is economy in the end, even in point of expenditure, human life

is saved thereby, and the profession is enabled to prove its character of usefulness.

I might adduce much evidence of an unrecorded kind in support of these suggestions, but will let them pass without it.

In regard to the medical aspects of the disease as presented during this epidemic, I wish to express myself with reserve.

Previously unacquainted practically with the disease, and, I think, unbiased by preconceived ideas of it, I have endeavored to

form no opinion that is not founded on observed facts and the valuable unwritten experience of the epidemic.

The epidemic began insidiously. In July and August a number of cases of disease occurred which gave rise to much doubt

as to its real character. The patients would generally have a not strongly pronounced chill, of short duration, followed speedily

by great heat of surface, especially of the head, suffusion of the eyes, flushed face, and rapid pulse, with great pain in the head

and in the limbs in fact, with the usual phenomena of a febrile paroxysm ;
but generally the pains in the limbs were complained

of as excessive, lasting thus from twenty-four hours to three days, but rarely more than sixty hours, when there was a marked

remission and, in some cases, a pronounced intermission, followed in most instances by speedy convalescence, but in a few by a

debility out of all proportion to the severity and duration of the paroxysm. A papular eruption, appearing principally on the chest

and limbs, was noticed in a number of cases ;
in all the six cases in which the fact is recorded, the eruption appeared on the

fourth day. Not satisfied that these were cases of yellow fever, they were recorded, with quite as little confidence, as remittent

fever, or as dengue. The difficulty of exact diagnosis was increased, when it was soon after found that some cases, seized with the

symptoms just briefly described, would die in six or eight days with unequivocal symptoms of yellow fever, and which, in their

inception, their symptoms and course, for the first two or three days, could not be distinguished from the cases which recovered

in from two to six days, or, in other words, from the mildest cases. The uncertainty of prognosis was strongly impressed

upon me. 4

But, further, it was observed that in September a number of these men who recovered from the disease so inadequately
described were seized with epidemic yellow fever. A record of fifteen of these cases is embodied in table No. 5, herewith

appended, of whom six died. The brief description given of these cases makes it proper for me to say, that I gave much personal

attention to them, and that the increase of exacting duties and my illness made it impracticable to keep more than brief

memoranda of their details. It may be considered that these fifteen cases were analogous to those which have been met with in

the commencement of several recorded epidemics, wherein there was supposed to be a blending, or, rather, a confusion of types;

but leaving it to abler hands to draw deductions from these facts, I will remark, that if it be inferred that they were cases of

dengue, or, as they were less accurately recorded, remittent fever, the experience of the whole epidemic furnished no means of

distinguishing their early symptoms from those of yellow fever, and proved that its occurrence afforded no immunity from

subsequent attacks of yellow fever.

The appended table, marked No. 6, gives a record of the temperature and weather for the period. It was observed that a

cold storm of rain had a bad effect upon critical cases.

Of twenty-one men of the colored cavalry temporarily attached to the battery of artillery during the height of the epidemic,

but one suffered from the disease, and none of the colored servants in the garrison were affected by it. All the Indies and many
of the laundresses had the disease, and a child ten years of age. member of the family of an officer, died of it within three days
after the attack. It was noticed that but few of the habitually intemperate men recovered, though, on the other hand, of the few

who wholly escaped the disease, several were notoriously old inebriates, who found in the excitement of the epidemic favorable

occasion for keeping constantly drunk.

I'ntil about the loth September, when the epidemic became so general. a rigorous isolation, by removal to a separate building

a third of a mile distant, was practiced in every case when the diagnosis was en-tain; in addition, the wards were very fre-

quently fumigated, and all articles of bedding and clothing were .-it once placed ill tubs or barrels containing water with a solution

of permanganate of potash, or. when badly soiled, were burned; the bedsteads were washed with a dilute solution of chloride

of zinc, and the tloors in the vicinity of the patients were scrubbed with the same solution.

It has been already stated that disinfection of the evacuations of the sick was habitually practiced; and though very few of

the command escaped the disease, it may be justly inferred that these measures must have lessened its comtnunicability and

diminished its severity; and in this connection it may be stated that several men patients in hospital during the whole epidemic
with other diseases did not contract the yellow fever. But, at the date above mentioned, so numerous were the seizures and so

great the demand for hospital accommodations, that isolation of the cases was no longer .practicable, and it became evident that
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the disease was then too wide-spread to be materially limited by this measure. I did not observe, nor have I heard of, any case

whose occurrence could be clearly traced to personal contact.

Only brief mention will be made of the symptoms of the disease as it appeared here; the absence of detailed records of the

cases, which circumstances made it nearly impossible to keep, will not allow that exactness which would be desirable in a strictly

professional report. The disease was often sudden in its onset. A man would go on guard and within an hour would be in hospital.

My orderly, a stout, healthy-looking man, complained at noon of feeling badly, was sent to hospital, and died within three days.
A soldier, Private John Cleaves, Co. "

II," 1st Infantry, was remarked for his vivacity early one morning ;
at night he was pros-

trated, and died by reveille' next morning before he could be sent to hospital. On post mortem examination his stomach was found
to contain a pint of grumous fluid, which was believed to be altered blood

;
there was no other lesion, and though the case was not

recorded as yellow fever, I now believe it to have been such. The most prominent symptoms were pain in the head, in the

limbs, and excessive restlessness ; the latter was marked, and it required unceasing attention to prevent the men from leaving
their beds, and justifies the suggestion I have made that a very large proportion of nurses is necessary. I did not observe any
appearance of the tongue that could be considered distinctive

;
it never presented the dryness of typhus, but the appearance and

feel of the skin were unmistakably peculiar ;
there seemed to be a want of vitality in it; it felt and looked like moistened parch-

ment, but it was generally only after the critical period that it assumed a decided yellow hue.

I observed in a number of cases that black vomit was preceded by a peculiar restlessness and expression of countenance
indicative of a hopeless seeking for aid. In passing through a ward I noticed this expression in the case of Sergeant McGuire*
1st Infantry ;

even then he asked to be allowed to get up. I had not left the ward before the nurse showed me a towel containing
a stain of black vomit, which he had at that moment gulped up, and he died of black vomit in 24 hours after. Such cases were
not infrequent. Oozing from the gums and nostrils was often observed

;
in a number of cases, which were generally rapidly fatal,

delirium occurred, and in some of these death ensued immediately after a paroxysm, in which the patient would strive with violence

to break away from his nurses, as in the cases of Lieutenant Hubbell and Private Hands, 1st Infantry. Early in the epidemic, I

tested the urine in a number of cases, but without results worthy of note. Enlargement of the liver, evident on palpitation and

percussion, was observed in the majority of cases that I personally attended, and tenderness over the epigastrium was the rule.

It was noticed that boils were very frequent as sequela; in the cases that recovered, and several patients had large cold

abscesses in their thighs. It was foi-nd necessary to forbid the making of autopsies.
As to the treatment pursued, but little medication was practiced. A dose of oil at the commencement, and when the state

of the tongue indicated disorder of the alimentary canal, calomel or blue mass in a purgative dose, and subsequently hot foot-

baths with mustard, was the general treatment
; but it was found necessary to restrain, in some cases, the civilian nurses from the

too frequent use of hot foot-baths.

Quinine I did not find of any marked advantage; but in some cases diaphoretics, generally the citrate of potash and sweet

spirits of nitre, were of service. Mustard plasters to the epigastrium were beneficial from their speedy action, though I think

blisters to the epigastrium were preferable. But it may be strongly stated that careful nursing is of the first importance.

Nothing but personal observation can convince one of this. The disease, as has been aptly said by that sound physician, Dr.

Metcalfe, of New York, is, "to be managed, to be led, but not to be driven violently, towards a favorable issue." There is no

disease with which I am acquainted in which -minute attention to the comfort of the patient is so necessary ;
it can hardly be

overrated. Instances were frequent where a slight imprudence caused relapse and death
; indeed, it is attention to the minutest

details, such as not allowing the patient to raise his head or put his arms from under the blanket, that often determines the issue

of life and death.

I conclude this report by stating that the medical officers of the post, Acting Assistant Surgeons M. Stovell, Z. P. Dcehnler,
and J. T. Payne, U. S. A., performed their arduous duties most satisfactorily. Brevet Major White, Assistant Surgeon, U. S. A.,

assuming the duties of the post at the most trying period, evinced much energy and devotion during the short time he was on

duty, and his overexertion doubtless hastened the attack from which he suffered so severely. Acting Hospital Steward Edward

Lettson, 1st Infantry, performed his arduous duties very faithfully, and many enlisted men employed as wardmasters and

nurses showed a most commendable zeal and interest in their duties.

Brevet Major White, in his report which he has kindly furnished me, refers in terms of high and grateful praise to the

hearty support he received from Brevet Brigadier General Graham, 1st Artillery, temporarily commanding the post in the

absence of the permanent commander, and I am personally aware of his earnest efforts to afford every assistance in his power to

the medical officers.

I may be permitted to depart from the strict formality of an official report to express the sense I entertain, in common

with many officers and men of this command, of the kind attention given by Brevet Brigadier General McParlin, Medical

Director of the district, to whose friendly and professional care I am indebted, under a higher power, for my recovery from the

disease which has destroyed so many of our comrades.

Very respectfully, your obedient servant,
B. A. CLEMENTS,

Brevet Lieutenant Colonel, and Surgeon, V. S. A.

Brevet Major General J. K. BARNES, Surgeon General.
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Table No. 1. YELLOW FEVER AT JACKSON BARRACKS, NEW ORLEANS, LOUISIANA.

Appended to report of Dr. Clements, showing the relation of cases and deaths to strength.

1867.

Month .
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Table \o. 5 YELLOW FEVER AT JACKSON BARRACKS, NEW ORLEANS, LOUISIANA.

Appended to report of Dr. Clements. List of men who had Remittent Fever, or Dengue, and subsequently Yellow Fever.
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Table No. 6. YELLOW FEVER AT JACKSON BARRACKS, NEW ORLEANS, LOUISIANA COM IMKI>.

Showing the temperature, weather, and mortality during the epidemic.

Date.
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Table Wo. 6. YELLOW FEVER AT JACKSON BARRACKS, NEW ORLEANS, LOUISIANA CONCLUDED.

Showing the temperature, weather, and mortality during the epidemic.

Date.
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JACKSON BARRACKS, NKW ORLEANS, LA.. Murrh 2\, 1866.

GENERAL : I have tlu> hunor to respectfully communicate the following information bearing upon the yellow fever epidemic

of last year, which lias been obtained from official sources and personal inquiry and observation :

At the National cemetery of Clialmette, situated on the left bank of the Mississippi, about two miles below this post, there

were employed during the five months beginning with July and ending with November, 1867, (the period of the epidemic,) a

monthly average of one hundred and sixty-three laborers. Among this number, but six cases of yellow fever occurred during

the period given a ratio of 3.6 per cent. Eighty per cent, of the men employed were Irishmen, five per cent. Americans

and Germans, and fifteen per cent, colored men, natives of Louisiana. The greater part of them were employed continuously,

the changes amounting to not more than twelve per month, or 7.3 per cent. They lived in the ordinary A tent, floored and

raised some ten inches from the ground, in the immediate vicinity of the cemetery, and some forty yards distant from the river.

Their diet consisted exclusively of salt pork, beans, bread and coffee, no fresh meat or vegetables ever being served to them
;
and

they almost invariably took stimulants before each meal, and all, except the negroes, a bath in the river immediately after reveille.

The working hours were from 7 a. m. to 6 p. m., with an interval of one hour at noon
; and they were engaged in burying the

dead, frequently at night, the detail for such night service being made from the whole force and daily changed. In the evening

fires, into which dried coffee-grounds were thrown, were built between the tents, to drive away the mosquitoes. I have tin-

honor to invite your attention to these facts, which I have been at pains to verify, as they show a great immunity from yellow

fever among a class of men who may he supposed to have been particularly liable to contract it, and that at a time when scarcely

eight per cent, of the command at this post (only two miles distant) escaped the disease.

1 enclose a communication from the superintendent of the cemetery, and also from the quartermaster, the latter embodying
information obtained from the authorities of the Charity hospital, where the sick of the cemetery force were treated.

Very respectfully, your obe dieut servant,
B. A. CLEMENTS,

Smycon, and Jirerct Lieutenant Colonel, U. S. A.

Brevet Brigadier General T. A. McPAitLiN,
l Director Fifth Military District, New Orleans, La.

NATIONAL MONUMENT CEMETERY, CAMP CIIALMETTE, LA., March 21, 1868.

COLONEL: In compliance with a letter received from the Quartermaster's office, requesting information as to general habits

and nationality of the men employed in this cemetery during the yellow fever season, I have the honor to submit the following

statement : Eighty per cent, of the men are of Irish nationality; five per cent, a mixture of Germans and Americans; fifteen

per cent, are colored men born and raised in this State. The men were required to rise at daybreak, when they would

take a bath in the river, with the exception of the colored men. The majority would then adjourn to take a stimulant
;
after

which breakfast was issued, consisting of well-cooked black coffee, salt pork, and home-made bread. Then the men would go
to work at 7 and remain until 12 m., when dinner would be served, consisting of bean soup, salt pork, and home-made bread.

The working hours in the afternoon would be from 1 to 6 p. m., when supper would be served, the same as breakfast. The men
would invariably take a stimulant before their meals. For all drinking and cooking purposes, nothing but river water was used.

There were no fresh meats or vegetables of any kind issued here during the season. The quarters consisted of common A tents,

floored with common pine boards ten inches off the ground. After working hours the men would retire to their tents and build

bonfires between the lines of their tents to keep away the mosquitoes. The coffee that had been used during the day and dried

in the sun would be thrown into this fire, giving the air a pleasant and agreeable smell. The men would amuse themselves by

dancing and singing songs, jumping, or spinning yarns. Their clothing consisted of red or blue flannel shirts and plain cotton

pantaloons. .

Very respectfully, your obedient servant,

JACOB GRAY, Superintendent.

Colonel CLEMENTS, Surycon, U. 5. A.

OFFICE ASSISTANT QIV,I:TKH:\IASTER, NEW ORLEANS, LA.. /,/.,<// l:i.

(iiiN'KltAI.: In compl'ianee with instructions received from your ollice, in letter of the fith instant, I have the honor to stale 1

that the aggregate number of employes engaged at Clialmette cemetery from 1st July, 1867, to November 3(lth, 1H(>7, was 307.
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The names, etc., of those admitted to Charity hospital, in this city, for medical treatment during the same period, are as

follows :

NAMES.
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unavailable in tlie progress of the disease, while the citizen nurses (so promptly furnished by ths Medical Director) could not

at once assimilate with ug.

Among the enlisted men, I found, on ray arrival, a prevailing dread of the disease, amounting almost to a panic as greater

numbers were taken down with it; and I am sorry to say that many of them resorted to drinking intoxicating liquors to excess

and to other irregularities, thus diminishing the chances of recovery if taken sick.

So extended did I find the prevalence of the disease, that I made no efforts to continue the system of isolation previously
carried out; not that I disbelieve in the principle of quarantine in this disease, but because, in my opinion, it was unnecessary
and impracticable, under the circumstances, to isolate the cases.

A very serious difficulty was the entire lack of appreciation by convalescents of the necessity of extreme prudence in

exertions made and in diet. Some of the speedily fatal cases that I attended were convalescents from previous mild attacks,

relapsing on account of errors in diet, exposure to fatigue or cold, or abuse of stimulants. The disease seemed tb them so new
and unusual in its characteristics that the soldiers failed to be guided by the reiterated warnings of their physicians.

Owing to the urgent demands on my time for the care and supervision of the very sick, and attention necessary to officers

and their families, as well as for attendance on laundresses and soldiers, either outside the garrison or in inconvenient parts of
it,

I found no time for taking special notes of cases or for making post mortem examinations, which I much regret.

In my opinion, the use of screens around the beds of the very ill is a valuable precaution, and I have found that the

treatment of some cases in separate apartments presented better results. Too much stress cannot be laid on an early giving up to

treatment by the patient; frequently untoward symptoms occur on the fifth, sixth, or seventh days of the disease, directly

traceable to neglect of caution and omission of treatment in the beginning of the attack. The early establishment of free action of

the excretory functions must modify the subsequent conditions, tend to prevent congestion, and place the system in proper condition

to receive nutrition and stimulation, when these are indicated.

So simple a means as applying cloths wrung out of hot water I have found very valuable in relieving pain, and, over the

epigastrium, in controlling hiccough and nausea. Cold applications to the head, and bits of ice to take into the mouth, I have

found to be very greatful to the patient; and the water thus reaching the stomach, rarely, if ever, causes or promotes nausea.

Carbonic acid seems peculiarly valuable in restraining vomiting, whether combining stimulation, as in champagne wine, or alone,

as in seltzer water.

In many cases where everything is vomited from the stomach, the patient may be sustained for hours even days by
stimulating and nourishing enemata. Private Huber, 1st U. S. Infantry, afforded a typical instance of this kind: by tliis

means he recovered, after copious discharges of black vomit, frequent epistaxis, bleeding from the gums, and active delirium.

In my opinion, the various alcoholic stimulants should be regarded, in the treatment of this disease, in the light of indispen-

sable medicines, and, until convalescence is established, should be furnished as such to officers under treatment.

I can speak, with grateful remembrance, of the thorough and intelligent co-operation of Brevet Brigadier General W. M.

Graham, U. S. A., commanding the post, with my exertions in behalf of the sick and the health of the garrison; and

I received valuable aid from Lieutenant W. N. Tisdall, 1st U. S. Infantry, acting assistant and post commissary. As medical

assistant, I had Acting Assistant Surgeon M. Stovell, U. S. A., whose assistance was of great consequence, and as fully given
as his impaired health permitted. The services of Acting Hospital Steward Edmund Lettson, private of Company "I," 1st U. S.

Infantry, were very valuable, and his behavior excellent. Private George Hands, wardmaster, Company "F," 1st U. S.

Infantry, since deceased, was so unsparing of himself, so attentive to his duties, as to win golden opinions from all his associates.

Private John Carter, Company "K," 1st U. S. Infantry, nurse, and Private Caswell, Company "I," 1st U. S. Infantry, cook,
both of whom subsequently died of the fever, rendered most valuable services. Private Robert Potter, 1st U. S. Infantry,

managed the dispensing of medicines very satisfactorily during the time I was on duty. On proceeding to the barracks, I found

the type of the disease more severe than I had seen in my experience and observation in the city. After my recovery,
I ascertained from some of the practitioners of medicine in this city, that, at or about that period, the disease became more severe

here also. Many of the soldiers of the 1st U. S. Infantry are, comparatively, recent comers to this climate, which might
constitute further explanation.

I cannot conclude, General, without expressing my high appreciation of your counsel and suggestions, given me in

connection with critical cases of the disease and other matters, at the times of your frequent visits to the post, as well as to express

my sincere thanks for your kind attentions to me in my subsequent severe illness.

I remain, sir, very respectfully, your obedient servant,

C. B. WHITE,
Assistant Surgeon, anil Brevet Major, U. S. A.

Brevet Brigadier General T. A. McPARLlN, Medical Director Fifth Military District.

Extract from Monthly Keport of Sick aud Wounded for Colored Troops, Post Hospital, New Orleans, La. E. A. Km
//,. , .

, October, 1867.

Yellow Fever : This fever, among colored troops, being of rare occurrence, the question arose, why were these troops so

severely visited r The greater portion of yellow fever eases among negro troops was among the unacclimated recruits. Color

lias, also, much to do with the susceptibility for the disease, the pure African being much less liable than the mulatto. The
disease has been quite fatal inthe colored wards of this hospital, although the medical attendance, nursing, and diet was the
same for negro and white.
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NEW ORLEANS POST HOSPITAL, GREENVILLE, LA.,

Forwarded January 12, 1868.

GENERAL : In July, 1867, soon after my arrival in the city of New Orleans, I became acquainted with two prominent city

physicians, and I made every effort to gather from them positive data by which to recognize yellow fever, in case it should make
its appearance among the troops under my charge ;

but their statements seemed so vague and unsatisfactory that I came to the

conclusion that the diagnosis of this disease by symptoms is a matter of some difficulty.

The first case of yellow fever that came under my care occurred at the Sailors' Home, New Orleans, and at its outset I

mistook it for a case of bilious remittent fever, the symptoms seeming to point to that diagnosis as the correct one. This case

was soon followed by others in rapid succession.

In the beginning of the epidemic, the approach of the disease was usually indicated by the following prodromes, viz : the

patient would experience, for a day or two previous to its outbreak, a feeling of weariness, an inability to exert his mental

powers, a sense of fullness across the forehead, slight fever, and constipation of the bowels.

Soon, however, cases occurred with apparently no premonitions of the approach of the fever. A man, previously in

apparently excellent health, would be suddenly attacked by an intense fever, (pulse from 120 to 140,) accompanied by frontal or

occipital headache, injected conjunctiva, pain in back and lower extremities, and a feeling of distress about the heart, almost

amounting to agony, and giving the patient an idea of approaching death. To these symptoms were added the following, viz :

a sense of fullness and tenderness in the epigastric and right and left hypochondriac regions; scarlet, tumified gums, bleeding on

the slightest pressure ; tongue red at the tip and edges, with a whitish coating down its centre. The fever continued, with slight

remissions, until forty-eight or seventy-two hours elapsed, when, if the case tended toward a fatal termination, especially if the

tongue was dry and denuded of epithelium and the gums greatly disposed to bleed, black vomit might be looked" for, although
death was by no means always preceded by it, for many died by coma induced by ursemic poisoning, or from exhaustion, without

any signs of black vomit. In most of the fatal cases petechiac made their appearance, and after death the skin invariably became

of a yellow color. Among the untoward symptoms, the following seemed the most important, viz : suppression of urine ; black

vomit, accompanied by a red and glazed tongue; petechire, and congestion of the brain. Yellowness of the skin and conjunctiva,

to a greater or less degree, made its appearance at some stage of the fever in every case
;
albuminous urine after the third day.******* *** *#*

I was placed in charge of the New Orleans post hospital, Greenville, La., September 4, 1867, and there had the opportunity
of observing the disease in all shades of intensity. As a rule the severe cases of yellow fever occurred among the men of the

gunboat
"
Mahaska," the " iron-clad fleet," the unacclimated "

district headquarter band," a detachment of colored recruits

(39th U. S. I.) recently arrived from the north, and those habitually using undue quantities of ardent spirits, indulging in

venereal excesses, or suffering from great mental depression.

The robust, when attacked, suffered more than the spare. Those cases that terminated favorably were mostly marked by a

milder type of symptoms the fever of less intensity, the conjunctiva less injected, the pain in back and limbs usually less severe,

and the nervous depression and sleeplessness less marked, and usually in forty-eight hours the patient, although left in a

debilitated condition, was devoid of fever, and, with proper nursing, stimulation, and support, able to leave his bed on the eighth

or ninth day from the beginning of the attack.

The first cases that came under my charge were treated at the outset of the fever by the exhibition of a ten-grain dose of

calomel, followed by castor oil or salts ;
the calomel being given with the idea that it would aid in aborting the disease, or, at

least, in lessening the severity of the symptoms ;
but I subsequently came to the conclusion that in most cases calomel, if not

positively hurtful, was at least useless, and castor oil alone was employed. Castor oil is the favorite purgative among the

practitioners of New Orleans, and, it is thought, justly so, for it is far more reliable and prompt in its action than the sulphate of

magnesia or Eochelle salt, without causing the irritation produced by them. After the exhibition of castor oil (one and a half to

two fluid ounces) in porter, the patient was well covered with blankets, and sweating promoted by hot mustard foot-baths,

applied until the desired effect was obtained, great care being taken that the perspiration was not checked by the exposure of limb

or body ; on this last, too much stress can hardly be placed. If the bowels were not moved in the course of four or five hours

from the exhibition of the oil, a clyster of soap-suds and castor oil would be resorted to, and this, in conjunction with the oil

already taken by mouth, would hardly fail of soon producing several free, dark-colored stools. Ice to the head and sinapisms to

the extremities relieved the tendency to congestion of the brain, and sinapisms to the back and epigastric region aided in relieving

congestion of the abdominal organs.

In case of vomiting, ice, iced champagne, lime water, bicarbonate of soda, etc., were exhibited in small often-repeated doses,

and sinapisms applied to the epigastrium, but nothing seemed to quiet the stomach more certainly than demulcent injections.

The patient does not bear purgatives till well advanced in convalescence, and simple injections will answer all purposes, especially

as he is allowed no food that is solid until he is past the tenth or eleventh day of his disease. Nothing causes the practitioner

inexperienced in the treatment of yellow fever more anxiety than the obstinate constipation of the bowels; but danger besets

the pa'.ient should irritating purgatives touch the tender epithelial coating of the gastro-enteric mucus membrane. Nervous

depression, an inability to sleep, and constipation of the bowels, are the last symptoms to depart. Porter seems the remedy

especially fitted to combat these three symptoms. As a sequence, about one-third of all the yellow fever patients treated in this

hospital were more or less afflicted with boils, or circumscribed phlegmonous abscesses, showng how thoroughly all the fluids

and solids of the body are influenced by the poison. The following case is one that strongly points to tli^ conclusion that the

poison of yellow fever, like that of cholera, is a specific one :

Augustus Bertro, aged 21, private in Company
"
F," 16th U. S. Infantry, was admitted to this hospital November 6th, 1867,

in the collapsed stage of cholera, from which he recovered, when, on the 23d of November, he was attacked by well-marked

yellow fever, from which he also recovered. This man, when attacked by yellow fever, was still under the care of his medical
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attendant, who used all precautions against a return of cholera symptoms, and, consequently, his system was in a renovated

condition, and could hardly l>e affected by any other than a specific poison.

In conclusion, I would remark that an exceedingly guarded use of the articles of the materia inedica, with a proper, timely

use of supportants and stimulants, is all that pertains to the mystery of a successful treatment of yellow fever. Without proper

nursing, the patient dies. I do not wish to convey the idea that the presence of a physician is superfluous; far from it, for no

matter how well trained the nurse may be, there are times when the appearance of new symptoms requires the educated mind

of the physician for their interpretation.

Enclosed I have the honor to transmit the report of Acting Assistant Surgeon J. J. Auerbach, U. S. A., on duty with yellow

fever patients at this hospital during the past epidemic. I also respectfully transmit tabular report of yellow fever eases treated

in this hospital.

I have the honor to be, General, very respectfully, your obedient servant,

E. A. KOERPER,
Assistant Suiyeon, U. S. A.

Brevet Major General J. K. BARNES, Surgeon General.

POST HOSPITAL, GREENVILLE, LA., December 1, 1867.

GENERAL: On the 12th of the month of August, 1867, I was ordered by the Medical Director of the Districts

of Louisiana and Texas to perform duty as medical officer in the New Orleans post nospital, Greenville, Louisiana, where

I was especially assigned to attend to the yellow fever patients. The result of my observations, and my opinions on the

subject of yellow fever, I most respectfully submit in the following lines : I am of the opinion that the only existing cause of

yellow fever is the exposure to marsh miasmata, and that the disease is really a marsh remittent fever. I think myself justified,

from repeated observations in Louisiana and Texas, in concluding that the joint influence of marsh miasmata and of an atmos-

phere unusually and sufficiently heated, upon persons habituated to a cold or temperate climate, is, of itself, fully capable of

causing an epidemic of yellow fever. It seems to me very probable that these marsh exhalations, and the effluvia arising from

putrid vegetable and animal substances under a concurring vitiated state of the atmosphere, were the causes which gave rise

this summer to the outbreak of this fever in New Orleans, and that it was afterwards kept up by contagion, heightened, by
various accidental circumstances, to a pestilential degree of violence. During the months of April, May, and June an unusual

amount of rain fell in the city, followed by very hot and sultry weather.

Among the sufferers from yellow fever in this hospital, the colored troops quartered in its superfluous wards were by no

means so apt to be seized with it as the whites. When the disease did appear among them, it was always much milder, except

in those cases occurring among the colored recruits from the north. Soldiers of a full, plethoric habit, and who were intemperate

in their mode of living, were much greater sufferers by it than those of a lax fibre and who were guilty of no irregularity. A

noteworthy fact has manifested itself in the epidemic of this year, viz : that long residents, natives in general, were attacked by

yellow fever in its continued and malignant form, and became victims to it, notwithstanding their bodies had become creolized.

Our patients were mostly attacked with lassitude and weariness, chilly fits, flushing of the face,

redness of the eyes, pains in the eye-balls and lower part of the forehead, as, likewise, in the back and calves of the legs ; great

anxiety about the prsecordia, debility and sighing, thirst, and a tendency to coma ; the urine high-colored, small in quantity,

and turbid
;
a quick, small, and hard pulse ;

skin hot, dry, and hard. Not one case came under my observation among soldiers,

as well as among civilians, in which more or less costiveness did not prevail. I could not perceive, in any patient, an evident

remission, until the fever had entirely gone through its first stage, which was generally from thirty-six to seventy-two hours.

There was then often such an abatement of the symptoms as to induce the patient to think himself tolerably well ;
but an early

recurrence of the symptoms in an aggravated form, accompanied with extreme debility, soon convinced" him of the contrary.

This extreme debility prevailed in the last stage of the disease: large patches of livid spots could he observed on different

parts; the tongue became dry and black, the teeth incrusted with a dark fur, the breath highly offensive, the whole body exhibit-

ing a livid yellow in many cases; hemorrhages from the mouth and nostrils occurred; dark and fetid stools were discharged ;

hiccough ensued, the pulse sank, and death quickly followed.

Not unfrequently patients were brought to hospital from the quarters in the city 5 miles distant, after having felt the pre-

monitory symptoms for two or three days, particularly suffering from constipation of the bowels, a dull pain in the right side,

defect of appetite, flatulency, heat in the stomach, giddiness and pain in the head and small of the hack, red eyes, low spirits, a

disposition to sweat after moderate exercise, etc.

The color of the excretions was almost black, the urine, as before mentioned, of a high color, but small in quantity, the

tongue, at first moist and pale, became red as the disease advanced, and towards the close a dry black streak appeared in its

middle which soon extended to every part of it.

On the nervous system the effects produced were different, according as the fever affected the brain, the muscles, or the

nerves; tremors of the limbs and twitching of the tendons were not uncommon; delirium was a frequent symptom, but the

majority passed through the disease without the least disarrangement of ideas.

As my case-booft shows, two patients in their convalescence were taken with swelling of the right parotid, and one seaman

(of the U. S. gunboat Mahaska) with swelling of the inguinal glands, which swellings did not proceed to suppuration. The

yellow color was by no means universal
;
when it did occur, it was seldom before the fifth or seventh day from the first attack.

The eyes seldom escaped a yellow tinge. There were eruptions of various kinds on the skin, and in the later stage peteehiir were

common. In four cases carbuncles appeared. The fever exhibited dining its prevalence this year :i greater variety of symptoms
than in the years 1859 and 1864, in which years it visited Galveaton and Houston, Texas.
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It assumed here somt'times a favorable appearance, and then suddenly changed to the worst; patients apparently in a state of

convalescence sometimes expired in the course of twelve hours. As regards the treatment, I would simply remark, that, with

the mass of practitioners, it was, as in former similar epidemics, as much
(
at variance as their ideas of its cause. I, and, I pre-

sume, all the physicians who have lived here for some time, must admit that in the majority of cases the resources of our art were
of little benefit in its worst forms. *** **

To obviate the inflammatory diathesis which prevailed in the first stage of the disease, and to divert the determination from
the head, as well as to cleanse the primse vise of acrid and offending humors, I employed gentle purging, castor oil by the mouth
or rectum, cold effusions, hot mustard pediluvia, to be immediately followed by sinapisms applied between the shoulders and to the

epigastrium and calves of the legs, for the purpose of assisting in arresting the hot stage and to produce a free determination to

the surface
;
at the same time, either solution of acetate of ammonia or tincture of aconite in small doses until perspiration was pro-

duced, or the desired object of reducing the circulation was effected, and as the most useful auxiliaries during the whole course

of this disease. I consider enemata, with or without castor oil, with warm or ice-cold water, of the greatest importance.
* *

With reference to the ice-water clysters, I convinced myself fully of their most immediate and sensible effect, particularly in

cases where vomiting, oppression about the praecordia, and great irritability appeared. I had to contend with cases of very

great irritability of the stomach, where excessive vomiting prevailed, and the application of a blister over the part was not

attended with any effect. The vomiting did not even cease upon the application of a large poultice of mustard flour to the

stomach and feet; cupping, blisters along the spine, internally mineral acids, creasote, etc., etc., failed to allay irritability. In

such emergencies, ice-water per anum, swallowing pieces of ice, and ice applied to the stomach, have always been attended with

success. I commenced with sulphate of quinia at the outset in 10 grain doses with a small portion of sulphuric acid, as the

circumstances of the case indicated. During the convalescence, I ordered that champagne wine, porter, and ale be freely given
to the sufferers.

***** **
Very respectfully, your obedient servant,

JULIUS JACOB AUERBACH,
Acting Assistant Surgeon, U. S. A.

Brevet Brigadier General T. A. McPARLix. Medical Director Fifth Military District.

POST HOSPITAL, GHEBNVILI.K, LA., January 17, 1868.

SIR: I have the honor to present my special report of yellow fever patients during the recent epidemic, embracing the

months of August, September, October, and November, 1867.

Probably my duty would have been performed had I only sent a list of those under my care during the entire period of

each case to its result, which would embrace three of the U. S. post band, treated by me in private quarters, and a portion of

the officers reported, all of whom I attended a great part or the entire period of their sickness. But at one time all of the

attending Surgeons of the post hospital were down with the disease, so that I thought that although the report from these might
embrace all, it would do no harm to give the entire list of those sent from under my care. I have therefore added to the tabular

form given us, a column showing the date when patients were sent to the hospital. The dates of recovery or death I obtained

from their respective company boots. I report 83 colored and 93 whites, including 9 officers. The colored troops under my
care were: 225 of the 39th U. S. Infantry, of whom 50 were unassigned recruits, but a few days before from Philadelphia;

16 of the 41st U. S. Infantry; 79 of the 9th U. S. Cavalry all recruits brought here, shortly before or during the progress of the

epidemic, from Cincinnati, Ohio, and Louisville, Ky. making a total of 320 colored. Of whites, there were of the U. S. post

band, 24 men; of Companies "A" and "B," 1st U. S. Infantry, 114; making a total of 138 white men. Both commands

had 10 officers present. The colored casas, in proportion, were not only fewer, but less severe. The only facts noteworthy in

reference to its introduction, and bearing upon its importation from infected points, may be best presented in a short history of

its appearance and spread among the troops. The white troops named were stationed in New Orleans until cases of yellow
fever occurred among them, causing them to be removed here, where the colored troops had been since the January previous.

The band came on the 12th of August, and the companies on the 17th of the same month. Up to that date, some were being
sent daily from their former quarters to the post hospital with the disease for how long, or in what number, I have not

ascertained. There was no case of the fever reported among the colored troops until the 24th of August; and I have very

grave doubts whether the seven first reported on the list were yellow fever cases; if not, there were no cases of it until the 10th of

September. The two companies of infantry were located next to a yellow fever ward one ward intervening; next to them,

the 39th colored wards; and last, and adjoining my office, was the band. It is well to state that all the wards are in a circle.

With the hospital wards past the Surgeon's office there was seldom any communication. In the other direction it was frequent

and almost unavoidable. I would state that the 9th Cavalry recruits were encamped a few hundred yards behind the 1st

Infantry and first hospital wards the 41st about five hundred yards behind the colored troops. Three days after the arrival of

the 1st Infantry three new cases occurred. In the band no new cases occurred until the 6th of September, twenty-five days
after their arrival. Not until the 1st and 5th of September did the fever become epidemic, although the white troops were infected

when they came. My impression is that the epidemic was hastened and intensified, if not produced, by the intercourse between

the hospital and barracks. I sent none of the 41st to the hospital, and knew of no case among them.

Great care had been taken to keep thu wards of the troops clean and pure. Apprehending the possibility of both cholera

and yellow fever, all efforts within our roach were used to prevent or mitigate such attacks, if they came. Besides the usual

means of police, I daily put in the sinks a strong solution*^' sulphate of iron, and used carbolic acid and permanganate of potash

solution fivclv wherever they promised to be of usj. Three times a week each ward was fumigated with sulphurous acid

18
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gas, produced by burning sulphur, once with the addition of nitrate of potassa, always requiring them to expose their

bedding and clothing as much as possible to the fumes. Once a week I used Dr. Clement's method of burning the spirit of

chlorate of copper, filling the wards with the vapor. Although there have been cases of cholera daily for months, we have

had no case among our troops originating here, and only three in all, taken in the city when on duty there. I am not prepared
to say that yellow fever would not have become epidemic among us without the intercourse referred to; but there is foundation

for the belief that if it had been so at all, it would have been later and less general. I made no autopsies; and as to successful

methods of treatment, I do not know that I have anything to write. I am persuaded, after passing through two epidemics,

that when premonitory symptoms occur, and during the first stage of the disease, much more can he done with medicine

than at any other stage. Few of all these troops were not on the sick list with the fever, and many not sent to the hospital

were treated in quarters, where the disease was pfevented or aborted by the use of purgatives and quinine, passing
from the first stage of the disease to duty in a few days. In none of these cases was there a return of the disease or relapse,

with but one exception, No. 12, on list of white patients. After recovery, he had leave of absence, indulged in very hearty eating

while in the city, and next day was reattacked. He was immediately sent to hospital and died that night.

I preferred castor oil as a purgative, but in many cases, six hours before giving it, used three compound cathartic pills. I gave

quinine soon after the first operation of the purgatives, and at such intervals as to give at least thirty grains within twenty-tour
hours. I preferred, especially if there was irritability of the stomach, to give the quinine in pills, made by mixing the quinine
with aromatic sulphuric acid. As to treatment during the progress of the disease, ii hardly comes within the scope of this com
munication to describe it. I will say, however, that I think quinine is too little administered, because we have been so often told

that it has done harm. In my own case, in which the attack was severe, and my liability to miasmatic fever gave reason to appre-
hend the result, I took thirty grains daily, and in five days I was able to get up, and in ten I returned to duty. I administered

it in the same way to three of the U. S. band whom I treated in private quarters, all ofwhom recovered. Their drum major was one

of them one of the worst cases I saw and when his stomach was too irritable to retain anything, I gave him 20 grains twice a

day in beef tea enemata
;
in fourteen days he returned to duty. In all the cases in which I had entire control I gave it as I thought

opportunity presented or indications suggested, and always, it appeared to me, with benefit. When a stimulant was needed,
after carefully trying champagne, porter, and ale, I gave up all for brandy, finding it to serve the purpose well without the

evil results sometimes following the use of the others. In one case of marked interest, extending through nearly two months,
in which there were two relapses, and constitutional effects seldom seen without a fatal result when the stomach was so

irritable that it often rebelled against everything; the patient delirious; the pulse 130, but very weak two to four times a

day enemata of beef tea were administered, when I would put in one to two tablespoonfuls of brandy, with ten grains of quinine,
with an almost immediate reduction of the pulse to eighty with an increase of force. Thus he was carried over a condition

which disallowed the use of any food or medicine except by enema.

Very respectfully, your obedient servant,

\VM. DEAL,
Acting Assistant Surgeon, U. S. A.

Brevet Brigadier General T. A. McPxRLiN,
Medical Director Fifth Military District.

QUARANTINE STATION, MISSISSIPPI RIVER, April 20, 1868.

DEAR SIR : In answer to your communication of the Ifith instant, I have to state that the first appearance of yellow fever

at this station during the year 1867 was on July 1st, four cases arriving on the brig Virginius from Havana eight davs' passage.

During their detention two other cases occurred. The crew was composed of iinacclinmted Spaniards.
The numba- of cases treated in this hospital during the season was thirty-five, eight of whom died. In reference to the

extent to which it prevailed in this vicinity, I learn there were about forty cases, in none of which, however, could the disease

be traced to this station
;
the history of the cases plainly indicating New Orleans as the source of infection.

The disease did not rage as an epidemic, but when introduced into a dwelling by one of the family having received it

elsewhere, it generally extended throughout the family.

I have not been able to collect the information you desired some time since in regard to its history in Havana and Vera

Cruz, but have written to the United States consuls at those ports, whose replies, I trust, will soon arrive and prove satisfactory.

Very respectfully, yours, &c.,

H. HEILNER, M. D., Resident Physician.

Brevet Brigadier General T. A. McP.\RLiN,
Medical Director i'iftli Military District.
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BATON ROUGE, LOUISIANA.

POST HOSPITAL, GREENVILLE, LA., March 6, 1868.

GENERAL : Iu reply to your communication requesting a special report of the origin, progress, treatment, &c., of yellow
fever at Baton Rouge, Louisiana, 1867, I have the honor to report the cases that occurred among the troops, as follows :

The first case was that of a soldier who had been on detached duty at Hog point, on the Red river, from about the middle

of June to the middle of July, and who was admitted to hospital at Baton Rouge, Louisiana, about the last of July. The second

case occurred at the barracks, in Company
"
G," which company had lately reported at Baton Rouge from Young's point and

Lake Providence. The soldier attacked with yellow fever was already greatly debilitated from previous sickness contracted

at Young's point, and other places in that vicinity. The case was treated in camp by Acting Assistant Surgeon Piper, U. S. A.

The third case occurred in November, about ten days after the troops returned to barracks from camp, and was, in my opinion,

contracted in the town of Baton Rouge, where the soldier acknowledged to have visited frequently.

I do not think that either of the cases above mentioned found its exciting cause at the barracks, as the cases occurred at

long intervals, and in each instance after exposure elsewhere.

The progress of the disease among the troops is told in the above remarks. The first case, after severe and lingering

sickness, recovered. The second and third cases died on the third or fourth day of the attack.

The following treatment was pursued in the case that recovered : First day of admission to hospital, blue mass and castor

oil, warm bath, mustard plaster to stomach
;
second day, twelve grains of quinine, at 8 or 10 a. m., warm bath and light diet

;

third day, cathartic injection, bath, blister to neck. Vomiting now commencing, nutritive enemata were given every six hours,

consisting of three fluid ounces of beef essence, or milk punch, two ounces of whiskey, with four grains of quinine. The enemata

were continued six or seven days. Various medicines were tried to relieve the vomiting, all without effect, except ice, or small

quantities of ice water, administered frequently ; slightly stimulating sponge baths were given twice a day. During seven days
neither food nor medicine, given by the mouth, were retained, except the ice, or the iced water. After the vomiting ceased, the

case was treated as one of continued fever. The treatment of the second and third cases consisted of stimulating baths, diffusable

stimulants, applications of heat, and various other means to bring about reaction, as delirium and great depression of the vital

forces existed from the day of admission to the hospital until coma occurred, which was the second day in the one, and the

third day in the other case.

The few cases treated gives very Httle weight to the course pursued in regard to the success of the treatment. In my
opinion, the removal of the troops to camp (six miles from town) prevented the occurrence of other cases during the summer.

Ten days after the return from camp, November 1st, although there had been a heavy frost, the third case occurred. The soldier

attacked died on the third day. He acknowledged that he had visited the town frequently. There were two other suspicious
cases about the same time. Strict orders were then issued prohibiting the soldiers from visiting the town. No other cases

occurred among the troops.
*

The camps occupied were about six miles from the Mississippi river. The almost entire freedom of the troops from yellow
fever was due, in my opinion, to their removal beyond the immediate limits of the infected place, (Baton Rouge.) I am unable

to give any reliable facts referring to the origin, progress, and treatment of yellow fever in Baton Rouge or vicinity. My
recollection of the cases that occurred among citizens early in the season is, that they were traced from New Orleans. There

was no board of health in the town, or other reliable official source, from which to get even the number of cases of yellow fever

treated by the most prominent physicians.*

Very respectfully, your obedient servant,

W. D. WOLVERTON,
Assistant Surgeon, and Brevet Lieutenant Colonel, U. S. A.

Brevet Brigadier General T. A. McPARLiN,
Medical Director Fifth Military District.

Extract from SpecialReport of Yellow Fever, Baton Rouge, La. Brevet Lieutenant Colonel W. D. Wolverton, Assistant Surgeon,

U. S. A,, August and September, 1867.

Private Wells was on duty from June 12th to July llth, on the west bank of the Red river, near its mouth, where yellow
fever was reported to exist. There were no cases of yellow fever reported in Baton Rouge (among citizens) until about

September 10th.

Private Kurtz contracted the fever at Baton Rouge, being on duty at the barracks when he was taken sick.

The commnml moved from Baton Rouge, La., to Cnmp Coe, La., about six miles from the Mississippi river, August 9th, 1867; from Camp
Coe to Union KoiiK .., September '.KM ; from Baton Rouge to Pierce's plantation, near Gump Coe, September 31st; and from Pierce's plantation to

Baton Rotiffe, November 1st, 1867.
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VIDAL.IA, LOUISIANA.
VIDALIA, LA., September 18, 1867.

GKNKRAI. : I have the honor to transmit herewith a special report of yellow fever patients at this post for the month of

August, 1867:

Sullivan, a robust man, of intemperate habits both as to food and drink, was first attacked
;
he had all the unmistakable

symptoms of yellow fever. I had him covered up with several blankets, and had a foot-bath prepared for him with mustard, as

hot as he could bear it; after this I gave him 15 grains of calomel, followed next morning by an ounce of castor oil, which

produced a good operation. The nausea and vomiting were relieved by creasote, given in mucilage, one drop every half hour,

and by the application of flannel dipped in hot water and laudanum and applied to the stomach. For several days he could

not keep even bland fluids, such as barley water, in his stomach. I gave him brandy and water, which agreed with him. The
violent neuralgic pains of which he complained and groaned like a child were relieved by dry cupping and sinapisms. He
remained very debilitated for about a week, but he entirely recovered, and at the date of this report has returned to duty.

On the same day, and nearly at the same hour, William Keefe was attacked
;
he did not suffer much from neuralgic pain,

but the nausea and vomiting were intense. He was treated on the same principle as Sullivan and recovered.

Vynerskirk was attacked the next day. This man had to be watched by two nurses constantly, as he wished always to get

up to walk around. He was very anxious as to the nature and issue of the disease. He is doing very well at present.

I have to remark that at this period several citizens were taken sick, two of whom died suddenly. The physicians declared

the disease to be bilious intermittent fever.

I am exceedingly sorry that I did not take accurate notes of these cases
;

all I give here is from memory. At that time I

had from 20 to 25 patients, and had to prepare their medicines. I had, myself, intermittent fever at the same time.

I am, General, very respectfully, your most obedient servant,
E. ALEXANDER,

Brevet Major General J. K. BARNES, Surgeon General. Acting Assistant Surgeon, U. S. A.

[EXTRACT.]
VIDALIA, LA., November 23, 1867.

SIR : I have the honor of submitting the following report of the case of Lieutenant J. W. Hicks :*

In my opinion, Lieutenant Hicks contracted the yellow fever from documents from New Orleans, received by the packet,

arriving at night, and opened by him in a close, warm room, immediately on their receipt.

J. S. MENG,
Brevet Brigadier General T. A. McPAKLlN, Acting Assistant Surgeon, U. S. A.

Medical Director Fifth Military District.

POST OF RICHMOND, LA., April 20, 1868.

GENERAL : In reply to the communication dated April 3d, 1868, inquiring whether the three yellow fever patients reported

by me during August, 1867, in Company
"
K," 20th U. S. Infantry, had been in any way exposed to the disease, I have the honor

to state that I cannot positively affirm whether such was the case or not. Yellow fever was at that time known to exist in the

lower part of the city of Natchez, Mississippi, which city was opposite to our camp, on the other side of the Mississippi, the

river being only about half a mile wide. This city was frequently visited, especially by those men of Company
" K" who were

known to be of irregular habits. Privates O'Sullivan and Keefe were men of bad character, and as liquor could not be procured
at Vidalia, Louisiana, I believe they took advantage of the night to go to Natchez, and may possibly have contracted the disease

while on a debauch.
I am, General, very respectfully, your obedient servant,

E. ALEXANDER,
Brevet Major General J. K. BABNES, Surgeon General. Acting Assistant Surgeon, U. S. A.

NATCHEZ, MISSISSIPPI.

POST HOSPITAL, NATCHEZ, Miss., April 10, 1868.

SlR : I have the honor t* reply, in answer to the letter from your office dated Washington city, April 2d, 1868, requesting
me to state whether yellow fever prevailed to any extent among the citizens of Natchez, and how I suppose my patients contracted

the disease, that the disease prevailed to a considerable extent among the citizens, but seems to have been of a mild type, few

cases, comparatively, having proved fatal.

The two cases reported in monthly report of sick and wounded for Company
"
K," 24th U. S. Infantry, for September, 1867,

in my opinion, contracted the disease on quarantine guard, where, being quartered on the bank of the river, they came in contact

with parties diseased and from diseased localities.

Very respectfully, your obedient servant,
F. B. GILLETTE,

Brevet Major General J. K. BARNES, Surgeon General. Acting Assistant Surgeon, U. S. A.

"Lieutenant Hicks was attacked October 14th nnd died October 22d.



VICKSBUEG JACKSON. 141

VICKSBURO, MISSISSIPPI.

Extract from Month.li/ Report of Sick and Wounded, Vicksbury, Mississippi. Assistant Surgeon A. A. Yeomans, U. 8. A.,

October, 1867.

The first case of yellow fever reported in the city occurred about a month ago. Since then the disease has spread, and
lias lately been pronounced epidemic. One of the local newspapers of last week stated that there were over one hundred cases
under treatment in the city.

The first case among the troops was Private Peter Huff, Company "D," 24th U. S. Infantry, who was taken sick October

15th, 1867. As a general rule the disease is of a mild form. All the cases under treatment at present are doing well.

Extract from Monthly Report of Sick and Wounded, Vicksbury, Mississippi. Assistant Surgeon A. A. Yeomans, U. S. A.,

November, 1867.

All the cases of yellow fever treated at this post, except two, occurred amongst men on duty in the city, or at some other

post. Corporal Hardy and Private Ehodes, both fatal cases, are supposed to have contracted the disease at Woodville, Miss.,

from which place they had just arrived when attacked. The disease in the cases was of the most severe form, ending with

haemorrhage from the throat and mouth and black vomit. Many cases of remittent fever rapidly assume a typhoid form and

require the utmost vigilance on the part of the nurse, careful watching by the Surgeon, and the constant exhibition of stimulants,
with nourishing diet, to bring them back to their normal condition.

Extract from Monthly Report of Sick and Wounded, Vicksbnrg, Mississippi. Assistant Surgeon A. A. Yeomans, U. S. A.<

December, 1807.

There has been no yellow fever reported amongst the troops at this post since the 21st of December.

JACKSON, MISSISSIPPI.

JACKSON, MISSISSIPPI, April 14, 1868.

GENERAL : In reply to your communication of the 2d instant, I have the honor to state that yellow fever was prevailing

here during the summer of 1867, and only four or five citizens died
;
but at Byram Station, some nine miles from here, on the

New Orleans and Jackson Railroad, were 36 cases of the same disease, of which 20 died, and only three or four of the citizens

escaped the epidemic.

I believe that Private Clark, of Company
"
E," 5th U. S. Cavalry, contracted the disease here at Jackson, as he was in a

very feeble condition, when he came to this post from Yazoo City. I was informed by his commander that he was nearly all

summer reported as sick.

Only a few squares from our camp a young man (citizen) named Maple died of yellow fever, which case all medical gentle-

men here believe to have been the cause of spreading the disease amongst the citizens and troops.

Also a few cases died at Madison Station, some three miles from this post, where the epidemic prevailed more extensively

and malignant than here, although Jackson is located between Byram and Madison Stations.

In 1853 I was one of the afflicted of the same epidemic at New Orleans, while visiting physician of the Charity hospital, in

which institution I remained until September 22d, 1855, when sent by the Howard Association for the relief of the suffering of

this epidemic to this place. I have had great opportunity to treat several hundreds of cases without much loss on the average,

and here, in Jackson, I can say I have had thirty-seven cases and have not lost one.

Very respectfully, your obedient servant,
C. G. CADE, M. D.

Brevet Major General J. K. BAUNES, Surgeon General.
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MEMPHIS, TENN.

Remarks on Monthly Report of Sick and Wounded, Memphis, Tcnn. W. S. Tremaine, Assistant Surgeon, V. S. A., November, 1867.

Two cases of yellow fever occurred this month. I was attacked October 31st and returned to duty November 24th. The

other was the case of a man detailed to nurse me. He was under the care of A. A. Surgeon R. MeGowan, who has left for Nashville ;

consequently, I am unable to furnish any detailed account of his sickness beyond the fact that he died on the fourth day, having

had a suppression of urine for forty-eight hours. These were the only cases in the command, although the disease prevailed

extensively in the city. I had visited a number of cases, during October, by invitation of different pliysiciaiis iu civil practice.

During the months of October and November, many of the cases I have reported as remittent and intermittent fever simulated

yellow fever. The health of the command, as regards malarial diseases, is improving; due, in my opinion, to the daily

administration of quinine and whiskey at reveille^.

ALEXANDRIA, L.A.

Extract from Monthly Report of Sick and Wounded, Alexandria, La. Acting Assistant Surgeon J. F. M. Forwood, October, 1867.

Sergeant Bazine was admitted on the 27th from the steamer Fannie Gilbert. The disease was evidently contracted from

other cases on this steamer while en route from Baton Rouge to join his command at Jefferson, Texas. Symptoms of black

vomit had already set in, and death followed in eight hours after his admission to hospital.

Extractfrom Monthly Report of Sick and Wounded, Alexandria, La. Acting Assistant Surgeon J. F. M. Forwood, November, 1867.

Private Malan, yellow fever, was admitted from steamer ;
had been sick at Baton Rouge ;

was on steamer ten days while

en route to this post.

Report of the Epidemic of Yellow Fever at Alexandria, La., during 1867. Acting Assistant Surgeon J. F. M. Forwood.

Alexandria is situated on the right bank of Red river, about 80 miles from its mouth and 3(50 miles from New Orleans
;

lat.

31 17', long. 15 27' west. The barracks are on the opposite side of the river, at a distance of three-quarters of a mile from

Alexandria and within a few hundred yards of Pineville.

The quarters occupied by the troops are hewed log cabins 12 by 18 feet, and formerly used as officers' quarters. The country

on the right bank of the river, and opposite the camp, is cleared level farm land, partly under cultivation. On this side (the left

bank) it is rolling and thickly wooded with pine, except a space of less than a mile nearest the camp, one edge of which is a

lake or cypress swamp, extending up to the houses in the village of Pineville and within a short distance of camp.

From the overflow during the summer and the rains of the spring, the margins of these swamps are left covered with

vegetable matter, which undergoes decomposition as the waters recede, making it exceedingly unhealthy until washed off by

the next rains. The soil is a sandy loam, readily washed by the rains as they fall, the water running off into the bayous and

swamps. Spring water sufficient for use is found, and well water can be obtained at from ten to twenty feet from the surface in

a stratum of quicksand.

Alexandria is the parish seat ; consequently it is visited by those living within a circuit of 40 or 50 miles for business

purposes and to obtain provisions landed by steamers en route up the river from New Orleans. During the low stages of the

river navigation is obstructed by the rapid current of the few inches of water over the falls, a short distance above this point-

This renders it necessary to reship the freight at this point on boats of less draught of water.

From this fact, steamers, during the epidemic, direct from New Orleans, an infected city, were compelled to remain several

hours here, the passengers, of necessity, detained, and liable to be left here sick with yellow fever. The mail routes via mouth

of Red river, and from Opelousas, through Cheneyville, were additional indirect routes of communication with New Orleans.

When I reported at this post, March 2d, 1867, the command consisted of Company
"
B," 20th U. S. Infantry, numbering 76

enlisted men and 2 commissioned officers; with the exception of 20 recruits, they were men that had been serving in Virginia,

and the entire command was in good condition. During the month of March there were 19 on sick report ;
in May there was

an aggregate of 11. About the first of May, three detachments were sent to adjoining parishes, leaving at the post about 40 in all.

Early in September it became evident that the epidemic, then in New Orleans, would soon reach this post ;
it had already

made its appearance along the Mississippi, apparently through the constant travel between New Orleans and these points.

The sanitary condition of both Alexandria and Pineville at this time was exceedingly bad, being overflowed in the beginning

of summer, and piles of filth left by the receding water. No rain had fallen in a long time, and the pools of stagnant water left

by the overflow filled the air with gases of the most offensive and unhealthy character : this was markedly the ease after sunset

and before sunrise.

To improve the condition of the town sufficiently would be a work not easily accomplished, since there seemed to be no

inclination to assist on the part of the citizens to guard, by cleanliness, against the approaching epidemic.
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The imminent danger of the command and the probability of many fatal cases among the unacclimated men rendered it

necessary to take steps to prevent the introduction of this disease among the troops. A thorough inspection of the camp and

vicinity and of the personal cleanliness of the men was at once made, and a strong police force instituted to keep them thoroughly
donned every day. The supply of disinfectants on hand was liberally used in the sink and other places, and pulverized quick-

lime was scattered about and under the cabins. One fluid ounce of whiskey and three grains of sulphate of quinia were

administered to each man at reveille
1

ever}' second or third day. This was continued until the beginning of October. From the

fact that steamboats with merchandise and passengers came direct to this point from New Orleans, and goods were reshipped as

before stated, the introduction of the disease through this thoroughfare of direct communication seemed certain, not only into

the city, but among the troops at the post, and it was evident that additional steps should at once be taken to prevent, if possible,

such a calamity.

In consultation with the commanding officer at the post, Brevet Lieutenant Colonel J. C. Bates, it was thought to be

impracticable to establish a quarantine 1'or the following reasons, viz : 1st. There were neither hospital accommodations nor medical

supplies provided for the sick under such circumstances by the city of Alexandria. 2d. It could not be effectually accomplished

by the few troops, because of the large district of country to be guarded. 3d. It would stop navigation to all points above

this, and thereby give much inconvenience and detention, while the result would be not to insure our safety, but to make a

dep&t for the spread of this disease directly in our midst. It was, therefore, determined to establish a temporary camp

sufficiently far back in the pine woods to sever all communication not actually necessary from both the town and river. A

personal inspection of several places by the commanding officer and myself resulted in the selection of a site eight miles distant

from Pineville, on Haw creek. The chief difficulty was in getting pure water; the stream, however, was one of considerable

strength, with a gravel bed, and following in a half circle around an open space of several acres in the pines, onee the site of a

summer resort, but now entirely unoccupied and in an unsettled part of the woods. As soon as the epidemic made its appear-

ance in the town the command was moved to this camp, and remained there in tents until the middle of December. Those

detached to other parishes returned in October, and, not coming from places where the epidemic was prevailing, were sent at

once to the temporary camp. Thus the whole command, with the exception of about six men left to guard the permanent camp
at Pineville, remained eight miles distant from the river and town from the 2d of October to the 10th of December, 1SG7, when
the epidemic among the citizens had entirely disappeared.

I have stated in a previous report forwarded, that not a single case of yellow fever occurred among these men. The only

communication they had with the men in camp was in sending a wagon twice a week with the bread baked at the post bakery
and the fresh beef. The number of sick reported for the week ending September 521st was sixteen

;
mean strength of command,

forty; these were cases of ordinary endemic types of fever. At this time some rumored cases of fever were reported as having
occurred on steamboats en route up the river, but no,well-authenticated cases occurred until about the 25th of September, when

a case was seen on the steamboat Frolic, then engaged in transporting cattle between here and New Orleans. It was, I think,

the last evening in September that I was called to see a lady in Alexandria who had had a slight chill in the afternoon, and

was then suffering from fever without any peculiar symptoms noted at the time. I did not see the patient afterwards
;

in less

than a week from this time I was myself taken sick with what proved to be yellow fever. I afterwards learned that the lady

had lived in the locality where the epidemic first appeared and herself had the fever. I had not, to my knowledge, up
to this time, been in any way exposed to the epidemic. I remained sick from the 2d to the 27th of October twenty five days.

On the 27th of October a soldier of Company
"
D," 20th Infantry, was landed here for treatment from a steamer going up the

river, and died of black vomit in six hours A similar case occurred, November 6th, which also proved fatal in fuur days. A
fourth case was that of the commanding officer, who was taken with fever at the post November 3d, after having visited the

first patient in hospital, having previous to this been with me during the whole attack. This proved a mild case and terminated

favorably in ten days. The above were all the cases that occurred at the post, except one, a laborer in the quartermaster's

department, who recovered in about eighteen days. The treatment was, in the commencement of the attack, to administer a

laxative either of castor oil or carbonate of magnesia and cream of tartar, and usually a hot mustard foot-bath
; rest, cool

drinks, and abstinence from all food until after the violence of the fever subsided. After the initial stage, and when the struggle

of the prostrate forces began, stimulants, tonics, and beef tea enemata were used in two cases, but did not prove satisfactory.

The progress and origin of the epidemic in the city and vicinity have been furnished by Dr. Casson, a practicing physician
of good standing in Alexandria, and are as follows :

"
It was during the last days of September, 1867, that I was called to see a negro on board of the steamer Frolic, running

between this place and New Orleans, he having arrived here only a few days previous to my visit. The epidemic fever was

prevailing in that city at the time of her departure. In consequence of the diagnosis of yellow fever the boat was ordered to

leave the port, and the patient, not being put ashore, was lost sight of. About a week subsequent to this event a lad ten years of

age, residing in this town, sickened and died in a few days of black vomit
;
this case occurred in the practice of Dr. Price, who

obligingly communicated the facts in connection. Shortly after the death of this patient, another child in the same family
contracted the disease and died of the vomit. It became an interesting question how to account for the appearance of infection

in this family, and, on instituting a close inquiry, it turned out that the boy who first became ill had been playing and rambling
over the boat Frolic as it lay moored to the landing. It seemed that other cases of fever had been observed on the same

steamer on a previous trip, during which several of them proved fatal before reaching Natchitoches. About this time a young
man from the country visited Alexandria and had transactions with parties connected with the family referred to; soon after his

return home he also fell sick and died (as far as could be ascertained from non-medical sources) with symptoms that left no

doubt of the nature of his disease. The fever from this time increased rapidly, and in three weeks the epidemic might have

been considered to have reached its acme. The largest number of cases at one time under treatment being, perhaps, not

far from thirty, in a population of one thousand or twelve hundred; the whole number of persons attacked is estimated at

two hundred, the mortality at about fifteen per cent. Those having had the disease in previous epidemics, with scarce an exception,
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enjoyed entire immunity. The treatment that appeared most successful consisted in the administration of the mildest remedies

and careful watching."

Of the number of cases above reported, but about ten were colored, although the population is largely composed of freed -

inen. The course of the epidemic could be readily traced from point to point. along the indirect mail route between this place

and New Orleans, but it did not become general. A number of fatal cases occurred during the last of November and the

first of December, on the return of those persons who had moved away from town to escape fever, notwithstanding the epidemic

seemed long before to have almost entirely disappeared. From this circumstance the troops were kept away from town until

December 10th, before which time we had several severe frosts. Many facts of interest and correct observations that could have

been made at the time have necessarily been lost by not being able to note them as they occurred ;
but this fact seems clear, that

yellow fever was brought here in some way by communication with New Orleans, where it was epidemic at the time, and,

after being introduced, became epidemic here
;
and that persons only a few miles distant and not in communication with tin-

infected locality were free from the disease. The cases reported and the mortality do not exceed, but perhaps fall short of, the

actual number.

SHREVEPORT, LOUISIANA.

SHREVEPORT, LOUISIANA, March 21, 1868.

SIR : I have the honor to make the following report in reference to the late epidemic of yellow fever. The same made its

appearance in this city on or about the 24th day of August, 1867. There were about 1,300 cases, and about 124 deaths
;
the last

case occurred about the last of December, 1867. There were no cases in this camp among the troops, on account of the healthy

location of the same, the cleanliness of the camp and men, good water and diet; also, the communication between the camp
and the city was discontinued, and the men had no access whatever to the town during the epidemic.

Very respectfully, your obedient servant,

CHARLES W. KOECHLING,
Acting Assistant Surgeon, U. S. A.

Brevet Brigadier General T. A. McPARLiN,
Medical Director Fifth Military District, New Orleans, Louisiana.

SHIP ISLAND, MISSISSIPPI.

Extract from Monthly Report of Sick and Wounded, Ship Island, Mississippi. IS. Gesner, Acting Assistant Surgeon, October, 1837.

Yellow fever made its appearance on the island on or about the 14th of September, being introduced from New Orleans,

Louisiana, by a prisoner, and the guard accompanying him. The prisoner died; the guard has since recovered. The disease

has not spread.

PASS CHRISTIAN AND WINCHESTER, MISSISSIPPI.

Extract from Monthly Report of Sick and Wounded of Company
"
K," 24th U. S. Infantry, Winchester, Mississippi. E. C.

De Forrest, Acting Assistant Surgeon, Octoler, 1867.

October llth, 1867, Company "K," 24th U. S. Infantry, was ordered from Pass Christian, Mississippi, to Winchester,

Mi.-sissippi, to prevent the further spread of yellow fever, which had already made its appearance among the troops. The liivt

case was Lieutenant Matile, 24th U. S. Infantry ; the second, Captain C. C. Hyatt, of the same regiment, who died October 5th.

1*1)7, five days after he had taken the fever. Two enlisted men were also down with the disease at that time.

The above cases were left in care of Dr. C. B. New, at Pass Christian, Mississippi, with sufficient medical and hospital

supplies, and a detail of five men as nurses
;
of the nurses, four took the fever, one of whom died.

The troops moved from Pass Christian to this place on the llth instant were seemingly in good health, and continued s<>

up to the morning of the 13th, when 1'rivnte Lynch was taken with the fever, and in seventy-two hours thereafter died. The

next case, Corporal Graves, who had been a volunteer attendant on Captain Hyatt during his illness, took the fever on the

morning of the 14th, and at the present tinre is convalescing. The third case, Private Nisson, took the fever on the 15th, and

died after eighty-two hours' illness. The fourth case, Lieutenant F. W. Paul, 24th U. S. Infantry, took the fever on the morning
of the 23d, ten days after our arrival at this post ;

lie is slowly convalescing with a fair prospect of recovery.
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The symptoms in the cases of Privates Lynch and Nisson were about Hie same, being ushered in with a chill, followed by
fever

; pulse ranging from 120 to 130, lasting six hours before a reaction took place ; soon after the febrile excitement was

established there was a dry, hot skin, flushed face, brilliant and watery eye; restlessness; complaints of severe pains in the

forehead, loins, and legs; breathing hurried; the stomach irritable; the epigastrium painful on pressure; great thirst; the

bowels loose, with frequent discharges, (ink-colored, watery evacuations;) the tongue coated with a dark yellow fur, with red

tips and edges. There was frequent vomiting first, of a yellow matter, followed by altered blood, (black vomit;) oozing of

blood from mouth and gums. At the sixtieth hour a subsidence of the fever took place, and the patients gradually went into a

collapsed stage ;
low muttering and delirium set in, and death followed in one case alter seventy-two, in the other after

eighty-two hours' illness. The symptoms in the other two cases were similar, but not of so aggravated a form as the above
;

the bowels were constipated, and the patients did not show a disposition to internal congestion and early prostration. The skin of

the first two patients changed from a dark bronze color
;
in the latter cases to a bright yellow. The treatment consisted of mustard

foot-baths, warm orange leaf tea, castor oil, dry cups on the stomach, followed, in the first and third cases, with blisters, cold

applications to the head during the fever, lime water and milk, gum water enemata, stimulants and tonics, as the indications

required.

HOWAUD HOSPITAL, LAUDERDALE, MISSISSIPPI, April 6, 1868.

SIR: In answer to your communication of the 2d instant, requesting information in regard to the origin of yellow fever at

Pass Christian last fall, I would state that the constant communication with New Orleans and Bay St. Louis, then infected

points, no doubt, was the cause of the yellow fever making its appearance in that place.

I was informed by Dr. Smyth, a prominent physician at the Pass, that the first case made its appearance in one of the

brothers of the Christian association of that place, who had been on a visit to New Orleans about the time the yellow fever made
its appearance as an epidemic.

Lieutenant Matile and Captain Hyatt were among the first that were taken with the fever. These officers exposed themselves

unnecessarily to the morning air, and would remain out fishing until the hot sun drove them to the house for shelter. Lieutenant

Matile was taken with the chill while out fishing, having been out since three in the morning. The chill came on about 10 a. m.

Exposure to the night air, or to the hot sun, or any excess in eating or drinking, especially alcoholic stimulants, in my
opinion, predisposes a person to take the disease, all the surroundings being the same.

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

E. C. DE FORREST,
Acting Assistant Surgeon, U. S. A.

Brevet Lieutenant Colonel J. J. WOODWARD, Assistant Surgeon, U. S. A.

MOBILE AND MOBILE BAY.

Extract from Monthly Report of Sick and Wounded, Fort Morgan, Alabama. L. Reynolds, Acting Assistant Surgeon,

August, 1867.

Yellow fever was introduced at this post from New Orleans by Lieut. J. K. Hezlep, who died here. It was communicated

by him to Lieutenant Breckenridge, who shared his room, and to Dr. Reynolds, who attended him. It spread to those in

immediate connection with them
;
from Lieutenant Breckenridge to Quartermaster Sergeant Ellmore and others, and from

Dr. Reynolds to his hospital steward, his laundress, her husband, and others. A fortnight after Lieutenant Hezlep's death,
Dr. Reynolds and Lieutenant Breckenridge were attacked on the same day.

[EXTRACT.]

FORT MORGAN, ALA., September 15, 1867.

GKXERAL : I regret to inform you that we have had yellow fever at this post. A young officer, Lieutenant Hezlep, sent

on a tour of inspection from New Orleans, fell sick when he arrived, and died of it August 13th. A fortnight after the disease

broke out here, and nine have died of it up to the present date.
* * *

Your obedient servant,
LAWRENCE REYNOLDS,

Acting Assistant Surgeon, U. S. A.
Brevet Major General J. K. BARNES, Surgeon (icurml.

19



146 EXTRACTS FROM OFFICIAL REPORTS.

POST HOSPITAL, MOBILE, ALA., April 9, 1868.

GENERAL: I have the honor to state that Sergeant Luther Miller, Company
"
H," 15th IT. S. Infantry, who died at Fort

Gaines, Alabama, December 1st, 1867, with yellow fever, contracted the disease in the city of Mobile during a stay of three

days on court martial as witness.

I am, General, very respectfully, your obedient servant,

Acting Assistant Surge n, U. S. A.

Brevet Major General J. K. BARNES, Surgeon Genera!.

MOBILE, ALA., September 19, 1867.

SIR : In answer to your letter of tlie 2d instant, I have to report no case of yellow fever until the 17th instant, when Major

Tracy, 15th U.S. Infantry, is said to have died of it. He was treated in a private hospital, and, consequently, I do not think

there was any chance of its infecting the troops. The troops have been removed to the eastern shore and placed in camp. The

location for the camp was neither chosen nor recommended by me. The patients remaining in the post hospital are doing well,

and in no case are there any indications of yellow fever. Your instructions will be obeyed.

In answer to your question as to the manner in which my recommendations are carried out, I beg to state that, up to the

present time, (i. e., to the time that Major Curtis, 15th U. S. Infantry, took command,) they have been disregarded in several

instances such as working the men in fatigue parties in the heat of the sun, &c.

I have given Dr. W. B. Hedges, Acting Assistant Surgeon, charge of the camp hospital, and, in the event of any infectious

fever breaking out, have instructed him to isolate the sick, and to take every precaution to avoid its spreading or being brought

to the city.

Very respectfully, your obedient servant,
H. J. PHILLIPS,

Assistant Suryeon, V. S. A.

Brevet Brigadier General J. J. MILHAU,
Medical Director Third Military District, Atlanta, Georgia.

POST HOSPITAL, MOBILK, ALA., September 24, 1867.

GENERAL: I have the honor to report one case of yellow fever in hospital this morning. The patient is Corporal Hubbard,

Company "K," 15th U. S. Infantry.

I would state that this soldier has not been exposed iij any manner to the disease
;

is sober and temperate, and has not been

out of the city. This is the fourth day, and his condition this morning is favorable. This is the first case of the season in tliis

hospital. The Board of Health report three cases in the city this morning.
The entire command have left the city, with the exception of thirty-six men, now in hospital.

Very respectfully, your obedient servant,
R. W. COALE,

Acting Assistant Surgeon, V. S. A.
Brevet Brigadier General 3. 3. Mll.HATJ,

Medical Director Third Military District, Atlanta, Georgia.

Extract from Monthly Report of Sick and Wounded of Companies "A,"
"
C,"

"
G,"

"
J," and "

K," 15A U. S. Infantry, Mobile,
- Alabama. B. If. Coale, Acting Assistant Surgeon, September, 1867.

YELLOW FEVER : This is the first case that has presented itself among the soldiers at this post. The patient has not been

exposed to the disease, is temperate and sober, and at this time (September 30th) is improving.

On the 18th instant the command was removed to Stark's landing, on the eastern shore, distant from Mobile about ten

miles, and, up to this date, the health of the command has been excellent. The disease so far h:is not been of a violent

character, and most of those attacked have recovered. As yet the Board of Health of the city of Mobile have not reported

more than six deaths from yellow fever, though, to my knowledge, about thirty-five cases have occurred during September. The

disease, as observed by me at Fort Morgan, Mobile bay, was of a malignant character, and life, in several instances, was

destroyed in something less than seventy-two hours. I also recommended the removal of the command there to a distance of four

miles from the fort, and at this time there is not a single ease of yellow fever at Fort Morgan.
The disease did not originate at the fort, but wns brought there on the person of an otlicer, and from this case the disease

was communicated.

Extract from Monthly Report of Kiel and Wounded of Companies "A,"
"
C,"

"
G,"

"
I," and "

K," 15th U. S. Infantry, Mobile,

Alabama. R, W. Coalf, Acting Assistant furgeon, Octobtr, 1867.

There were eighteen cases of yellow fever reported duriii'r ihe month, fifteen of whom were treated at this hospital, and

three died. The three other cases were treated at camp, Captain Camming! and Private Simpson having died there. Mortality
20 per cent. About one-half of the cases treated by me were mild, and lasted, on the average, about five days.
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BARRANCAS, FLORIDA.
Extract from Monthly Report of Sick and Wounded, Barrancas, Florida. Acting Assistant Surgeon C. Eberhard, August, 18W.

"Private W. Snyder, Company "I," 24th Infantry, was admitted into hospital from the quartermaster's steamer Alliance,
from New Orleans. He died August 25th of yellow fever."

SIR^ The statements in the article on yellow fever at the naval station of Pensacola,* relative to the condition of the troops
at Forts Barrancas and Pickens, are substantially correct, so far as I can ascertain. The major portion of the officers and men
were removed to Fort Pickena about the 14th of August, 1867, and thus completely isolated. The remaining dozen of men were
forbidden to pass into the woods between this command and the naval reserve, and, upon the occurrence of the case from New
Orleans, were altogether removed from the barracks into buildings a quarter of a mile westward, adjoining Fort Barrancas.
The few patients in hospital at the time were also moved out, and the rooms thoroughly cleaned. The man admitted, Private

Wm. Snyder, Company
"

I," 24th Infantry, stated that he had been sick, and had taken medicine before leaving New Orleans,

and, when seen here, made the remark himself, "It is too late now."

The removal of the men, and the avoidance in that way of a continuous exposure to infection, or of an exposure to the

fermenting and decomposing products of disease, seems to have been sufficient in this case to prevent any extension of the fever.

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

W. C. MINOR,
Assistant Surgeon, and Brevet Captain, U. S. A.

Brevet Lieutenant Colonel J. J. WOODWARD, Assistant Surgeon, U. S. A.

U. S. NAVAL HOSPITAL, PENSACOLA, FLORIDA, January 9, 1868.

SIR : In compliance with your request, I herewith transmit a report of epidemic yellow fever t as it occurre'd on this station

during August, September, and October, 1867, prepared by Acting Past Assistant Surgeon N. L. Campbell, U. S. N.

Very respectfully, &c.,

JOHN J. ABERNETHY, Surgeon, U. S. N.

Dr. P. J. HORWITZ, Chief of Bureau of Medicine and Surgery,

Natty Department, Washington, D. C.

Respectfully forwarded :

JAS. F. ARMSTRONG, Captain Commandant.

Report of Epidemic Yellow Fever, Naval Station, Pensacola, Florida, during 1867, by Acting Pant Assistant Surgeon N. L.

Campbell, U. S. N.

The yellow fever epidemic of 1867 will long be remembered by the survivors, both for its severity and its unusual range

along the coast of the Gulf of Mexico, from Key West, Florida, to Corpus Christi, Texas, and inland to La Grange, Texas, and

Memphis, Tennessee.

At Pensacola, Florida, quarantine was established May 21st, 1867, by military authority. On the 21st of June the English

ship Fair Wind arrived from Jamaica, West Indies, in ballast, and, in compliance with general rules, was ordered to quarantine
for ten days. She had been reported by the health officer as remarkably clean, well ventilated, and well appointed in every

respect, and with no sickness whatever on board, excepting the case of the steward, who was suffering from old age and general

debility. During her quarantine one man died very suddenly reported to have complained somewhat, to have plunged over-

board for a bath, and to have died very soon after of congestion ;
but as the health officer was satisfied that the case did not

warrant further detention, and as she had been thoroughly cleansed and fumigated, she was permitted to anchor one mile off

Pensacola city, July 2d, to take in a cargo of lumber. Her ballast of stone, freshly quarried from the rock at Kingston, Jamaica,

was taken to fill in under and about the wharf at Pensacola, between high and low water.

In this connection it may be well to state that the daily papers contained a statement, under date of Washington, July 6th,

to the effect that the United States consul at Kingston, Jamaica, under date of June 6th, had reported to the State Department
the existence of yellow fever as a malignant epidemic one-quarter of the cases fatal. Disease of a febrile nature soon mani-

fested itself among the crew of this healthy ship, and on July 10th the Mayor of Pensacola reported to General Seymour that

all the crew of the Fair Wind had been sick excepting one; that three had died, and five were then ill, but that none of the

stevedores had been attacked. On the 19th of July the Mayor reported another death on board the Fair Wind, and the vessel

wa^again ordered to quarantine.

* Phila. Medical and Surgical Reporter. Vol. xviii, p. 2J7. March 14, 1868.

t This interesting report has been furnished through the politeness of Surgeon P. J. Horwitz, Chief of the Bureau of Medicine and Surgery, U. S. N.
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Febrile disease, of a grave character, having also appeared on board other vessels in the harbor that had been loading with

lumber, much of which was covered with barnacles and grass, General Seymour, in an order of July 23d, directed two to quar-

antine, and two others to quarantine or to sea.

On the 24th July the schooner Texana arrived from New Orleans, where yellow fever was prevailing, and the lu>:ilth

officer reported her health good. In a few days, however, the mate was brought from the vessel to a boarding-house in the

town ill of yellow fever. And from this point the disease is said to have spread rapidly, the habituds of the house being infected,

and carrying the seeds of the disease to other localities.

Prior to this an unusual number of cases of continued fever had been observed on shore; but with the natural unwillingness

of a commercial community to declare itself pest-ridden, the disease was called continued fever, bilious fever, dengue or break -

bone fever, red fever, Jamaica fever, &c., until the Mayor of Pensacola, in a letter of August 9th to General Seymour, officially

announced the existence of yellow fever in that city, stating that the first case had been that of the mate of the Texana, then

convalescent, but that two citizens had died, one on the fc'th and one on the 9th,
" with symptoms which leave no doubt of the

character of the disease."

Upon this the garrison at Harrancas was removed to Fort Pickens, on Santa Rosa island, and all communication with that

place forbidden as far as possible. General Seymour and family, with two officers and fifteen men, remained at Barrancas, and

all communication with Warrington or the navy yard, less than a mile distant, was prohibited, even to the few civilians residing

on the reserve at Barrancas. The mail carrier alone was permitted to go to the village.

Upon receipt of the above intelligence, as, indeed, when disease first appeared among the shipping, Captain Armstrong,

commanding the United States navy yard and station some four miles west of Pensacola, had communicated with the senior

medical officer, Surgeon J. J. Abernethy, and thorough surveys were made, not only of the navy yard, but of the adjoining

villages of Warrington and Woolsey, to discover and, if possible, remove any cause of disease or of impairment of general health.

During the first ten days of August, 1867, there occurred at the navy yard three cases of intermittent and two cases of

remittent fever, which require no further notice here than that they all progressed to recovery, excepting the case of Michael

Doolin, coal-heaver of the United States steamer Tacony, admitted to hospital on August 8th with remittent fever, from which

he was convalescent on the 23d. *

[NOTE BY THE EDITOR. Here the report gives a detailed history of each case, frx> long for publication in this work. From
these histories it appears that the first case was that of Lieutenant Henry Y. Glesson, marine corps, who was attacked August
10th. The last case was a seaman of the United States steamer Glasgow, attacked October 25th.]

NUMBER OF PERSONS ATTACHED TO U. S. NAVAL STATION, PENSACOLA, FLA., AUGUST 1, 18G7.

Commissioned officers, line and staff 10

Warrant 3

Civil 1

Clerks 1

Total 15

Commissioned officers U. S. Marine Corps 4

Non-commissioned officers, privates, &c 125

Total 129

Ladies, servants, and children 17

( U. S. Steamer Tacony 140

Officers and men belonging to North Atlantic Squadron. ) U. S. Steamer Yucca 56
*
U. S. Steamer Glasgow 40

Office and men belonging to Naval Station {
U ' S ' Stcamer Bck*orn ... 16

I U. S. Steamer Rose 13

Total 265

426

The above constituted all residing within the precincts of the navy yard; besides these, there were two hundred and twenty
others employed in the yard as clerks, mechanics, &c., but who resided in the adjoining villages of Warrington and Woolsey.
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NATIVITY OF THE YELLOW FEVER PATIENTS.

United States, 96 cases, 18 deaths; Great Britain, 49 cases, 10 deaths; France, 1 case; Spain, 1 case; Germany, 12 cases,

5 deaths
; Sweden, 1 case, 1 death

;
Sandwich Islands, 1 case. Total 161 cases, 34 deaths.

NUMBER OF CASES OF YELLOW FEVER AND OF OTHER FEVERS DURING EACH MONTH.

AUGUST. SEPTEMBER. OCTOBER.

Intermittent fever

Remittent fever

Continued fever

Yellow fever

16

23

57

16

3

24

74

Intermittent fever.

Remittent fever

Continued fever. . .

Yellow fever

Intermittent fever.

Remittent fever

II

1

77

Continued fever.

Yellow fever

Total 99 18 117 Total 67 14 81 Total. 11

Percentage of cases of yellow fever 63.24.

Percentage mortality of yellow fever cases, 22.97.

Percentage of cases of yellow fever 95.06.
! Percentage of cases of yellow fever 90.90.

Percentage mortality of yellowfever cases, 18.18.
1; Percentage mortality of yellow fever cases, 30.

General aggregate of fevers of all kinds 209. Aggregate of yellow fever cases 161

Aggregate percentage of cases of yellow fever 77.03. Aggregate percentage mortality of yellow fever cases, 21.11

Of the whole number of yellow fever cases, 11 were of negro blood, all of whom recovered.

Of the 426 persons recorded as in navy yard and aboard vessels, 37.79 per cent, were attacked, and 7.98 per cent, died of

yellow fever.

Of the 34 fatal cases of yellow fever, 21 were distinguished as follows:

By black vomit 8

By black vomit "and epistaxis 1

By black vomit, suppression of urine, and bleeding from gums 1

By black vomit and suppression of urine 1

By black vomit, suppression of urine, and epistaxis 1

By epistaxis 1

By epistaxis and bleeding from mouth 1

By epistaxis and parotitis 1

By suppression of urine 2

By parotitis 2

By cutaneous eruptions 2

Total 21

Among the recoveries, the following were distinguished :

By suppression of urine 2

By epistaxis 1

By cutaneous eruptions 4

Total... 7

The number of cases of yellow fever in the adjacent villages of Warring-ton and Woolsey could" not be ascertained, the two

civilian practitioners having fallen victims to the disease
;
but there were twenty-four deaths from yellow fever reported to the

commandant of the station
;
of these, ten had been employed in the navy yard.

The immunity from the prevailing epidemic enjoyed by the military at Forts Pickens and Barrancas, under the command
of General Seymour, forms a notable point in medical history. From a memorandum kindly furnished by General Seymour, it

appears that Barrancas, situated some three-fourths of a mile west of the navy yaid, is built on a ridge of sand some twenty-five

feet above tide-water, and is backed by a plain of sand at that elevation. In front is a strip of low ground only two or three

feet above tide-water, very damp, wet, and even swampy. Those who have inhabited this low ground in summer have almost

invariably been attacked with intermittent fever. The barrack is built some fifty feet above the plain; it is a three-story brick

builduig, and the company occupies the upper story.
Between Barrancas and Warrington is a dense belt of woods, about one-fourth of a mile through; on all the other sides,

Barramas is quite open for long distances. The fever extended in Warrington quite to this belt of woods, several cases having
been reported in the houses nearest the woods.
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On the 23d of August the U. S. army transport Alliance came to Barrancas from New Orleans, where yellow fever was

raging, bound to Key West and Tortugas. On board was a detachment of the 24th U. S. Infantry, escorting prisoner* to the

latter place. During the day I'rivate Win. Snyder, of Company "I," 24th U. S. Infantry, came ashore and was found at the

kitchen of the commanding officer complaining of illness; was sent to the post hopital and placed in a ward among other sick'

These, as well as the hospital steward and attendant, were all northern men and unacclimated. Snyder died at 1 a. m. of the

25th of malignant yellow fever, and was not buried until 11 a. m. The few men in barracks were immediately removed to Fort

Barrancas, two hundred yards distant, and the hospital rooms were thoroughly fumigated. General Seymour adds: "There

was no sequence to this case, and not a single case occurred in the command, which, otherwise, was never more healthy than

during this summer."

As an instance, on the other hand, of the portability of the disease, I may state that a Mr. McGinn, an old resident of

Warrington, who had, in previous epidemics, been thrice attacked by yellow fever, lost a member of his family in this epidethic,

and removed the others to the house of a Mr. Este, some three miles west of the light-house and six miles from the navy yard;

a locality hitherto deemed unusually healthy, some fifty feet above the neighboring lagoon, and with no marsh near worth notice.

Here McGinn himself soon fell ill of yellow fever for the fourth time in his life, and the disease spread to his wife, to Mr. Este,

his wife and child, and to five colored people living nearby.
Careful examination of the meteorological records kept at the office of the naval commandant shows that the lowest

thermometrical range in August was 70 Fahrenheit at 4 a. m. of the 2oth and 26th
;
the highest, 96 Fahrenheit at 4 p. m. of

the 9th. Averages, 78.6 and 89.2. In September, the lowest was 72 at 4 a. m. of the 30th; the highest, 96 at 4 p. m. of

the 29th. Averages, 77.5 and 87. In October, the lowest was 50 at 4 a. m. of the 31st
;
the highest, 93 at 4 p. m. of the

22d. Averages, 68.4 and 81.8.

During August the prevailing winds were eleven days northerly, thirteen southerly, six easterly, and one westerly. During

September, eighteen days northerly, seven southerly, and five easterly. During October, twenty days northerly, two southerly,

eight easterly, and one westerly. Rain fell in two days in August, five in September, and three in October.

The excessively infectious nature of the breath and of the black vomit was shown in 'the fatal case of M. Doolin, as well

as in the statement by Doctor Drummond, that in his efforts to assist Doctor Piek in the dying moments of the latter, he received

upon his garments much of the ejected matter; upon returning to his quarters the discarded things were placed in a tub full of

boiling water by his servant, a middle-aged negress, native of Pensacola, who. upon inhaling the steam, fell to the ground in a

state of syncope that called for free stimulation. Other cases of sickness and prostration from the breath of patients were

also noticed. The writer has seen a gold stud-button worn by Mrs. S. during her fatal attack of August 31st, and it is even

more discolored by the nature of the perspiration than the gold ring spoken of belonging to Dr. Murphy.*
Treatment: If the patient was seen in the stage of chill or rigors, or after the hot stage had set in as was, indeed, the more

frequent the following was found to be the best mode of procedure : the patient was stripped, well rubbed from head to foot

with dry mustard, and then put in a full length bath at his bedside, made as hot as could be borne, a blanket thrown over to

retain the heat, the patient's head only appearing, and there he was kept until the pulse began to lower and he expressed relief

from headache and other pains. Not only were all these effects experienced at the end of five or seven minutes, but in many
cases the desire to free micturition was irresistible. The patient, when taken out of the bath, was laid upon a spare bed, quickly

rubbed dry, clad in dry night clothing, and placed in his bed with plenty of blankets above and beneath him. By this time the

perspiration, that had already begun in the bath, would greatly increase. While in the bath and during the sweating stage the

patient partook freely of hot drinks; table tea, orange leaf tea, and the hot infusion of the horse-mint, which grows abundantly
in the neighborhood, were used. Flaxseed tea was found to be as good as any other; but as the patient was apt to tire of

any one drink, it was found well to have the others by way of change. At the same time, an alkaline diaphoretic seemed to be

indicated. The liquor of the acetate of ammonia was given in half-ounce doses, alone or combined with fifteen minims of spirits

of nitric ether, or five grains of nitrate of potash, with spirits of nitric ether every three hours; or five grains of sulphate of soda,

every three hours, in flaxseed tea; or chlorate of potassa, in five-grain doses, every two or three hours, either alone or with

spirits of nitric ether. This last combination was found to answer best. Some one of the above was continued until subsidence

of the febrile stage.

After the patient was put to bed from the hot bath, all muscular exertion on his part was strictly forbidden as extremely

detrimental, not only by deranging the bed covering and checking the perspiration, but also by exhausting his strength.

Raising the head frequently to drink was tiresome, increasing headache and productive of harm. To obviate this, he was

kept still and his drink administered through a tube
; a common clay pipe, new and well washed, was found to answer this

purpose very well. After the fever abated the sweating was allowed to subside of itself, and the bedding, &c., changed. This

was found to be an important process requiring great care. It should not be performed until the fever abates and the sweating

subsides. At this time the* odor from the blankets saturated with perspiration is very-offensive to those about the patient, and,

for the first time generally, to himself. The blankets only should be removed, to be replaced instantly by others previously

well warmed, as the least cooling of the patient's surface may be followed by suppression of perspiration and other serious

consequences. The covering should now be sufficient to encourage gentle diaphoresis. In four or five hours after, the body
clothes should be removed, the patient well rubbed with dry warm towels under the bed clothes, shifted to a clean dry bed, with

warm cotton sheets and fresh body clothes put on, keeping him covered all the while. By this time the headache is, in most

cases, greatly abated, although the pain of back and limbs still continues. A cathartic is generally of service now, especially

if the bowels had not been moved since the seizure, as was, indeed, almost invariably the case. For this purpose, an emulsion

of castor oil was found to answer best, on account of the tendency to irritability of stomach. Any further necessary purgation

was generally effected by enemata. The cathartic usually brought away copious dark, offensive dejections, and relieved greatly,

* Of Dr. Murphy, tho writer gays, in the history of his case, that before he was attacked ' '

his general health all this time was (rood, hut a gold ring

that he had worn for many years in this and other climates was now discolored of a bluish tint around the edges and in the chasing; something

that he had never before witnessed." Ed.
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if not entirely, the remaining headache and muscular pains. Quinine or mercury, in ordinary cases, were found to be productive
of harm. When the pains in the muscles of the back and limbs were very severe, flannels, made as hot as the patient could

bear and applied in single thickness, were found more productive of relief than aught else. Opiates were not found beneficial.

After the subsidence of the febrile excitement comes a state of depression, of which the patient is not always aware, expressing

himself, generally, as feeling very well. He lias a return of appetite, and if left to his own guidance would, in most cases, seal

his own doom. The patient was now restricted to thin corn-meal gruel and warm flaxseed tea. The process of stimulation was
commenced and conducted with great care. In most cases, aromatic spirits of ammonia in half-drachm doses, with fifteen

minims of spirits of nitric ether, answered well. If the patient continued to do well, he was allowed chicken tea as a common

drink, with warm gruel and the ammonia mixture continued. All drinks should still be given warm. This treatment was
continued for another day, aromatic sulphuric acid being sometimes given and the ammonia mixture omitted. After this, sherry
wine was given in half-ounce doses three or four times a day, and soup once a day added to the diet. In most cases this was as

mucli as could be advantageously borne until the sixth, or, as with many, the ninth day, when mush and milk in the morning,

souj), roast beef, and baked potatoes at noon, and tea and toast for supper, made a very good diet, with one or two glasses of ale

or porter during the day. The diet was then gradually increased in nourishment until full diet could be borne.

After running a continued course for a certain time, the fever sometimes assumed the remittent or intermittent type. In

these cases, at the time of the paroxysm, a
Ijpt

bath was given, and diaphoresis re-established if possible. Quinine was here

found to be hurtful, although beneficial in the intermittent attacks sometimes attending convalescence.

The stage of febrile excitement was not unfrequently followed by a typhoid condition, attended with very weak digestion.

This was met by muriated tincture of iron with tincture of capsicum, or citrate of quinine and iron with sherry wine, and in

other cases with carbonate of ammonia and sherry, repeated hourly. Chicken tea was freely given, and was found, indeed, to

answer better than beef tea.

Sometimes diarrhoea would set in about the third day. This was allowed to take its course with no further medication than

free administration of aromatic spirits of ammonia. In flatulence, with colicky pains, the aromatic spirits of ammonia, in

combination with compound spirits of ether and peppermint water, answered very well, with five grains of bicarbonate of soda

occasionally to correct acidity, or, if there seemed to be unhealthy secretions retained in the intestines, an emulsion of castor oil

added to the other treatment was beneficial.

From hiccough, relief was obtained by compound spirits of ether occasionally repeated. Delirium was treated by cold

water to forehead and sinapisms over the cervical vertebrce. Some extreme cases of hypenesthesia of the nervous system,

occurring during the second week, were treated with ten grains of Dover's powder and two of camphor, repeated every three or

six hours, with diffusible stimulants and supporting treatment. Suppression of urine was met by aromatic spirits of ammonia,
one drachm every two hours

; dry cups over region of kidneys ; purgative enemata
;
alkaline diuretic enemata; hot bath, &c.

In black vomit, bicarbonate of soda, five grains every 3 hours, was tried in cases attended with frequent acid eructations
;

as was also carbonate or subuitrate of bismuth; in some cases, muriatic and aromatic sulphuric acids; in others, creasote

mixture, or milk and lime water in equal parts. No case of black vomit recovered, but it is believed that the course of treat-

ment pursued prevented many from falling into that condition. All that did occur were in debilitated constitutions. During
convalescence, the condition of the digestive apparatus particularly required close attention, and a strong tendency to indigestion
and to sluggishness of bowels was to be combated.

Patients frequently complained in early stage of convalescence of being tormented by voluptuous thoughts and desires.

Ilappily the surroundings and discipline at this station prevented a yielding to temptation that would almost certainly have

proved fatal
;
and it cannot be too strongly urged upon the junior medical officers of the Navy to forbid their convalescents

from yellow fever placing themselves within such pernicious influence.

KEY WKST, FLORIDA, October 10, 1867.

GENKRAL: Your letter of the 21st September, enclosing Circular No. 3 from your office, has been received. In compliance
with said circular and letter, I herewith enclose a special report of yellow fever patients at this post for the month of September,

1867, the fever commencing here in that month.

It is almost impossible to give you the exact treatment of all the cases. Many peculiar symptoms, as they arose, according
to the patient's constitution, age, &c., had to be treated accordingly, upon general principles. The large majority of cases,

however, (and this was also the treatment used in the epidemic here in 1862, with very good results, considering the command
were just passing through an epidemic of typhoid fever, which, on account of the climate, is peculiarly debilitating, and,

consequently, gives the patient less chance to recover his strength,) were treated thus : The patient was immediately put into a

strong, hot mustard bath up to his neck, remaining in that until perspiration commenced to show itself; then taken from bath,

wiped dry, placed between blankets, and took from twenty-five to thirty grains of calomel. Four hours after giving the

calomel, gave one ounce of castor oil, (repeated, if necessary ; ) after the oil had operated sufficiently, commenced giving quinine in

five-grain doses every hour. This was given even if the patient had fever, which was generally the case, more or less,' until he

has taken almost twenty grains ; then gave two-grain doses until the peculiar symptoms of the medicine showed themselves.

Also, gave sweet spirits of nitre, one teaspoonful to a tablespoonful of water, every two hours or so, so as to keep up the secretion

of the skin and kidneys ;
the abdomen was kept irritated with mustard plasters. Very light diet for several days, and the

patient kept quiet not under any circumstances allowed to converse on any subject whereby he was likely to become excited.

As a general result, in my experience, the patient, in the course of thirty-six hours, will be found very comfortable. Competent
nurses are absolutely necessary, to see that all orders are strictly carried out. Should the patient at times seem to be very restless

and need sleep, I know of nothing better than Hoffman's Anodyne combined with tincture of valerian say one drachm of the
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latter to two ounces of the former of which a teaspoonful may be given every hour or two until the patient becomes composed.
It may be necessary, under certain circumstances, to use other remedies, and here the physician must use his judgment.

In case of symptoms of black vomit, I know of nothing better after trying a good many other remedies than the creasote,

as generally recommended. I wish I could write to you mure fully on this subject. I can, however, only report general ideas

on this disease. It will be observed from the special report of yellow fever patients, that there has been but one death from

yellow fever in this command, and that, I can assure you, was by his own imprudence, the disease having been nicely checked

and doing well. A great many yellow fever convalescents think themselves well enough to travel around, and, when too late,

a relapse sets in, and very often proves fatal.

I have the honor to be, sir, very respectfully, your obedient servant,

W. F. CORNICK,
Acting Assistant Surgeon, U.S.A.

Brevet Major General J. K. BARNES, Surgeon General, U. S. A.

NOTK. It may look very strange about the dose of calomel given in this disease, and the giving of quinine when the

patient has a fever, particularly in such doses. No one was more opposed to such treatment than myself when I came to this

section of our country, but, after quite a long experience, I believe it to be not only right, but actually necessary. It is, again,

to be understood, that this would not do in all cases I speak of the general treatment.

W. F. CORNICK,
Acting Assistant Surgeon, U. S. A.

KEY WEST, FLORIDA.

KEY WEST, FLORIDA, January 10, 1868.

GENERAL : I have the honor to acknowledge the receipt of your letter of the 14th of November, 1867, with reference to the

yellow fever at this place during the past summer. I would state that the island of Key West was perfectly healthy up to the

middle of August, when the fever made its appearance. A strict military quarantine had been kept up to that time
;

all vessels

having any contagious or infectious diseases, or coming from an infected port, being immediately placed in quarantine, and

there kept until all danger was over. With reference to the introduction of yellow fever on this island, the cause, in my opinion,

is very plain. On the 31st July, 1867, the Spanish frigate Francisco de Assiz arrived from Havana, being followed, in a few

hours, by the English steamer Narva. The Narva was the steamer that had the cable on bonrd to be laid between Key West
and the Island of Cuba. Immediately upon the arrival of the Spanish frigate in the harbor she was boarded by the health

officer, who, upon inquiry, found that she had been lying, for some time, in the harbor of Havana, where there was a great deal

of fever, and she had also had a good many cases, and was, most decidedly, an infected ship. It was the intention of the health

officer to put this ship immediately in quarantine, but orders came from superior authority not to do so
; consequently, ulie

remained in the harbor amongst the shipping and in constant communication with the shore. I think there is no doubt that the

yellow fever was first introduced on this island last season by this ship. Shortly after this time yellow fever made its appear-
ance on board the Narva; she would, also, have been put in quarantine by the health officer had he not received similar

instructions as to the Spanish ship. Her officers and men were brought on shore and treated in the principal hotel, Marine

hospital, and private dwellings, where a good many of them died. I do not, of course, say that we would not have had yellow
fever here but for the arrival of these vessels, but one thing is certain, that up to their arrival the island was perfectly healthy,

and, so far as could be judged, likely to remain so. * * * *

I think, from what has been said, it will be seen how necessary it is to have a strict quarantine a military one is decidedly

preferable. Then the health officer, acting only under the authority of his commanding officer, would act without fear or favor.

The people of the island have either had the fever or become perfectly acclimated, so they have no dread of the disease.

With reference to the discrepancies in the reports for August and September, (weekly with reference to monthly,) they will

be rectified.

I have the honor to be, very respectfully, your obedient servant,

W. F. CORNICK,
Acting Assistant Surgeon, U. S. A.

Brevet Major General J. K. BARNES, Surgeon General, U.S.A.

FOKT JEFFERSON, FLORIDA.

FORT JEFFERSON, FLORIDA, April 17, 1868.

DEAR SIR : In reply to yours of the 1st instant, received yesterday, I would state that Captain Crabb returned from Havana
on the 3d or 4th of July ;

that on the 18th of July he was attacked with severe pains in the limbs and back, had a heavy chill,

and vomited. The vomiting continued for three days, when he was able to get up and go about. Dr. Bell and Dr. Holder

both told him that they thought it was a slight attack of yellow fever. He left for the north on the 3d of August. None of
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those who attended him were attacked with the fever until after it had broken out in Company
"
K," on the opposite side of the

fort, sixteen days after lie left the post. I have heard of no other suspicious cases before the outbreak of the epidemic.
In the report to which you refer it should have been stated that Company

"
K," in which the disease broke out, contained

a very large proportion of unacclimated men, probably more than two-thirds of the company being composed of recruits who
arrived in May and June preceding. This fact is probably more significant than the location of the quarters of the company.

Very respectfully, your obedient servant,

A. II. SMITH,
Assistant Surgeon, and Brevet Major, U. S. A.

Brevet Lieutenant Colonel J. J. WOODWARD, Assistant Surgeon, U. S. A.

Report of a Board of Officers convened at Fort Jefferson, Florida, in pursuance of the following order 7

SPECUL ORDER. )

{ HEADQUARTERS, FORT JEFFERSON, FLORIDA,
No. 233. ) December 14, 1867.

A board of officers will meet on the 16th of December, or as soon thereafter as may be practicable, to collect and report
facts in relation to the epidemic of the year 1867, and to propose the proper means of avoiding any injury to Ihe service by the

appearance of disease in the Tortugas islands in future. The board will not be limited in its field of examination or recom-

mendation, and will take evidence whenever it may be necessary.
Detail for the Board : Brevet Major A. H. Smith, Captain and Assistant Surgeon, U. S. A. ;

First Lieutenant Paul Roemer,
5th U. S. Artillery ; Acting Assistant Surgeon Edward Thomas, U. S. A.

By order of Major Geo. P. Andrews :

PAUL ROEMER,
First Lieutenant 5th U. S. Artillery, Post Adjutant.

The board met December 16th, 1867, in pursuance of the above order, all the members being present, and proceeded to

collate evidence from persons present during the epidemic from the records of the post and of the hospital, and by personal

inspection of the fort and its vicinity and, as the result of these investigations, respectfully report as follows :

The subject of these investigations consists of an epidemic of yellow fever which occurred at Fort Jefferson, Dry Tortugas,

Florida, beginning on the 19th of August and ending on the 14th of November, 1857, furnishing 270 cases, and occasioning
38 deaths.*

Fort Jefferson is in latitude 24 38' N., and longitude 82 53' W. It is constructed upon a eoral island, 3 feet above the

level of the sea. The island contains about seven acres, nearly the whole being occupied by the fort. At the depth of two feet

brackish water is obtained. The only sources of procuring fresh water are the rainfall, which averages 39.38 inches annually,
and two condensers for evaporating sea water. The present available surface of roofing would yield an average of 2,500,000

gallons annually. If the buildings now in process of construction were properly roofed the yield would be about an average
of 3,500,000 gallons annually. There are ample. cisterns. The condenssrs are capable of yielding about 6,000 gallons per day.

The facilities for supplying fresh meat to the troops are exceedingly defective. The cattle for beef are usually brought from

the vicinity of Tampa, Florida, and are very inferior when purchased. They are then subjected to a passage of about seven

days in the hold of a schooner. On arriving, they are placed upon a small barren island in the vicinity of the fort and fed

upon dry forage, to which they are wholly unaccustomed. By the time they are slaughtered, it is rarely that a full-grown bullock

will dress three hundred pounds. The supply of meat, wretched as it is, is often deficient; when at the best, but three

rations per man can be afforded in ten days; but it frequently happens that no fresh meat can be had for days at a time, on

account of deficient transportation and the difficulty of getting estimates approved in time to take advantage of the sailing of the

chartered schooners. This is owing to the isolated position of the post and the unfrequent and uncertain communication with

the mainland.

The greater portion of the troops are quartered in casemates, which are Tery leaky and constantly damp. In that portion
of the fort where the fever first appeared the walls are slimy and covered with a green mould. Notwithstanding these dis-

advantages, the general health of the post in past years has been remarkably good.
From January 15th, I860, to August 15th, 1867, the mean ratio of sick per 1,000 mean strength was C6.30; among the

prisoners during the same period the ratio was 70.10. The principal diseases have been intermittent and remittent fevers and

diarrhoea, A considerable number of cases of dengue or break-bone fever have occurred during the summers. Although but little

actual sickness occurs as a rule, yet the climate produces a remarkable deterioration of bodily strength. The superintendent of

the laborers in the engineer department spates that it is customary, in making up labor estimates, to allow two men for the same
amount of work as is performed by one man at the north, and that in practice these estimates always fall short, three men not

accomplishing more work than one man is accustomed to perform in the northern States. A remarkable example of this effect

of the climate occurred here a few days ago. A piano which was handled with ease by three men in New York required fourteen

to carry it here, and thtu they were obliged to put it down every few rods and rest.

These being the general facts bearing upon the health of the garrison, the special circumstances which may have influenced

the late epidemic are the following:

* This includes prisoners and others at the post, as well as troops, and also 58 relapses.

20
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1st. The prevalence of yellow fever in the West Indies, at Key West, and at numerous points along the Gulf coast.

2d. The arrival in May and June of about one hundred unacclimated recruits.

3d. Au unusual fall of rain during the months of June, July, and August, amounting to 37.20 inches within about two

inches of the average fall for a whole year.

4th. A remarkably persistent wind from the southeast, commencing about the 20th of May and continuing, almost without

intermission, until the 1st of September. This direction of the wind is very exceptional, its course being generally from the

northeast.

5th. The moat along two faces of the fort was in an unfinished condition, and had filled in to such an extent that the bottom

was exposed at low tide. The stench at such times is represented as being very decided.

6th. The connection of many of the privies with t!.c sewers had become interrupted, and a great amount of filth had conse-

quently accumulated in the vaults. Immediately preceding the outbreak of the fever an attempt was made to clean out these

places, which attempt, however, was abandoned, as the resulting effluvia was so overpowering that the further prosecution of the

work during the hot weather was deemed hazardous.

On the 19th of August the first case of yellow fever occurred. The patient was a member of Company
"
K," 5th U. S.

Artillery, then quartered in casemates on the south side of the fort, overlooking the unfinished portion of the moat previously

referred to. On the 20th the second case occurred, also from Company
"
K," while quartered in the same locality. The next

three cases were also from this company. On the 25th the schooner Matchless arrived from Tampa, having on board a case

of yellow fever. This was the sixth case. The patients had all been removed to the hospital on the east side of the fort, in the

immediate vicinity of which Company
" L" was quartered. On the 23d Company

" K" was removed into casemates on the east

side of the fort, adjoining Company
" L." On the 25th the disease broke out in the latter company. It next appeared among

the servants in the olficers' quarters. Company
'

I," quartered in the barracks adjoining the hospital, was then attacked.

Company
"
M," on the north side of the fort, escaped for nearly three weeks, when, on the 7th of September, thirty-five cases

occurred in the company. On the 4th of September Company "L" was removed to Bird Key, three-quarters of a mile from

the fort. After the removal none were attacked except those whose duties called them to the post.

On the 1st of September a hospital was established on Sand Key, two miles from the fort. A small building capable of

accommodating about ten patients was already on the island, having been erected some years before as a small-pox hospital.

Three hospital tents were added. Twenty-six patients were treated at this place, all of whom had taken the fever before they
were sent from the fort; seven died.

On the oth of September Brevet Major J. Sim. Smith, Assistant Surgeon, U. S. A., the medical officer of the post, was taken

nick. He died on the 8th. During his illness, Dr. Mudd, a prisoner, was placed in charge of the hospital by the commanding
officer, and rendered faithful and efficient service until the arrival of Dr. Whitehurst from Key West, September 7th.

On the 8th of September Company "K" was removed to Loggerhead Key and encamped. On the 21st Company "~L"

was, for greater convenience, transferred to the same place from Bird Key. But one case occurred at Loggerhead, while the

disease continued to rage with unabated severity at the fort. This encampment was continued until the close of the epidemic.

The supply of provisions and water was derived from the post. The disease reached its height about the 20th of September,
and gradually declined until the last of October, the last case occurring on the 14th of November.

The total number of cases of officers, soldiers, citizens, anil prisoners amounted to 270. The number of deaths was 38.

The mortality among the recruits coining from the north, who had been 'here but a few months previous to the outbreak of the

fever, was in every instance very much greater than among those who had spent a winter here.

Of the 54 prisoners at the 'post, 44 had been here upwards of a year. Of these one died, or 3.33 per cent. Of the other ten

prisoners who had been here but a few months, one died, making ten per cent. Of the men detailed as cooks and nurses in the

hospital, not one escaped the disease
;
four died.

We add the following table as a matter of much interest in elucidating the subject:
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The facts which have been presented to the board lead them to concur in the following recommendations :

"

1st. That unacclimated troops should never be sent to this post except to arrive in the months of November, December, and

January.
2d. That care should be taken to have always at least one company of thoroughly acclimated troops at the post to act as

cooks and nurses, and to perform fatigue duty in the event of an epidemic of yellow fever.

3d. That the barracks befinished and the men removed from their present damp and unhealthy quarters in the casemates.

4th. That the sea wall be completed as soon as possible, and the moat dredged so that the bottom will not be exposed at

low tide.

5th. That the connecting sluices between the privies and the sewers be opened, and, if necessary, enlarged, and the outlets

of the sewers be carried across the moat so that they will discharge outside the wall, and not, MR at present, into the moat.

6th. That the temporary wooden buildings in the interior of the fort be removed.

7th. That the post hospital should not be erected on the site contemplated in the original plan, viz : within the fort, between
the officers quarters and the barracks, but outside of and to the leeward of the fort, where there is Very favorable ground for

that purpose. As proposed in the original plan, the hospital, besides being in the closest proximity to the quarters of the officers

and men, would be enclosed on three sides by lofty structures, which would completely shut out a free circulation of air.

8th. That a supply of ice, sufficient to provide for its liberal use in case of sickness, be furnished before the approach of

summer. There is a well-constructed ice-house here capable of holding over 200 tons.

9th. That, in the event of the reappearance of yellow fever in the vicinity, the requisite means be on hand to construct summer

quarters for the troops on one of the neighboring keys.

10th. That a small steamer should take the place of the schooners now in the employ of the Quartermaster's Department, in

order that prompt communication may be had with the mainland and the procuring of supplies be facilitated.

llth. That, at least during the summer, there be two medical officers at the post and two hospital stewards.

12th. That the fact that a grave cannot be dug to a greater depth than one and a half or two feet without filling with water,

renders a proper interment of the dead, in the ordinary manner, difficult, if not impossible. It is therefore recommended that

vaults be built above ground, having separate cells, each of which should be large enough to contain one coffin.

These cells can be hermetically sealed, and the remains of the dead, it is believed, be better preserved for removal after-

wards by relatives or friends. We would also add in the recommendation, that Loggerhead, being the most desirable key for the

location of barracks, should have erected upon it one of these vaults, to contain not less than twenty cells for the reception of the*

remains of those dying there, and Long Key, one-quarter of a mile from the post, should have another, to contain not less than

tiiirty cells, in which to deposit the dead from this place. The commanding officer states that these vaults can be easily and

cheaply constructed.

In conclusion, we would say of the origin of the disease, that not much can be determined with certainty; but it appears,
from all the evidence we have been able to collate, reasonable to believe that it originated here, was caused by deficient and bad

drainage, and the consequent accumulation of a great quantity of decomposed animal and vegetable matter was aggravated, in

all probability, by damp and unhealthy quarters and the universally great amount of moisture in the months of June, July, and

August last.

The exemption of the troops at Loggerhead would seem to indicate that the poison was confined within the limits of the

post, and at the same time throw some disproof upon the commonly advanced theory that the disease is wafted by the wind.

A. H. SMITH,
Assistant Surgeon, and Brevet Major, U. S. A.

PAUL ROEMER,
First Lieutenant Fifth 17. S. Artillery.

EDWARD THOMAS,
Acting Assistant Surgeon, U. S. A., Recorder.

Extract from a Special Report on Yellow Fever at Fort Jefferson. Acting Assistant Surgeon E. Thomas, October 31, 1867.

My treatment has been substantially as follows : At the outset, a brisk cathartic, composed of ten grains of calomel, ten of

jalap, and one of podophyllin. Sometimes the podophyllin was omitted, as the case seemed to require. After the bowels had

been thoroughly cleansed out, the following was given: Chlorate of potassa, a drachm and a half to the ounce of water; dose,

a tablespoonful, in half a tumbler of water, every four hours. The patients have been allowed all the ice and cold water that

they wanted. Limeade and lemonade also has been given them ad libitum, whenever they desired it. In cases of a marked

typhoid character, even in the height of the fever, ale and porter has been freely used until sweating was induced. The

principal aim in the treatment has been to keep the skin moist and the kidneys active. So soon as convalescence set in, ale,

porter, and milk punch were administered two, three, or four times a day, as the case required.

The underclothing of the patients has been changed twice a week ; they have also, occasionally, been changed from bed to

bed. Their quarters have been thoroughly cleansed, with a thin solution of chloride of lime, from time to time. The chambers,

after being used, had chloride of lime sprinkled in them. In cases of delirium ice poultices to the head and mustard plasters to

the stomach were used.

This has been, substantially, the treatment which I have pursued, and not a single death has occurred since its adoption.*

* Dr. Thomas' cases were those which occurred at the close of the epidemic : the October report, to which the above remarks were appended,

irives thirteen cases and three deaths for the whole month. Ed.
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TALLAHASSEE, FLORIDA.

Extract from Jl'eelly Report of Companies
" G" and "

K,"1th U. S. Infantry, Tallahassee, Florida. .Iftiir/ Assistant /

T. Artaud. October 5, 1867.

Private C. Brady, Company "K," 7th U. S. Infantry, died October 1st, 1867, of well characterized yellow fever; a sporadic

case brought from Madison, Florida. I will remark tliat no yellow fever was existing at that place, nor is there any existing

in this place.
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