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INTRODUCTION

While thousands of men took up arms against the British during the American Revolution, thousands more men, women, and children rolled up their sleeves to defend themselves against smallpox. Among them was Moses Little of Newbury, Massachusetts. We cannot know for sure where he got the idea to get inoculated, but Little was not the type of man to wait for things to happen. In the fall of 1773, epidemic smallpox raged across coastal Massachusetts. Salem and Marblehead, port cities north of Boston, had already reported more than a dozen deaths, and the disease seemed to be spreading. Little had led Newbury’s company in the 1758 siege of the French fort at Louisbourg and was a local hero. He later used his position as surveyor of the king’s woods to purchase land in New Hampshire, Vermont, and Maine, becoming one of the largest landowners in New England. As a successful military leader and land speculator, Little understood risk and knew that the odds of his large family surviving this sweeping epidemic diminished by the moment. By late November, at the same time the Sons of Liberty in Boston were making plans to dump East India tea into Boston Harbor, Little made up his mind to inoculate his entire family in their home without delay.

The selectmen of Newbury found out about Little’s plan to inoculate and sent him a stern letter echoing the prevailing sentiments of the community. Inoculation was not just a personal choice but a matter of concern for all Little’s neighbors. The procedure consisted of inserting a tiny bit of “matter,” or pus, from a smallpox victim into a small incision in a person’s arm. This would typically result in a mild, survivable case of smallpox and lifelong immunity. Unlike vaccination, however, which would not be discovered until 1796 by Edward Jenner, inoculated individuals remained contagious throughout the period of their recuperation and could — if not properly quarantined — infect others with natural smallpox. For that reason, inoculation was usually performed only during epidemics or by trained doctors, who isolated their patients as long as they remained contagious. Since smallpox had not yet spread to Newbury, residents feared that the inoculations performed by Little might put their town at risk. Little’s scheme caused a great “uneasiness” among the people. Like most towns in Massachusetts, Newbury had created laws to protect its citizens from disease shortly after its founding. If someone in town was suspected of contracting an infectious disease, the selectmen arranged for the person to be removed to an isolated pesthouse or fenced off the person’s home to prevent any contact with other people in the community.

Responding to the unrest, the selectmen wrote that by choosing to inoculate his family, Moses Little had put the town at risk. The people of Newbury were not anti-inoculation in the sense that they thought it was ineffective, an affront to God, or unreasonably dangerous to individuals. Instead, they believed that Little should have asked for liberty to inoculate from the community first. They argued that the law had been put in place to protect the town and to “Remove any Person that has got an infectious Distemper where there is Danger,” adding that “almost all say there is Danger if it be at your House.” The selectmen then offered some friendly advice to “rest this matter” until the spring, “when the people’s minds may be moderated.” Otherwise, if Little persisted with his plan, the selectmen feared “violence may be used against you,” and they urged him to “repent” before it was too late.1

Moses Little took the advice of the selectmen and elected not to inoculate his family in the fall of 1773, but he did not give up on the idea even as war broke out. Little’s support for the American cause was as vigorous as his concern for his family’s health. At the same time that many in Newbury threatened violence against him were he to inoculate his family, Little helped organize and supply the local militia. After hearing the alarm of the shots fired at Lexington on April 19, 1775, Little marched his company of militiamen to the headquarters of the army in Cambridge, hoping to cut off the British troops. Soon after, he was named colonel of a regiment from northern Essex County and led them into battle at Bunker Hill. Following the British evacuation of Boston in 1776, Little joined George Washington and the Continental army in New York, taking part in the battles of Long Island and Harlem Heights. He resigned from the army in 1777 because of failing health and declined a commission to become a brigadier general.2

On his way home from the army, Little received word that Newbury had decided to allow inoculation. While in Boston, Little, clearly stunned by Newbury’s decision, wrote to one of his sons and urged him to undergo the procedure. “The Dangers of taking it [smallpox],” Little wrote, “have been such that I am strongly advised to be Inoculated. I think it best to Inoculate.” Colonel Little also hoped that his younger son might join them, but only with his mother’s permission.3 Only four years after he had been threatened with violence if he inoculated his family, the town of Newbury voted to build an inoculation hospital on Kent’s Island.4 Newbury joined dozens of other towns in New England and across the colonies to build closely regulated inoculation hospitals at public expense while the Continental army struggled in its fight to secure independence.

In Marblehead, Massachusetts, an onshore ship’s rigger and former sailor, Ashley Bowen, meticulously logged the days’ events into his voluminous diary. Begun when he retired from his offshore life, Bowen’s diary contains a record of nearly every day for decades after 1766. Bowen made almost no mention of the events that history textbooks list as the primary movers of public opinion. Despite being only about fifteen miles from Boston by land and a short trip by sea, Bowen does not mention the Stamp Act, the Boston Massacre, the Tea Act, nor the Tea Party in his chronicle. Epidemic smallpox was Bowen’s most pressing concern during the Revolutionary period. Not only did he record the daily progress of the disease in his diary, but he kept a separate journal devoted to the crisis. He composed a poem about the outbreak and painted pictures of the hospital built to stop it. Only after the epidemic erupted did Bowen note in his diary that a crisis in imperial politics was also brewing.5 Bowen separated himself from the political struggles and imperial crises consuming Boston and its radical politicians, but he could not dismiss himself from matters of health and disease.

In June 1776, while smallpox raged in Boston and a month before the city voted to allow inoculation, Judith Sargent Murray claimed she was going to Boston to visit her aunt and uncle, “but carefully concealed it from [her ] parents” and from her husband, who was abroad. She revealed to her sister that the real reason she was going to Boston was to be inoculated. Although it was illegal to inoculate in Boston for fear of further spreading the disease, Murray asked, “Can I be censured for wishing to purchase liberty,” to care for “the suffering authors of my being should they be thus tried?” Only after her inoculation proved successful did she confess in separate letters to her mother and father what she had done. She wrote to her mother, “that until death puts a period to my existence, no disorder shall hence forward separate me from my friends.” She continued that if her father ever caught smallpox, “I have earned the privilege of attending his bed of sickness. I can smooth his pillows, and wipe from his beloved face the dew of anguish.” To her sister she admitted that she had “suffered” severely under inoculation — “No less than one hundred pustules in my face, so that you will judge what a fright I am.” But this was hardly her primary consideration because, she wrote, “I am now qualified to render any service in my power, to those friends who may in the future suffer in this way.” 6 The summer of 1776 clearly brought Judith Sargent Murray a different but no less powerful kind of independence.

The stories of Moses Little, Ashley Bowen, and Judith Murray reveal that for many Americans, victory over the British came second to their victories over smallpox. In communities across the colonies, ordinary Americans demanded inoculation and pressured authorities to provide access to the greatest medical innovation of the age. It took more than fears of taxes and imperial encroachments to excite and unite colonials. When historian Bernard Bailyn used the phrase “the contagion of liberty,”  he used it to express the “infectious . . . spirit of pragmatic idealism” held by political philosophers, lawyers, and Founding Fathers.7 Colonials, however, would have understood it much more literally. Smallpox united colonists in a parallel effort of resistance, which brought ordinary colonists together in a struggle for a common cause no less radical than and no less essential to the more familiar story of America’s fight for political independence. In modern politics, personal and community health remain contentious factors in every political campaign. It should not surprise us that matters of health played a distinct role in the public conversations leading to the American Revolution and inspired many Americans to mobilize during the war to achieve and preserve their health.

The potent fears of smallpox possessed by colonials helped them connect the intellectual ideologies of Revolutionary leaders to their personal lives, a crucial step in creating revolution. Social tensions during these years became amplified by disease, and the ideas that Americans used to contest British measures garnered appeal because of the reality of fighting disease. Over the past two decades, historians have rediscovered the devastating impact of smallpox during the American Revolution. More than one hundred thousand people are estimated to have died in the epidemic, which swept across the continent and ravaged cities, armies, villages, plantations, and Native nations. Smallpox affected the military strategies of generals and ordinary soldiers alike and killed far more people than musket balls or cannon blasts.8 But the movements of armies and the fighting of a war did not cause the epidemic, nor did Americans stop demanding equal access to inoculation after the fighting ended. When the first shot was fired on Lexington Green, the people of Massachusetts were already fighting to stop a smallpox outbreak that had erupted in coastal towns in the fall of 1773. Smallpox, then, should be considered not a mere consequence of war, or as one recent historian put it “a deadly by-product of the American Revolution,” but rather a common cause to be overcome before true independence could be achieved. For Moses Little, Ashley Bowen, Judith Murray, and tens of thousands of Americans, inoculation was “the contagion of liberty,” a communicable cure that provided security for the lives made independent in the Revolution.

Like the movement for political independence, security against disease demanded a concerted public effort. Disease and medicine were omnipresent sources of fear and optimism, but as smallpox threatened, ordinary Americans demanded immediate public solutions, which infected Revolutionary politics. When ordinary Americans decided to fight the world’s strongest military force, they felt their lives were threatened by the spread of both imperial tyranny and epidemic smallpox. First practiced in Boston fifty years before, inoculation had proved a miraculous and effective method to prevent the disease. Demand for the procedure, as well as for new, elaborate preparations thought to soften the disease’s effects, drove up its price and kept it beyond the reach of poorer Americans. Although some were satisfied to keep inoculation as a private benefit for the wealthy, remedies that only benefited the rich and powerful were unacceptable because disease threatened all levels of society. The prevention of disease strained communities — and sometimes broke into outright violence — as dilemmas arose between individuals’ claims of personal freedoms and the responsibility of government to ensure the health of its citizenry.

The radical politics of smallpox and the drive for Americans to become independent from this “sovereign disorder” while also declaring independence from their “sovereign king,” George III, have never been fully described.9 Often this history has been hidden in plain sight and at times purposely obscured by the Revolutionary generation itself. The earliest historians of the American Revolution recognized that smallpox affected the fighting of the Revolutionary War, but they failed to include the popular politics of smallpox. In William Gordon’s 1788 History of the Rise, Progress, and Establishment, of the Independence of the United States of America, he first mentioned smallpox when it doomed the Continental army’s invasion of Quebec in 1775. The soldiers, frightened by the prospect of catching the disease, “inoculated themselves, regardless of all orders to the contrary. The reinforcements, which were daily arriving, practiced the same method.” 10 But Gordon does not explain how radical this action by the soldiers at Quebec was. The soldiers who marched to Canada, much like Moses Little, were often banned from inoculating at home and within the army. How did they learn about it? How did they know what to do? Why did they risk it? Gordon fails to explain, but he notes a few pages later that the Northern Department of Continental Army was rife with disease. “The small-pox had infected everything belonging to it,” Gordon wrote, “the cloths, the blankets, the air, the very ground the men walked on.” 11

Historians of the American Revolution have generally preferred to see the Revolution without its smallpox scars. When the scars do appear, the story has been largely the same for two hundred years: the outbreak of war provoked an epidemic of smallpox, dooming the Canadian campaign outright and causing suffering and death among thousands of soldiers and civilians alike. George Washington’s order to inoculate the Continental army was a bold, innovative plan that ultimately left the army healthy enough to fight again and win the war. But if we look closer at the scars, who bore them, and why, we gain a fuller picture of the Revolution itself. George Washington’s order to inoculate the soldiers in the Continental army, while a watershed moment, came as a result of disparate, desperate voices from below who had been pushing for public relief from smallpox for decades. And the drive for public solutions to smallpox epidemics — for general inoculations and later vaccinations of whole populations — did not end when the war was over. Inoculation was not just a wartime measure to save the Continental army. The actions taken by ordinary Americans to demand equal access to inoculation during the Revolutionary War helped affirm that disease prevention was a duty of government from the start of the United States.

By the 1800s, when many of the first histories of the Revolution were written, smallpox was no longer the nation’s most feared disease. Yellow fever had ravaged the nation’s capital, Philadelphia, in 1793, and seemed a much more ominous threat. After Edward Jenner’s broadly published study of vaccination in 1798, physicians and political leaders criticized inoculation as dangerous to convince Americans to use the new and superior vaccination instead. Celebrating the collective triumph of inoculation, as central as it was to public health in the eighteenth century and to the winning of the Revolutionary War, often went against the priorities of doctors, politicians, businessmen, and enslavers in subsequent decades. While inoculations had been collectively regulated and organized during the eighteenth century, vaccination was marketed as an individual’s choice, requiring less government intervention. The story of Americans looking out for each other’s skins as they fought for independence faded from memory.

Americans’ demand for inoculation helps us to understand the radicalism of the American Revolution. While some, such as Thomas Jefferson, could afford to inoculate privately, many cash-strapped communities still suffering from the recession of the 1760s could not. Their best defense against smallpox was a vigorous community-held system of policing and quarantine. When a few wealthier individuals, such as Moses Little, attempted to inoculate privately, it struck the common men and women as unfair, especially if it was attempted without the consent of the community or its elected representatives. The radical stances that the common people took — burning down an inoculation hospital, rioting, and dangerous self-inoculation — shaped their approaches to the leaders in their communities and to the British. Immunity, like independence, can seem like an individual concern, but both require a common trust. Americans began to see disease and affliction as impediments to independence, and for them, liberty and health were interrelated goals.




* 1 *

SORE SPOTS

MAKING INOCULATION AMERICAN

Dr. William Douglass had been wrong about the efficacy of inoculation for preventing smallpox, and he spent the final decades of his life admitting it. In Boston in 1721 an enslaved African, a Puritan minister associated with the Salem witch trials, and a doctor lacking in scientific credentials had bravely and correctly advocated for, tested, and proved the most important medical innovation of his lifetime, and Douglass had vigorously opposed all of it. Born in Scotland in 1691, Douglass had received a medical degree after studying in each of the major centers of European medical knowledge: Edinburgh, Leyden, Paris, and Utrecht. He frequently pointed out that he was the only true physician in Boston and that all the others, who learned medicine via apprenticeships, were mere “practitioners.” When the opportunity arrived to support a true medical miracle in 1721, he called inoculation a “Wicked and Criminal Practice,” but by 1730 Douglass had become a cautious supporter. By his death in 1752, he not only championed it, but he helped reframe the history of inoculation by obscuring its African origins and declaring it an American scientific innovation.1 Inoculation for smallpox had been more eagerly adopted in Great Britain’s North American colonies during the decades after 1721 than in Britain itself.

William Douglass described smallpox as “a malignant contagious eruptive pustulary fever.”2 While a perfectly accurate description, there was much that Dr. Douglass did not know about smallpox that we now do. Smallpox is a disease caused by a virus known as variola, a member of the orthopox family of viruses along with monkeypox, horsepox, and cowpox. One should not be fooled by smallpox’s diminutive name, meant to differentiate it from the otherwise unrelated great pox, or syphilis. Smallpox might as well be known as humanpox. It has no animal vector, that is, no other species can carry the disease. Thanks to the World Health Organization’s global eradication campaign in the 1960s and ’70s, smallpox’s long chain of person-to-person transmission ended, and the virus has been totally removed from the human population.

Variola is a big, clumsy, brutally deadly virus. It is about ten times larger than a rhinovirus, the predominant cause of the common cold, and at least twice as large as flu viruses. It consists of a brick-shaped capsule with a dumbbell-shaped core containing a long strand of DNA that it uses to replicate itself within the cytoplasm of its hosts’ cells. Variola usually enters the body after face-to-face contact, as a person breathes in the exhalations of an infected person. The virus enters through the respiratory tract, where it attaches to the mucous membranes of the mouth, trachea, or lungs. From there it begins entering cells, bursting them, and is carried deeper into the body via the lymphatic system and bloodstream. For seven to ten days the victim would hardly notice anything was wrong. The initial symptoms include a high fever as well as head and body aches. Variola continues to replicate rapidly in the liver and spleen before reinvading and coursing through the bloodstream again, becoming more contagious as lesions in the mouth and throat erupt and millions of virus particles spread through the saliva and into the air. Once the sores in the mouth begin to break down, a rash is followed by the formation of its namesake pocks, which Dr. Douglass would have recognized more quickly than doctors would now. After all, it has been forty-five years since the last person, Somali hospital cook Ali Maow Maalin, was infected naturally with smallpox, in 1977.3

In a typical infected person, the pocks grew in size and filled with a viscous milk-white pustular fluid that could soak clothing and bedsheets with infectious material. Individual pocks hurt when they formed beneath the skin, expanding past nerve endings as they rose up and through the surface of the skin, sometimes numbering in the thousands all over the body but concentrating on the face, hands, and feet. In a small minority of victims and more frequently in those who were malnourished to begin with, the virus caused lesions around the eyes and ulcerations of the cornea, resulting in blindness. In extreme cases some pocks failed to develop as distinct individual pocks, and instead the pustules fused and blistered together in what doctors called confluent, or hemorrhagic, smallpox. These cases were much more often fatal. The mortality rate for smallpox was typically between 10 and 30 percent and sometimes even higher. Smallpox patients checked on themselves and each other during the process by counting their distinct pocks and hoping for a small number, especially on the face. About two weeks after the initial infection, the pocks began to harden and scab over. As the scabs formed, the other symptoms started to subside and then disappear, and the person was no longer contagious. When the scabs fell off, the victim was often left with permanent scars. The only bright side of having these scars was the knowledge that the victim, whose immune system was now well warned and prepared to recognize the brutal brick-shaped virus if it ever returned, would remain immune to the disease for life.4

The greatest killer of humans had the humblest of origins. It probably first emerged in East Africa when taterapox-carrying gerbils encountered domesticated camelpox-carrying camels from Asia. Researchers now believe that interactions between gerbils, camels, and humans around 3,500 years ago gave rise to the variola virus that causes smallpox. While smallpox is certainly an ancient disease, another recent genomic study has shown that it underwent a major evolutionary event during the sixteenth century.5 Europeans carried this more virulent form with them from urban centers as they traveled long distances bent on conquest and colonialism, initiating “the greatest catastrophe in human history.”  6 The indigenous peoples of the Americas lived on so-called virgin soil and lacked any previous exposure to smallpox and other contagious diseases from Europe.7 This lack of immunity, however, was not the sole reason for the devastation. When Europeans brought disease alongside war and enslavement to the Americas, they created toxic conditions for the collapse of some Native populations in the century following European contact.8 Smallpox was the deadliest of the toxic swarm of contagions plaguing the Americas beginning with its first recorded epidemic in Hispaniola in 1518. It spread to Mexico in 1520 and aided Hernan Cortes in his conquest. Cortes described the deaths of many important chiefs due to “the smallpox distemper which also enveloped those of these lands like those of the [Caribbean ] islands.”  9

With smallpox ravaging every continent except Australia and Antarctica by the seventeenth century, preventive measures and traditional medicines proved broadly ineffective. The smallpox virus’s ability to become contagious shortly before the appearance of telltale skin eruptions enabled it to resist all but the strictest quarantine efforts, especially in urban areas. Dr. Thomas Sydenham, the most influential medical theorist in England during the seventeenth century, wondered why poor people with no access to university-trained medical doctors seemed to fare well “in comparison of the rich that are destroyed thereby.” He suspected it had something to do with the diets of the wealthy as well as their overreliance on doctors and medicine. He recognized that the most common treatments, such as bloodletting, were more likely to harm smallpox patients. Sydenham differentiated between those smallpox patients with “distinct” pox and those with the dangerous “confluent” kind, noting that patients with the less harmful distinct kind fared surprising well even under the care of “some illiterate, presuming woman,” rather than of an overeager physician. Yet, Sydenham did recommend the more aggressive medicines and therapies, such as bleedings and opiates, for confluent cases. Differing with the tenth-century Persian authority Rhazes, Sydenham called for a “cooling” regimen for feverish patients, recommending open windows and lighter bed coverings, rather than the sweltering “hot” methods used in other parts of the world. So pervasive had smallpox become in seventeenth-century London that Sydenham erroneously assumed that the ultimate cause of smallpox was atmospheric, and his recommendations did not acknowledge nor warn against person-to-person contact in spreading the disease.10

Although there is still no cure for smallpox once a person is infected, in the early eighteenth century, Europeans became aware of an effective prophylactic procedure, inoculation, that had been common in much of the world for centuries. In places where smallpox was endemic, it was long recognized that surviving smallpox in childhood was better than risking exposure as an adult. Parents would sensibly hope that their children would be exposed to a mild case to gain lifetime immunity. No one is sure when and where the first people were purposefully infected with smallpox, but it certainly started from observations that those who prepared themselves to be infected by choosing someone with a mild case from whom to receive the disease achieved better results. The practice of inoculation — purposefully infecting a healthy person with smallpox in a controlled manner to reduce the severity of the disease and prevent an infection of the disease in the “Natural Way” — began as a folk practice at least one thousand years ago in parts of China, India, and Africa.11 Accounts of inoculations appeared in nearly every culture where smallpox became endemic in the sixteenth and seventeenth centuries. Rituals for “buying the smallpox,” whereby children or their parents would seek out other children who had caught the disease to expose themselves, developed unevenly from Wales to Algiers. In Syria, pus from a smallpox sore could be obtained for “a few raisins, dates, sugar plumbs, or such like,” and “the matter” would be rubbed on the skin of the hand to communicate the disease. Accounts from the East India Company in Bengal reported that the process had been used for centuries whereby a sharp needle was dipped in pus before it was plunged several times into the upper arm of the patient.12

By the late seventeenth century, European doctors and medical societies began publishing reports of the practice of inoculation. England’s Royal Society received reports of the Chinese practice of inoculation in 1700 but did not publish them. The Royal Society did publish the description of inoculation in Constantinople sent to them by the Italian physician Emanuel Timoni in 1714. Circassian traders, the doctor presumed, had introduced it to the Ottoman Turks, and it was typically performed by and for women as a preserver of beauty. The Royal Society published a letter from Jacob Pylarini, an Italian doctor who had served as Venice’s consul in Turkey. He described the technique used by women in both Turkey and Greece.13

Public knowledge and excitement over inoculation came in the spring of 1721, when Lady Mary Wortley Montagu returned from Constantinople with her husband, Edward, the British ambassador. Soon after arriving in Turkey in 1717, she wrote a letter to a friend in England regarding the operation. Women skilled in the technique treated their patients, usually children, by inserting the head of a needle steeped in smallpox material into a vein on the patient’s arm or leg. Lady Mary had her five-year-old son inoculated by a Greek woman there in 1718. When she returned to England, her friend Caroline of Anspach, the Princess of Wales, took up her cause.14 After the successful inoculation of some prisoners in 1721, Princess Caroline had her own children inoculated in 1722. Although public interest in the procedure swelled after Princess Caroline’s well-publicized royal experiments, the practice waned after several people in the royal family died under inoculation and after some clergymen began opposing the procedure as an affront to God’s will.15

In colonial America, the initial information regarding the new technique of inoculation did not come from the royal family or learned physicians. In a letter to the Royal Society in June 1716, the Reverend Cotton Mather of Boston wrote that Dr. Timoni’s letter published in the society’s Philosophical Transactions was not the first time that he had heard of the practice of inoculation. Mather wrote, “Many months before I mett with any Intimations of treating the Small-Pox, with the Method of Inoculation, any where in Europe; I had from a Servant of my own, an Account of its being practised in Africa.” In 1706 some of Mather’s parishioners presented him with a gift: an enslaved African man whom Mather renamed Onesimus. When Mather asked Onesimus whether he had had smallpox before, “he answered, both, Yes, and, No; and then told me, that he had undergone an Operation, which had given him something of the Small-Pox, & would forever praeserve him from it; adding, That it was often used among the Guramantese.” Onesimus showed Mather the scar on his arm from the procedure, and Mather questioned several other African-born slaves and corroborated the story. When Mather read the Timoni letter, the significance of Onesimus’s knowledge became fully apparent.16

When smallpox broke out in Boston following a breach in quarantine on the ship Seahorse in April 1721, Cotton Mather wrote a circular letter to the physicians of Boston advising them to try inoculation.17 As might be expected, the medical community of Boston had difficulty grappling with the fact that an African slave might possess a medical technique superior to their own. William Douglass dismissed the notion that Africans were capable of medical innovation. During Douglass and Mather’s well-known newspaper and pamphlet debate in 1721, Douglass reveled in pointing out that Mather had initially learned of inoculation from a slave. He called it a “Rare Farce” that Mather and other early inoculation supporters got their ideas from “a silly Story or familiar Interview and Conversation between two black (Negroe) Gentlemen.” 18

The testimony and scientific credibility of slaves could not be overcome even when Mather argued that Africans were too ignorant not to be telling the truth. One of Douglass’s allies in the ministry argued that slaves told Mather about inoculation only “to cheat us,” and Douglass wondered why Africans had kept silent during earlier epidemics.19 The most troublesome question remained largely unanswered: if inoculation was such a great innovation, why did Europeans not discover it first?

Of the ten practicing physicians in Boston, Mather managed to convince only one, Zabdiel Boylston, to try inoculation during the epidemic of 1721. Boylston had been trained as an apprentice to his father and had no formal medical training. Because of Boylston’s lack of academic credentials, Douglass blasted him in his articles and pamphlets. Boylston’s inoculation experiments on his six-year-old son, Thomas, and two Black slaves “raised an horrid Clamour.” The selectmen of the city “severely reprimanded him for spreading the Small-pox,” and irate citizens threatened to riot. Boylston, however, continued to inoculate with the support of Mather and a small minority of other citizens. As the epidemic continued to rage, hostilities increased. While Douglass argued that inoculation needed a proper scientific experiment and that Boylston was not the man to do it, other ministers and many of the people held that inoculation tampered with the will of God.20 In November, an assailant tossed a bomb through a window into Mather’s home, but the “granado” did not explode. Attached was a note that read, “COTTTON MATHER, You Dog, Dam you: I’l inoculate you with this, with a Pox to you.” 21

Despite popular disapproval, Boylston’s efforts and the efficacy of inoculation were hard to deny. During the epidemic that lasted through the winter of 1722, 5,759 people caught smallpox naturally, and of those, 842 died. During the same period, Boylston inoculated 242 patients, with only six fatalities.22 His success earned him a trip to London in 1724, during which he became a fellow of the Royal Society and published an account of his experiments. In his Historical Account of the Small-Pox in New England, Boylston gave credit to Mather only for sending out a transcription of the Timoni and Pylarini letters. He made no mention of Onesimus or of African medical knowledge.

Although Boylston did not mention Douglass by name, he charged that those who opposed inoculation were “the Means of keeping out Hundreds, if not thousands, from coming into the Practice of Inoculation, which might have saved many valuable lives that were lost by the Small-Pox in the Natural Way.” Boylston portrayed himself as a bold experimenter who contributed to the innovations of the British Empire from across the Atlantic, in New England. The cover of Boylston’s pamphlet boldly emphasized that this experiment was carried out in New England, but he dedicated it to “Her Royal Highness the Princess of Wales.” He wrote that “all his Majesty’s Subjects must, under GOD, own their Obligations to Your Royal Highness, for conducting so many valuable Lives, the hopes and Glory of the British Nation” through her advocacy of inoculation for smallpox. Boylston framed his own experience inoculating for smallpox in Boston in 1721 as an extension of the experiments in London in an effort to prove that inoculation should be considered no longer something novel but rather “a well experienced and established practice.” He detailed each of the people in inoculated in 1721, emphasizing that inoculation was successful even in a far-off part of the British empire with all manner of colonials: “whites, blacks, and of all ages and constitutions.” 23

Despite successful experiments in London and news of Boston’s experience with inoculation in 1721, the number of inoculations in Great Britain declined and stagnated in the 1720s and 1730s, while demand continued to grow in the colonies. James Jurin, secretary of the Royal Society and physician at Guy’s Hospital in London, placed an advertisement in Philosophical Transactions calling for accounts of inoculation from across Great Britain, which he compiled and later published.24 His study showed an initial surge of interest from 1721 to 1723, with 469 successful inoculations, but just 49 in 1724. Additional statistics compiled by physician John Gasper Scheuzer showed just 37 people inoculated in England in 1728.

Opposition to inoculation in Great Britain had similar root causes to that of Bostonians. Inoculation was a decidedly strange procedure. Religious opposition led by the Reverend Edmund Massey maintained that it interfered with divine providence. Massey’s 1722 sermon “The Dangerous and Sinful Practice of Inoculation” assailed the “diabolical practice” by arguing that the Devil had been the first inoculator when he tormented Job with boils. Some physicians questioned the ethics of giving a patient an illness to prevent an illness, especially after rightly noting that inoculation offered no guarantee of survival. Dr. William Hillary lamented from his home in the health-minded spa town of Bath in 1735 that “its credit at present seems to be sunk at home; though in some of our American colonies, it is now practised with considerable success.” 25

When new cases appeared in Boston in 1730, the same voices clashed again with similar results. Boylston published a new edition of his history of the 1721 epidemic, and Douglass published his own as well. This time Douglass admitted that the procedure was “a considerable improvement in Physick” but still argued that it was not safe enough to be used generally, pointing out several cases that had gone awry. To take some of the credit from Boylston and Mather, Douglass made clear that it had originated in Asia first. He again dismissed Boylston as an uneducated quack and, although Cotton Mather had died in 1728, mocked his “credulity” for advocating an unproven medical procedure outside his expertise in the same way he had foolishly intervened during the Salem witch trials. The statistics from Boston in 1730 once again proved inoculation’s effectiveness. About four hundred people were inoculated, with twelve reported deaths, compared to about thirty-six hundred infected with natural smallpox and nearly five hundred deaths. As in 1721, news of Boston’s 1730 epidemic did not stay in Massachusetts, and a growing number of people across the colonies were eager to try inoculation if smallpox appeared.26

Who first practiced inoculation in Philadelphia is unclear, but readers of the city’s newspapers learned about Boston’s 1721 epidemic as well as news of the new procedure coming from London. The Philadelphia newspaper American Weekly Mercury noted in November 1721 that inoculation had previously been introduced with great praise in London.27 A month later, the editor, Andrew Bradford, published a brief account of the bomb thrown into Cotton Mather’s house.28 Bradford did not seem to take a particular side in the debate over inoculation, so Philadelphians may have wavered after he printed Reverend Edmund Massey’s “Sermon Against Inoculation” in 1723 and an excerpt from James Jurin’s study of the success of inoculation in Great Britain in 1724.29 A few years later, however, an eyewitness to the Boston smallpox epidemic of 1721 had set up his own newspaper, the Pennsylvania Gazette, and almost immediately took sides.

As a man fascinated with the workings of the world, inoculation for smallpox both intrigued Benjamin Franklin and haunted him. By 1729, when Benjamin Franklin established the Pennsylvania Gazette, he had become a supporter of inoculation. Although the New England Courant under his older brother had gotten its start in 1721 as an anti-inoculation paper, publishing Dr. William Douglass’s essays among others, at some point the younger Franklin, who worked for his brother as an apprentice, realized their mistake. It may have been during his training in London to be a printer that Franklin began to appreciate the emerging science of inoculation. He wrote almost nothing in his later life about what he heard or witnessed as a teenager during the epidemic of 1721. He gave no credit for inoculation to Onesimus or to Cotton Mather, and he gave only the barest mention of Zabdiel Boylston. Perhaps Franklin convinced himself of the value of inoculation through his own reporting of Boston’s 1730 epidemic. He published statistics from Boston in his newspaper, noting that “one in four died” who caught smallpox in the “common way,” but under inoculation, “not about four in the hundred” died; in a subsequent paper, he provided a detailed description of the procedure from an authoritative London encyclopedia.30 He reported on the tragic story of Mr. Bond of Boston, a well-known man with six children: “accordingly they were taken ill one after another; himself and five of the Children are already dead, and the other in great Danger.” Franklin suggested that the story of the Bond family need not be repeated if more people inoculated their families.31

In March 1731, he reported that inoculation “begins to grow among us” in Philadelphia. Joseph Growdon was the “first patient of Note” to be inoculated, according to Franklin, and his success with the procedure proved how “groundless all those extravagant Reports are, that have been spread through the Province to the contrary.” 32 The following week Franklin published Dr. Timoni’s 1716 letter to the Royal Society but made no mention that this was the same text that had initiated Cotton Mather’s efforts to take credit for Onesimus’s knowledge and introduce inoculation to Boston. When an epidemic of smallpox again broke out in Philadelphia in the fall of 1736, he began to prepare the 1737 edition of his Poor Richard’s Almanack to directly mock and rebut the Reverend Edward Massey’s sermon against inoculation. Franklin responded to Massey’s invocation of the biblical story of Job with a poem dripping with disdain for religious arguments against inoculation:


God offer’d to the Jews Salvation

And ’twas refus’d by half the Nation:

Thus, (tho’ ’tis Life’s great Preservation)

Many oppose Inoculation.

We’re told by one of the black Robe

The Devil inoculated Job:

Suppose ’tis true, what he does tell;

Pray, Neighbours, Did not Job do well?33



Tragically, Benjamin Franklin did not follow his own advice. When the news got out in November 1736 that Benjamin Franklin’s beloved four-year-old son, Francis, had died of smallpox during the epidemic, almost everyone assumed the boy had died tragically from inoculation. Francis “Franky” Franklin was born to Benjamin and his common-law partner, Deborah Read, in October 1732. Both parents adored Franky. The epitaph on the boy’s gravestone read that he was “the DELIGHT of all that knew him.” Adding to the devastation of losing his child was the shame that he felt. After advocating for inoculation publicly for years, the Franklins had not, in fact, had their son inoculated. After some people started using Franky’s death as an example for why people should not inoculate their children, Franklin, dejected, had to correct the record.

Two days before Christmas 1736, Franklin placed a small note on the last page of his newspaper acknowledging that people had been using his son’s death as an example not to inoculate but maintained that the procedure was “safe and beneficial.” Franklin admitted that while he had spoken openly about wanting to have his son inoculated, he had not done so, and that Franky died after contracting smallpox naturally. Franklin explained that he had intended to have his son inoculated after he regained his strength from a bout with “the flux,” or dysentery, but that he caught natural smallpox before they could inoculate.34 He reflected on his son’s short, tragic life often over the years as he continued to impress on others the importance of inoculating. In his autobiography he wrote, “I long regretted bitterly, and still regret that I had not given it to him by inoculation.” Even though the admission was painful, he included it in his book as a warning to parents who might avoid the operation, “on the supposition that they should never forgive themselves if a child died under it; my example showing that the regret may be the same either way, and that, therefore, the safer should be chosen.” 35

After Philadelphia, smallpox next appeared in the growing port city of Charleston, South Carolina, which confronted a fearsome epidemic of smallpox in 1738. Since its founding in 1670, Charleston had gained a reputation for being unhealthy, especially to newcomers unaccustomed to seasonal fevers and agues that more “seasoned” residents had developed at least some immunity to. Adult men rarely lived past sixty in Charleston between 1680 and 1720, and many died even younger. Despite the unhealthy environment, the city grew rapidly into the fourth largest city in the thirteen colonies. Some came to South Carolina to take advantage of the booming rice industry, doing their best to avoid illness and creating a wealthy and powerful planter class. Most, however, did not come to South Carolina by choice. By 1730, the population of South Carolina was two-thirds Black and enslaved.36 Because South Carolina was the only colony with a majority Black population, the people of South Carolina responded to the threat of epidemic very differently than did the people of New England. While the white minority population proved eager to inoculate, enslaved Africans could not make this decision for themselves and were often kept from it.37

While smallpox was not the only fearsome disease South Carolina faced, the news that inoculation could prevent natural smallpox spread quickly there. For a population that had become accustomed to the idea that human bodies could be “seasoned” over time by exposure to disease, inoculation did not seem as initially strange or threatening as it did in Massachusetts. When a few cases of smallpox appeared in 1732, the South Carolina Gazette explained the process of inoculation to its readers by including the same excerpt from Chamber’s London Cyclopedia that Benjamin Franklin had printed in the Pennsylvania Gazette two years prior. The newspaper editor warned that he “would not advise” readers to begin inoculating until there was greater danger of the disease spreading among them.38 Thanks to careful quarantine, smallpox did not spread further, and South Carolina was spared from epidemic smallpox for the next several years.

On April 12, 1738, the ship London Frigate arrived in Charleston carrying a cargo of 309 men, women, and children from Angola for sale.39 The ship’s captain, John Pickett, reported that just 14 of the 323 enslaved Africans he had loaded onto the ship on the southwest African coast had died during the ship’s Middle Passage across the Atlantic. This was not at all unusual for a slave voyage and would not have provoked alarm from prospective buyers or local officials.40 But on May 4, the newspaper reported that slaves sold from the London Frigate had been exposed to smallpox, which had broken out after they were sold to buyers in Charleston and across the colony. The ship was promptly quarantined, but the danger of an epidemic was clear.41 Captain Pickett was ordered to appear before the Court of Vice-Admiralty, where he swore under oath that though he had thrown overboard fourteen slaves who had died during the voyage, he believed that they had suffered from “fevers and fluxes” and had no knowledge of smallpox on board. Pickett and the London Frigate returned to London without penalty, but smallpox remained in South Carolina.42

James Kilpatrick, an Irish-born and Edinburgh-educated physician, later wrote that the first person to perform inoculations in Charleston was Arthur Mowbray, a naval surgeon, on May 21. A widow, Sarah Blakeway, asked Mowbray to inoculate her two young daughters and another girl who boarded with them. The three girls got through the disease so easily that they convinced their neighbors of the benefits of inoculation. Yet, an enslaved woman, who was also inoculated and is unnamed in Kirkpatrick’s account, died from the procedure. Kilpatrick insisted that she had an irregular course of the disease because she was obstinate and persisted with “a Sullenness too common with [her ] Colour.” 43 The editor of the South Carolina Gazette, Lewis Timothy, acknowledged that some had successfully undergone inoculation but declared that there might have been fewer cases overall if people had been “trusting to Providence” and had acted with more prudence.44

Kilpatrick defended Mowbray and other inoculators including himself in a series of essays in the newspaper. He argued that inoculation was effective and that the people who sought it during an epidemic were only acting logically. He rejected claims that inoculating meant “taking ourselves out of God’s hands” by asking why taking any medicine or visiting the doctor on any occasion is not taking ourselves out of God’s control. He added that someone introducing inoculation in a place where smallpox was not present would be “rash and blameable,” but that during a declared epidemic, inoculation was the best course of action.45 One reader responded by asking Lewis Timothy to print in the newspaper a 1733 anti-inoculation piece from the London Magazine, which argued that inoculation was of Muslim origin and not fit for the English constitution. Others attacked the inoculators for being greedy and exaggerating the dangers from smallpox to generate business for themselves.46 By September Timothy had had enough of the debate and noted that if anyone wanted to see the latest back and forth on inoculation, they could visit his print shop, but he would publish no more in the paper.47

The counterarguments may have persuaded some to decide against inoculation, but hundreds elected to inoculate in Charleston in 1738. No one kept precise numbers, but Lewis Timothy printed his best estimate. In all, 1,675 people were infected with natural smallpox, with 295 deaths, a total mortality rate of 17.6 percent. According to Timothy, 623 were inoculated with only 16 deaths, for a mortality rate of 2.6 percent. Timothy also broke down the Charleston numbers by race and found that 24 percent of white people, but just 13 percent of Black people, died after being infected naturally. Black people seemed to fare better under inoculation as well, with just 1.6 percent mortality compared to 4.8 percent among whites. Even if Timothy had made the numbers look worse for the inoculators, as Kilpatrick claimed, the result was still a clear triumph for inoculation overall.48 Nonetheless, in Kilpatrick’s account, which he published in London five years later and had every reason to exaggerate, he argued that more than a thousand may have been inoculated, but even with a conservative estimate of eight hundred, there had been only eight total deaths.49 News of the epidemic and the statistics that once again proved the effectiveness of the procedure spread quickly through colonial newspapers.50

James Kilpatrick’s essay on the Charleston epidemic of 1738 and his claim that eight hundred were inoculated with only eight deaths helped rekindle interest in the procedure in Great Britain. Kilpatrick, who moved to London in the early 1740s and later changed his name to Kirkpatrick, went on to receive his MD from Edinburgh, and in 1754 he published a more detailed discussion of the history and theory of inoculation, An Analysis of Inoculation. It went through several editions in English and was reprinted in Dutch, French, and German. His fame became so great that he was invited to Paris to inoculate some French nobles.51 A noted promoter of vaccination decades later referred to Kilpatrick’s work as “the most comprehensive digest” on inoculation but at the same dismissed the book for being tedious, “puerile and confused.” 52

 Twenty years after Zabdiel Boylston became famous in London for his inoculations in Boston and subsequent publications, James Kilpatrick of Charleston achieved similar levels of fame in Great Britain for his success with inoculation. For many, especially in the South, he became a founding father of American inoculation. For Kilpatrick, the procedure was not a simple curiosity discovered and meant to be performed by common folk but was rather a scientific breakthrough, one that had to be performed and explained only by educated physicians. Boylston had written that physicians and surgeons were better inoculators than “old Women and Nurses” but argued that if the alternative was smallpox spreading in the natural way, any nurses were better than none.53 Kilpatrick, however, explained that for him, inoculation did not at all refer to “the common Practice of Women in Turkey, and Negroes in Africa.” Scratching the skin and rubbing a little pus into it made it harder to say “who cannot perform, than who can.” Instead, he explained, “by Inoculation I mean a Power of discovering a fit Body, or disposing one, judiciously, to receive the most unexpected ill Accidents, that may possibly supervene.” This, Kilpatrick argued, required an expert physician with a knowledge of disease, pharmacy, and the latest medical theories.54

Cotton Mather and Zabdiel Boylston, even as they centered themselves in the narrative over Onesimus, understood that their method was fundamentally the same as that performed in Asia and Africa. They had sought to universalize the success of inoculation across all humankind and to draw Europeans’ attention to it. But as Kilpatrick described it, inoculation was something altogether different from the common folk practice. Discriminating between different groups of patients and applying different techniques to each turned the folk practice into a true science. It is not difficult to imagine how Mather’s story of his slave Onesimus providing him with the knowledge of inoculation would have conflicted with the growing slave society of South Carolina. Boylston had described his success inoculating both Blacks and whites in Boston, and he made no distinction in their treatments and reported no real difference in outcomes.55

Kilpatrick, instead, blamed the outbreak in Charleston on African slaves and denied their inoculation methods. He also used skin color to explain why, in his view, some patients reacted differently to the procedure than others. Even though one early patient of Kilpatrick had a “tender constitution and Texture,” she had “a good Complexion for the Disease,” and thus had a “mild Disorder.” A short time later, Kilpatrick chose to inoculate his own children. He described his two-year-old son as a “weakly Child” to explain why he received “a considerable crop” of pox, but his daughter “of a much lighter Complexion . . . complain[ed ] of nothing but a little Giddiness.” The few Black people that Kilpatrick inoculated during the epidemic proved difficult for him. He described one man’s peculiar difficulty with the procedure by declaring him “of a gross Habit” and “very subject to yawy Impurities.” Kilpatrick could scarcely discern between healthy Black skin and diseased skin because, he wrote, Africans “are subject to a greater Number of eruptive Diseases, and cuticular Foulness than we are.” A “dark complexion” not only produced more harmful results, but it made “the smallest Traces of this Disease less discernable than ours,” which explained the odd results.56 If a doctor could not say for certain whether a person was infectious, the patient posed a huge risk to the community.

Kilpatrick suggested that inoculating dark-skinned individuals was riskier and that it should not be done without a compelling reason. His claims were at odds with the statistics provided by Lewis Timothy in the South Carolina Gazette, which clearly showed that Black people were very susceptible to the disease and survived inoculated smallpox better than the white population of Charleston did in 1738.57 Both Cotton Mather and William Douglass, who agreed on little else regarding inoculation during their 1721 feud, suggested that it would be useful and more humane for slave traders to inoculate in Africa before the Middle Passage to America. This way, they would neither bring smallpox to America nor be susceptible to it on arrival.58 Kilpatrick made no such recommendation. His words reinforced what enslavers themselves wanted to hear: that smallpox was less dangerous for Africans and that inoculation was not well suited for them. Even if this advice conflicted with the evidence, it meant that slave traders could save time and money and continue to justify neglecting the health and humanity of the people they enslaved. But the nagging reality that Blacks were also vulnerable to smallpox meant that slaveholders constantly worried that unregulated inoculations would spread smallpox to their plantations.

At the end of South Carolina’s smallpox epidemic of 1738, the colony’s General Assembly passed “An Act for the Better Preventing the Spreading of the Infection of the Small Pox in Charlestown.” The act forbade anyone from inoculating for smallpox after October 1738 within two miles of the city of Charleston. Anyone found to have inoculated after that time in the city would be fined 500 pounds. This was not, however, a total ban on inoculation. The procedure was recognized to have been useful and necessary during the epidemic, but the General Assembly did not want to allow doctors to inoculate freely in Charleston and risk an outbreak from a potential lapse in quarantine. In the event of an outbreak beyond the control of officials, the restrictions would be lifted.

The 1738 law regulating inoculation was meant to protect both the lives and the livelihoods of the elite slaveholders who held power in South Carolina. A persistent fear was that smallpox would spread out of Charleston and among the enslaved population, crippling the South Carolina economy. Allowing unrestricted inoculation in Charleston was especially dangerous with new arrivals of uninoculated enslaved Africans in the port and people from across the colony doing daily business in the colony’s capital. The law allowed the head of any household or plantation outside Charleston to inoculate so long as warnings were posted at the nearest public road and a notice at the nearest church. Though some slaveholders outside Charleston inoculated some of their slaves, especially those with close access to the household, it was viewed as a dangerous practice. After Charleston was closed off to inoculation, it was generally understood that the most likely source of a future epidemic would be “chiefly occasioned by persons causing their slaves to be inoculated.” 59

While the epidemics and inoculation experiments in Boston and Charleston drew the most attention abroad, the practice grew the fastest in the middle colonies of Pennsylvania, New York, and New Jersey. By December 1731, during a smallpox epidemic in New York City, James Alexander reported to the colony’s surveyor general Cadwallader Colden that “Inoculation takes mightily on Long Island,” explaining that at least seventy people had been inoculated and that many more were expected to be. The success of the procedure spread to New York City and to New Jersey by 1733. While many were still reluctant to accept it, especially when there were no active outbreaks, inoculators in the middle colonies were able to incorporate inoculation into existing medical theories, thereby making the procedure, which initially seemed counterintuitive, into something that was almost second nature for both physicians and patients.

Rather than viewing inoculation as an unnatural implanting of disease matter into a person to make them sick, New Yorkers latched onto the “innate-seed” theory, also endorsed by James Kilpatrick, which explained that humans were born with the pestilential ingredients of smallpox already in their blood. Smallpox could then break out from their bodies when exposed to certain environmental conditions or especially the effluvia of someone already sick with smallpox. Thus, breaking out with smallpox was bound to happen at some point in one’s life. Getting inoculated simply initiated the process on one’s own terms. New York physicians, like Kilpatrick, also believed that inoculation must be tailored to each patient. Patients and physicians could choose the best time of year to proceed, and physicians could then prepare each patient in advance of the procedure by evaluating their individual constitutions and prescribing a diet and medicines to match.60

Philadelphia’s Dr. Adam Thomson and New York’s Dr. George Muirson both claimed to have invented a new preparatory method for inoculation, later termed the “American method.” This new regimen, they claimed, was distinct from previous methods by the heavy use of mercury both in preparation for and during the stages of inoculation. Mercury, of course, had been used as a medicine since ancient times, including in the treatment of great pox, or syphilis, for at least a century. Cotton Mather warned against its use: “Mercury, we know thee: But we are afraid, thou wilt kill us too, if we employ thee to kill them that kill us.” Nevertheless, it was one of the few medicines available to colonial physicians and was certainly used in the Boston inoculations of 1721.61 Kilpatrick also advocated the use of mercury in difficult cases, but the idea of using mercury in inoculations was generally credited to the Dutch physician Hermann Boerhaave, who suggested that mercury could help heal natural smallpox.62

George Muirson of Long Island claimed that he became intrigued about the potential use of mercury after “he received the first hint from Boerhaave.” Muirson inoculated himself in 1731 after taking “fourty grains of calomel,” a compound of mercury, in the month leading up to the operation. People in his community initially opposed the procedure, so he did not perform it again until 1735, when he inoculated a family in Jamaica, New York. He made no secret of his use of mercury locally but did not publish his findings. Rather, he taught others the procedure, and these “practitioners took up the practice with such success as established the mercurial mode.” Ezra Stiles, the prolific congregational minister and diarist, “had a long conference with the aged Dr. Muirson” on August 20, 1785. Stiles called him “the First Practitioner in the World of Mercurial Inoculation.” 63

Philadelphians disputed the claims of Muirson and Stiles, arguing instead that Scottish-born Adam Thomson deserved credit for the invention of the American method of mercurial inoculation. Thomson first moved to Maryland early in the eighteenth century, and in 1738, perhaps after hearing about inoculations in Charleston, he created his own preparatory regimen for inoculation. Like Muirson, Thomson admitted that a reading of Boerhaave gave him the “hint” that “mercury might act as an antidote for the variolous contagion.” In 1748 Thomson moved to Philadelphia to expand his practice into America’s fastest growing city. Unlike Muirson, who mostly kept his methods to himself, Thomson became a well-known public figure and personality. He was a founding member of both the Philadelphia Dancing Assembly and St. Andrew’s Society of Philadelphia.64 On November 21, 1750, he delivered his “Discourse on the Preparation of the Body for the Small-Pox; and the Manner of Receiving the Infection,” which Benjamin Franklin soon published. Thomson affirmed, “I have constantly used such a mercurial and antimonial medicine as Boerhaave has described, and I can honestly declare that I never saw one, so prepared, in any danger under the disease.” 65 The publication was applauded for its “modest and plain style” and plausible arguments.66

The success inoculators were having across the colonies by 1752 not only convinced Dr. William Douglass to champion the innovation that he had called “wicked” thirty years before, but also forced him to ponder why inoculation was much more common in the North American colonies than it was in Great Britain. “I am at a loss,” Douglass wrote, “for the Reasons why Inoculation hitherto is not much used in our Mother Country, Great Britain; considering that it has with good Success been practiced in . . . Boston, New York, Philadelphia, and Charles-Town of South-Carolina.” Any disadvantages that inoculation had were far outweighed by the advantages Douglass listed. While natural smallpox struck a person randomly, often at a low moment, anyone could seek inoculation when they were at their healthiest and could prepare themselves through a “proper regimen.” One of Douglass’s major concerns in 1721 was that the claims inoculators made were not sufficiently proved, but now he thought that the British people needed to recognize the trials that had been conducted in the “dominions of Great-Britain,” that is, the British colonies, “for upwards of 30 years.” 67

Benjamin Franklin, however, soon began having second thoughts about the popularity of Thomson’s method. While the added mercurials and preparations did appear to yield better results for individuals, the additional costs of the regimen meant that fewer people could afford inoculation. Franklin discussed the problem of how to get the general population, especially the poor, to inoculate with William Heberden, a member of the Royal College of Physicians, while in England in 1757. Franklin urged Heberden to publish a pamphlet with plain instructions on inoculation and to emphasize that the procedure did not require expensive medicine to be a successful prophylactic measure. In Franklin’s introduction to the pamphlet, he used statistics from earlier epidemics to show the effectiveness of inoculation in North America without any such preparations. He hoped that Heberden’s instructions, which he financed to be distributed to the poor in Philadelphia for free, “might encourage parents to inoculate their own children, be a means of removing that objection of the expense, render the practice much more general, and thereby save the lives of thousands.” 68

While demand for inoculation grew alongside excitement about new techniques by the middle of the eighteenth century, most communities did not want to inoculate broadly until an outbreak rendered it necessary. South Carolina’s 1738 act restricting inoculation within Charleston and its quarantine practices were meant to protect the colony from what they believed to be the most likely sources of outbreak: ships entering the port at Charleston or an outbreak among the colony’s enslaved population. Quickly isolating potentially infectious sailors at the pesthouse on Sullivan’s Island and requiring enslavers to announce to their neighbors when they were inoculating seemed a relatively foolproof system to protect against disease until the colonists were made to remember that they shared much of the land they claimed in their colony with Native Americans, who were experiencing, some for the first time, widespread epidemics of smallpox during the French and Indian War. A prescient letter sent to the editor of the South Carolina Gazette near the start of the war in 1755 warned that “all our precautions at sea” would be ineffectual if the disease came to South Carolina by land from Georgia or North Carolina. The writer, using the pseudonym Publicola, suggested that South Carolina adopt the German practice of requiring all travelers to carry certificates of health, but the warnings went unheeded as several more years passed without incident.69 It had been twenty years since the previous epidemic, in 1738, so a new generation of South Carolinians lacked immunity — the perfect tinderbox for an epidemic.70

Although colonists wrote with increasing enthusiasm about the miracle of inoculation and tried to get other Europeans to undergo the procedure by the middle of the eighteenth century, they rarely extended this advocacy to Native Americans. The British colonists broadly believed that smallpox was particularly deadly for Native Americans and that Native people actively worsened the disease’s effects through their habits and traditions.71 Inoculation, then, could not be safely given to them, nor could they be trusted with it. This gave land-hungry colonists a terrible tactical advantage and absolved them of any wrongdoing. James Adair, a British trader who worked with and alongside Native Americans in the Southeast from the 1730s to the 1760s provided a clear statement of this pervasive theory. Adair described the spread of smallpox among the Cherokee in 1738, writing, “the Cherokee received a most depopulating shock by the smallpox, which reduced them almost to one half, in about a year’s time.” Smallpox ravaged the Cherokee, according to Adair, because it was “a foreign, and to them a strange disease,” and because “they were so deficient in proper skill” to manage it effectively.72

Since the earliest English arrivals on the continent, the susceptibility of Indians to European diseases was widely known and often celebrated by the colonizers. The English read Spanish accounts of the devastating introduction of smallpox into Mexico in 1520. A participant in the conquest under Hernan Cortes wrote, “When the Christians were exhausted from war, God saw fit to send the Indians smallpox, and there was a great pestilence.” 73 The Puritans in New England were familiar with the Spanish conquest and the ravages of disease that followed. In New England an epidemic from 1617 to 1619 preceded the arrival of the Pilgrims to Massachusetts and killed up to 95 percent of the Native Americans living there. John Smith, who visited the region before and after the epidemic, wrote that “God had laid this country open for us,” and John Winthrop called it a “miraculous plague,” similarly justifying the colonization of Massachusetts on the susceptibility of Indians to disease, never mind that the English also suffered terribly from smallpox.74

South Carolina’s John Archdale echoed this rhetoric after epidemic smallpox devastated the colony in the 1690s. In his 1707 A New Description of That Fertile and Pleasant Province of Carolina, Archdale recounted that God had laid waste to the Aztecs for the barbarity of their human sacrifices. Similarly, he wrote that in South Carolina “the Hand of God was eminently seen in thining [sic ] the Indians, to make room for the English,” and that God sent “unusual sicknesses amongst them, as the smallpox, &c. to lessen their numbers.” 75 William Douglass demonstrated that Native susceptibility to smallpox was common knowledge during Boston’s 1721 epidemic when he wrote a satirical plan in James Franklin’s New England Courant for “reducing the Eastern Indians by Inoculation.” While arguing that inoculation was too dangerous for Bostonians, Douglass suggested that an army of inoculators go to war with the Indians, carrying lancets dipped in “Negro Yaws and confluent Small Pox,” and that those whose victims survived long enough to spread the disease to others receive a reward of ten pounds and those whose victims “blow up too soon (or die)” before infecting others receive five pounds.76

Although Douglass meant his proposal as sarcasm to convince Bostonians not to inoculate, many British officials and American colonists in the eighteenth century saw smallpox as a powerful ally in taking control of the continent. Forty years later, in June 1763, while under siege in a conflict known as Pontiac’s War, British agents and soldiers attempted to use smallpox as a weapon against the Delaware Nation.77 Trader William Trent gave two Delaware chiefs two blankets and a handkerchief out of the fort’s makeshift smallpox hospital and wrote in his journal, “I hope it will have the desired effect.” 78 A short time later, the commander in chief of British forces, Jeffrey Amherst, and Colonel Henry Bouquet contemplated a similar scheme. Amherst infamously wrote, “You will Do well to try to Innoculate the Indians by means of Blanketts, as well as to try Every other method that can serve to Extirpate this Execrable Race.” 79

Although this genocidal plot hatched by the British at Fort Pitt probably did not account for any new outbreak among the Indians — the two Delaware chiefs, Turtle Heart and Maumaltee, returned to the fort a month later unaffected — it again illustrates the pervasive European idea that Indians were both uniquely susceptible and lacked any strategy or ability to control smallpox.80 The British did not consider that the Indian representatives sent to Fort Pitt were likely immune because the Delaware and other Pennsylvania Indians had already suffered from smallpox during a previous outbreak in 1759, nor that they might have looked suspiciously at a gift of blankets and a handkerchief and washed them before using or distributing them.81 A decade later, in 1773, George Croghan, an Indian agent at Fort Pitt, wrote that “the Small pox [is ] very fatal to them and allways will be,” concluding that Indians who were not “Civilised” were incapable of protecting themselves from disease.82

Neither the British nor the colonists ever considered offering inoculation or even information on inoculation to Native Americans, because they did not think their bodies nor their minds were suitable for it. A notable exception, once again, was Benjamin Franklin. He acknowledged in his 1750 Poor Richard’s Almanack that Indians disproportionately suffered from smallpox, “perhaps from the Closeness and Hardness of their Skins,” but suggested based on his reading of the French physician-adventurer Charles Marie de La Condamine that a Portuguese missionary had preserved a great number of Indians through inoculation. Nevertheless, Franklin did not explicitly advocate for such a program in Pennsylvania.83 Even as John Adams was calling for the opening of inoculation hospitals across Massachusetts to stop the smallpox epidemic there in 1776, he wrote, “It is some small Consolation, that the Scoundrell Savages have taken a large Dose of it.” 84

Spurious reports of Native passivity, susceptibility, and ignorance of smallpox blinded colonists to the active measures Native nations like the Cherokee were implementing to combat disease. James Adair’s descriptions of the Indians’ counterproductive remedies reflected contemporary European assumptions and medical debates rather than Native efforts. Adair condemned the Indians for sending smallpox patients outside and cooling the sick rather than warming them, but beginning with Thomas Sydenham in the seventeenth century, physicians increasingly recommended the cooling method and fresh air to smallpox patients as well. Cherokee methods for combating smallpox were no worse than European. Adair even admitted that English doctors “seldom failed of poisoning their weak patients by slow degrees” through the careless use of bleeding and purging, and he praised the herbal medicines of Native Americans.85 The only effective means to stop a smallpox epidemic before it started was quarantine. Native Americans recognized this just as Europeans did. The Cherokee avoided areas where disease was present, sometimes canceling planned meetings in Charleston over what Adair called their “fear of pollution.” 86 The Cherokee also developed a kind of community quarantine when smallpox struck a village, restricting the movements of all inhabitants and preventing outsiders from visiting. Even taken at face value, Adair’s descriptions were of a reasonable attempt to mitigate a contagious infection. The Cherokee quarantined the afflicted and hoped that fresh, cool air would do them good. Neither Indians nor Europeans had much of a defense against smallpox while at war.87

As predicted in Benjamin’s Franklin’s almanac, in the spring of 1759, Halley’s Comet appeared in the skies over South Carolina, and for some, especially Native Americans in the Southeast, the comet must have been seen as an ominous sign. The British had begun to turn the tide in the French and Indian War in Canada, but smallpox raged across the Southeast, especially among the Catawba, who sided with the British in the war, killing as much as half of the powerful Native nation. The Cherokee managed to strategically avoid the worst of smallpox by avoiding known outbreaks.88 Nonetheless, a small item on the front page of the South Carolina Gazette in May 1759 noted that smallpox had broken out among “the Chickasaw and some other Indians,” and the editor suggested that the disease was a “favourable kind” and that the governor had it under control.89 But there was no way to make this sort of claim as the virus continued to spread. By June, Georgia’s legislature cut off trade with Augusta to prevent smallpox from coming to Savannah.

Despite knowing that smallpox was spreading throughout the backcountry of Georgia, South Carolina, and North Carolina, in January 1760, Governor William Henry Lyttleton led a military expedition from Charleston to the Cherokee town of Keowee. Richard Colymer, a trader at Fort Prince George, wrote to the governor that many Cherokee at Keowee had died from smallpox and that “The living are all fled to the woods to avoid it.” He added, “I can’t help being so inhuman as to wish it spred through the whole nation.” 90 The South Carolina Gazette told its anxious readers that smallpox was rife in and around Keowee and that “it must soon spread thro’ the whole Country.” Lyttleton approached cautiously. He forbade his men from entering the town and the Cherokee from entering his camp without permission. The governor recommended that the sick be removed out of town and the houses of anyone who had been infected burned. The Cherokee complied, and they also delivered two supposed murderers whom Governor Lyttleton suspected they had been harboring.91 A few days later, as Lyttleton’s army marched back to Charleston, smallpox broke out among the soldiers. While the governor was welcomed back to Charleston as a hero, the people quickly learned of both a new war with the Cherokee and an outbreak of smallpox in Charleston. Physician Alexander Garden wrote, “Our governor returned from the Cherokee country in January, as we then thought crowned with laurels; but alas, bringing pestilence along with him, and having war at his heels. The soldiers that came down with him brought a most fatal and malignant smallpox.” 92

The South Carolina Gazette attempted to calm the anxious city by admitting that smallpox was present in Charleston in early January 1760, but the editor emphasized that it was contained and covered for the governor by saying returning soldiers were not the source. Governor Lyttleton urged the physicians not to begin inoculating yet, because the infection was contained. The newspaper noted that preventing the spread of the disease would require “the Prudence of the Gentlemen of the Faculty, and of those Persons who are led by mere Curiosity to see [visit ] the Sick.” 93 Dr. Garden wrote, “We are just on the eve of having the small pox,” and estimated that since it had been twenty-two years since the last epidemic, more than two-thirds of the population was not immune.94 A week later the newspaper announced that smallpox had appeared in the army barracks outside town, but it did not report the number of soldiers who were stricken.95

The situation in Charleston quickly worsened as rumors of new outbreaks and doubts about the actual number of cases swirled. Residents readied themselves for the coming epidemic. On February 2, the South Carolina Gazette attempted to tamp down the rumors again by noting that reports of smallpox breaking out at Ashley-Ferry and Monck’s Corner were “without Foundation.” The paper reported that a woman who had smallpox in the barracks outside town and a girl in Mr. Duvall’s house were dead, so “there is great Reason to believe that Distempter will spread no farther,” but the deaths only made the panic more real. The newspaper began to swell with advertisements for slaves who had already had smallpox. Their value increased as an epidemic loomed. William Banbury advertised “a likely negro boy about 16 years old, who has been used to wait on a gentleman and has had the small pox.” 96 A woman, Jane Duthy, before leaving South Carolina sold off “several good house wenches, boys, and girls which have had the SMALL-POX.” 97

Within a week, rumor and fears turned into reality in Charleston as epidemic smallpox broke out across the city, and the people rushed to inoculate. On February 9, the South Carolina Gazette announced that “within a day or two” of the last publication, smallpox “broke out at several Houses in Town besides those formerly mentioned; and all hopes of its being prevented spreading are now over.” The editor emphasized that the efforts of civic leaders such as Gabriel Manigault and Henry Laurens deserved special commendation for their “constant Care, Assiduity, and Solicitude for the Health of the Inhabitants” but acquiesced that “all their Endeavors have proved fruitless in the End.” On the front page of the paper, editor Peter Timothy published a table of statistics from previous inoculation campaigns in England, New England, South Carolina, and St. Christopher’s in the Caribbean illustrating the relative safety of inoculation. Out of a total of 2,284 recorded inoculations in all these places, only twenty-nine cases were “supposed to have died by inoculation,” a mortality rate of just over 1 percent.98

Although Franklin’s pamphlet and other popular inoculation techniques printed in newspapers may have encouraged more people to perform the practice on their own using simpler methods, some of South Carolina’s leading physicians latched on to the mercurial regimen promoted in New York and Pennsylvania. A writer calling himself Philanthropos provided the technique of “Mr. Barnet, who is so successful for inoculation to the Northward,” a reference to William Barnet of New Jersey, who had followed the method of mercurial inoculation devised by Adam Thomson of Philadelphia. Philanthropos wrote that an acquaintance had his “servant” inoculated by Barnet in Philadelphia, and he made careful notes of Barnet’s regimen for the public in Charleston, including a description of “a white pill (not so large as an English pea) to be taken at night” a few days in advance of the inoculation itself. The pill “undoubtedly consisted of plain calomel or sweet mercury,” but he noted that the patient got through the experience easily. Philanthropos wrote that Barnet had cared for some 1,500 people in the same way. Another letter from “Caroliniensis” urged readers not to put too much faith in the “secret of a mercurial composition” advertised by physicians “to the Northward,” but rather to inoculate in the same successful way as done in 1738, citing James Kilpatrick’s successes and noting that the “old practitioners” had inoculated over a thousand people and “well understood” the procedure.99

Regardless of the method, thousands of people in Charleston who chose not to flee the city rushed to inoculate. The day after the newspaper announced that the disease could not be contained, minister William Hutson announced that he would follow the “advice of friends to remove my family to James Island.” 100 Others, who stayed in Charleston, especially those who could afford the procedure, “were inoculation mad,” as Eliza Lucas Pinckney described it. She lamented that smallpox had put “a stop to all business,” blamed the Indians for the epidemic, and hoped that General Amherst “will be able to manage these savage Enemies.” All around her people “rushed into [inoculation ] with such precipitation that I think it impossible they could have had either proper preparation or attendance had there been 10 Doctors in town to one.” The doctors had no choice but to comply, however, because “the people would not be said nay.” 101

Merchant Robert Pringle demonstrated the order in which many white households with enslaved workers chose to inoculate — white family members first, household slaves next, and other enslaved people as needed, increasing their risk. He wrote in his Bible on February 11 that “All my family of White People (Excepting my Self) were Innoculated for the Small Pox by Dr. John Moultrie,” and all seven quickly recovered. A few days later he wrote, “Five of my House Negroes were Innoculated,” and a few weeks later, he had his “Negroe Woman Maria & Girl Sarah” inoculated. Two of his slaves died under inoculation.102 Eliza Pinckney had her slaves inoculated as well, but she lamented that “the poor blacks have died very fast even by inoculation.” 103 While most people inoculated at home, many came into Charleston for the opportunity to inoculate. An enterprising woman, Mrs. Marshall, advertised in the newspaper her “GOOD lodgings, with a carefull nurse for the SMALL-POX.” 104 With such high demand, the procedure became more expensive. Henry Laurens, who was partner in the largest slave-trading house in North America, opted not to inoculate his slaves. Instead, he found it less expensive to keep 250 enslaved people quarantined on board a ship in the harbor during the entirety of the epidemic, and he later guaranteed prospective buyers that they had had no contact with the infected city.105

The mass inoculation of Charleston proceeded far faster than any imagined and quickly overwhelmed the doctors. Alexander Garden wrote to the Swedish botanist Carl Linnaeus that he had personally inoculated hundreds of people using Adam Thomson’s method. He wrote, “Many more people were inoculated than could be attended by the practitioners of physic,” and estimated that between 2,400 and 2,800 people were inoculated in less than two weeks.106 Another in the South Carolina Gazette estimated that 3,000 had been inoculated. Many in Charleston, however, reacted too late, could not afford inoculation, or took their chances on waiting out the epidemic while hoping to avoid receiving it the natural way. The epidemic exploded so quickly that no precise statistics were kept. Physician Lionel Chalmers estimated that about 6,000 people had been infected with smallpox, about 3,500 by inoculation and 2,500 naturally. Of those, he claimed that 92 people, or 2.6 percent, had died from inoculation and 848 people, or 34 percent, from natural smallpox. He admitted that it was difficult to get precise numbers. Chalmers maintained that the mortality was higher than expected because of a rush of patients who were inoculated without proper medical care. Many inoculated their own families, and, he noted, there was a “great Scarcity of Nurses.” About one-third of the more than three hundred Acadians — French-speaking Catholics from Nova Scotia — who had been forcibly transported to Charleston in 1755 at the start of the French and Indian War and who mostly lived in crowded tenements, died in the epidemic.107 The newspaper reported that 730 people died in the epidemic, including “380 Whites (including a very considerable Number of Acadians and Soldiers) and 350 Negroes.” 108

While the effort to inoculate thousands of South Carolinians was a proud moment, they did not celebrate it. The number of deaths was still staggering: about 5 percent of the population of Charleston died in the epidemic. Unlike in 1738, no dissenting views on inoculation were presented in the newspapers on either religious or medical grounds. Instead, they debated about access to inoculation. City officials made no attempt to provide free inoculations for the poor during the epidemic. Instead, the people of Charleston were merely permitted to inoculate if they could make their own arrangements. This left Charleston’s poor — its soldiers, the Acadians, and most of all its free Blacks and slaves — vulnerable. Garden told Linnaeus that while South Carolina was a “flourishing province,” they had “a double enemy within ourselves to fear, viz. the small pox and the negroes.” 109

A general inoculation of all people, including enslaved people, would temporarily stifle business in South Carolina, and many — from the famed inoculator James Kilpatrick to Eliza Pinckney — believed, contrary to increasing statistical evidence, that Black people fared worse under inoculation than white people did. Still for weeks after most of the residents of Charleston had been inoculated or had recovered, people were streaming in from the countryside to inoculate themselves and their slaves. The new fear was that the epidemic would continue, and commerce would continue to stall if they allowed people from other parts of the colony to be inoculated in Charleston.110 Talking up the success of inoculation in the newspapers only encouraged a surge of demand for inoculation that the city of Charleston was not prepared to handle.111

A group of citizens petitioned the legislature to end inoculation because it threatened “the Trade and Business of the said Town but likewise to the Lives of the Inhabitants.” The assembly agreed and passed “An Act for preventing (as much as may be) the continuance of the Small Pox in Charles Town, and the further spreading of the distemper in this Province,” which closely mirrored the similarly named 1738 law. It firmly established the precedent that inoculation was permitted and encouraged in Charleston only at the time and site of an outbreak of natural smallpox but allowed outside Charleston at any time under some new regulations. The 1760 law established a group of commissioners, including Christopher Gadsden and Henry Laurens, to enforce it. The commissioners would be notified of any infections, keep weekly records, aid and assist as necessary but also establish guards outside the infected persons’ homes. Anyone found to have inoculated or to have spread the disease purposely within Charleston was subject to heavy fines and jail time, but inoculation was still permitted outside the city if the public was notified. The people of South Carolina complied with the law, and inoculations ended within Charleston.112

In 1763, however, Charleston suffered from another outbreak of smallpox. This time the disease was far less fatal, owing to both the high number of immune residents in Charleston and  the experience gained in the previous epidemic. In January 1763, the South Carolina Gazette reported that “several negroes” had been seized with smallpox, causing 1,500 residents to leave town and so alarming “the remaining inhabitants that inoculation is adopted with eagerness.” 113 Garden reported to Linnaeus that he personally inoculated eight hundred patients and lost only two, “one white child and one negro boy,” during the 1763 epidemic.114 Another doctor, William Loocock, claimed to have inoculated 463 and losing only 4.115 Knowing that there was money to be made, several physicians and residents of Charleston advertised for private inoculation hospitals for the first time. Rather than inoculating in a private home, a person could send a couple of family members or, more commonly, a group of enslaved people to be inoculated at a private inoculation facility and spare the household or plantation the risk of infection. Dr. Loocock advertised that at his hospital, “town and country negroes are taken in . . . at Fifteen Pounds per head.” He even offered insurance at 5 percent of the slave’s value for owners who worried that their slaves might die from the operation.116 Elizabeth Girardeau, who ran a boarding school near Charleston’s Orange Garden, continued running her school but also took in persons who had recently been inoculated. Whether Girardeau performed inoculations herself or simply provided accommodations for those in convalescence is unclear, but she charged ten pounds per week for her “best attendance.” 117

At least a dozen physicians offered inoculations in 1763, and most, unlike Girardeau, operated their own inoculation hospitals outside Charleston proper.118 Surgeons Samuel Carne and Robert Wilson opened a hospital for slaves at “Mr. Chisholme’s plantation in Christ-Church parish.” 119 Dr. Lewis Mottet operated a smallpox hospital at Foster’s Creek, outside Charleston, for slaves at “Fifteen Pounds per head.” But unlike most of the others, Mottet offered separate “conveniencies for six white persons at the same place . . . at Thirty Shillings each per day.” 120 Days after Elizabeth Girardeau placed her first advertisement for boarding inoculated patients, a group of concerned citizens appealed to the “gentlemen of the practice of physic” to stop inoculating within Charleston after the first of July. They were concerned that Black slaves from the country were being sent into Charleston for inoculation. Although most in Charleston were immune, the petitioners suggested that these inoculations were a violation of “natural justice,” since the enslaved Africans could produce “corrupt air” and lead to other “malignant and alarming diseases.” Thirteen physicians, including Loocock and Garden, quickly agreed to stop inoculating within Charleston on the condition that ordinary citizens also stop, an attempt to keep the economy thriving in Charleston.121

Although Henry Laurens, like most in South Carolina, understood the advantages of inoculation, he again preferred to ride out the epidemic. The cost of inoculating his household and enslaved workers led Laurens and others like him to avoid taking action until it was absolutely necessary. Laurens learned that smallpox was spreading in Charleston in January 1763. He worried that because some of his slaves “were long in Town & mixing with all sorts of people, I think it possible that they may have taken the infection of the Small Pox.” Believing that pregnant women were at greater risk and fearing for the safety of one of his slaves, a pregnant woman named Rinah, he sent her on a boat to travel away from the plantation “to keep out of the way of the Small Pox.” 122

When one of Laurens’s slaves broke out with smallpox in February “to the great danger of my own Interest & the terrour of all the neighborhood,” Laurens still chose not to inoculate and complained about his neighbors who did. He was not opposed to inoculation ethically or medically, but he thought that the continued inoculations in Charleston caused business to stagnate. Throughout his letters in 1763, Laurens complained of how inoculation caused “the present stagnation of public business which locks up the Treasury” and, Laurens argued, provided convenient “feigned excuses” for people not to pay their debts. He complained that he was owed 9,000 pounds from his slave-trading business but that no one was paying because of smallpox. Nevertheless, he could not keep his house quarantined from the epidemic and eventually relented to allow a few in his household to be inoculated but not his entire enslaved workforce. In June 1763, he complained, “My House is almost an Hospital for the Small pox. I have Nine people down by inoculation & expect two more tomorrow & ‘till these have gone thro I must be extremely unsettled.” 123

By the end of 1763, residents of Charleston were nearly fully immune to smallpox, and they completely understood the efficacy of inoculation and demanded it whenever there was an outbreak. People in Charleston could and did tout their success as demand for and pride in American inoculation swelled. Charleston doctor James Kilpatrick had moved to London and helped convince people across the British Atlantic world to inoculate. The thousands who inoculated in Charleston in 1760 and 1763 again demonstrated that the British North American colonies had outpaced the mother country. Although inoculation had been introduced to Americans by an enslaved African, white Americans claimed the miraculous procedure as their own and often kept it from people with dark skin. The racial dynamics and attitudes of Americans, especially in the South, kept them vulnerable to smallpox long after inoculation became broadly known. While white Americans living within Charleston who had been born before 1763 were mostly immune to the disease at the start of the American Revolution, whites outside Charleston as well as the majority of African Americans and Native Americans in South Carolina remained susceptible.




* 2 *

GENERAL INOCULATION IN BOSTON

We can only imagine the emotions running through the mind of nineteen-year-old Abigail Smith in the spring of 1764. She and her fiancé, John, had been betrothed for at least a year when John announced that he intended to delay their wedding to the fall so that he could have himself purposefully infected with smallpox, the most dreaded disease of the age. When John left Abigail on April 7, 1764, to begin the preparatory regimen for taking smallpox by inoculation, he described their parting as “severely painfull” and remarked that the six weeks of separation from his “Diana” gave him more concern than the harrowing procedure he had volunteered to undergo.1 But despite John’s fears that he left her in “Tears and Anxiety,” Abigail reported that one of her uncles, Cotton Tufts, a medical doctor, had calmed her nerves by providing her with a detailed and favorable description of smallpox inoculation. He told her that John’s inoculator, Dr. Nathaniel Perkins, had not lost a single patient and that Perkins understood the disease “full if not better than any physician in town.” While this comforted Abigail, who would have gotten inoculated too if her father, the Reverend William Smith of Weymouth, would have allowed it, she continued to worry. She did not think that her stubborn fiancé would follow all the doctor’s orders, reminding John to “Let me know whether you took your vomit,” and admonishing him to “let her who tenderly cares for you both in Sickness and Health, intreet you to be careful of that Health upon which depends the happiness of Your.”2

While certainly hoping to bolster his young fiancée’s confidence, John Adams had good reason to declare on beginning his preparatory regimen, “My Head is clear, and my Heart is at ease.”3 Boston was quickly becoming the most innovative and successful city in the world at preventing the spread of epidemic smallpox. John Adams’s great-uncle Zabdiel Boylston was widely credited with being among the first to advocate and practice smallpox inoculation in 1721.4 Beginning in the 1730s, the Massachusetts General Court and the selectmen in Boston created an active administrative structure to prevent smallpox epidemics. The General Court had long empowered local officials to quarantine the sick, but in 1731, it passed a new law forbidding people from concealing smallpox. The act required heads of families to notify the selectmen whenever anyone came down with smallpox and to affix a red flag “not under a yard long and half a yard wide from the most public part of an infected house.” The law made the health of citizens a matter of public concern. This law also established the twenty-family rule, which waived these quarantine precautions after twenty families in a town had become infected. Once smallpox was present in twenty households, the selectmen could do little to prevent an epidemic. People fled, businesses shut down, and the government suspended or relocated. Although the law did not specifically legalize it, inoculation became permissible after hitting the threshold. As more colonists became convinced of the efficacy of inoculation, once a town met the twenty-household threshold, nonresidents often hurried in for the rare opportunity to inoculate.5

Through these interventions and the cooperation of the public, Boston managed to stave off epidemic smallpox for a generation. Close cooperation and trust among the people of Boston, their selectmen, the provincial government, and the press made Boston a city acutely aware of disease and the measures necessary to prevent it. The people of Massachusetts accepted inoculation as a last resort so long as their fellow citizens and local governments did all they could to prevent disease outbreaks from erupting into epidemics. Quarantining incoming sailors was a crucial part of public health in a port city like Boston. In 1735 the General Court purchased Rainsford Island and finished construction of a quarantine hospital there in 1737.6 A year later the selectmen were called to intervene in a particularly challenging case.

Dr. William Douglass, the inoculation skeptic during the 1721 epidemic, notified the selectmen on November 23, 1738, that a journeyman named Jonathan Wilkins had an advanced case of smallpox. Wilkins lived with the family of Jonathan Foster, a cordwainer, in the center of town near the Green Dragon tavern. Moving him to the Rainsford Island hospital was impossible because he was “at the utmost hazard of his life,” and carting him through a crowded neighborhood could possibly spread the infection. Compounding the problem, the selectmen found that Foster’s wife and child “were constantly in the room with, and attended the said Wilkins,” and were potentially infectious, although neither was yet sick. The selectmen ordered that a guard be posted outside the house to prevent anyone from entering or exiting, but the selectmen did not know what to do about Foster’s family. Since they had not yet shown symptoms, they could not be left in the house with the infectious Wilkins, but they also needed to be monitored for signs of the disease. The selectmen thought it necessary “for the preservation of the Town that they be removed to some Convenient place.” The selectmen hurriedly brought in three justices of the peace for a warrant to remove the Foster family. But the justices declared that they had no power under the law to remove the family from their home if they did not show symptoms. The selectmen then called for an emergency meeting with Governor Jonathan Belcher. The governor and his council passed a recommendation that any two of the four justices of the peace had the power to write warrants to remove even potentially infectious residents.7

The new measure reiterated that the preservation of Boston from infectious disease was a function of the government and could supersede individual liberty. Removing infectious Bostonians was no small task. At a meeting of the selectmen a day after the governor’s decision, they voted to remove the Fosters and a couple of other people thought to have been in contact with the infectious Wilkins. To do so, they acquired a house in the West End, also called New Boston. The following day, November 25, one of the selectmen was charged with providing firewood “and other things necessary for their comfortable subsistence,” and the sheriff executed the warrant to remove the named people to the house on the West End. Over the next several days the selectmen worked to manage what they soon started referring to as “the Hospital.” They hung a red flag of warning outside and delivered another half cord of wood. On November 27, they hired “Nurse Maccoy,” along with an assistant, to attend the people quarantined in the hospital. The selectmen also appointed “a Jersey Man” as a guard for the hospital.8 After several more incidents over the next year required using the West End hospital again, in September 1740, the selectmen decided to rent the building permanently for twenty-five pounds per year.9

For a decade in the 1740s, as other colonies, especially New York and Pennsylvania, began to allow private inoculators, Boston’s robust public health system effectively eliminated the local demand for inoculation. Religious controversies over inoculation had all but disappeared, and Bostonians understood inoculation to be an effective last resort. Questions over inoculation had become political: how and under what circumstances should inoculation be allowed, who should have access to it, and who should pay for it?

In January 1752, Boston had a total population of about fifteen thousand residents. During the next six months, half of the population became infected with smallpox. The 1752 smallpox epidemic tested the limits of Boston’s public health infrastructure and ultimately provided the statistics to prove that large-scale inoculation campaigns were not only possible but effective. In December 1751, the captain of a recently arrived ship from London that had infectious sailors on board allowed some workers to board the ship. Several of those workers soon became sick, and smallpox spread first to Chelsea and then to Boston proper. For the first few months, despite rumors that it was out of control, the selectmen of Boston handled the disease as they had during previous scares. Those with suspected cases were quickly sent to West End hospital, and those with more serious cases were confined to their homes. But in March, as the people of Boston began to increase their activities with the beginning of spring, the disease broke out in several new families. On March 23, the selectmen officially announced, even before the twenty-family threshold had been met, that they could no longer keep smallpox contained, thus allowing anyone in the city to give or receive inoculation.10

Some believed that the selectmen had acted rashly and that the physicians sought only to profit, but thousands took advantage. Abigail Greenleaf wrote to her brother Robert Treat Paine, who was in Carolina at the time, that she thought the selectmen had given up too quickly. “Contrary to Law,” she wrote, “when it was at but five or Six houses they began to inoculate.” She wrote that it was generally assumed that the epidemic “might have been stop’d had the [physicians ] & the town in general desir’d.” Nevertheless, on April 7, Abigail Greenleaf along with several members of the prominent Paine and Greenleaf families and two of their slaves were inoculated.11

Adding to the criticism was a letter published in the Boston Evening Post on April 13. That author estimated that twelve hundred people had been inoculated thus far and argued that the people had become too infatuated with inoculation from all the positive accounts that had been printed. Doctors seemed all too eager to reap a “plentiful Harvest” by inoculating far more patients than they could look after. He thought that the city had not adequately provided for the poor, who could not afford to flee and who could not afford inoculation. Most troubling for this author, however, was the general spirit of self-assuredness among the inoculees. While he vowed to “touch not the Question, Whether Inoculation be Right or Wrong,” he was troubled that Bostonians had “excluded GOD and his Providence from their scheme.” It was “as if by this Invention, they could Ward off the force of so tremendous a Judgment; as if this mortal Distemper was in their own Power.”12

For everyone else, Boston’s handling of the 1752 smallpox epidemic demonstrated that preventing smallpox was indeed in their power. Dr. Douglass recorded the final numbers. Of a total population of 15,684, about 6,000 had previous immunity or inoculation. About 1,800 left town to flee from the disease. Only 174 people remained in Boston who did not catch the disease or opt for inoculation. Of the remaining, 5,567 people caught smallpox naturally, with 514 deaths, and 2,109 received it by inoculation, with 31 deaths. Thus, the mortality rate for those with natural smallpox was about 9 percent and only 1.5 percent for inoculation. Douglass could not argue with the efficacy of inoculation, but he felt that they could achieve better results by encouraging those whose health was most fragile — pregnant women, infants, and the elderly — to leave the city first before allowing inoculations.13

Nevertheless, the statistics told the story and found their way across the colonies and the Atlantic. The epidemic had directly afflicted or displaced nearly every resident of Boston, but the deadliest scourge of mankind scarcely managed to kill just 3.5 percent of them, a staggeringly low mortality rate for a smallpox epidemic of that magnitude. For most it did not matter that the selectmen may have violated their own rules by opening up inoculation too early or that the doctors had been too eager. The efficacy of inoculation emerged as an unquestioned triumph. After having criticized the decision to inoculate, Abigail Greenleaf admitted, “It has made a quicker and more general progress [through ] the town then ever was known and vastly more favorable in general then formerly.”14 Benjamin Franklin used the results of Boston’s epidemic to convince others in Britain and in the colonies to inoculate. He printed the statistics and noted that Bostonians threw themselves into inoculation with such vigor that proper precautions were not always taken, but despite that, “in a few months, the distemper went thro’ the town, and was extinct; and the trade of the town suffered only a short interruption, compar’d with what had been usual in former times.” Franklin was amazed by the results but suggested they could be improved through broader acceptance of inoculation and a concerted effort to provide inoculation to all people.15

The people of Boston and their government redoubled their efforts to prevent smallpox after the 1752 epidemic and during the fighting of the French and Indian War. By 1755 New England soldiers were on the move, but prompt isolation of suspected cases and vigilance along the port to remove potentially infected sailors to Rainsford Island prevented outbreaks. While inoculation was being practiced in New York and Philadelphia during the war, Bostonians resolutely opposed it, trusting their selectmen’s efforts and judgment. Typically ships arriving from Philadelphia stopped for an inspection and potential quarantine at Rainsford Island, but in October 1756, Captain William Morton arrived at two in the morning and found no inspector on duty. Three days later Morton reported to the selectmen that a member of his crew showed symptoms of smallpox at home. Two selectmen arrived at his house to remove him to the West End hospital. His wife refused unless they would “agree to provide everything necessary at their charge.” The selectmen agreed. Caring for stricken Bostonians “at the charge of the Province” had become the usual way the selectmen responded to cases like these, and doing so helped Bostonians forge a strong trust in their local government. Citizens proved willing to report their illnesses to the selectmen, because they knew their loved ones would receive good care at no cost to themselves and would together help stop the spread of disease in their community.16

During the winter of 1761, smallpox began appearing more frequently, and one of the city’s most prominent physicians, Dr. Silvester Gardiner, proposed a change in policy: the construction of a permanent, private inoculation hospital near Boston Common. He published his proposal in a broadside ahead of the March town meeting, reminding the people of Boston of both the efficacy of inoculation and the proven ability of city officials to keep the disease contained within hospitals. Gardiner estimated that upwards of four thousand inhabitants had not been exposed to smallpox naturally or by inoculation. He argued that if smallpox became epidemic again, more than 10 percent of those would likely die. Gardiner added that the loss of life was not the only “bad consequence” — an epidemic would also prove “vastly detrimental” to trade. Gardiner maintained that other colonies “have experienced the great Benefit of going into the Practice of Inoculation too.” He proposed to pay for the construction of the building himself, and he promised to charge no more than four dollars for each inoculation and no more than three dollars for room and board. He was also willing to look after any infectious patients that the town might send if it paid him the same fee.17

John Draper, the editor of the Boston News-Letter, wrote approvingly of Gardiner’s plan before the town meeting and provided some additional details. The proposed hospital would be three stories tall, with two additional two-story wings off the center. Those wings would allow “any Gentleman’s family or children” to have greater privacy than in the town’s other infectious hospitals. Further Gardiner would allow patients to bring in their own doctor, provided that they pay a fee for the use of the building. The author implored, “How desirable a preservative would this benevolent undertaking, if duly encouraged and attended, prove against many anxious and tormenting Fears and much real Danger and Mischief!”18

The voters, however, rejected Gardiner’s plan, having firmly established that they trusted their local government to provide public solutions. At the most crowded town meeting “that has been known for several years,” Dr. Gardiner’s proposals were read, and after a “long debate,” voters dismissed the idea.19 While the details of the debate are unknown, the people of Boston were pleased with the efforts of their selectmen to prevent epidemics. This was not a debate over inoculation nor its efficacy, which had been proved during the 1752 epidemic, but rather was a vote of confidence in the local government. Further, Gardiner’s plan clearly favored the wealthy, who could afford his fees, and the selectmen had been providing hospitalization and care at the expense of the town. Gardiner would certainly profit from the venture, but average Bostonians would be no better off. They preferred the peace of mind of having no smallpox in their midst and quick-acting government officials working to keep it that way. Before adjourning the meeting, “The thanks of the Town were unanimously given to the Gentlemen Select Men for their service, more particularly for their Endeavors to prevent the spreading of the small pox.” The voters then requested that the newly elected selectmen “pursue the same Methods for that End.”20 As spring began, the threat of outbreak diminished again, and Bostonians credited their elected officials for keeping them safe. Boston managed to avoid a major epidemic during the French and Indian War and saw only a few outbreaks during the war years of 1754–63.

The Boston epidemic of 1764 began inauspiciously in a manner common to the dozens of cases that the selectmen had handled over the previous decade. Captain Joseph Doble of the ship Nancy arrived from Newfoundland on December 21, 1763, and reported that a sailor had fallen ill of smallpox and died on board. The ship’s crew did its best to contain the infection by throwing the deceased sailor and his possessions overboard. The selectmen instructed Captain Doble to leave any men who had never had smallpox before on Rainsford Island but permitted the ship to dock in Boston. Somehow the ship’s mate Joseph Bulkley, who had gone back to his father’s home on Fish Street near the Old North Church, broke out with smallpox two days after arriving home. As Bulkley was too sick to move, the selectmen hired carpenters to build a fence around the house and a guard to prevent anyone from leaving or entering.21 On January 2, 1764, Bulkley died in his father’s home. The selectmen gave the gravedigger Thomas Williston very specific instructions for the removal of the corpse. He was to wrap the body in a tarred sheet, place it in a coffin, and then after midnight, to avoid coming into contact with anyone, cart the coffin for burial at the North End Burying Ground. The selectmen ordered that extreme care be taken with the home before opening it back up. Bulkley’s bedding and clothes were taken to Rainsford Island to be burned there. His room and the stairs to the home were washed multiple times “and well smoked with brimstone and frankincense both before and after washing.”22 The newspapers reported Bulkley’s death but noted that no other person in the town had the disease.23

The selectmen and the people of Boston at large had every reason to assume that everything was again under control until January 13, when Mrs. Benjamin Adams, also of Fish Street, was discovered with smallpox symptoms. She refused to be removed from her home, so the selectmen ordered it closed and fenced off. The following day an enslaved girl owned by Mrs. Dommett, who lived across Fish Street from Joseph Bulkley, was discovered to have smallpox, and two of her children “were complaining” as well. Mrs. Dommett’s home was also quarantined. The same afternoon Thomas Anderson approached the selectmen to inform them that his seven-year-old son had been infected with smallpox after they stayed in a house near the Old North Church. The selectmen “used many arguments” to convince Anderson to have his son taken to the pesthouse, but he refused. The selectmen ordered his home shut up as well and gave the carpenters a permit so that they could work on Sunday. The selectmen released a statement to the newspapers informing the public that smallpox was confined to only three houses in the city. But on the morning of January 16, they learned of four more cases of smallpox. That afternoon another meeting of the selectmen was called, and they announced that two additional children along Fish Street had come down with symptoms of smallpox.24 The Boston Gazette reported that “the SMALL-POX is now but in Five Families in this Town,” but rumors continued to grow, and the Massachusetts House of Representatives called for the selectmen to issue a full report of the current smallpox cases.25

While the selectmen tried to reassure Bostonians that everything was under control, a group of Boston’s “Gentlemen of Distinction” sought the services of an inoculator from New Jersey to protect them, contrary to the law. This group, the composition of which is unknown, wrote a letter to Dr. William Barnet of New Jersey, encouraging him to come to Massachusetts to inoculate their families. It is unclear whether they wanted him to perform the inoculations illegally before it appeared in twenty households or if they expected the threshold to be met and wanted him nearby when the restriction on inoculation was lifted. Moses Brown of Providence, Rhode Island, was part of the effort to bring Barnet to Boston. In 1759, Dr. Barnet inoculated Moses Brown at his hospital in New Jersey, and afterward Brown helped send prospective New England patients to New Jersey.26 Alarmed, Sheriff Stephen Greenleaf shared the letter with Massachusetts governor Francis Bernard on January 17. Bernard had met earlier in the day with Boston’s selectmen, who, perhaps catching wind of the letter to Barnet, had asked him to reiterate publicly that inoculation was forbidden. Rather than calling for an investigation of the “Gentlemen of Distinction,” Bernard endorsed their proposal and sent his own letter to Dr. Barnet encouraging him to come. Before being appointed governor of Massachusetts by the king in 1759, he had served as governor of New Jersey, where Dr. Barnet was from and where smallpox inoculation had become common in private hospitals. Bernard admitted that the selectmen still have “so much hope” of stopping the spread of the disease, but he thought “there is little probability that the distemper can be stopt, as it is already in nine families in a close part of the Town.”27

Governor Bernard and the “Gentlemen of Distinction” were not the only ones undermining the selectmen’s efforts to contain the spread of smallpox. As the virus spread to more homes, the selectmen had to hire more nurses and guards to care for the sick and prevent anyone from breaking quarantine. One of these guards was a shoemaker named John Gray. On January 17, Mrs. Adams died, and while the selectmen were arranging for the removal of her body, John Gray casually mentioned to them that he had been to see the body of Mrs. Adams that morning. This greatly concerned the selectmen because Gray had been hired to stand guard at Daniel Warren’s house, and thus had no business at the Adams house. They asked him “what could induce him to go into an infected Chamber,” and he replied that he did so “inadvertently” while on an errand to get some balm for the Warrens. Quickly realizing the seriousness of this admission, the selectmen interrogated Gray and insisted that he and all his belongings be smoked at the wharf for risk of infection. Gray agreed to this but attempted to escape, then begged for sympathy because he had had “no victuals” all day and desired to go home first to “refresh himself, but was refused.” As Gray was being held in custody, Thomas Williston questioned the nurses assigned to Mrs. Adams’s house about John Gray. They told him that Gray had entered Adams’s bedchamber and announced that the selectmen had sent him. They watched as he rubbed a piece of paper over the deceased woman’s pock-ridden corpse, and again Gray assured them that he was following the selectmen’s orders. At Mr. Warren’s house, the selectmen learned that Gray had not been asked to go to the Adams house for balm and that he had eaten plenty that day, including roast beef and chocolate.28

Shocked at this breach of both quarantine and trust, the selectmen reported these events to the justice of the peace, who arrested John Gray and committed him to Stone Jail for having “a malicious design to spread the Infection of the Small Pox.”29 Gray remained in prison until the Superior Court took up his case in February. The court sentenced him “to pay a Fine of Six Pounds, to suffer three Months Imprisonment and to pay Costs,” for the crime of “endeavoring to spread the infection of the Small-Pox.”30 But it is unlikely that John Gray meant to cause an epidemic. It is far more likely that someone paid him to acquire some fresh pus from a smallpox victim so that they could perform illicit inoculations. As a guard over an infected house, Gray had closer access than most. The selectmen did not find the paper with the smallpox matter on Gray’s person, so he had probably passed it along before his arrest to whomever had paid him to get it. If Gray was propositioned for smallpox matter, it is likely that others were as well. If “Gentlemen of Distinction” and the governor himself were conspiring to enlist inoculators despite the general ban, illegal inoculations were probably happening under the noses of the selectmen.

Smallpox continued to spread in January 1764, but the selectmen maintained that this called for caution but not alarm. On January 19, the selectmen announced that fourteen households had been infected with smallpox. Concerned about the behavior of their guards, the selectmen hired a new guard after he pledged “great care and faithfulness” and fired another who had “behaved in a noisy turbulent manner.” With infections on the rise, the selectmen worried that people in Boston would commence hasty inoculations. Since by law inoculation could commence once twenty households became infected, the selectmen lobbied the General Court to expand this number to thirty households. They insisted that this would be only a temporary amendment to the law. Because all the infected houses were confined to a small neighborhood, they did not think the rest of the city was at risk. The General Court complied the next day, and one thousand copies of the new ordinance with the raised threshold were printed and distributed around the city.31

The debate over inoculation quickly filled the pages of Boston’s newspapers. But this time the arguments were not over the efficacy of inoculation but over the concept of public health itself. The selectmen argued that they had the trust of the people of Boston to do what was best in their judgment for the safety of all in the city. Taking the side of the “Gentlemen of Distinction” and Governor Francis Bernard to encourage inoculation was a writer in the Boston Evening Post. For him the extension of the ordinance to thirty households rather than twenty was a violation of the right of self-preservation. He argued that many more would die and that “three quarters of the town may have received the infection” while they sat idly waiting for thirty houses to show symptoms. He asked “whether any Civil law can set aside the law of self-preservation,” especially during such a crisis. The writer suggested that the poor especially should welcome this idea and could have their expenses “greatly abate[d]” by encouraging donations from either private sources or “the overseers of the poor upon the account of the town (it matters not which).”32

The column provoked strong responses, especially to the notion that the self-preservation of the people was being violated. One respondent wondered how the author could judge the will of the people without “any application to authority for redress.” Self-preservation was hardly violated, because public health was being watched over “by our own representatives” in the selectmen, “who supposed that the safety of the Community was the best regarded and secured” by taking prudent measures to contain the disease. Such was the trust most Bostonians had in their six selectmen: Thomas Cushing, John Scollay, Benjamin Austin, Samuel Sewell, Ezekiel Lewis, and Nathaniel Thwing. The earlier author, the respondent claimed, “had the air of a Roman Dictator . . . setting himself up as the sole Judge” of what is right for the people.33 Some assumed that the author of the piece encouraging people to inoculate was Dr. William Barnet or one of the “Gentlemen” who brought him to Boston. An author who signed “J. S.” alleged that he was “some bully and sanguine inoculator, who having drawn a few gentlemen into his scheme, has been laboring to raise a Clamour in the Town against the Government of the Province, and the Select-Men of Boston.”34 Another suggested that the whole affair was a plot by wealthy families to protect themselves and enrich a few favorite inoculators.35

The new ordinance and the newspaper debate did little to suppress the demand for inoculation, however. The selectmen responded to a growing number of cases in victims suspected to have been inoculated. About two weeks after John Gray stole smallpox matter out of a quarantined house, the selectmen received a report that Mr. Brick had illegally inoculated his child. Brick had been the leader of a group of ten families who had petitioned the selectmen one week prior to allow them to inoculate.36 The selectmen questioned him and examined his son on January 30, but Brick denied that he had inoculated.37 Days later, several other men began reporting to the selectmen that their children had been infected. On February 6, Paul Revere reported that “a child of his has the smallpox upon it.” Revere lived on Fish Street near Clark’s Wharf, close to many of the other infectious houses. Revere refused to have his child taken to the pesthouse, so the selectmen fenced off Revere’s home and hired a guard to prevent anyone from entering or exiting. The Revere home was one of only four infected houses in Boston by mid-February.38 But soon Benjamin Hitchburne and Benjamin Flagg reported that their children had become infected as well. Hitchburne and Flagg similarly denied the selectmen’s request to have the children taken to the pesthouse and instead had their houses fenced and guarded. Rumors swirled that they had inoculated their children. Dr. Gardiner inspected the children and reported that he could see no obvious signs of inoculation.

Worried about the potential spread of the infection and, after the case of John Gray, that illicit infectious material might be removed from these homes to provide further inoculations, many in Boston began to watch these infectious houses and to report on suspicious activities. Revere, who would famously report on the movements of British soldiers in April 1775, had his own movements surveilled by his neighbors. On February 21, the selectmen were informed that both Paul Revere and Benjamin Flagg had been seen going in and out of their quarantined homes, contrary to the law. Revere “promised the Selectmen that he would not in future enter any one apartment in his house.” That same day witnesses reported seeing Mrs. Glentworth, who had been confined to her home with her stricken child, at the Old South Meetinghouse attending a sermon delivered by the famed evangelical preacher George Whitefield. If true, this meant that Mrs. Glentworth could have spread the disease among the massive crowds that always attended Whitefield’s sermons. Both Mrs. Glentworth and the guard assigned to her house swore that she had not left her home. She guessed that the crowd may have mistaken her for one of her sisters. This did little to assuage the anxiety of Bostonians, who could now gossip about many different potential sites of infection.39

Rumors of illicit inoculations spread, quarantines lapsed, and a general overwhelming sense that the epidemic was about to break out pervaded Boston despite the assurances of the selectmen. Governor Bernard and the Governor’s Council intervened to allow private inoculation outside Boston. They arranged with some physicians, including Gardiner, and acquired property on Point Shirley in Chelsea, which was outside the control of Boston’s elected officials.40 Boston’s selectmen, unable to stop the plan, ultimately consented to it, no doubt hoping it would help put an end to the illicit inoculations that were hampering their efforts to contain the disease. On February 13, the Governor’s Council and the selectmen published separate statements supporting the inoculation facilities in Chelsea. Secretary Andrew Oliver credited Governor Bernard with the plan, which he saw as a compromise between the doctors and backers of the Point Shirley facility and the selectmen who hoped to keep Boston proper free of smallpox. In the selectmen’s statement, they maintained that they had taken “unwearied pains” to prevent the spreading of smallpox in Boston, yet they understood the desires of many to inoculate. Emphasizing their commitment to the popular will, the selectmen stated that they would offer their full support at the next town meeting should the people of Boston decided to open an inoculation hospital within the city as well. Although they opposed it, the selectmen promised that they would monitor any such institution as indefatigably as they had other quarantined houses and isolate hospitals.41

On the morning of February 20, the people of Boston held a “very large general Meeting” in Faneuil Hall to consider two petitions. The first petition was proposed by some inhabitants of the North End near the infected houses and called for an immediate general inoculation of the public. The other petition called for the establishment of further inoculation hospitals on the outskirts of town. The selectmen were called forward to report on the state of the disease. After hearing the selectmen reiterate that they felt the disease was under control, the town unanimously voted to give thanks, “being sensible that the Select-Men had taken great Care and Pains, and have been the Means, by the Blessing of God on their Endeavors, or preventing the spread thereof.” Nevertheless, the town also voted to create a committee to identify the best methods and locations for inoculation hospitals to be built should the people decide they would countenance them in the future. The committee met and reported that they would support the building of a further hospital or hospitals on outlying islands but that “it would not be convenient at present to have an Inoculating Hospital on the Peninsula” of Boston itself. Moving quickly to capitalize on the committee’s advice, on February 27, Governor Bernard announced that he would open up the barracks at Castle William on Castle Island to all physicians who had patients who wished to inoculate. The barracks consisted of forty-eight rooms, each of which could house ten patients.42

Despite the assurances of the selectmen and a vote of confidence given to them by the people of Boston, the number of smallpox cases increased rapidly in March. The selectmen sent out a public notice on the morning of March 1 that smallpox was now in ten families. By eleven o’clock the same morning, the selectmen learned that three more households had the disease. Several new reports of smallpox came in each day, and on the morning of March 5, smallpox had infected at least nineteen households. This was still well below the thirty-household threshold that the selectmen had established, but that measure had proved controversial, and they were on the cusp of the standard twenty-household standard for allowing inoculation. Making matters more dire was that several of the new cases appeared outside the North End neighborhood where the other cases had been confined. New cases had broken out in West Boston, near the smallpox hospital, as well as near Charlestown Ferry. There were many potential sources for the new outbreaks. Since the incubation period for smallpox between initial exposure and the appearance of symptoms was between ten and fourteen days, new cases had been exposed to the disease during the period when Paul Revere had been caught going in and out of his own infectious house and when Mrs. Glentworth was suspected of having left her house to go to George Whitefield’s sermon. With suspected illicit inoculations on the rise and the approval given by the governor for establishing private inoculation facilities outside the city, the potential source of the new infections was impossible to pin down.43

On March 5, 1764, the selectmen decided to give up trying to contain the disease and moved to declare a general inoculation. The selectmen announced that all people who were not immune and did not wish to be inoculated had three days to evacuate. On Thursday, March 8, the selectmen would order the guards of the infected houses to stand down. After that happened, there would be no attempt to halt the infection, making inoculation the only recourse for protection. At a town meeting on March 13, the voters who remained in the city decided to allow anyone, resident or not, to come into Boston to be inoculated until April 20.

Determined to improve on the inoculation effort in 1752 and to provide inoculation to those who could not afford it, the selectmen agreed to reimburse doctors who inoculated poor patients for free. The overseers of the poor partnered with a group of twenty-seven physicians, who billed the city for their expenses, including noted Boston physicians James Lloyd, Nathaniel Perkins, Silvester Gardiner, Benjamin Church, and Joseph Warren. The huge numbers of potential patients attracted inoculators from outside Boston and from other colonies, including William Barnet of New Jersey, Samuel Gelston of Martha’s Vineyard, Eleazer Mather and Gideon Welles from Connecticut, and Hall Jackson from New Hampshire.44

In nearby Cambridge, the students and the administration at Harvard College were also deciding how to handle the epidemic. While the students were still on their winter break in January, the Massachusetts General Court had been meeting in Harvard Hall to avoid the smallpox in Boston, but on the night of January 24, 1764, a fire being kept in the library ignited a beam underneath the hearth, which ultimately consumed the entire building. The college suffered “a most ruinous loss,” including its collection of scientific instruments as well as the largest collection of books, some five thousand volumes, in the colonies.45 Governor Bernard and the General Court unanimously agreed to pay for the rebuilding of Harvard with public funds, a considerable expense added to what would soon be a costly general inoculation.46 Despite the destruction of the library and the smallpox lingering in Boston, Harvard’s Board of Overseers rejected the president’s proposal to suspend the semester and, on February 29, recommended that the students “return to College as soon as may be.” But the students did not return. The college received “several letters and messages from a number of their parents that they chose not to send their children at present, whatsoever the fine for their absence may be.” The Board of Overseers finally agreed to dismiss all the students and canceled Harvard’s commencement ceremony. Students were allowed to receive their diplomas without finishing out their requirements as a result of the library fire and the smallpox epidemic if they paid an additional “President’s fee”; they were also encouraged to contribute to the rebuilding of the library.47

Boston, in the spring of 1764, attempted the largest general inoculation in either Great Britain or its colonies. Within the first week, 1,500 people were inoculated. By March 29, an estimated 3,000 people had rolled up their sleeves to receive the procedure, with only three deaths reported.48 Doctors were swarmed with potential patients, and available spaces filled quickly. Residents did not want to wait long since the risk was much higher now that they could become infected with natural smallpox while waiting for their chance to be inoculated. The selectmen hoped that by setting an April 20 deadline for inoculation that the city might be free from infection and back open for commerce by the start of June. By June 30, according to the official record taken by the selectmen based on interviews with every household in the city, there had a been a total of 699 cases of natural smallpox resulting in 124 deaths. A total of 4,977 people had been inoculated, with only 46 deaths. Among the inoculated were 1,025 poor patients, whose costs were supported by the town. The selectmen also broke down the numbers by race. During the previous epidemic, in 1752, inoculation had appeared to be more dangerous for Blacks than for whites, echoing the claims of southern inoculators like James Kilpatrick, but the 1764 epidemic disproved that. Of the 287 Black people who were inoculated, only 3 died, a mortality rate of about 1 percent and quite similar to the mortality rate for whites. Twenty-two of the fifty-five Black people who were infected with natural smallpox died, however, a much higher mortality rate than for whites. The numbers were published in newspapers across the colonies and in London. The efficacy of inoculation, the scale of the general inoculation, and the universality of Boston’s general inoculation by race and class exploded the demand for the procedure.

Among the poor patients who were inoculated at the expense of the town was a young shoemaker named George Robert Twelves Hewes. Hewes would later find himself at the center of events in Revolutionary Boston. In his 1835 memoir, written as perhaps the oldest witness of the origins of the Revolution, Hewes described his view of the later Boston Massacre and Boston Tea Party, as well as describing his 1764 inoculation.49 The diminutive twenty-two-year-old had just opened his own shoemaking shop and was destitute of money but eager to be inoculated. He and a friend, Ben Ross, went to Point Shirley to be inoculated by Dr. Gardiner. Hewes could never have afforded Gardiner’s usual price, but the doctor had agreed to inoculate poor patients gratis with reimbursement by the city. Hewes bristled under Gardiner’s strict dietary regimen, which allowed for no meat for fear that a heavy diet caused discomfort and increased the chances of dying from the inoculation. Hewes lodged with another family while quarantined, and when the coast was clear, he “laid violent hands upon a most luscious looking joint of roast veal — nothing ever looked half so good before or since — and, having dipped it into a pot of melting butter, crept back into bed.” He refused to share it with a drooling Ross, because, as Hewes quipped, he was prepared to commit suicide but not murder. Hewes felt intense pain after the hearty meal and called for Dr. Gardiner. The doctor remarked that Hewes would soon be “cold coffee” and reminded his patient that he had been warned. After a tortuous night filled with bad dreams, Hewes woke up feeling better. Gardiner checked in on his most stubborn patient and joked, “Not dead, you dog? Not dead yet?” Hewes replied, “No sir! And no thanks to you!”50

Of those inoculated in Boston in the spring of 1764, at least four hundred people came into the city from surrounding communities to be inoculated, including John Adams. Adams and his brother Peter did not rush in to Boston immediately after the selectmen’s announcement and almost waited too long. John bade farewell to Abigail on April 7 to begin his preparatory regimen in Braintree and was inoculated in Boston on April 13, just a week before the deadline. In his legal practice, Adams had to travel frequently to circuit courts in towns across Massachusetts, so inoculation would have not only lessened his risk of infection but also prevented him from spreading it to others on his return from an infected city. During the 1752 epidemic, John Adams had been a sixteen-year-old student in his first year at Harvard College. He did not want to risk waiting another dozen or more years and miss this opportunity, even if Abigail was kept at home in Weymouth by her parents.

Adams chose Boston physician Dr. Perkins as his inoculator, but his choice of preparatory regimen was at least as important. Adams opted to take the mercurial medicines recommended by Philadelphia doctor Thomson. Adams’s choice of Thomson’s method not only demonstrates his understanding of contemporary medicine but also his willingness to use a method that was widely considered an American innovation. The regimen was notoriously harsh, with frequent vomits and violent purges, and was usually accompanied by a cooling diet of milk and vegetables only. Throughout his inoculation and quarantine, John wrote encouraging letters to Abigail. He wrote that he was fully confident in the “Modern Way of Inoculation,” but in his autobiography, Adams remembered the regimen differently.51 He wrote that the “Milk Diet and a Course of Mercurial Preparations . . . reduced me very low before they performed the operation.” As a result of the mercury, “every tooth in my head became so loose that I believe I could have pulled them all with my Thumb and finger.” He blamed this regimen for making him incapable of “speaking or eating in my old age”; in short, he wrote that thanks to the mercury he ingested during his inoculation, his teeth were no better than those of George Washington.52

While John’s letters to Abigail during his inoculation contained plenty of love and levity, describing for her a “new theatre” where “Drs., Nurses, Watchers, &c. make the Principal Actors,” he also developed a keen desire to see inoculation more universally adopted.53 He reported to Abigail about a man in the neighborhood who had contracted smallpox “in the natural Way” and had “swelled to three times his size, black as bacon, blind as a stone.” He remarked that the contrast between natural and inoculated smallpox is “before the Eyes of the whole Town,” but he was stunned that some still remained uninoculated despite “the unwearied Persuasions of the select Men, and the perpetual Clamour and astonishment of the People.”54 Although Abigail’s parents prevented her from getting inoculated, they did allow Tom, one of three men enslaved by the family, to carry letters back and forth from Boston and to smoke them before giving them to her. Abigail wrote to John that she would “rather have the smallpox by inoculation half a dozen times” than wait it out nervously as she was doing at home in Weymouth.55 John replied that he “wish[ed ] to God the Dr. would sett up an Hospital at Germantown, and inoculate you.” He believed that “parents must be lost in Avarice or Blindness, who restrain their Children” from receiving it. Although he boasted that “None of the Race of Adam, ever passed the Small Pox with fewer Pains” than he had, he added, “who would not cheerfully submit to them rather than pass his whole Life in continual Fears, in subjection, under bondage.”56

Within of a month of John Adams’s equating people’s fears of smallpox with slavery, Boston’s representatives in the General Assembly of Massachusetts, led by Adams’s cousin Samuel Adams, made the same slavery metaphor regarding paying taxes without representation. On May 7, when the Boston Evening Post published votes of the House of Commons in London, which revealed that “a duty of Three Pence sterling money per gallon” would be applied to foreign molasses and that it “may be proper to charge certain Stamp Duties in the said Colonies,” John Adams and much of Boston were still recovering from their general inoculation and still under quarantine.57 To raise revenue to help pay for the late war, the British Parliament signed the American Duties Act of 1764, popularly known as the Sugar Act, and also threatened a stamp tax, which would set off riots in Boston the following year. Before the people of Boston had declared an end to their epidemic, tallied their dead, and assessed the success and cost of the largest mass inoculation in history, they learned that the distant government in London intended to kick them while they were down. In their town meeting on May 24, 1764, the inhabitants of Boston endorsed Samuel Adams’ declaration: “If Taxes are laid upon us in any shape without having a Legal Representation where they are laid, are we not reduced from the Character of Free Subjects to the miserable state of Tributary Slaves?” The next item on the meeting’s agenda made clear that Boston’s recent smallpox epidemic had occasioned an “extraordinary Expence” from both the public effort and the loss of business and asked the town’s representatives to seek relief from the Massachusetts legislature.58

During the epidemic, Bostonians saw their elected officials pursue vigorous methods and innovative solutions at extraordinary public expense to preserve the lives and promote the health of their fellow citizens, and now at their lowest moment, they were expected to pay more to a government that seemed to do far less. When the Massachusetts General Court issued its response to the Sugar Act, they were also receiving requests for money from Boston’s selectmen to offset the cost of the general inoculation and figuring out how they were going to pay for the rebuilding of Harvard. At the very beginning of the epidemic in January, the selectmen of Boston had requested funds from the governor and the General Court to help defray the costs of paying for “the multitude of their Poor and needy Familys.” The city of Boston itself could hardly pay these costs because the people of Boston had already “been overdone with heavy Taxes” during the war. They argued that the town was already a full twelve months short of “paying their necessary charges, whereof a great proportion is the maintenance of their Poor.”59

As the epidemic unfolded, the costs exploded. The selectmen spared no expense to halt the disease. Out of the empty town treasury came wages for each of the guards posted outside houses and payments to the carpenters for the material and labor for building fences around infected houses. The selectmen ordered payments made for nurses who attended in the hospitals and in private quarantined homes. They reimbursed bakers for bread to be given freely to the poor as they recovered, and the selectmen also paid anyone providing housing, clean linens, or other supplies. When Mrs. Adams died of smallpox in her home, the selectmen rushed to find a wet nurse to take care of her child. Margaret Stevens, who was employed as a wet nurse at the hospital, was paid four pounds five shillings and four pence “for her service in the Small Pox.”60 The largest cost was reimbursement from the selectmen and overseers of the poor to doctors for performing inoculations on more than a thousand poor patients.61

On June 9, Boston’s representatives to the General Court separately applied for relief after the town “greatly suffered, and still suffers by the spreading of the Small-Pox.” They argued that the town incurred a great debt by “supporting and relieving those who were not able to provide for themselves.” Trade had been halted in Boston for the past six months during the epidemic such that “many Persons . . . are not able to pay their Taxes.” The General Court was also struggling to finance the rebuilding of Harvard College as it considered how to respond to Parliament’s new taxes. Boston’s request to the colonial legislature was postponed and never acted on, but at the same time as Boston’s representatives argued for tax relief from Massachusetts, they began to argue that Parliament actually had no right to tax Massachusetts in the first place.62 James Otis, one of the representatives from Boston, read from his recently written pamphlet Rights of the Colonies Asserted and Proved on June 8, which boldly stated that Parliament should have American representatives if it desired Americans to pay its taxes.63

The general inoculation had made clear the importance of both taxation and representation, as well as how much trust the former vested in the latter. To put it another way, the people of Boston were quite willing to pay taxes that went toward the visible good works implemented by their own leaders in their communities. The people of Boston expected their taxation and their representation to support the public health of all, and not just the few. The anger toward Parliament’s revenue acts in 1764 and 1765 was, at least in part, rooted in their costly effort to inoculate their city against smallpox. The circumstances around the general inoculation effort in 1764 made Bostonians more susceptible to the ideologies of political resistance that began to take root with the passage of the Sugar and Stamp Acts. Parliament deserved none of the credit for Boston’s triumph over smallpox, and it was revealing that they did not seem to know or to care about the circumstances in Boston when the new taxes were announced. As John Adams would later write, representatives “should think, feel, reason, and act” like the people they represent, and Bostonians celebrated their town meetings and their participatory politics but came to resent the distant authority of Parliament.64 The general inoculation of 1764 taught the people of Boston not only that providing for the health of its citizens was a civic duty, but also that they could achieve extraordinary things for themselves by being willing to disrupt their ordinary lives for the greater good. The resounding success of Boston’s 1764 general inoculation provided a model for other communities across the colonies to demand the same.




* 3 *

THE NORFOLK RIOTS

On September 9, 1768, Thomas Jefferson, then a twenty-five-year-old lawyer in his first year of practicing law, received a letter requesting his legal services “on behalf of the sufferers by the riot in Norfolk.” The riot was actually a series of tense events and occasional violence spanning more than a year in Virginia’s largest city, all centering on access to inoculation. The violent actions in Norfolk have been generally termed anti-inoculation riots by historians, and that is the term Jefferson’s clients used when they referred to the cases.1 The rioters are typically depicted as backwards people who feared the new science of inoculation. In this view, Jefferson’s defense of the inoculators and prosecution of the rioters help illustrate his enlightened attitudes toward science and medicine. Jefferson was, after all, an enthusiastic supporter of inoculation and later vaccination, so this case has helped historians and biographers of Jefferson prove that he was “in the vanguard” regarding science from a young age.2 By putting the explosive events in Norfolk into the context of growing popular demand for inoculation across the colonies by the 1760s, however, we can look at these events with fresh eyes.

The perpetrators of most of the violence and the defendants in most of these cases — the rioters and their supporters — were not anti-inoculation. Jefferson’s wealthy clients wished to inoculate without the approval of the community. The protestors had followed the news of inoculation’s triumphs for more than forty years. Many of them had been inoculated or wished to be inoculated in the future. They understood its effectiveness when well regulated and broadly accessible, but they also understood the danger inoculation presented when it was performed privately without the approval of the public and civic authorities. For the rioters, the real threats were those who would risk the lives of the community as a whole to protect themselves.

Two years before taking the Norfolk case, Jefferson, on his first trip to the northern colonies, went to Philadelphia with the expressed purpose of being inoculated for smallpox. By 1766 demand for inoculation was surging in the colonies. It had become big business in New York and Philadelphia, and both Charleston and Boston had seen massive immunization efforts to stop epidemics. In Jefferson’s home colony of Virginia, however, with its tobacco plantations and rural gentry, the threat of a smallpox epidemic was much lower. The distance between plantations and smaller communities meant that if smallpox did appear within the colony, neighboring households and surrounding communities could be put on watch and keep it contained. Because the threat of smallpox for the average Virginian was so small, there was little need for inoculators within the colony. Wealthy Virginians who intended to travel outside the colony could be inoculated in Maryland or Pennsylvania.

When Thomas Jefferson took his first trip to Philadelphia in the spring of 1766, he immediately sought out inoculation. By this time, this was a bold but hardly an unusual or radical act. His friend and physician George Gilmer wrote Jefferson a letter of introduction to Dr. John Morgan, who probably sent him to Dr. William Shippen for the procedure.3 Jefferson was inoculated privately by one of the most well-known doctors in Philadelphia but was notably not inoculated as part of a public effort to stop an epidemic, as John Adams had been two years before in Boston.

Smallpox did the majority of its damage as an urban disease, so unlike New England, which was dotted with small cities and towns, Virginians, despite living in the most populous of the thirteen colonies, felt relatively secure against the disease. Even as they learned of the promise of inoculation, the demand for it was low. In Jefferson’s Notes on the State of Virginia, he boasted that Virginia had “no towns of any consequence,” and he was happy to keep it that way.4 While the newspapers reported on smallpox and the success of inoculation elsewhere, it seemed a far-off issue to most Virginians.5 In 1722, the year after Boston’s epidemic and first experiment with inoculation, the Virginia legislature enacted a quarantine for ships arriving from places thought to be infected with plague but did not mention smallpox.6 While other colonies had enacted strict protocols against the spread of smallpox, and many were allowing or strictly regulating inoculation, Virginia did not update its quarantine law for thirty-five years.

In 1767, the Virginia General Assembly passed a law requiring ships carrying convicts or indentured servants to be inspected and quarantined for smallpox in addition to plague. Notably, this law did not require cargoes of enslaved Africans to be subject to these inspections.7 The following year, however, the governor, Lord Botetourt, repealed the law, and it did not go into effect.8 In Virginia, unlike in New England, the threat of epidemic disease rarely forced the colonial government to respond, and Virginians were largely satisfied with the hands-off approach to public health.

The exception was Norfolk. Despite Jefferson’s later claim that Virginia had no towns, it did have this fast-growing port city. An estimated “nineteen/twentieths of all dutiable goods” imported into Virginia first landed at Norfolk, making it the premier port city on Chesapeake Bay, and its exports, especially lucrative Virginia tobacco, connected the city to important British commercial networks.9 Norfolk was often at odds with the planter-dominated politics and society of eighteenth-century Virginia. The planter elite in Virginia responded to the growth of urban Norfolk by granting it a charter as a borough in 1736. Allowing Norfolk to incorporate took the burden of urban politics and infrastructure off the planters in the General Assembly and put it in the hands of a closed corporate government rather than a more open town-meeting system as in New England. Norfolk’s government, then, was in the hands of its own merchant elite, who were responsible for maintaining local consent and social welfare while also commercially tied to Virginia’s tobacco planters. The General Assembly resisted efforts by the leaders of Norfolk in the 1750s to broaden their electorate, increase their power to tax, and extend their jurisdiction. The political realities of governing an otherwise autonomous urban port city clashed with most powerful Virginians visions of their own society.10

Further tensions were exacerbated by the Scottish trading agents, known as factors, who called Norfolk home. Virginia tobacco merchants bought British manufactured goods from these Scottish factors on credit based on the expected yield of the season’s tobacco crop. The Scottish factors fit awkwardly in Virginia society, and by the 1760s, as many planters became deeply indebted to them, political tensions mounted. The Scots, protecting their business interests, kept their distance from their neighbors socially, which made them appear secretive or even hostile to the interests of both the people of Norfolk and Virginia at large.11

While the colony as a whole paid little attention to smallpox, the port city of Norfolk did the opposite. The first outbreak of smallpox in the eighteenth century in Virginia was across the mouth of the James River from Norfolk in the smaller community of Hampton in June 1737. The mayor, aldermen, and common council of Norfolk passed an ordinance forbidding anyone from traveling to or from Hampton without permission from the mayor or two aldermen. Norfolk officials also issued a petition to the governor requesting that a customs deputy report to Norfolk to help the city enforce its quarantine, and the governor complied. The outbreak was contained to Hampton and faded quickly.

Seven years later smallpox broke out in Norfolk after a ship’s crew landed there and sought lodging in various places in the town. The aldermen passed an ordinance forbidding quarantined individuals from receiving visitors and calling on residents to serve as informants. When new cases arose in 1746, the common council secured some buildings acquired from the church to temporarily serve as a pesthouse and an infirmary. The close watch and careful attention of Norfolk’s city government managed to prevent any widespread outbreaks. As inoculation grew in popularity elsewhere, the civil government of Norfolk made clear that their isolation and quarantine efforts made it unnecessary for its residents to seek the procedure.12

During an outbreak of smallpox in 1752 in Williamsburg, an anonymous writer on the front page of the Virginia Gazette shocked the authorities in Norfolk by proposing that plantation owners could inoculate enslaved people without informing their neighbors. The author, who signed his name “R. W.,” argued that large distances between plantations would prevent the disease from spreading and suggested that even paying a doctor to perform the procedure was unnecessary since inoculation merely consisted of “making an incision in that part of each arm where issues are generally placed, and conveying into them some infectious matter.” We cannot know how many Virginians followed R. W.’s advice, but he noted that a gentleman in Westmoreland County “inoculated seventeen of his negroes without any of them being in danger of life.” The author admitted that while those living in rural areas could inoculate most safely, city “Magistrates might object to the Danger of its spreading amongst poor people.”13 These unregulated rural inoculations acutely distressed urban Virginians, who had taken pains to establish their system of public health. Authorities in Norfolk felt well positioned to handle outbreaks among sailors arriving into port, but elective inoculations, especially of slaves who might come from the country to do business in Norfolk’s markets, posed increased danger.

Norfolk’s common council responded by passing an ordinance stating that no one “shall receive or entertain” any person from outside the city suspected of having smallpox symptoms or face serious fines. Norfolk’s government could not restrict inoculation or enforce a quarantine for the rest of the colony, but it could attempt to keep potentially infectious individuals from doing business or lodging within the city. The following year the common council voted to allow the mayor to hire a team of inspectors to check houses for signs of smallpox and to disinfect them if necessary. Any who refused to have their homes searched or to allow the mayor’s men to clean their homes or furniture would pay a fine for each refusal.14

In 1765, a year after Boston’s epidemic and experiment with general inoculation, the people of Norfolk voted to construct a new pesthouse on an isolated piece of public land rather than continuing to use church properties or abandoned homes. The pesthouse was intended for the isolation and recovery of sailors or anyone else who showed signs of disease. The mayor and city aldermen jointly administered the facility. For several years the pesthouse operated as it was supposed to. People in Norfolk praised it for its “good and happy effects” and for bringing “peace and quietness of mind” to the community. An unexpected result of the opening of the Norfolk pesthouse was that many of the patients sent there for smallpox symptoms were not infectious sailors but enslaved Africans. The Virginia Gazette noted that “numbers have been since brought in at different times (chiefly Negroes) with the smallpox” and reported that “no bad consequences ensued, owing to the extreme care of the directors.”15

Smallpox was not the only thing agitating the people of Norfolk after 1765. After Virginia learned of the passage of the Sugar and Stamp Acts, tensions mounted between the ordinary people of Norfolk, civic leaders, and the Scottish merchants who dominated local business. Given Norfolk’s status as Virginia’s chief port, it became an early and vocal center of opposition to imperial taxation and customs reforms, but the threat of press gangs from the British navy produced the most volatility. The notorious Captain Jeremiah Morgan of the Royal Navy’s sloop-of-war Hornet patrolled the waters off the Virginia and North Carolina coasts both for smugglers and for men to press into service. In late March 1766, about thirty of the “principal people of Norfolk” met at a tavern and formed a Sons of Liberty organization to oppose parliamentary taxation. A few days later, Captain William Smith, suspected of being an informer of Morgan’s, was seized on the waterfront in Norfolk, tarred, feathered, and pelted with rotten eggs. Smith accused the mayor of Norfolk, Maximilian Calvert, of joining in and “instead of suppressing the insult, encouraged it and threw stones at me himself.” Smith reported that he almost drowned when the crowd threw him over the wharf before he was pulled into a nearby boat.16

The trouble over smallpox inoculation in Norfolk began in June 1767, when Scottish doctor John Dalgleish privately inoculated his apprentice Robert Bell. Dalgleish understandably wanted his apprentice to have immunity so that he could handle any potential smallpox cases without catching natural smallpox himself. There was no law expressly forbidding inoculation, and Dalgleish sent Bell to the public pesthouse for his quarantine after. But because Dalgleish did not obtain permission from the town nor from the pesthouse in advance, his action was perceived as imprudent, and he was censured for it.17 Had he obtained permission from his neighbors to inoculate and from the town for use of the pesthouse, the incident likely would have gone without notice and may have even become accepted practice. But, as it stood, some in Norfolk began wondering if Dr. Dalgleish was scheming to do more illicit inoculations.

In September 1767, Captain Morgan and the Hornet sailed into Norfolk and landed a press gang of thirty men. The gang captured several men before Calvert and a crowd of people attacked Morgan’s crew. Norfolk’s mayor and aldermen, including George Abyvon and Paul Loyall, participated in the crowd action. Loyall, upon hearing of the confrontation along the waterfront, “scarcely taking time to put on his clothes, ran into the streets.” Morgan managed to escape before receiving William Smith’s treatment, but thirty naval seamen were placed under arrest in the port’s jail.18 Captain Morgan was tried in absentia in the county court, and a warrant was issued for his arrest. Morgan wrote to Virginia’s governor Francis Fauquier that he did not “care to go to Norfolk Goal [jail]” and did not surrender nor appear at his own trial.19 The Smith and Morgan episodes rallied the poor and middling citizens of Norfolk to collective action against an outside threat to their community and proved that the town’s leadership supported violence to curb such threats.20

Tempers cooled until January 1768, when two people died from a smallpox outbreak in Yorktown, Virginia, after John Smith reportedly released his own inoculated patients from his care while they were still infectious. Some college students who were inoculated took the disease back to William & Mary, where two of the three people who caught the disease died. The cases were quickly isolated by the magistrates of Williamsburg, putting an end to the crisis.21 Then in February 1768, Dr. Dalgleish attempted to rent a house near Norfolk with the intention of opening an inoculation hospital without notifying or seeking approval from the public. When residents of Norfolk caught on, they threatened the owner of the building, who claimed that the doctor had assured him the hospital was “agreeable to the people of Norfolk,” but, under pressure from the public, the owner backed out of the deal. The people of Norfolk understood that inoculation was advantageous for individuals but that administering it sporadically without the support of local government was beyond reckless. As one writer in I Virginia Gazette later explained, “The great success attending it has reached the ears of almost every one . . . and no rational being can deny its usefulness,” but, he wrote, inoculation must be carried out “to serve the community” and not with a profit-seeking “mercenary view,” which he ascribed to anyone acting outside the wishes of people through their government.22

Dr. Dalgleish, rebuffed in his efforts to open an inoculation facility in April 1768, published an article in the Virginia Gazette about the safety and importance of inoculation that also served as an advertisement for his services. Dalgleish admitted that “the smallpox is not endemical, or a local disease in this colony,” but he warned that it was becoming “more general throughout the British dominions” and that the danger of importing it was greater than ever. He described in detail the symptoms of smallpox and how the disease progressed in distinct stages while boasting about his own experience in successfully inoculating “some Gentlemen’s Sons at Bonacord Academy” in Petersburg, Virginia, in 1760. He also claimed to have inoculated whole families when a member of the household was suspected to have natural smallpox. In an attempt to tout the safety of inoculation as well as his own skill, Dalgleish asserted that he had inoculated “a Negro woman pregnant five months, at Mr. Charles Driver’s, on Pagan Creek.” He added, “That black woman’s infant is now three years old. I wish to have it inoculated to increase knowledge.”23

For average residents of Norfolk, who were confident in the town’s efforts to prevent smallpox, Dalgleish’s essay was tantamount to an admission of guilt. He had obviously not made the public aware of these activities, and there had been no public debate over whether  inoculations should be taking place in their colony, nor regulations passed to protect the public. While Norfolk residents were working with elected leaders to identify symptomatic friends and neighbors and submitting them to the pesthouse under public watch, Dalgleish was experimenting, scheming, and practicing inoculation. They understood that inoculation was advantageous for individuals, but Dalgleish’s actions, and the secrecy surrounding them, were appalling.

Situated awkwardly between his opposition to royal taxation and his desire to be inoculated was Scottish merchant James Parker. Parker was a member of the city’s common council and had been among the thirty prominent citizens who formed its Sons of Liberty, but his origins and his wealth set him apart from his Norfolk neighbors. Parker’s letters to a friend in Scotland, Charles Steuart, offer one of the best firsthand accounts of the Norfolk riots and the subsequent trials. Parker’s background was typical for merchant Scots who migrated to the Chesapeake in the mid-eighteenth century. Born in 1729 in Glasgow, his grandfather and father had become prominent local businessmen, but Parker, eager for greater returns in the colonies, signed on as a factor for a Glasgow tobacco firm. He arrived in Virginia at the age of eighteen and soon began trading on his own. In 1758 he partnered with a fellow Scot, William Aitchison, to form a successful import-export business. By the start of the American Revolution, Parker owned a large house in the center of Norfolk, considerable property in Northampton County, and over a thousand acres in Currituck County, North Carolina. While tobacco factors usually expected to reap their fortunes and return to Scotland, Parker engaged closely with his community and in local politics until the public reactions over smallpox inoculation pushed him from being an original member of the Norfolk Sons of Liberty to a firm Loyalist.24

About a month after Dr. Dalgleish wrote in the newspaper, rumors circulated that he had been hired by another local doctor, Archibald Campbell, to inoculate his family and the families of some of his friends in Norfolk’s Scottish community, including James Parker and William Aitchison. Campbell had set up a suitable house on his property near Tanner’s Creek just outside Norfolk. Neighbors sounded the alarm that he had “never consulted the publick whether it was agreeable or disagreeable.” As the rumor spread across the town, “the poor people in that neighborhood, filled with fear and rage, came into town to represent their case, and prayed for assistance.” They went to the county magistrates, but the officials noted that the law in Virginia was silent on the legality of inoculation. They could not call forth the county sheriff, because that was William Aitchison, and he and his family were inside the house and planning to inoculate. They also could not take their case to Norfolk councilman Cornelius Calvert, because he and his family hoped to be inoculated as well. In a curious twist, Cornelius Calvert’s two brothers, Joseph and Maximilian, both former mayors, were among the most outspoken city leaders against Campbell’s plan.

Angry masses of people began assembling around Campbell’s Tanner’s Creek house demanding to know whether Campbell intended to inoculate or whether he already had. A battle nearly followed, according to the most extensive account written by those opposed to the private inoculation plan, when a mercenary group they deemed “BLACKGUARD ALLIES” arrived on the scene, comprising “twenty slaves from the rope walk” that was owned by a partnership including Aitchison, Campbell, and Parker.25 The enslaved men from the rope walk, “equipped with weapons, accompanied with a large bull dog,” were led by the foreman of the ropery to face down the amassing crowd. A general alarm went out, the crowd grew, and town officials finally convinced Campbell to agree not to inoculate until there was a general meeting of the town. At this the crowd dispersed.26

The following day a meeting was convened at a local tavern between the leaders of the two factions. Each side consisted of prominent local citizens, many of them former mayors of Norfolk. Among those in favor of private inoculation at Archibald Campbell’s house were Campbell, Cornelius Calvert, James Parker, and Lewis Hansford. The opposition consisted of current mayor George Abyvon, along with Paul Loyall, Samuel Boush, Maximilian Calvert, and two local doctors: James Taylor and John Ramsay. The latter group emphasized that they were not opposed to the idea of inoculation. Several had traveled to Maryland for the procedure in the past. They were instead opposed to the time, place, method, and exclusivity of Campbell’s plan. Doctors Taylor and Ramsay proposed a partnership with doctors Campbell and Dalgleish to carry on inoculation jointly at a mutually agreed-on location and to operate according to the regulations of the town. This way Dr. Dalgleish would not gain a monopoly, the city government could guard public safety, and more inhabitants would be able to undergo the procedure. But the others insisted that the inoculations be performed at Campbell’s facility, which many thought was too close to the city. The hot-headed Maximilian Calvert said that he might as well inoculate at his own house too if Campbell continued to inoculate at his home. He argued that “if the smallpox broke out in town, and no possible means left to prevent its spreading, inoculation would then be necessary, and ought to be general,” that is, available to everyone simultaneously, as was done in Boston in 1764.27

Those angry about the private inoculation hospital on Archibald Campbell’s property explained that the reason they opposed it was because they could not afford it for themselves, and opening the procedure to the wealthy put them at risk. Allowing all the town’s doctors to offer inoculation together would provide greater opportunity for those with enough money to receive immunity from smallpox, but to inoculate all the inhabitants of Norfolk at the doctors’ prices “would cost more money than is circulating in Norfolk; doctors and nurses would only be benefitted; the trade and commerce of the place ruined . . . and many poor labourers must either be maintained by the parish or starved.” The city government would need to intervene and establish price controls and free inoculation for the poor. Smallpox had not broken out in Norfolk, and thus there was no pressing need to undergo such an expensive general inoculation at that time, but they argued that a general inoculation was the fairest way to go about it. Nevertheless, some compromises were again offered to the private inoculation group. Loyall suggested a promising location for inoculation at Sewell’s Point, some fifteen miles outside town, and Abyvon raised fifty pounds to purchase a neck of land on the opposite side of the Elizabeth River, but both were rejected. Frustrated, Drs. Taylor and Ramsay withdrew their support for a joint venture. Several men in the opposition then suggested that it would be safer and less expensive for the city to simply reimburse travel to Maryland for those who wanted to be inoculated. This plan too was rejected. Rumors grew that Campbell and Dalgleish intended this as a mercenary scheme to open Virginia’s first and only private inoculating hospital near the fast-growing city of Norfolk and perhaps hoped to spread the disease to drive up demand.28

After the negotiations failed, both factions published multiple conflicting descriptions of the events that followed as tensions boiled over in June 1768. Campbell and the inoculators claimed that violence came suddenly on the night of June 23, when some townspeople, angry over inoculations, destroyed “the doors and windows of Dr. Campbell’s house on his plantation,” but others disputed that claim and said that the election of Cornelius Calvert as mayor on June 24 provoked the crisis. Because Cornelius Calvert was among those who had hoped to be inoculated at Dr. Campbell’s house, Campbell and Parker immediately had their children inoculated by Dalgleish “under the mayor’s wing” on election night.29 Presumably Campbell and Parker would not have brought their families to be inoculated in a house where a mob had already destroyed its doors and windows the previous day. Regardless, on the 25th, neighbors saw a parade of people, beds, and supplies going to Dr. Campbell’s house as more families went there for inoculations.

Crowds gathered outside and demanded an investigation. To establish a proper quarantine, the public had a right to know who had been inoculated and who would be responsible if there was a lapse. Former mayor Loyall was summoned to compile a list of all the inoculees. He agreed to enter the house, since he and his wife had already had smallpox. Loyall emerged with a list of twenty-six persons, including six enslaved Black people, who had been inoculated. The crowd outside demanded that the twenty-six men, women, and children be removed to Norfolk’s public pesthouse, where they could be monitored more closely in a space that had established regulations in place for isolation and safety. The pesthouse had recently been used for the convalescence of several slaves who had showed symptoms of smallpox, so rather than having two potentially infected buildings in Norfolk, it made sense for these new patients to go to the pesthouse as well. Campbell, worried about the growing crowd, agreed to the plan and said all those inoculated would proceed to the pesthouse as soon as it could be made ready for them.30

But the following day, news broke that Hansford would not allow his children to move to the pesthouse. Others claimed that it might take three or four days until the pesthouse was in a suitable condition to house the patients. The crowd, which had grown to two hundred people and was now headed by a man ominously beating a drum, continued to assemble at the Campbell plantation. They argued that Dalgleish and Campbell hoped to delay, so “the infection [would ] break out, and then they could not be removed.” The crowd learned that two more people had been inoculated inside the house since Loyall had made his list. Outraged, the crowd demanded that all the inoculees, now numbering twenty-eight, immediately evacuate Campbell’s house and walk five miles to the pesthouse.31 One of the inoculated women, on leaving the house, grabbed Loyall’s arm, frightened that the crowd might attack them. He offered his reassurance, “I believe you need not be under any apprehension of danger from those people,” as they began their march.32

With the party under inoculation isolated in the pesthouse, all was quiet for several weeks, but soon after the patients were released, their bitter complaints reignited the town’s fury. Ten days after leaving the pesthouse, Margaret Parker, wife of James Parker, who had been among those inoculated and forced to march to the pesthouse, wrote a private letter to Charles Steuart relaying her experience. She wrote that she and her daughter “were in much better health than before we had it, tho we were drove about from place to place & so ill used that we had scarce a chance of recovering.”33

Two months after the inoculation party was forced into the pesthouse, an outrageous supplement to the Virginia Gazette was published calling their treatment the most heinous act of “wanton cruelty” ever recorded in “history, ancient or modern.” The lengthy opprobrious diatribe told the story of a group of forward-thinking ladies and gentlemen who suffered at the hands of an unthinking mob. At about seven o’ clock in the evening, the author explained, these inoculated “Ladies and children (formerly accustomed to as great a delicacy as any in these parts),” were “expelled [from ] their own house, and deprived of every shelter, just at the beginning of a violent thunderstorm.” The road was dark and unknown, and the drunken mob, “elated with their exploits and success, were increasingly firing guns over their heads; and the lightning, however dreadful, sometimes enabled them to distinguish their path.” After wandering for hours through “as heavy a rain as ever was known,” they finally arrived at the pesthouse. With a ridiculous flourish, the writer concluded, “Herod gave a reason for destroying the children of Bethlehem. Nero was known to have power of life and death, and Judas was rewarded with thirty pieces of silver; but here there was no pretence to reason, authority, or interest” for this dubious march.34

Loyall and others from Norfolk who had opposed Dalgleish and Campbell’s scheme mocked the August 25 supplement to the Virginia Gazette as maliciously false. They admitted that “a number of people came into town, [and ] broke a few panes of glass,” but the patients who moved from Campbell’s house to the hospital were not treated barbarously by the crowd.35 One report noted that the rain did not begin until at least an hour after they began walking from Campbell’s house and that carriages were soon provided to ease and quicken travel to the pesthouse. Loyall responded that he did not travel with the patients to the pesthouse, but he came to visit them early the next morning and reported that no one seemed particularly upset about their treatment. In their minds the ordeal was over. Everyone had recovered and had returned to their homes.36

Boush again emphasized that the crowd was not anti-inoculation, as some reports had suggested. He and his wife had previously been inoculated in Maryland, and he argued that had there been evidence of an imminent threat of an outbreak, “I think inoculation the most eligible method of preserving life.” He wrote that the fault for any accident that occurred during or after the march to the pesthouse was due to the inoculators disturbing the peace of the community “by introducing a distemper in this colony that may be avoided.” The published responses to the August 25 article all dismissed the claims of abuse and argued that the author of the sensational article was trying “to acquit himself of dastardly behaviour” by stirring up “popular resentment” against the people of Norfolk by the rest of Virginia.37

While the scandalous August 25 article reveals little about any actual abuse incurred, it does help explain why these families wanted to inoculate but refused to do so in the public pesthouse. The author of the article appealed to race and class resentments that wealthy white Virginians reading the newspaper on plantations outside Norfolk would have shared. He never failed to mention that the people who hoped to inoculate were gentlemen and women unaccustomed to discomfort and certainly unaccustomed to receiving equal treatment with Black people. Campbell’s Tanner’s Creek house would have had separate slave quarters, something noticeably absent in the public pesthouse. The author explained that on arriving at the pesthouse and dripping wet from the storm, they discovered that the building had not been properly cleansed from the “filth” left behind “by a number of Negroes infected with the small-pox, flux, cracraws, and other African diseases.” Workers had not yet made the building tolerable, he argued, and the pesthouse was “furnished neither with fire, candles, nor any sort of refreshment.” Messengers were sent out to the town for dry clothes, but in the meantime “some of the Ladies thought a Negro’s oznabrig petticoat a most valuable acquisition.”38 This was a naked appeal to Virginia’s wealthy men and women to support private inoculation and to ignore, dismiss, and even demean the existing system of public health and the people who supported it, or else they might have to share public spaces with African Americans too.39

The newspaper debate became so heated that on August 27, two days after the supplement to the Virginia Gazette was published, someone burned down Dr. Campbell’s Tanner’s Creek plantation house, which apparently had no one inside at the time. Afterward John Blair, president of the Governor’s Council, published a proclamation in the name of the king promising a reward of forty pounds “for the apprehending and securing the person or persons concerned in the said atrocious crime.” He even offered a full pardon to anyone associated with the arson who revealed the party responsible for the plot. Campbell offered an additional one-hundred-pound reward to be paid on the conviction of the arsonist or arsonists.40 When no one came forward, and after witnesses published their own accounts of the preceding events, Campbell and his fellow “sufferers by the riot in Norfolk” turned to lawyer Thomas Jefferson to take their case.41

Thomas Jefferson had just begun practicing law in 1767, so representing the victims of the Norfolk riots was his largest and highest profile case. Like most lawyers, Jefferson accepted most any work offered to him whether or not he agreed with the plaintiffs, but he probably took this case in part to justify his own strong support for inoculation. Given his own recent inoculation in Philadelphia in 1766, he likely viewed the litigation as an opportunity to bring inoculation into the colony so that wealthy Virginians need not travel to other colonies to receive it. During the General Court sessions in October 1768, Jefferson entered three suits on behalf of Dr. Campbell and James Parker against Maximilian and Joseph Calvert, Thomas Newton Jr., and others from Norfolk. Several other cases brought by Cornelius Calvert against his brothers and others were also taken up by Jefferson after 1770. The suits stayed on the court’s long list of cases awaiting trial, and Jefferson eventually passed the ones that had not yet been decided over to Edmund Randolph, when Jefferson gave up his legal practice in August 1774. Additional lawsuits were levied by both sides against each other in criminal court in April 1769. In The King v. Dalgleish et al., the plaintiffs obtained an indictment against Dalgleish by claiming his inoculations represented a nuisance to the community, and in The King v. Calvert et al., an indictment was levied for the instigators of the riot.42

As the cases awaited trial and tensions further strained, smallpox and violence broke out again in May 1769. A ship belonging to Cornelius Calvert, still mayor of Norfolk, came into port from Montserrat in the West Indies. An apprentice of Calvert’s, John Wilson, had contracted natural smallpox in Montserrat and died at sea. A second apprentice, Charles Samuel Boush, had developed symptoms of smallpox while at sea, and Calvert ordered him to go to Norfolk’s pesthouse to recover along with a third apprentice, William Borous, whom Calvert suspected had also been exposed but had not yet shown symptoms. After a few days both seemed well enough, so Calvert ordered them back to the ship. The day after their release, however, Borous came down with smallpox, and Calvert again ordered him to the pesthouse. Concerned that three of his slaves had also been exposed to Borous on board his ship, Calvert called for Dr. Dalgleish to inoculate them at the pesthouse. Once again Dr. Dalgleish inoculated without asking or informing the public. That afternoon, May 24, former mayor Abyvon asked Calvert whether he had inoculated again. Calvert confirmed it and replied that “none but Fools and Knaves would oppose it.”43

News that Dalgleish and Calvert had inoculated again spread quickly. Dalgleish’s action seemed to confirm the claims in the lawsuits against him, that his reckless inoculations made him a danger to the community. Afterward, many called for the lawsuits levied against the rioters to be dropped, because they felt that this event proved that they had acted reasonably against a societal threat. Dr. Dalgleish was quickly arrested the following day and taken to jail. A crowd gathered that evening at Cornelius Calvert’s house and demanded that he drop all lawsuits against the alleged rioters of the previous year. When he refused, they began breaking his windows with stones. The crowd then moved on to Dr. Campbell’s house in Norfolk. Parker happened to be at Campbell’s house when the rioters arrived. He quickly realized that his house might be next, so he slipped out and began preparing a defense of his home. The rioters broke a few of Campbell’s windows before he gave the rioters some liquor and agreed to consider giving up his previous lawsuits. Satisfied, the rioters moved on to Parker’s house.

Parker arrived home about an hour before the mob. His wife, Margaret, and her mother were sitting up with their son Pate, who was ill. He explained the situation to them and had them help him secure all the doors and windows. Parker “loaded three guns & a blunderbuss with Swan shot, & put out all the lights.” Soon a carpenter named Henry Singleton pounded on the door, and Parker opened a second-floor window to address him. Singleton had been named as one of the rioters in the lawsuits the previous year. Parker had also sued the carpenter separately for an unrelated debt. Singleton asked Parker to come to the door, agree to drop all lawsuits against them, and bring them liquor. Parker refused, and Singleton and the other members of the mob started picking up “convenient stones” to hurl at the house. Parker showed them the muzzle of his gun, and the rioters dropped their stones and left.

Parker kept up his house as a “garrison” throughout the summer and fall. He wrote that he thought the attack on his and Campbell’s homes had “only a shadow of a pretense” of being about smallpox since he and Campbell had nothing to do with the most recent inoculation by Dr. Dalgleish.44 Parker became convinced that his neighbors targeted him because he was a Scot, and certainly several prominent Scots drew the ire of the town. By October 1769, the threat of violence had disappeared except for “a few effigies carried through the town.” These did not bother Parker, but they did rattle Campbell. Parker reported that “a figure representing his [Campbell’s ] head is put upon a tree at the End of the town near the Gallows, with iron bars all round & a label upon it, this is the head of Dr. A ___ d Cam ___ ll.” Shaken by the display, Campbell “could not be urged to prosecute the Villains, who broke his windows & beset his house six nights whilst his daughter was in Labour.” Parker and other “Country Gentlemen” all thought Campbell would win the case and recover the value of the house if he brought his suit against the rioters, but Campbell decided tranquility was more important.45

New lawsuits arising from the 1769 incidents swelled Jefferson’s casebooks. Cornelius Calvert brought at least two more suits, including one against Singleton. Aitcheson and Hanford levied more lawsuits. Jefferson collected all the cases in a docket that promised to take years to come to trial, if at all.46 The first case arising from the Norfolk riots was heard on October 9, 1769, by the General Court in Williamsburg based on the jailing of Dr. Dalgleish under a writ of habeas corpus. The General Court was Virginia’s highest court, consisting of the governor and council or the appointed upper chamber of the Virginia legislature. Jefferson’s notes of these trials burned in a fire as did the court documents themselves, so Parker’s letters to Steuart stand as the best record of events within the courtroom. Even though Parker was not directly involved in the Dalgleish case, all parties understood it to be “a key to all the Riot.”

Thomson Mason, younger brother of George Mason, laid out the case against Dalgleish and attempted to sway the court by placing eight law books in front of him showing precedent from earlier cases involving nuisances and poisonings. He maintained that the doctor had intended to spread smallpox all around Norfolk and then make a fortune from caring for the sick and charging high prices to inoculate the rest. John Blair and Edmund Pendleton defended Dalgleish against charges and pointed out that Virginia had no law against inoculation in the way that Dalgleish performed it. The governor, Baron de Botetourt, asked if there was “any place so proper for confining that disorder as a house built for the purpose, under the inspection of the mayor and the care of a judicious physician?” Abyvon replied that the pesthouse was the proper place for smallpox patients, and Governor Botetourt said, “the doctor has done his duty,” reiterating that there was no law against inoculated cases being quarantined there and noting that the pesthouse had the vote of the town and was under the inspection of its mayor and other elected representatives.

The prosecution brought forth several witnesses who had been inside the pesthouse in May when Dalgleish inoculated Calvert’s slaves. Parker raged. He wanted to know why his side had not brought witnesses to the “common Mob, who had turned the Women & Children out of doors in the Storm,” which in his mind started all the unrest in Norfolk. Instead, the court heard from a man who explained that he had gone into the pesthouse to have himself examined by Dr. Dalgleish. He started saying that inside the pesthouse “he heard a Negroe say,” and the defense attorneys immediately cut off his testimony. The man insisted that another witness would corroborate his story. Parker wrote to Steuart that he thought these men had been rehearsing what they were going to say in advance. The next witness, whom Parker described as “an Old Scoundrel,” affirmed that he heard Dalgleish proclaim that “if they prevented him from inoculation he would Spread the infection all over the County.” In the end, few on the General Court were persuaded by this testimony. Parker wrote that councilmen John Page and Robert Burwell believed that Dalgleish meant to spread smallpox and voted to continue their recognizance until their court trial. But the other members voted to discharge. Governor Botetourt then recommended that the doctor “not inoculate any more except in cases of necessity till this matter which made so much noise was determined.”47

The prosecution and those opposed to Calvert and Dalgleish’s inoculations considered this to be a victory for their side, because Dalgleish could no longer inoculate unless there was a natural smallpox outbreak in Norfolk. Though William Nelson had held his tongue during the trial, the wealthy Yorktown planter who would later rise to acting governor of Virginia in 1770 boasted afterward to the cheerful Norfolk crowd: “If I had the power I would hang up every man that would inoculate even in his own house.” Parker characterized Nelson’s comments as being anti-inoculation, but Nelson likely meant that he would hang anyone who inoculated without gaining permission from the local government. Nelson wrote approvingly of inoculation in his private letters, but in 1767 when Dr. John Smith set up an inoculation hospital near Yorktown, Nelson wrote that if smallpox came to a community “by chance” naturally, “then let him begin & prosper as fast as he pleases.” When anyone introduced inoculation to a place where the disease was not present, however, it would be like “A second Pandora’s Box.”48 Yet, Governor Botetourt seemed to side with introducing elective, private inoculation to Virginia and spoke over Nelson to the people still left in the courtroom: “The man who first discovered inoculation stands unparalleled in merit. It is the greatest addition ever was made to physical knowledge, and has disarmed the most destructive foe to mankind of all its terrors; and in a little time the whole world will be convinced of this truth.”49

Just a month after the hearing in the Dalgleish case, the Virginia General Assembly looked to clarify its law regarding inoculation. A few inhabitants from across the colony had petitioned the assembly to ban inoculation altogether after arguing for its “destructive Tendancy,” and a second petition from the Borough of Norfolk called for the legislature to pass an act for “restraining and regulating the Practice of Inoculation.” 50 The House of Burgesses, or lower house, rejected the first petition but took up the second, and in November 1769 the General Assembly passed “An Act to regulate the inoculation of the Small-pox within this colony.” The new law denounced “the wanton introduction of the Small Pox” by inoculation when it was not deemed necessary by local governments. It placed a fine of one thousand pounds on anyone who imported smallpox for the purpose of inoculation into the colony, but it was not a total ban on the procedure. The law acknowledged that inoculation might be both “prudent and necessary” if an outbreak threatened, so the act put in place some “reasonable restrictions and regulations.” If anyone thought that he or his family was exposed to immediate danger from smallpox, he was to give notice to the “sheriff, mayor, or chief magistrate” of any county, town, or borough. Then, a meeting of local officials would be called, and if the majority approved, inoculation would be permitted. Any doctor hoping to inoculate must also receive a license from the local community. And finally, the act recognized that these public health provisions might prove expensive, so the House of Burgesses also made it lawful for any city or borough to levy taxes to defray any necessary costs.51

This 1769 act was characterized by Parker as a ban on inoculation, and he hoped it would be vetoed by the king. Historians have repeated the claim that this Virginia law effectively banned inoculation after the Norfolk riots, but it only banned elective private inoculations like the ones Dr. Dalgleish had performed.52 The new law encouraged a responsive government, public debate, and an informed citizenry. It allowed for inoculations after disease outbreaks and during epidemics and for general inoculations of the people at large paid for by local taxes, for which the people of Norfolk had been advocating all along.

In the spring of 1770, the factions were back in court as Jefferson attempted to prosecute the rioters. Parker again described the events in detail to his associate Steuart. He wrote, “Both of the Nelsons, John Page and R. Burwell showed their inclination to favor the mob from the beginning.” The presentation of evidence and testimony lasted for eleven straight days. At one point, Thomson Mason, this time for the defense, made a rousing speech to the jury in favor of mobs that Parker suspected he had lifted “from an old newspaper.” Mason asked, “What, gentlemen of the jury, was the good people in England in the reign of King James but a mob . . . What, my friends, were the good people of Virginia in the days of the Stamp Act but a mob?” Mason answered by saying, “Mobs are justifiable, useful, necessary and commendable.” As disgusting as Parker thought these comments were, he and his lawyers, Pendleton, Blair, and Jefferson, maintained that they had the stronger case. The General Court decided to drop charges against Loyall and several of the supposed rioters, but Parker wrote that the cases had “the King’s attention” and would be fully decided at the next session of the court in October.53

Between the May and October trials, the unthinkable happened, and in Parker’s mind, his chance of success and his previously positive relationship with his Virginia neighbors evaporated. In a long letter to Steuart, Parker bemoaned the sudden death of Lord Botetourt, the governor of Virginia. Despite serving as governor for less than two years, Botetourt, a noted Tory and friend of King George III, had made a big impression on Parker, who wrote that Botetourt “will be long lamented by all who loved order & justice.” Parker described at length Botetourt’s final days as he battled a fever and convulsions, and after he finally died on October 15, Parker wrote, “a mansion in Heaven cannot be better employed, than being inhabited by the immortal soul of the Great Lord Bettetourt [sic].” But Parker’s high opinion of Botetourt was colored by his fear of his replacement. Because a royal replacement would take many months, the role of acting governor fell to William Nelson, the man who had threatened to hang unlawful inoculators the year before. Nelson became the acting governor of Virginia just days before Parker’s trial for inoculating was set to resume. This time, Jefferson would be the lead defense counsel for Parker and the lead prosecutor of the rioters.

In Parker’s mind the fix was in now that Nelson was acting governor. Parker wrote, “Mr. Jefferson did us all the justice he possibly could or we expect, but ultimately there was a fixed resolution in the judge to oppress us.” He thought it had been improper that Nelson had “declared openly upon the bench” about his opinion of inoculation and groused that “some on that bench would not have voted as they did had his Lordship [Botetourt ] been there.” 54 The court decided that all parties bore some responsibility for what had transpired. Singleton was singled out as the ringleader of the riots and was fined twenty-five pounds, while shoemaker John Fife, ship carpenter William Ward, and a third man, George Cruchet, were fined ten pounds each.55 The Norfolk County Court was ordered to collect the fines, but much to Parker’s dismay, they never did.

Jefferson’s clients were charged with being nuisances and were fined as well. Had they been charged under Virginia’s new inoculation law, Dr. Dalgleish would have been fined one thousand pounds, and each person inoculated would be fined one hundred pounds.56 Parker did not record his fine, but it must have been less than one hundred pounds, because he immediately tried to appeal his case. He noted that Jefferson thought he might be granted an appeal to a court in England. The court considered the appeal for three days but ultimately decided that royal instructions allowed appeals to higher court only on fines over one hundred pounds. Parker immediately asked for his fine to be raised to more than one hundred pounds and was refused.57

Parker considered the whole trial a grave injustice. He complained to Steuart that he was being punished for mitigating “the greatest offence that ever was offered to any Society.” He could not stand for the idea that this case was being judged differently in Virginia than he thought it would be in Great Britain. In a stark reversal of typical colonial complaints, Parker, now a burgeoning Loyalist, argued that justice should be the same across the British empire. “If the King & Counsel give it against us, I shall be satisfied all were wrong but never till then,” he wrote. Parker argued that country gentlemen in England would certainly be allowed to inoculate their families in their own homes. He thought he was being treated more harshly in this court because he had been born “on the East side of the Atlantic.” 58

In Parker’s mind the liberty to inoculate was the freedom of a householder to act in the best interest of his household at all times, regardless of what his neighbors or his government thought or did. The concept had broad appeal in Virginia beyond Parker and certainly among many Patriot planters. But for the majority of the people in Norfolk, liberty meant something else entirely. For them, liberty meant security for all through common consent and public effort. Their liberty was of interdependence not independence. They understood that their close connections with one another and their common vulnerability, especially regarding contagious diseases, demanded a responsive government that would act quickly to counter threats on their behalf. As in many other communities in colonial America, the people of Norfolk demanded that inoculation, while a wonderful and effective preventive technique, be discussed openly at town meetings and regulated with sensible rules by elected officials held responsible by the people and the press. It could not be effective if performed privately, recklessly, in secret, or only by the wealthy.

Although Virginia’s regulation of inoculation was characterized as a ban by Parker and others, it was practiced in Virginia legally several times after the passage of the law in 1769. Doctors from other colonies began advertising inoculation hospitals in Virginia newspapers. Baltimore doctor Henry Stevenson advertised for his inoculation hospital in 1769 with a rate of “two pistoles each, twenty shillings per week for board and attendance, for white people; and Negroes fifteen shillings.” 59 In 1774 Alexander Stenhouse, another Baltimore doctor, advertised in Virginia for his inoculation hospital, “knowing that the legislature of your Colony have banned inoculation.”60 Even more brazenly, John McDonald of Frederick, Maryland, opened an inoculation hospital “six miles from Winchester,” Virginia, just across the border in Maryland, charging the same rate as Stevenson.61 When natural smallpox broke out in Winchester in 1771, officials invited McDonald to inoculate some families who were exposed to the disease. The justices of the peace limited inoculation only to those whom they felt were in immediate danger. When some “gentlemen of high station” applied for permission to inoculate in their homes, they were refused. Officials did not consider their families to be at sufficient risk and understood that elective inoculations were not permitted under Virginia law. When the threat of smallpox ended, McDonald was no longer permitted to inoculate in Winchester. In this case the law worked as intended to quickly eliminate the threat of disease, but it also limited the ability of prominent Virginians to inoculate at home.62

Virginia’s 1769 law regulating inoculation as a last resort in case of an outbreak of smallpox worked well under the circumstances of ordinary colonial life, but it could not account for the breakdown of royal authority, marching armies, and thousands of enslaved people seeking freedom over the next decade. Neither vision of liberty proposed by Virginians to counter smallpox in the Norfolk cases — the private inoculation of households nor public health regulations — made room for Virginia’s most vulnerable population, its enslaved people. Although understood to be a potential source of epidemic since their growing number was almost entirely susceptible to smallpox, no one in Virginia offered a plan that might protect the colony’s slaves. While some planters did inoculate some of their slaves, and inoculated slaves could sell for a higher price at market, there were no proposals to require enslavers to inoculate, and such a proposal would run counter to the 1769 law against elective inoculations.

James Parker and Cornelius Calvert continued to pursue damages in their cases for the next several years, but after Dr. John Dalgleish died in the fall of 1771, most considered the matter settled, although hard feelings remained.63 When the newly appointed governor — a fellow Scot known as Lord Dunmore — arrived in Virginia, Parker attempted to appeal to him to get his case heard in London. Parker’s anger over the riots further merged with the politics that were pushing Virginians toward rebellion and independence. No longer confining his anger to locals in Norfolk, he hoped that his case might be the one “to convince some the Great Men (as they consider themselves) of this country that there is a superior power to which they and all Americans are answerable.”64 Although he had opposed the Sugar and Stamp Acts as a member of the Sons of Liberty and signed onto the nonimportation agreements following the Townsend Acts in 1769, Parker’s embitterment following his failed appeals over the Norfolk riot cases shifted his thinking, and he refused to accept the resolutions passed by the First Continental Congress in 1774. As British authority collapsed in Virginia in 1775, Parker joined Governor Dunmore, who had abandoned Williamsburg and was trying to assert control of the colony from a warship stationed off Norfolk. Parker was certain that royal authority would quickly be reasserted on the rebellious colonies but remarked that time had been lost, noting in September 1775 that “it will now however take more time & more force.”65




* 4 *

THE SIEGE OF CASTLE POX

On the night of January 26, 1774, a group of twenty men from Marblehead, Massachusetts, armed with tubs of tar, rowed out to the newly built inoculation hospital on Cat Island, set fire to the despised institution, and burned it to the ground.1 The episode was as rough, angry, and destructive as any other in the decade preceding the American Revolution — and perhaps more so. Its radically egalitarian justice, fueled by the notion that all people should have equitable access to immunity from disease, stunned political leaders. Although the siege of “Castle Pox” drew some of its inspiration from the Boston Tea Party, which had occurred the month before, it sported none of that incident’s playfulness or gentility. Instead of dressing the part and “playing Indian,” as the Bostonians had done, the fishermen and sailors of Marblehead assumed an ominous countenance, blackening their faces with soot and grime before launching their brutal attack.2 They left casualties in the wake of their assault, and, unlike the Sons of Liberty who had tossed the tea overboard, they did not sweep up afterward. Indeed, the event was especially shocking because it had been prosecuted not with the guidance of Marblehead’s patriot elite but against them.

Despite being a demonstration of public resistance to a communal threat, Marblehead’s revolutionary contribution was soon marginalized, for during the summer of 1774, more prominent protests surged in the major trade centers of Boston, New York, Philadelphia, and Charleston. Patriot leaders played down the significance of the siege of Castle Pox — much as they would the Boston Tea Party — and disconnected it from their own narrative of the Revolution.3 Distorting the facts of the matter, printer Isaiah Thomas wrote in his Royal American Magazine that “some persons in Marblehead” leveled the hospital because they thought that its physician had “designed to spread the small-pox in that town,” a claim that, in the next issue, one citizen called “groundless.”4 Samuel Adams declared that the violence that had transpired in Marblehead reflected a mere “difference in sentiments” among its townspeople; it bore “no relation” to the “cause of American freedom.”5 Elbridge Gerry, Marblehead’s most prominent political leader, insisted that the whole affair had been precipitated by a few malicious “abettors” who riled up the general populace but did not act on their behalf. If we reinsert the siege of Castle Pox back into the general narrative of the American Revolution, however, and reexamine its specifics within the era’s broader culture, we will better understand the kinds of rights and liberties that motivated ordinary people, as distinct from political elites, to challenge abuses of authority in whatever guise they presented themselves.

Marblehead’s explosive protest remains relatively obscure. Most of the extant commentary about it echoes the view of Samuel Adams and Elbridge Gerry that the siege of Castle Pox was an isolated mob action that should be seen as different from those incidents generally considered to have led up to the Revolution. While some scholars have acknowledged that economic concerns prompted maritime workers to resist, those who participated in the assault have largely been portrayed as ignorant, superstitious people whose irrational fear of inoculation slowed the progress of medicine in what later became the United States.6 Similar to the violence in Norfolk, Virginia, the explosive events in Marblehead were not anti-inoculation protests but loud assertions in favor of public health and democratic governance. Ordinary colonists repudiated their wealthier neighbors, including political leaders, who would put their private health above their responsibilities to the rest of the community.
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The second- and third-largest cities in Massachusetts, Salem and Marblehead, witnessed considerable unrest over smallpox prior to the Revolutionary War. Map by Matt Young

As anyone who lived there could have told you, most of Marblehead’s problems came from Boston first. Like other New England towns, community watch and quarantine were the primary defenses against smallpox and other diseases. Close inspections of ships and sailors and the quick action of the city’s selectmen usually kept the community free of epidemic, but Boston’s frequent outbreaks constantly threatened the smaller fishing port of Marblehead. The people of Marblehead managed to avoid the infection spreading beyond a few cases during Boston’s 1721 epidemic by closing itself off to travelers and by quickly isolating the infected. A vote at the town meeting expressly forbade anyone within Marblehead from attempting inoculation. But at least two people from Marblehead traveled to Boston for the operation. Reverend Edward Holyoke lodged with Cotton Mather during his inoculation, and Richard Dana, a schoolmaster, also sought out the new and controversial procedure.7

In 1730, when smallpox again spread in Boston, Reverend Holyoke called for inoculation in Marblehead. While some were still suspicious, most had become convinced that getting inoculated during an epidemic was better than contracting the disease in the natural way. Still, the operation was expensive and not widely available. At a town meeting in October 1730, voters decided that allowing some to inoculate would threaten others who could not afford it and that a costly general inoculation of the entire town at once was the only fair way to ensure the health of the whole community. After new cases of smallpox appeared in early December, many of the town’s poor laborers did not trust their leaders or their wealthy neighbors to abide by the vote. Remembering that Richard Dana had gone to Boston last time, an angry crowd gathered around his house to ask if anyone in his house was planning to inoculate this time. He assured them that none would. The crowd then surrounded the house of Stephen Minot Jr., one of Marblehead’s justices of the peace. A shopkeeper had heard Minot say that if his wife were not pregnant, he would not hesitate to inoculate his family. Minot, incensed by the presence of the mob, bravely managed to push his way into the center of it and began taking the names of rioters and commanded the sheriff to arrest some of the instigators. While the crowd died down after the arrests, the following day a group of at least fifty men attacked the home where the four rioters were being detained and set them free.8

For more than forty years after the 1730 riots, no one inoculated in Marblehead, at least not publicly. Some quietly sought the procedure elsewhere, but the people of Marblehead devoted themselves to guarding against outbreaks of smallpox, empowering their leaders to protect them. Potentially infectious individuals were isolated well outside town in a building often used as a pesthouse near the ferry to Salem. Because Marblehead was a rocky peninsula accessible only by boat or by a single road from Boston via Salem, during Boston’s 1752 epidemic, Marblehead cut off all travel to and from the larger port city just fifteen miles to the south and managed to avoid the epidemic spreading to their town. In the spring of 1764, as Boston announced its general inoculation, the people of Marblehead again declared in a town meeting that they had “reason to fear the small pox will spread in this Town,” and they petitioned the Massachusetts General Court for permission to erect a fence to block the road from Boston and a watchhouse to inspect travelers.9

Retired from sailing after a lucky twenty-year career and having just begun work as an onshore ship rigger, Ashley Bowen, who was afflicted with smallpox in his youth and was thus immune, accepted the job of manning the watchhouse.10 As watchman, Bowen intercepted anyone wishing to enter Marblehead. Those coming from Boston were ordered to enter a small smokehouse, which Bowen filled with a thick sulfur smoke thought to kill the disease; to avoid suffocation, individuals inside poked their heads through a hole opened along one wall. After a thorough smoking, Bowen would unlock the gate and allow the visitor to proceed. All persons — from leading merchants to women, children, and slaves — were subject to smoking. Although the ability of sulfur smoke to disinfect is dubious, having each person inspected for signs of illness and questioned before entering the town was an effective way of stopping the disease. A person who was contagious with smallpox would not typically be eager to travel in the first place, so Bowen’s watchhouse was reasonably effective at slowing the spread of illness. Marblehead avoided an epidemic in 1764, but this also meant that few of its residents had immunity for any future outbreak.11

Much had changed during the interim between the 1764 smallpox threat and the epidemic of 1773. Following the Treaty of Paris, which had formally concluded the Seven Years’ War, colonists had shifted their attention from foreign threats to the empire’s assaults on their rights. The Sugar Act, Stamp Act, and Townshend duties, although they prompted formal denunciations in Marblehead, did not provoke the firestorm of popular protest there that they drew in Boston and elsewhere. Of more importance along the Marblehead waterfront were British naval impressments and the Greenwich Hospital tax.

In April 1769, four Marblehead fishermen armed with “fish gig, musket, hatchet, and harpoon” violently resisted impressments, killing a British lieutenant in the process. At their murder trial, the sailors’ lawyer, John Adams, succeeded in getting the charges against them dropped.12 Recounting the trial years later in his life, Adams wrote that the event “contributed largely to render the sovereignty of parliament odious, detestable, and horrible to the people.”13 In addition to impressments, resentment was kindled by London’s imposing Royal Naval Hospital, designed by Christopher Wren for the treatment of disabled seamen. To pay for the building, completed in 1705, Parliament had enacted a sixpence-per-month tax on British sailors in 1696, which was extended to the colonies in 1711 and rendered more explicit in 1729; fishermen had originally been exempted, but with the mounting need for revenue after the costly Seven Years’ War, Parliament made them subject to the levy in 1768. Arguing that they were not likely to patronize a facility on the other side of the Atlantic, Marblehead’s sailors opposed the tax, echoing complaints about taxation without representation, and often evaded paying it. Despite protests, British officials continued to collect the tax, but enforcement was spotty. The Greenwich Hospital tax reinforced the idea that the government ought to provide for the health of its people, and especially its susceptible sailors, but that both taxation and governance must be equitable and done with the people’s consent.14

By 1765, Marblehead had taken precedence as the largest commercial fishing port in North America, with 150 commercial fishing vessels and around a thousand sailors. The town had swelled to more than five thousand inhabitants, making it the sixth most populous town in the North American colonies. The new wealth generated from the fishing industry became concentrated, however, among fewer and fewer residents, and by 1770, the wealthiest 10 percent owned 61.8 percent of the town’s real and personal property, while the poorest 30 percent owned just 1.9 percent.15 With the vast majority of its townspeople experiencing economic hardship and grueling labor, Marblehead was a rough community, whose rocky terrain, narrow crooked streets, and pungent and pervasive smells of drying cod drew the attention of visitors. Some also noted the grandeur of a few homes, such as merchant Jeremiah Lee’s extravagant mansion.16

Marblehead was also an intricate web of familial relations, especially along the waterfront, and the interconnectedness of its people made the influx of smallpox both more personal and more dangerous. As Bowen reported in his journal, the smallpox was brought into the town by William Matthews, a relative of Bowen’s wife, Mary, “about the first of June.”17 Because doctors thought that the severe skin rash that began to appear on Matthews and others in the family came from poison in the soap that Matthews had acquired from some French sailors and not from an infectious disease like smallpox, “nearly an hundred or more” friends and relatives visited the house to take care of the afflicted. Mary Bowen went to visit the family and reported that “Mrs. Matthews was so much poisoned her head was like to bust open.” Soon many of the friends and relatives who had been tending to the sick family also began showing symptoms, including Ashley Bowen’s wife and son. The selectmen, realizing that a horrible error had been made, moved all the ailing persons to the home where the smallpox first appeared and, in accordance with Marblehead’s quarantine policies, constructed a fence around the infected house to isolate it from the rest of the town.

Bowen spent much of the next month waiting outside the fence for his wife and son, who both eventually recovered. Even though Bowen was immune, he followed the regulations and stayed outside the fence, trusting his loved ones’ care to his family and community. Two other men, Thomas Gould and Thomas Dodd, ignored the warnings and joined their infected wives inside the quarantined house. Gould “supposed he hath had the smallpox before,” and Dodd “was so indifferent about the matter.” By the middle of August, eight people had died. Bowen, wanting to busy himself and serve his community, along with two other brave souls, agreed to row five of the bodies across the harbor and to bury them on Marblehead Neck. Two of these bodies were Thomas Gould and Thomas Dodd.18 Mourning the deaths, Bowen put his feelings into verse form in his diary:


The 24 day of July

We were all fenced around

Before the 17 of August came

Eight bodies are lain in the ground

How do you think dear friends

What we must feel within

To see so many carried out

That our neighbors had been.19



With disease raging and the first deaths reported, Constable Samuel Reed posted a notice on the town hall and on Marblehead’s three churches informing citizens of the next town meeting, to be held on August 9, 1773. The selectmen, the notice announced, were considering an alternative to the community’s traditional watch and quarantine, and they wanted “to know the minds of said inhabitants” regarding a plan to build an inoculation hospital on an island in Salem Harbor. They would entertain opinions about whether the “town should see it fit to build it themselves” or “whither it would be disagreeable to them if a number of Individuals, Inhabitants of the Town of Marblehead, should undertake the same at their own privat Expence.” The second option would defend the town “from receiving any infection therefrom” and would give it no “expence or trouble.” Given the handbill’s language, it appears that the selectmen had already decided that a hospital would, in fact, be erected and that they leaned toward private funding and management.20

The mass inoculation of the citizens of Boston, including large numbers of poor residents, during the epidemic of 1764 would have been considered an attractive precedent in Marblehead, especially among the town’s laboring class, but a general inoculation order could not be made lightly. Marblehead’s merchants understood that months-long closure would cause a significant rupture in their businesses and likely require the collection of additional taxes to support the poor. The backers of the newly proposed Essex Hospital opposed general inoculation from the outset. In their May 1774 retrospective account of the whole affair, the proprietors of the hospital remarked that a “general inoculation would nearly ruin the town” and claimed that their hospital on Cat Island prevented the town from being “reduced” to such a measure.21 The views of the hospital’s backers held sway, and general inoculation was never formally debated or voted on as an option in these town meetings.

When the matter was brought to a vote, no doubt amid growing hysteria over the people’s general welfare, the first question — whether the town should build an inoculation hospital at public expense — failed; the second measure, for doing the same at private expense, passed. Town meeting records provide little insight into the debate on either point, but the town added some caveats to the approved bill. First, the hospital could be built only if neighboring Salem approved it as well. Second, the town entrusted the selectmen with the authority to enforce safety regulations, a provision that incorporated the hospital into the community’s existing health system. The selectmen would post guards to monitor comings and goings by ferry, the same duty they performed regarding the makeshift pesthouse the town had constructed earlier to isolate the afflicted. If a few individuals wanted to build a similar establishment at their own expense and regulate it in the same way, Marblehead’s voters evidently saw little reason to obstruct the initiative.22

During the ensuing weeks, however, when more information about the proposed hospital and its proprietors surfaced, public opinion wavered. On August 16, Salem held a town meeting to consider Marblehead’s proposal. The site for the projected inoculation hospital was identified as Cat Island, a specification absent from the plan proponents had presented to Marblehead’s town meeting, perhaps because the community’s proximity to that island would have raised concerns and compromised quick passage of the measure. Many of Marblehead’s residents had “generally understood” that the hospital would be built on Tinker’s Island, located southeast of the town, away from the harbor, and out of sight. News that the hospital was to be built on an island in clear view of the town and along its primary shipping lanes immediately set much of the town against the project.23

Both islands were technically within Salem’s jurisdiction. Initially its people voted against the proposal, but following a motion calling for reconsideration, the plan was approved provided that the Massachusetts General Court sanctioned it.24 The General Court, however, was not in session, and the situation was urgent, so several of the prominent gentlemen of Marblehead, including Jeremiah Lee and Robert Hooper, two of the colony’s wealthiest merchants, organized a campaign to petition Governor Thomas Hutchinson. Of the document’s 432 signatures, Marblehead supplied 167, Salem 148, and neighboring Beverly and Lynn 83 and 34 respectively. Both Ashley and his father, Nathan Bowen, were among the signatories. The petition stated that fifty-nine people in Marblehead had contracted “the distemper”; twenty-one had severe cases, and fourteen were dead.25 Hutchinson, declaring that the “Governor and Council had no direction of these affairs,” affirmed that Salem’s selectmen were authorized to proceed as they saw fit.26

Having completed the approval process, the four proprietors of the prospective Essex Hospital — Azor Orne, the brothers John and Jonathan Glover, and Elbridge Gerry — hurried their plan forward. From merchant families, all four were ardent Whigs with political connections in Boston. Marblehead’s selectmen, who were to monitor hospital fees and the choice of doctors, were hardly neutral arbiters: two of the five were Orne and Jonathan Glover, and a third was Thomas Gerry, brother of Elbridge. On September 2, 1773, the day after Salem agreed to the project, the proprietors purchased Cat Island — the narrow, rocky island of roughly twenty acres lying less than a mile from Marblehead proper — from William Wait for 133 pounds, 6 shillings, and 8 pence.27 On September 3, Bowen noted in his journal, “The carpenters are very busy a-framing an hospital for Cat Island.”28 As construction proceeded, public opinion continued to sour. Captain Humphrey Devereux, Deacon Samuel Gatchell, “and a number of other freeholders in the town” petitioned the selectmen for a reconsideration of the project. Rather than building the private hospital in Marblehead, the petitioners sought to ask the Massachusetts legislature to finance the construction of inoculation facilities outside Boston, perhaps on Rainsford Island, where sailors were already quarantined. The petition did not carry enough votes, and construction on Cat Island continued.29

Many of Marblehead’s citizens who had voted for the hospital had assumed that it would benefit the entire town and alleviate the people’s suffering, but when the proprietors and selectmen announced the cost of smallpox inoculation at the new facility at five pounds, fifteen shillings, a price exceeding that at all other such institutions in the colonies, it became clear that the Essex Hospital would serve only the region’s wealthiest inhabitants. The proprietors did not publicly justify their fees, but they would have been eager to recoup their investment quickly, and capitalizing on the demand for inoculation during the course of the epidemic was a surefire way of doing so. The rate they set, and that the selectmen approved, included “board, nursing, inoculation, and etc.” for thirty days of care. Moreover, the selectmen hired two celebrated inoculators — Hall Jackson of New Hampshire and Ananias Randall of New York — rather than assigning the procedure to a less expensive local doctor. To a man of middling status like Ashley Bowen, having his wife and three children inoculated would have consumed more than half his yearly earnings.30 For most of Marblehead’s maritime laborers and sailors, the price of security from disease was therefore too high, especially since inoculation cost practically nothing to administer; and so, if only the wealthy were to receive it, the measure showed little more promise of preventing an epidemic than the established method of community watch, smoking, and quarantine. Many inhabitants also worried that trading ships “would be intimidated by the hospital, and thus the price of wood become enhanced,” an indirect expense that would be borne by the entire town.31

Gerry, the Glovers, and Orne attempted to soothe the populace’s rising emotions by calling for another town meeting to discuss the recent complaints. In a public notice posted in advance of the meeting, they characterized the growing discontent as “void of humanity or manly ingenuity.” Several inhabitants of Marblehead, they argued, were busy spreading “groundless apprehensions and Jealousies” about the hospital and its proprietors. These individuals, they claimed, were branding the entire enterprise as self-interested and asserting that the proprietors were planning on “makeing a purse” by charging outrageous prices.32 As an indication of the purity of their motives, the four insisted that they were willing to sell the island and the hospital to anyone who wanted to take it over. The main concern, they contended, was that such a good plan not “be defeated by unreasonable Clamour or Malice.” The eligible voters of Marblehead were not persuaded. At the town meeting on September 13, 1773, they chose not to buy Cat Island from the proprietors; moreover, they decided to reconsider whether a private inoculation hospital should be allowed in Marblehead. The minutes of the meeting reveal little about what was said, and the meeting was ultimately dissolved until November. The abbreviated meeting and quick adjournment forestalled objections and counterproposals, thus allowing construction on the hospital to continue.33

On October 5, Jonathan Glover specified the new hospital’s regulations and announced that the proprietors would begin accepting applications the following week. The hospital was composed of two buildings. The smaller one, on the northern part of the island, contained two rooms — the shifting room and the clean room — with a door in between. When patients arrived at the facility, they left a clean suit of clothes in the clean room. After doctors certified that they had completed the inoculation process and just before they left the island, patients entered the shifting room, attended by a guard or nurse, where they removed the clothing they had worn during inoculation, were fumigated, and then were allowed to enter the clean room to don the clothes they had deposited there the month before. The main building, located at the center of the island, was three stories tall and contained ten rooms in addition to a kitchen and staff accommodations. Each of the ten clinical rooms held four double beds, for a total of eight patients per room. Groups of eight applying for inoculation together were granted preferential placement, while individual applicants were served in the order received. The proprietors attached no residency requirement to admission and gave no advantage to the townspeople of Marblehead. In less than a week, nearly all the spaces for the first class of patients were full.34

With safety being the community’s primary concern, the selectmen established strict rules for travel to and from the island. No boats other than that designated by the hospital and piloted by its boatman were permitted to approach the island. Each day the boatman brought fresh supplies, but he was not allowed to move beyond a fence near the landing point. Guards posted on the island checked the papers of all incoming visitors and admitted only those carrying proper credentials; they also checked the clearances of all departing patients and ensured that they had been properly shifted. Patients were transported back to the mainland on the hospital boat, but before they were allowed to disembark, the selectmen reviewed each individual’s doctor’s report.35 The regulations allayed fears, but once the first class of patients entered the hospital, townspeople discovered that enforcement was not nearly as strict as the proprietors had suggested it would be.

Ashley Bowen, from the site of his work along the harbor, could observe preparations on Cat Island, and to him it felt like a military occupation. On October 15, he recorded in his diary, “This day came to town General Hall Jackson, Grand Physician, for inoculation on Cat Island with a number of volunteers with him.” Jackson and his corps of prospective patients streamed into town from Portsmouth, New Hampshire. On Sunday they attended church in Marblehead, creating a buzz. “The whole town is doing about inoculations,” Bowen noted.36 During Dr. Jackson’s residency at Cat Island, Bowen called him “General,” thus insinuating that Jackson’s presence felt like an invasion. In his journal, Bowen extended the analogy. Having recorded that another child in town had contracted smallpox, he commented sarcastically that “Colonel Orne with a body of volunteers and a number of invalids landed at Cape Pus on the NW end of the Isle of Cat and laid siege to the Castle of Pox.” Bowen anointed General Jackson “Commander-in-chief,” Dr. Ananias Randall “leftenant general,” and Arnold Martin, captain of the hospital sloop, “chief admiral of the white.” In the aftermath of General Jackson’s “smart engagement,” during which he “wounded nearly a 100 of Colonel Orne’s volunteers,” the “siege,” Bowen announced, would last thirty days.37 For an ex-sailor like Bowen, the parallel between Marblehead’s Cat Island and the British soldiers housed on Boston’s Castle Island was apt. Geographically the two islands were quite similar. Castle Island lay two and a half miles from the Boston waterfront, along the main shipping channel into Boston harbor, and Cat Island was about a mile from the Marblehead waterfront, at the entrance to Marblehead harbor. Bowen was no revolutionary, but in his mind the smallpox alarm in his community was akin to the threat the British military was posing in Boston.

Ashley Bowen’s military allusions persisted, but gradually Castle Pox assumed an additional meaning: it was not only an imposing military structure but also a courtly palace, a playground for those wealthy enough to receive treatment there. Bowen often referred to the men and women on Cat Island as bucks and does, hinting that the private medical resort was a convenient site for sexual liaisons. On October 26, he wrote that the Mercury carried “Captain Dalton and Captain Joseph Hooper and three fine young does to fat after their escape to attend G Jackson’s bucks.” When the second class of patients took up residence on the island, Bowen commented that “Colonel Frye and his recruit[s ] all belong to Salem, of both sexes and some of the finest does that belong to Salem.” Captain Humphrey Devereux, one of the petitioners who had called for a reconsideration of the hospital two months previously, decided to check into it himself. Bowen heard a rumor that Devereux had fallen in with a “disorderly woman” and had signed himself into Castle Pox to escape her.38 Such revelations might be read as mere bawdy sailor talk, but even so, they hardly reflect an image of Essex Hospital as an institution designed for and managed on behalf of the public interest.

Bowen’s suspicions had been aroused by his observations. First, he noted that each day, a vessel appropriately named Noah’s Ark carried to the island provisions and sundries, including a steady supply of cows and calves and, on at least one occasion, oysters. Mocking the supposed bravery of those who subjected themselves to inoculation, Bowen remarked, “Tis supposed that the next week the volunteers will be so courageous as to want fourteen cooks to one doctor.” Indeed, a stay on the island did more than confer immunity; it fostered pretensions. “Some are so polite as to drink nothing but Madeira abroad,” declared Bowen, “that can hardly get cider at home.” Those under Hall Jackson’s care were not even deprived of the festivities of Pope’s Day on November 5. They sent for some barrels of tar and, with it, created a bonfire that illuminated the hospital. They had had to make do with cannon blasts, however, because the “sky rockets” they had ordered from Boston had arrived too late for the hospital boat delivery and were set off from the town instead.39 The revelry did not always end well. On December 4, 1773, “a number of gentlemen” again ignored the regulations and made their way to the island to encourage their sick friends. Captain Lowell of Newburyport fired a cannon to entertain the patients, but because it had not been properly prepared, it exploded. “Both his arms were blown almost to pieces, one hand entirely carried away with the Rammer; one eye lost, and the other very much hurt, if not ruined.” Jackson amputated both arms on the spot, and the man eventually returned home.40

As concerns about the Essex Hospital mounted, an article in the Essex Gazette provided ammunition for both proponents and opponents. In response to the region’s hunger for information about smallpox, the paper printed an excerpt from a best-selling medical guidebook by William Buchan, a Scottish physician, on the front page of its November 2 issue. The first edition of Domestic Medicine: or, The Family Physician appeared in Edinburgh in 1769; after it achieved success in Great Britain, a Philadelphia printer began selling it in 1772, and it soon spread to other American cities. Buchan’s manual became the best-selling medical guide in the eighteenth and nineteenth centuries, having been printed in at least 142 separate editions.41 Buchan’s work was not the first medical guide aimed at general readers rather than trained physicians, but Buchan appealed to his readers through democratic assertions grounded in natural law philosophy. He cited John Locke and expounded to his readers that medicine is a “rational science” and was “every way consistent with reason and common sense.”42 Buchan set out to make medicine more universal and to give ordinary people the knowledge that he argued the medical faculty intended to keep from the public. He dedicated sections of his book to people unrepresented in standard medical books, including women, children, and “Labourers and Artificers,” while striving to “show men what is in their own power.”43

Buchan argued that the discovery of inoculation gave mankind the power to fully eradicate smallpox, and he offered a plan for doing so. He wrote that his plan for a universal inoculation would prove difficult but was “by no means impracticable.” The complete eradication was possible if three things occurred. The first step was “to remove the religious prejudices against it [inoculation].” Although most people in the colonies no longer considered inoculation an affront to God, that idea lingered in Catholic Europe and among certain Protestant sects. Buchan’s second step required physicians “to inoculate the children of the poor gratis.” He regarded it as a tragedy that “so useful a part of mankind should, by their poverty be excluded from such a benefit.” Finally, Buchan charged that “it is certainly in the power of any state to render the practice general, at least as far as their dominion extends.” Buchan did not intend for governments to force the population to inoculate by law. Rather, he maintained, “the best way to promote it would be to employ a sufficient number of operators at the public expense to inoculate the children of the poor.” Before long, the inoculation of children would become a “custom, the strongest of all laws.” Make inoculation cheap and “fashionable” rather than something exclusive or feared and people would line up for it. Those opposed to public inoculations often charged that it would be too expensive and that the poor would not submit to it, but Buchan argued that once the costs were removed, “the success attending the operation would banish all objections to it.”44

The editor of the Essex Gazette printed an excerpt from Buchan’s book dealing explicitly with inoculation. “Though no disease, after it is formed, baffles the power of medicine more than the Small-Pox,” Buchan declared, “almost all the danger from it may be prevented by inoculation.” He pointed out that although inoculation had been well known in Europe for fifty years, “it has been met with great opposition,” and he lamented, “No discovery can ever be of general utility while the practice of it is kept in the hands of the few.” Buchan insisted that parents should consider inoculation “a duty,” entrusted to them. The timing of the excerpt’s publication was, perhaps, not accidental. Although it supported the efficacy of inoculation, it decried the exclusive way in which it was often performed. “They know very little of the matter, who impute the success of modern inoculators to any superior skill, either in preparing the patient or communicating the disease,” Buchan alleged. He accused some practitioners of blinding “the ignorant and the inattentive” by pretending to have “extraordinary secrets,” and he argued that anyone possessing common sense and prudence may succeed “as well as the most celebrated inoculator.” The people of Marblehead, having been called unreasonable and backward, could now claim the support of a renowned medical expert in their opposition to Cat Island’s exclusive, privately run hospital. On the other hand, the proprietors of the hospital could have read the same excerpt and applauded themselves for bringing inoculation to Marblehead in the first place.45

Smallpox was not Massachusetts’ only inflammatory issue in the fall of 1773. The tea crisis stemmed from a different but also reviled private enterprise with close ties to government. The severely mismanaged East India Company had been granted a monopoly to import tea from China into Great Britain, and its agents were allowed to sell tea in America directly, giving the company a competitive advantage and a presumed monopoly. After running up massive debts, the company asked Parliament to guarantee an enormous loan, arguing that if it could sell its tea directly to Americans without paying duties or being obliged to work through wholesalers, it would turn a profit.

When Parliament announced that the colonists would pay a tax on that cheap India tea that was bound to flood the market, the port cities of Boston, Charleston, New York, and Philadelphia discharged a volley of protests through newspapers and broadsides.46 Not infrequently, the printed complaints connected tea with sickness. A letter in the Pennsylvania Packet imaged a ship loaded with tea as a “Pandora’s box, filled with poverty, oppression, slavery, and every other hated disease.”47 The literary figure was not only vivid but, heavy with rumor and innuendo, immediate. In a brief announcement in the Massachusetts Spy entitled “An Anonymous Report: Tea and Smallpox Arrive in Boston,” Boston printer Isaiah Thomas suggested that anyone thinking of violating the patriots’ nonconsumption agreements should reconsider. “Since our last[, ] arrive here Capt. Coffin, not only with the Plague (Tea) on board, but also with the smallpox — As tea is of drawing quality, it is suspected it has sucked in the distemper.”48 The Essex Gazette reprinted Thomas’s allegations alongside reports that several towns, near and far, were pledging their support for Boston as it quarantined the “pestilential teas” anchored in its harbor.49

Although the high drama of Boston’s Tea Party dominates our historical memory of the event contemporaries referred to, quite straightforwardly, as the Destruction of the Tea, colonists actually burned more tea than they pitched into the ocean. East India Company tea, Americans had been persuaded to believe, was a noxious pollutant, and so ordinary citizens in towns across America organized bonfires to cleanse their communities of its contagion.50 The Massachusetts Spy invited readers “to collect every atom of this poisonous herb, and sacrifice it to the flames in the Common, as an utter detestation of a mean[s ] that may contribute to the support of tyrants, perjured traitors and those who insolently lord it over the liberties of a free people.”51 The spread of such ritual conflagrations, which were praised in the Essex Gazette and other newspapers, encouraged colonists to reflect on the political situations in their own towns and to join with their fellows in a united display of patriotic feeling.

Marblehead’s Essex Hospital had an even more direct connection to the East India Company’s tea. Colonists dressed as Indians disposed of East India Tea from three ships moored in Boston’s harbor on December 16, 1773 — Dartmouth, Eleanor, and Beaver — but there was a fourth ship as well, the William, which ran aground off Cape Cod during a violent storm on December 10. The ship was a total loss and had to be burned, but the tea was salvageable.52 John Cook, a skipper employed by George Bickford, both of Salem, agreed to transport the tea from the William to Castle Island in Boston Harbor. The Massachusetts Gazette reported on January 20 that Cook took the “infamous employment” and transported the “detestable tea” and that his employer, Bickford, was, meanwhile, a patient under inoculation at Essex Hospital. The editor of the newspaper wrote, sarcastically, “that a Company of Natives, dressed in the Indian Manner, armed with Hatchets, Axes, &c. Have already paid him a visit; but he being under inoculation, they deferred . . . but it is judged by the expressions of Indignation at his Conduct, that he will not escape with Impunity.”53 Salem held a town meeting on January 20, and the town acquitted both Cook and Bickford, judging that Cook had salvaged the tea without consulting his employer.54 Nevertheless, this was another controversy for Essex Hospital and the kinds of patients who sought inoculation there. The hospital saw its end just six days later.

Contagion was more on the minds of Marblehead’s inhabitants than tea. Separating inoculees from their concerned families and friends proved easier to decree than to effect. To create an additional barrier between visitors and patients, the proprietors ordered that a trench be dug around the fence that surrounded the hospital. In the first month, however, two determined visitors cleared both the trench and the fence and found their way into the hospital. The first was ordered to be cleansed before returning, but the second “was bro’t back by the boatmen without proper cleansing; which however was followed by no unhappy consequence.” As the second class of inoculees was recovering, “a violent fever” raged through the hospital, killing two of them. Other patients, “fearful of sharing the same fate,” were allowed to leave the hospital before they had completed their period of convalescence. In late December, when Marblehead experienced a fresh outbreak of smallpox, some reports blamed Essex Hospital for releasing patients early. The proprietors later admitted that “some of the cloathing came up belonging to the third class [of patients], after it had passed the committee’s inspection, uncleansed.” Shifting blame for the incident, the proprietors grumbled, “the public can conceive the difficulty which must attend the conducting of all the hospital affairs, amidst the oppositions and disturbances that have happened in this place.”55

Reacting to the security lapses, a town meeting held on December 27 attempted to strengthen hospital regulations. Anyone who underwent inoculation at Essex Hospital, the town voted, “shall not return from said hospital until thirty days be expired from the time they received the distemper.” The majority of the first class of inoculees was released after just twenty-one; others were released even sooner. By legislating thirty days as the appropriate duration of quarantine, the people of Marblehead obligated the proprietors to enforce the rules they had originally established. Townspeople also declared that they would no longer “suffer persons belonging to other towns” to land in Marblehead after they had been inoculated. Likewise, the hospital boat would no longer be permitted to land at “publick landing places” but was confined to the isolated “Peach’s Point, or at Joseph Rounday’s Wharfe.”56

In a statement issued months after the siege, the proprietors asserted that they did not think “the opposers had a right to pass votes thus restricting or any ways affecting the hospital,” which was privately operated. The town’s action in that regard, they declared, was “illegal and improper.” When residents declined to construct a hospital at town expense, they forfeited the right to oversee the hospital, a responsibility that then devolved to the selectmen. They questioned whether “the town had a right to supersede” the regulations of the selectmen “and to make others, distressing and harassing the patients in such a way, as had a direct tendency to destroy the hospital?” Elbridge Gerry and the proprietors concluded, in effect, that control over the hospital had been too democratic and that their private hospital should not be subject to continued public scrutiny. They complained, “If such a step appears to the public reasonable or just, we have greatly misconceived things, and have very inadequate ideas of right and wrong.”57

Understanding that the proprietors had no intention of complying with the town’s demands, the people of Marblehead, especially those along the waterfront, began engaging in extralegal activity. On January 11, 1774, some members of the “Enockulation Gentry,” as Bowen called them, returned to Marblehead after having spent only twenty-five days at the hospital and attempted to land at the public dock near the center of town. A group of fishermen armed with stones and long staffs forced the ship to land at Rounday’s Wharf, south of the town. The proprietors alleged that the crowd offered particular “injustice” to a “capital Gentleman of the place; whose lady was then in the boat with a child just recovered from inoculation.” The man, who had previously opposed “the irregular measures of the last [town ] meeting,” was thought to have negotiated the early release of his wife and son. The following day, when crowds again gathered along the waterfront, the hospital’s four overseers asked what they wanted, and they replied, “that if the boat should land according to votes aforesaid, it would satisfy them.” After it once again landed at an unauthorized dock, an angry crowd burned the hospital boat the following night before returning its attention to the gentleman who had brought his wife and son home early.58 According to the proprietors’ account, for several hours the sailors along the waterfront had “been plied by a few persons with strong liquors.” The crowd blackened their faces, surrounded the aforesaid man’s house, and broke its windows. They called on the deputy sheriff to arrest him for violating the town’s new laws lest they hang him themselves. Others proposed that they boil both the sheriff and the gentleman in oil. To their dismay, members of the mob soon discovered that, following the previous day’s incident, the man and his family had wisely decided to leave town.59

For the next two weeks, Marblehead was turned upside down. Led by sailors and fishermen, infuriated inhabitants dominated the town with revolutionary fervor and a rough egalitarian justice. Elbridge Gerry urgently petitioned Governor Hutchinson “that matters had arrived to such a pitch the third day [after the hospital boat had been burned], as to leave it no longer safe for any one to express his dissatisfaction at their [the crowd’s ] proceedings; or to take any steps to prevent them.” Outside the town hall that had excluded many of them from voting because they lacked property, rioters conducted their own assemblies. On several occasions, men shouted that they should burn the hospital and end the matter once and for all.60

Rumors that the hospital was about to be destroyed triggered a few individuals’ entrepreneurial instincts. The third class of inoculees, fearing for their lives, had left the island in such haste that their clothes were still drying on lines outside the unguarded, abandoned hospital. Under the cover of darkness, four men rowed out to Cat Island. Two of them had recently been inoculated there and perhaps simply wanted to retrieve their own clothes, but the other two men, one from Marblehead and the other a “stranger,” aimed to steal as many garments as they could fit into their boat.61 A group of townsmen led by proprietor Orne easily apprehended the thieves and brought them back to Marblehead, where a frenzied crowd awaited them. Infuriated that the men were willing to infect the town by stealing potentially contaminated clothing, several people demanded that the four be killed right there on the dock. Instead, the assembled decided to make an example of the men by employing a ritual that had come to characterize revolutionary mob justice. They pulled the men from their boat, tarred and feathered them, and dragged them through the town. The following morning, January 18, the waterfront erupted. Sailors pulled the four thieves from their homes, tarred and feathered them a second time, put them in a cart, and “with drums beating, fife playing, and colour flying,” carted them through Marblehead to Salem, four and a half miles, and back again, attracting a crowd of over a thousand people in the process. The Essex Gazette declared the incident “the most extraordinary Exhibition of the Kind ever seen in North-America.”62 By the time the thieves were returned to their homes, two of them were “in the greatest danger of losing their lives.”63

Having heard that the proprietors were also in possession of clothes from the island, on January 20, angry residents marched to the establishments of two proprietors and demanded that they, “upon peril of taking the consequences of refusal,” relinquish the keys to their storehouses. After examining the clothes found there, the crowd demanded that the proprietors return them to the island, or the clothes would be destroyed. The following night, another throng gathered. “Having detected a person in a falsehood,” most likely for violating the regulations voters had passed at their December meeting, they tarred and feathered him and carted him through the town as well. The crowd grew to “not less than seven or eight hundred men,” who declared “that they had the laws in their own hands; that all liars against the Essex Hospital should be punished in the same way.”64

On January 24, in response to a petition from the hospital’s proprietors, the town held its first official meeting since the violence had erupted. Once again, Orne, Gerry, and the Glovers asked the town to buy the hospital from them. The voters refused and ordered the hospital closed. They then appointed three individuals to form a committee to go to Cat Island and thoroughly cleanse all the clothes, furniture, and any other articles remaining there. The meeting seemed to restore some stability and quiet to Marblehead, but soon after it adjourned, residents learned that twenty-two new cases of smallpox had been newly reported, by far the largest outbreak since August. Townspeople were quick to connect the recent outbreak to the hospital’s lapses in quarantine. They were incensed when Jonathan Glover remarked to a member of the cleansing committee not to dispose of the beds, because he expected the hospital to reopen that spring.65

On the night of January 26, a dogged crew of about twenty men, some of whom had blackened their faces, rowed out to Cat Island armed with torches and tar. The three individuals chosen to cleanse the hospital had inexplicably decided to bring their families along, and all were asleep in the hospital when the determined band landed on shore and began setting the main building ablaze. The Essex Gazette reported that “So infernal were the Villains that they struck down one Man who in Amazement had jumped from his Bed, and was running from the Flames.” One of the attackers, striking the steward with an andiron, “brought him to the Floor.” “With a child at her breast,” the wife of one cleansing committee member ran to the smokehouse for safety and fainted several times along the way. No lives were lost in the siege, but the blackened crew completely destroyed the hospital, all its furniture, bedding, and equipment, as well as a barn.66 Like the “Mohawks” along Boston’s waterfront, Marblehead’s pox party knew how to deal with despised, polluted property when all legal approaches had proved futile. Bowen noted in his journal, “This night the hospital took fire and was consumed with barn, little house and all,” without mentioning any perpetrators, as if the fire had been natural, inevitable, and just.67

Destroying the hospital did not slake the radicals’ thirst for revenge. Some boasted that they would pull down the ministers’ houses simply because the clerics had condemned the violence. Others wanted to march to Salem and burn down their hospital as well. The workhouse, where the poor were sent to work off their debts, was targeted for ruin along with its warden. The boldest, seeking to hobble the town’s merchant class, proposed scuttling the great ships and threatened to kill anyone who dared try to stop them. The cold weather, dozens of new smallpox cases, and a nightly military patrol of forty armed men summoned by Governor Hutchinson managed to stave off the more extreme of such hazards and kept most people at home.68

Violence cooled during the first two weeks of February as the town, the colony, and newspaper readers everywhere attempted to make sense of the episode. On February 10, Bowen remarked that there was “No complaining in our streets,” but at least twelve more townspeople had died of smallpox, and new cases continued to break out. Fighting heavy snows, Bowen, along with forty-eight other men, dug a road through the snow so that symptomatic individuals could make their way to the pesthouse near the ferry to Salem. Along with the hospital’s proprietors, some of the town’s leading merchants petitioned the General Court to conduct a full investigation of the previous month’s events. On February 15, a committee composed of members from both legislative houses arrived in Marblehead, where they interviewed “numbers of persons of all ranks.”69

Supporting the views of Marblehead’s maritime laborers, the committee’s report blamed the proprietors and selectmen, much to their dismay, for the hospital’s destruction. The report opened with a confirmation that newspaper accounts of events in Marblehead were “in substance true,” ending rumors that the unbelievable story had been exaggerated. “The tumults and riotous destruction,” the committee explained, stemmed from a “considerable uneasiness” when the hospital was built, which was increased “by a prevailing apprehension, and perhaps satisfactory proof,” that smallpox had spread into the town from the hospital. The committee agreed that “the regulations of said hospital were not duly attended to” and that the selectmen had ignored the instructions given to them at a town meeting. Ultimately, the hospital was razed because of “a loss of confidence of the poorer sort, of which the majority of the town is composed.” Marblehead’s lower class struck out against “the conduct of said hospital,” objecting to its improper cleansing of clothes and furniture. Moreover, the committee went on, the “poorer part of the town,” fearing that the hospital might be reopened, which would aggravate the epidemic, and “not being able to bear the expence of inoculation” themselves, understood that they were “at the great hazard of their lives.” In conclusion, the report noted that “the hospital was at first set up on principles of public utility,” but that, “contrary to the intentions and expectations of the proprietors,” the town became divided. The subsequent disturbances, neglect of regulations, and the fact that the “poorer sort were all at home,” owing to the seasonal nature of their work, allowed matters to “ferment” and, eventually, to erupt into violence.70

The investigation’s extensive interviews led to the arrest of two of the arsonists, which threw the community back into chaos. The committee issued its report on February 18, 1774; a week later the proprietors took out a writ of trespass against two fishermen, John Watts and John Guillard, for 3,000 pounds in damage, later saying that they intended to excuse the two men after they confessed the details of the plot and named the other conspirators.71 The proprietors’ obstinate pursuit of those responsible for burning Castle Pox widened the divide between the people and their government, the merchants and the laborers. On February 25, the deputy sheriff of Essex County boarded a fishing vessel, arrested Watts and Guillard, and transported them to “His Majesty’s Gaol” in Salem. Bowen’s account captured the town’s fury: “This day at noon the leather-breeches soul-catcher came to town and catched two of Simon Peter’s children out of their ships and carried them to the City.” Leather breeches, standard attire for workingmen, had come to symbolize their struggle for political rights in pre-Revolutionary Boston and Philadelphia. Bowen’s reference to Simon Peter, which cast the fishermen in a saintly light and aligned their cause with God’s, was carried further to encompass all of Marblehead’s maritime workers: “As soon as Andrew and their brethren knew of it, they all forsook their ships and followed them in a great multitude.”72

In a court statement, Nathan Browne, the underkeeper of the jail, reported that no sooner had he turned the key on Watts and Guillard than angry crowds began pouring into Salem from Marblehead. Just before dusk, the crowd, which had grown to around five hundred people, declared that the sheriff “had no right” to imprison the men. Browne, calling out for assistance “in his majesty’s name,” sent urgent messages to royal officials and to local militia leaders to secure the jail, but before the military watch could be organized, the crowd attacked. Armed with “iron crows, Axes, and other tools,” they broke down “the doors, window frames, and windows of the apartment occupied by the underkeeper, entered [and ] beat him down[, ] routing the assistance and threatening immediate death to them and all who shall oppose them, and demanded of the underkeeper the keys of the gaol.” When Browne stubbornly refused to give up the keys, he was severely beaten, and his apartment ransacked. The attackers tore his clothes, smashed his dishes, and stole his ax, cutlass, and an iron fender but left the stalwart jailor alive.73 Unable to unlock the jailhouse doors, the fishermen destroyed them with their axes and crowbars, freeing all four of those imprisoned. The triumphant warriors carried Watts and Guillard back to Marblehead, much “to the terror” of the people of Salem.74

The following day, the incensed crowd confronted the hospital proprietors and demanded that they “prosecute the matter no further and that their lives (the proprietors’) would be in danger if this was refused.” Three of the proprietors quickly agreed to recall the warrants and take no further action regarding the destruction of the hospital and its boat. A swarm of people brandishing axes surrounded the home of the fourth proprietor, who quickly acquiesced to the crowd’s demands.75 Bowen wrote that “The Proprietors of Essex Hospital buried the hatchet forever.”76 Nevertheless, the sheriff of Essex County had made no such agreement. Eager to recapture the fugitives, he summoned a posse of five hundred men to march into Marblehead from Salem. Word spread quickly. Marblehead massed a force of a thousand men, armed with harpoons and crowbars at the ready. Sensibly, the sheriff called off his action “lest they start a war.”77 Bowen noted in his diary, “All is well. Finis for the Isle of Cat.”78

Elbridge Gerry and the other proprietors’ befuddlement over what had happened in the preceding months spilled over into their political lives. For Gerry, the riots that took place in his hometown shook his faith in his own republican political philosophy. Gerry would go on to have a long career in American politics as a signer of the Declaration of Independence and the Articles of Confederation, as delegate to the Constitutional Convention, member of the US House of Representatives, governor of Massachusetts, and vice president of the United States. In each of these positions, Gerry would warn against both tyranny and the potential excesses of democracy and popular rule, and perhaps most notoriously, the antidemocratic tactic of gerrymandering was named for him after he approved a partisan redistricting plan as governor. As a member of the Massachusetts House of Representatives prior to his involvement in Essex Hospital, he had been a disciple of Samuel Adams, and his letters to the patriot rabble rouser, which began in 1772, reveal his fascination with rulers and ruled.

Like many American Whigs, Gerry dreamed of living in a republic, a society built on virtue in which the natural order was maintained through reason. The governor in such a state would listen carefully to public grievances and approve any “rational” petitions submitted by the people at large.79 Less than a month following the hospital’s destruction, Gerry wrote an impassioned letter to Adams asking for his advice. After quickly recounting the events of the past few months and claiming to have been dragged into the hospital business, Gerry turned to the imperial struggle with Great Britain. He claimed that even in the midst of Marblehead’s struggle, he had never lost sight of “the inestimable cause of American Liberty,” but whereas men like Hancock and Adams were securing that liberty externally, “here happens an Accident that pleads necessity of Securing it internally.” Sounding more like Governor Hutchinson following the Tea Party than a Boston radical, Gerry asked whether “individuals unkindly stripped of their Property” should be “winked at” and whether “Natives of the Land [must ] Submit to the Mortifications of seeing their Laws superseded and Government usurped by Foreigners and Vagrants.” Gerry hoped that Adams and the General Court would see the matter his way so that “Injuries arising from these Riots be repaired.”80

His mentor’s careful but admonishing response failed to convince Gerry. Adams, who had had considerable experience turning Boston’s crowd actions to his party’s political advantage, likened “the tumult of the people” to the “raging of the sea.” During a storm, “the skillful pilot” will let the sea have its course, because “a direct opposition” only tends to increase the fury. He added that if Gerry had tried his reasoning on the crowd, “one may as well expect the foaming billows will hearken to a lecture of morality and be quiet.”81 Most disturbing to Adams was that Gerry had petitioned Governor Hutchinson for military protection during the riots. Less than a year before the events in Marblehead, Gerry had been outspoken in his opposition to Hutchinson.82 In his response to Gerry’s letter, Adams remarked that some members of the General Court saw Gerry’s plea for assistance as a reversal of the platform for which the Whigs and the Sons of Liberty had been fighting. Adams lamented that he detected “a kind of triumph” on the faces of some Tory leaders “in finding that the friends of liberty themselves, were obliged to have recourse even to military aid, to protect them from the fury of an ungoverned mob.”83

Much like the American Revolution itself, the revolutionary thoughts and actions of ordinary people were not fashioned by a handful of radicals; rather, the most successful radicals had learned how to listen to and observe their fellow citizens and to turn their dissatisfactions against a recalcitrant Crown and Parliament. Gerry, the hospital proprietors, and the selectmen of Marblehead had, to their peril, ignored the legitimate concerns that the town’s maritime workers had expressed about the safety and efficacy of an institution ostensibly dedicated to the public welfare. Gerry had, as Samuel Adams expressed in his letter to him, confounded “the distinction, between a lawless attack upon property in a case where if there had been right there was remedy, and the people’s rising in the necessary defence of their liberties.” In the second instance, the people had “deliberately, and may I add rationally,” destroyed property only after they had exhausted all other options “and when the men in power had rendered the destruction of that property the only means of securing the property of ALL.”84

Gerry failed to understand that, in the minds of the ordinary people of Marblehead, Castle Pox and its overseers embodied a tyranny no less dangerous and much more immediate than that posed by king and Parliament. Before Adams’s letter arrived, Gerry hastily resigned from the Marblehead Committee of Correspondence. His political philosophy was based in his faith that a virtuous people would support the decisions of their similarly virtuous leaders, and because he remained convinced that the leaders — the selectmen and hospital proprietors — had done no wrong, the people, the source of authority in a republic, had wielded their power arbitrarily; therefore, he could no longer represent them. In their letter of resignation from the town’s committee of correspondence, Gerry, Orne, and Glover wrote that “ye late prevalent disorders have put an End in this place to all order & Distinction & rendered publick Officers of every degree obnoxious to ye Controul of a savage Mobility.”85 The hospital proprietors complained that the people of Marblehead did not need their leadership because they were now “subject to an excellent legislative and government,” with “the mob, the executive authority of these votes.”86

Several cases involving persons identified as being part of the destructive crowd actions of January and February were scheduled for a June 1774 session of the Superior Court, but they never went to trial.87 By that time, the colonies had received Parliament’s response to Boston’s Tea Party. The Boston Port Act, the first of the group of laws known together as the Coercive Acts, and to Americans in later generations as the Intolerable Acts, enraged the people of Marblehead. The Boston Port Act stipulated that until Boston repaid the British East India Company for the Destruction of the Tea, its harbor would be closed, beginning June 1, 1774. Although Marblehead stood to gain from Boston’s loss of trade, its maritime community stood firmly in support of their comrades to the south. At its May town meeting, voters condemned the Boston Port Act. With so many poor among them, Marblehead’s waterfront laborers sympathized with the plight of Boston’s working class, who would be economically devastated by the port’s closure. Twenty-eight of Marblehead’s merchants, too, stood in solidarity with their besieged counterparts, offering their wharves and storerooms to Boston’s merchants and workers free of charge.88

Chief Justice Peter Oliver, under threat after the people of Massachusetts learned of these acts, chose not to appear at court. Oliver likely thought it wise to avoid further provoking a population that had, when last incensed, ransacked Salem’s prison and beat its jailor. Although less heralded than the forced closure of the courts happening elsewhere in Massachusetts, the suspension of the trials was a victory for Marblehead’s working classes, a reward of sorts for their defiance of authority as the town — and the colony and emerging nation of which it was a part — spun toward revolution.89 When new governor Thomas Gage failed to seek any retribution for the violence against Essex Hospital and Salem’s jail, Marblehead’s working classes had effectively succeeded in establishing their own rough justice in the matter of Castle Pox.

Although many of the wealthy merchants in Marblehead who had long held political power would continue to do so, the grounds of their political authority had been redefined. With the fury of Marblehead’s townspeople now directed more toward British leaders than local ones, the proprietors of Essex Hospital came back into politics. Samuel Adams, eager to return his disciple to the cause, called on Elbridge Gerry and Azor Orne to help coordinate the relief campaign for Boston’s poor after the Port Act.90 Shortly thereafter, Gerry also resumed his role as a patriot leader in Marblehead. Orne reenlisted in the Marblehead Committee of Correspondence that summer. John and Jonathan Glover held their own counsel until later in the year, when they signed on with Marblehead’s committee of inspection, a body that searched for breaches in the town’s boycott of British goods and publicized the names of violators, characterized as “Enemies to their Country.” By the end of 1775, Elbridge Gerry was an active member of the Second Continental Congress, and John Glover had raised ten companies of men into the Continental army’s first naval regiment. Marblehead’s Whig leaders had rejoined a Revolution already in progress. For most people in Marblehead, the conflict had begun with the siege of Castle Pox in January 1774.




* 5 *

CREATING A CRITICAL MASS

On December 15, 1774, Reverend Samuel Williams of Bradford, Massachusetts, was invited to Salem by Reverend Asa Dunbar to deliver a Thanksgiving sermon before the congregation of the First Church. Williams titled his sermon “A Discourse on the Love of Our Country,” and it was preached and then published in the tense months between the announcement of Britain’s Coercive Acts in the summer of 1774 and the first shots at Lexington and Concord in April 1775. Williams, from the pulpit, touted America’s achievements in civil government, religion, and the military, but surprisingly also highlighted America’s scientific prowess. As an infant state, Williams argued, America could not be expected “to have the numbers, wealth, or literary establishments of ancient states,” but even with these disadvantages, Williams boasted that Americans had already made “two capital discoveries.” The first of these was Benjamin Franklin’s discovery of electricity, and the second was the discovery of inoculation against smallpox. These two breakthroughs indicated that America had “strong tendencies towards a state of greater perfection and happiness than mankind has yet seen.”1

Popular mobilization for the war of independence required Americans in thirteen distinct colonies, possessing “different forms of government, different laws, different interests, and some of them different religious persuasions and different manners,” to imagine a shared culture that needed defending.2 By midcentury ordinary colonists had developed a great fondness for royal political culture and fashionable imported British consumer goods like tea, which created a shared and increasingly British identity across the colonies. The Revolution, then, was not inevitable but instead was the result of a sudden break in the 1770s over British grievances rather than a slow tear over decades of developing American values.3 By looking at how colonists viewed inoculation, however, we can see that Americans developed a particular sense of national pride while still maintaining their overall Britishness, and how suddenly such feelings could burst into jealous fury when unacknowledged. The discovery and implementation of smallpox inoculation from a folk practice to the medical triumph of the eighteenth century was certainly a global and transatlantic process, but Americans in the 1760s and 1770s cobbled together a shared history about the discovery of mankind’s greatest medical procedure, turning it into an all-American cure. Although they did not always agree on the details, they had no doubt that they did it without the help of anyone in Great Britain. As Williams did in his sermon, Americans used their claim to have invented inoculation to celebrate American achievement and ultimately to rationalize a revolution.

Throughout his sermon in Salem, Williams toyed with his audience about which country he was professing to love, Britain or America. He was speaking the day before the anniversary of the Destruction of the Tea in Boston Harbor. In retaliation for that destruction, Parliament had closed Boston Harbor with the Boston Port Act and altered how Massachusetts communities could conduct their own affairs and town meetings in the Massachusetts Government Act. The people of Massachusetts, angry over what they saw as tyrannical overreach, ended royal authority in much of the countryside, as communities were forming revolutionary committees of safety, closing county courts, demanding allegiance, arming themselves, and training their “minutemen.” Still, many hoped for a speedy reconciliation and a de-escalation of violence. Few were calling for outright independence. Williams understood that his words mattered in this moment, as the people of Salem, which had been regarded — often derisively — as a center of loyalism in Massachusetts, considered how they would react to the inevitable crisis in the months to come. The minister established that people should love all mankind as they love God, but that there was a particular love that people should have for their own country. Not until the middle of the sermon did he begin to reveal that he had rhetorically separated the mother country from the united colonies and was encouraging the congregation to love the latter.4
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The hospitals where inoculations took place were sometimes new buildings constructed for the purpose but often were private homes or other structures used temporarily for the inoculation and isolation of patients. The inoculation sites indicated here were established before George Washington’s February 1777 inoculation order for the Continental army. Map by Matt Young

Williams understood his audience and the local context as well. Over the course of the last year, Essex Hospital and the Salem jail had been destroyed by mobs angry over inoculations. While not as violent as the controversy in Marblehead, in Salem, a civic debate about how best to protect their community from the smallpox epidemic had exploded into an issue of national pride over the claims of a flamboyant British doctor named James Latham, which split the town into Whigs and Tories on the eve of the Revolution. Williams, who would go on to become “Hollis Professor of Mathematicks and Natural Philosophy” at Harvard University five years after this sermon, used science to make his case.5 He compared the love of one’s country to a gravitational pull, which “will ever draw to a common centre.”6 While the mother country had much to admire, Americans had created their own critical mass through population growth, drawing themselves together with asylum seekers from other lands: “From the weak beginnings of private adventurers, so amazingly rapid has been our growth and progress, that in a century and an half, we are become more than three millions of inhabitants.”7 And, Williams maintained, the process was accelerating. The discoveries of electricity and inoculation were bound to be only the beginning of America’s “improvements in commerce, philosophy, and the medicinal art.” Based on these achievements and this potential, Williams made it clear at the end of his speech that “the cause of America seems indeed to be much the better cause. It is not the cause of a mob, of a party, or a faction that America means to plead . . . Nor is it the cause of independency which we have in view. It is the cause of Self-Defense, of Public Faith, and of the Liberties of Mankind that America is engaged.”8

While many Americans understood that inoculation originated in Africa, Turkey, or China, after the increasing popularity of the procedure all across the colonies, Americans could not help but notice the slow progress that inoculation was still making in the mother country. When Dr. Zabdiel Boylston, celebrated as America’s first inoculator after the 1721 epidemic in Boston, died in 1766, an obituary in the Boston Gazette reminded readers that this man of such great distinction “was educated in this Town,” before praising him for “introducing and establishing the Method of Inoculating the Small-Pox; a method mention’d by Voltair [sic ] among those improvements that do particular Honor to the English Nation.” Borrowing from Boylston’s own account, and erasing the true originator Onesimus completely, the obituary explained that Boylston was “the Parent of it in America” and insisted that he “did it before it was known here that it had ever been attempted in England, or in any part of Europe out of the Turkish Dominions.” Only after Boylston sent his findings to London did physicians in England reluctantly “entertain of it.”9 Boylston, however, was not given sole credit for the invention of American inoculation. When James Kilpatrick died in 1770, several American newspapers printed a notice of his death proclaiming that “the World is principally indebted to him for the present improved State of Inoculation.”10 Others gave credit to Philadelphia’s Adam Thomson or New York’s George Muirson for their seemingly independent discoveries of the benefits of giving patients mercury while undergoing the operation.

Among the first to publish a distinct claim for the American origins of inoculation was Connecticut doctor Benjamin Gale. Gale submitted a history of inoculation in America to the Royal Society in London. Published in the society’s Philosophical Transactions in 1765, he credited Boston in 1721 for being the first place in America where inoculation was practiced. But he did not mention Onesimus, Mather, or Boylston. For Gale, the real discovery was the improved American method of mercurial inoculation. Gale had his spelling and geography confused when he recognized “Dr. Thomas of Virginia, and Dr. Murison of Long Island,” to have pioneered the American method of inoculation, no doubt meaning to credit Adam Thomson and George Muirson. Gale provided a detailed summary of their method and listed precise measurements for calomel, or mercury chloride, along with antimony and several other medicines, along with instructions for their proper use. He hoped that the Royal Society might use its influence to both popularize the procedure in Great Britain and see that it was more universally spread across all the colonies. He requested that the British government “erect one hospital in each of the New England Colonies for that purpose” but was ignored.11

Meanwhile, the number of inoculations performed in England remained far behind those in America, until the savvy marketing of a family of doctors from the tiny village of Kenton began changing people’s minds. Despite large numbers of publications hailing the procedure, most people in England failed to be convinced that it was safe enough to be performed when there was no threat of epidemic. In London and other large cities, smallpox was endemic, a disease usually experienced in childhood, and even though thousands still died from it each year, inoculation for the masses seemed unnecessary and, they supposed, impossible to achieve on a large scale. Robert Sutton, after having his son inoculated by another local surgeon in 1756, decided to go into the inoculation business for himself. Sutton’s practice was still relatively small, a few dozen patients each year, until the early 1760s, when his children began inoculating as well and started drawing more attention to themselves as a family of inoculators.12

“Suttonian Inoculation” soon became the family business. In 1763, his son Robert Jr. opened two houses for inoculation in Bury St. Edmonds, and another son, Daniel, opened his own practice in the village of Ingatestone in Essex. Two other Sutton brothers began practicing shortly thereafter. The Suttons were geniuses at self-promotion. They started branding their collective efforts and claimed to have an exclusive technique that rendered the effects of the operation much milder than that of any of their competitors. Daniel Sutton, the most celebrated and boastful of the family, had no medical qualifications except for inoculation, which he had learned from his father. He did not attend university or belong to any medical societies, yet his fame grew as he promoted his secret Suttonian method. If a would-be inoculator wanted to learn the method, they had to become a partner with the Suttons and pay them a fee to use the name. Daniel Sutton claimed to have inoculated 7,816 people in 1766, and in that year he bought a grand house in London, constructed his own chapel for his patients at Ingatestone, and hired his own clergyman to praise his efforts from the pulpit.13

Other physicians and inoculators began to question Sutton’s claims. His techniques did not seem all that different from anyone else’s, and the idea that a family of doctors would withhold a potential medical discovery from the public to boost their own profits and fame, which the Suttons were quite evidently doing, sparked a decades-long rivalry and pamphlet war among inoculators. A Quaker surgeon from Hertford named Thomas Dimsdale heard of Sutton’s success, interviewed some of his patients, and published a treatise entitled The Present Method of Inoculating for the Small-pox. Without mentioning Sutton by name, Dimsdale attributed this “new method” to a common practice that had been adopted among practitioners in his part of the country, writing that “it is our duty to avail ourselves as is possible of all discoveries tending to a common benefit.”14 At the same time, Dimsdale profited tremendously from the method. His pamphlet sold wildly and was translated into several languages. In 1767 when Catherine the Great visited London and sought out an inoculator to introduce the operation in her country, Dimsdale quickly accepted. Dimsdale’s inoculation of Catherine the Great in St. Petersburg in 1768 launched him to even greater fame on the Continent than Sutton, and at some point he took up the honorific title of Baron.15

The first to systematically rebut Sutton’s claims of having a novel cure and to credit Americans for his technique was Thomas Ruston, who had a unique perspective. Born in rural Chester County, Pennsylvania, in 1742, he attended school in Maryland and then the College of New Jersey, which later became Princeton, graduating from there in 1762. Inoculation was widely practiced in Maryland, Pennsylvania, and New Jersey as Ruston was receiving his education. Just before he would have enrolled at the College of New Jersey, its new president Jonathan Edwards died after receiving his inoculation. Eager to set an example for the students, Edwards, the well-known Great Awakening preacher, famous in his own time for his sermon “Sinners in the Hands of an Angry God,” had himself inoculated at the college by Dr. William Shippen shortly after Edwards arrived in 1758. His death at the age of fifty-four, while tragic, did not slow the demand for inoculation. Precise recipes for mixing mercury and antimony compounds to give patients under operation were published in the Pennsylvania Gazette in 1760 as well as in Franklin’s Poor Richard’s Almanac for 1761.16 Planning on a career in medicine, Ruston probably read these eagerly and knew of the success American inoculators were claiming by plying their patients with mercury. Ruston went to Scotland to study medicine at the University of Edinburgh and received his degree in 1765. He remained in Britain, becoming the head surgeon at Devon and Exeter Hospital.17

When Ruston heard of Daniel Sutton’s claims, he became suspicious. Convinced that his fellow Americans had invented the technique, Ruston devised a scheme to acquire Sutton’s secret medicine to prove that he was using the same compounds. In 1767, Ruston published his findings. In his An Essay on Inoculation for the Small Pox, Ruston claimed that the present method of inoculation “was first practiced in America, about the year 1745, which was long before it was made use of in any part of Europe.” Ruston, who almost certainly borrowed from Benjamin Gale’s 1765 essay in Philosophical Transactions, also attributed the method to “Dr. Murison” of Long Island and “Dr. Thomas of Virginia.” He wrote that their names “ought to be engraven on our hearts,” for allowing “the public [to ] experience the benefit of it.”18 Ruston described their method and medicines in detail, and then in the appendix, he explained how he used chemical analysis to test the medicines used by the Suttons. One of Sutton’s patients smuggled the medicines out of the hospital for Ruston, who found the powder, pill, and drops Sutton used to be nearly perfect imitations of the mercury compounds used by American inoculators.19

Americans began to learn of the Suttons’ success in the late 1760s. In 1766 the New York Gazette published that “Mr. Sutton of Ingatestone . . . had already inoculated above ten thousand, without losing a single patient.”20 During the inoculation controversy in Norfolk, Virginia, opponents of Dr. John Dalgleish’s plan to privately inoculate had been inspired by “the apparent success of Sutton” but argued “there is no great mystery in inoculation.”21 Still, the reports in the newspapers of the Suttons’ exploits were dazzling. The Virginia Gazette reported letters from India that “the Suttonian practice of Inoculation [had ] been adopted in China, and most of the British and European settlements with great success.”22 In April 1769 the Boston Post-Boy reported that “the Suttonian method of inoculation has been so successful in that part of Ireland [Cork], that out of 3060 persons inoculated within these fourteen months, they have lost but two patients.”23 Perhaps most intriguing of all was news that the first Suttonian inoculator in North America, Dr. Latham, had opened a practice in Canada.

Little is known of James Latham’s early life or his medical education. He joined the 8th Regiment of Foot in the British army as a surgeon’s mate in 1756. In 1767 he received his commission as surgeon of the 8th Regiment and moved to Quebec the following year.24 At some point, probably not long before leaving for Quebec, Latham took up inoculation. He later claimed to have been trained by and become a business partner with William Sutton, one of the less famous sons of Robert Sutton, but no record of this partnership exists. It is entirely possible that his connection to the Suttons was pure fiction. Latham began practicing inoculation on troops in Canada, likely motivated by the British army’s policy of paying one guinea per soldier inoculated outside the barracks.25 In September 1768, Latham expanded his operation. In his advertisement in the Quebec Gazette, Latham announced that before leaving England, he had entered into “partnership with Mr. SUTTON” and intended to bring “his [Sutton’s ] happy invention” to “this distant Part of the World.” He also advertised that he would inoculate “ALL POOR PERSONS” for free. Latham even paid the editor of the newspaper extra to have his advertisement printed in both English and French.26

The demand for inoculation in Quebec, however, did not live up to Dr. Latham’s expectations. He tried to convince the public by publicly demonstrating the procedure on one of his daughters, “a child between two and three Years,” to gain the trust of the community. He found more people willing to inoculate in Montreal in 1769 but decided to expand his operation to the more populous colonies to the south, where interest in inoculation was surging.27 Latham moved to New York in 1770, and his reputation preceded him. Nearly a dozen newspapers from Virginia northward, including Salem’s Essex Gazette, printed news of Latham’s successes inoculating hundreds in Canada in partnership with the Suttons in the fall of 1769.28 In August 1770, the New-York Gazette announced that the celebrated Dr. Latham was moving to New York and was the only Suttonian inoculator permitted to practice in the colony.29

Latham first opened an inoculation facility on Broad Street in New York City, and he advertised in the New-York Gazette that “SUTTON AND LATHAM” were in charge of it. To break into the market, Latham not only offered inoculation cheaper than most others, just “three pounds four shillings New-York Currency,” but also promised to inoculate on a sliding scale for anyone unable to afford his standard fee.30 He quickly assessed the state of inoculation in the colonies and began to establish his own franchise system like what the Suttons had developed in Europe. He specifically targeted New England patients in his ads, understanding that the procedure was high in demand but often restricted there.31 Latham advertised Suttonian inoculation so frequently in the New-York Gazette that a rival paper, the New York Journal, ran a satirical advertisement for “TURKISH INOCULATION” immediately below one of Latham’s ads on the front page of the newspaper, clearly mocking Latham’s claims of having a secret, superior method. Whereas Latham’s ad announced his successes in Canada with the British Suttonian method, the mock ad celebrated the arrival of a fictional Ibrahim Mustapha from Constantinople who was ready to inoculate via the Turkish method. It claimed that Mustapha could even enhance the beauty of women whom he inoculated by giving them beauty marks “in any Spot they please.” The ad was meant to poke fun at Latham and to warn readers against falling for such grandiose claims and exotic pretensions.32

Other responses to Latham and his advertisements attacked his claims that his method was somehow superior to other inoculation methods already practiced in America. In response, Dr. Uriah Rogers advertised plain inoculation, “under no specious Title.” Rogers wrote that he hoped sensible people would see through Latham’s pretenses and argued that inoculators in North America had been more successful than their European counterparts.33 Henry Stevenson, a surgeon from Baltimore, took a similar approach, advertising for “Genuine or American Inoculation.” Stevenson, who had been trained by disciples of Adam Thomson, claimed that his method was nearly the same as many other trusted practitioners, but “very different from the Suttonian.” He added that, to his knowledge, no Suttonian inoculator was authorized to inoculate “from Halifax to Florida,” implying that Latham was also a fraud.34

In reaction to Latham’s Suttonian boasts, a short list of “American Inventions” started to appear in newspapers across the colonies in the summer and fall of 1771. This was a time of relative quiet amid growing tensions between the colonists and the Crown over the Stamp and Townsend Acts of the 1760s and the Tea Act of 1773, but the list of inventions showed that Americans resented their ideas being ignored by the mother country. The first of four items on the list was “Mercurial inoculation, by Dr. Murison, of Long Island: Afterwards borrowed at the Suttonian Hospital.” Benjamin Franklin’s “Electrical Pointed Rods for securing Houses and Vessels from the fatal effects of Lightning” came next, followed by Dr. Jared Elliot’s method of making “iron of Black Sand” and finally Professor John Winthrop’s “Theory for Investigating the Quantity of Matter in Comets.”35 The list not only asked readers to discredit the claims of Latham and Sutton that they had been reading in the newspapers but also called for a kind of national pride across the colonies separate from the colonists’ identities as British subjects. For a predominantly rural society of around two million people spread across a thousand miles to have accomplished so much in such a short time was surely a source of deep satisfaction for readers but also cultivated bitterness that these accomplishments had not been properly recognized.

By the end of 1771, James Latham moved to Livingston Manor, about one hundred miles north of New York City, east of the Hudson River. Latham realized that the demand for his service was highest in New England and particularly in Connecticut and western Massachusetts, where inoculation was most restricted. Even in 1771, it was expensive for travelers to stay in New York City, especially if they had to stable their horses for a month while in quarantine. Still, Latham’s brief time in the city helped him build fame throughout the colonies. He established an inoculation hospital in Claverack, New York, a small town near the western borders of Massachusetts and Connecticut, which could accommodate two hundred patients at a time, making it the single largest private inoculation facility in the colonies. He continued to advertise in nearly every newspaper in the northern colonies and wherever there were outbreaks of smallpox.36

Although some were skeptical, many eager inoculators were willing to share in the Suttonian brand to gain an advantage over their competitors. By pledging to Latham one-half of all their future earnings up to one thousand pounds sterling and one-third of their income after that, any doctors could call themselves Suttonian inoculators. Latham would train his franchisees and supply them with the secret medicines he used in his treatments. Two of his earlier partners were John Smith of Virginia and George Pugh of Elizabeth, New Jersey. Latham granted them exclusive licenses for each of their colonies. He pledged that he or one of his partners would “wait upon any Number assembled together to be inoculated” in New England “to bring the Suttonian system to as great Utility and Practice in America as it is now in Great Britain and Ireland.”37 Because of the volume of patients that he accepted year-round and because of the licensing fees he collected from his partners, Latham was able to charge less per inoculation than most private doctors and continued to out-advertise them. By the fall of 1773, as smallpox was appearing in Marblehead and Salem, Massachusetts, Latham began to advertise heavily in their local newspaper, the Essex Gazette, and by that time he boasted nearly a dozen partners with nearby locations throughout New York and western New England.38

The strain of smallpox that erupted in Marblehead in the late summer of 1773 spread to other nearby towns by September. In Salem the most serious outbreak occurred at the home of “Old Capt. Lambert,” described by Timothy Pickering as “an infirm Man for twenty years, [with ] more than one foot in the grave before he was taken with the small pox.” Lambert had been subject to skin illnesses similar to smallpox in the past, so his family and friends visited and comforted the old sea captain and unknowingly exposed themselves to the contagion. Making matters worse, Lambert’s wife “kept a school for little children” in their home. Lambert died shortly after he was diagnosed, and soon several members of his family and four or five of the children who attended school at the Lamberts’ home were beginning to feel the severe headaches and other early symptoms of smallpox. Pickering, who had been elected selectman in 1772, wrote to his brother-in-law, “If all who had been attending at Lamberts are infected, we shall have work enough upon our hands.”39

Salem, like other New England towns, had a long history of dealing with outbreaks of smallpox but was more open to inoculation than many. When the selectmen and citizens of Salem could not isolate the contagion in the pesthouse on Roach’s Point, they adopted policies closer to those of Boston than of Marblehead.40 In 1730 when smallpox arose in Marblehead, and riots broke out over inoculation there, James Jeffrey noted that in Salem, “People begin to innoculate for the small pox” without controversy.41 In 1764, when elected officials in Boston ordered a general inoculation to prevent the spread of disease, Salem at first acted as Marblehead did by fencing off its main road. When the town could not contain the distemper, Salem officials agreed to allow voluntary inoculations to take place. One thousand people were inoculated in Salem out of a population of forty-four hundred.42 Salem’s earlier experience with inoculation made its ultimate decision to build an inoculation hospital in 1773 far less contentious than in neighboring Marblehead.

Marblehead had broken away from Salem in 1649, but resentment and rivalry between these fraternal twin cities north of Boston continued. Although only four miles separated the two towns — and only about a mile by sea — local rivalry along with deep-seated animosities made for a distant relationship. Merchants in each town rarely allowed investments from the rival community for their voyages. Salem’s role as an Atlantic seaport fell as Marblehead’s fishing fleet became the largest in Massachusetts. Robert “King” Hooper, one of Marblehead’s wealthiest citizens, complained that the jealous merchants in Salem even refused to carry his personal correspondence aboard their ships.43 By 1770, the population of the two cities was nearly even. Each contained roughly five thousand people. Small fluctuations in population during the ensuing decade determined which community was the second largest city in New England behind only Boston.

While Marblehead had more sailors and fishermen, Salem, as the oldest city and the seat of Essex County, possessed far more connections to royal officials and officeholders in Boston. The county court, jail, and customs house gave Salem an immediate connection to British authority absent in Marblehead and other provincial towns. John Adams, visiting Salem in 1766, wrote that “the houses are the most elegant and grand I have seen in any of our maritime towns.”44 The congregation of the Anglican church in Salem, St. Peter’s, grew so much in the second half of the eighteenth century that the building had to be enlarged in 1761 and again in 1771.45 In 1760 a group of Salem’s wealthiest merchants and officeholders created a private library and social club to promote their common literary and philosophical interests. The members of the library club were almost exclusively Loyalists, and in the decade following the 1763 Treaty of Paris, most of Salem’s political offices remained in the hands of Loyalists.46

Salem’s mild reactions to Parliament’s taxes and its denunciations of Boston’s protests frustrated the Whig leaders of Massachusetts. For much of the 1760s, Salem was represented in the Massachusetts legislature by two outspoken Loyalists: William Browne, a collector of customs and a Superior Court judge, and Andrew Oliver Jr., the son of Andrew Oliver, who had been named the distributor of the hated stamps following Parliament’s Stamp Act and whose effigy was hung from Boston’s newly dubbed Liberty Tree. Salem consistently distanced itself from the Boston radicals and often refused to participate in petitions against the Crown. A letter to the editor of the Boston Evening Post railed against Salem’s inaction. The author argued that the people of Salem had “willingly become BEASTS of BURDEN, and court the Whips & Scorpions of arbitrary power.” He accused Salem of doing the least to oppose the Stamp Act “of any towns in the province.” The article further characterized Salem as “a strong Ass crouching down between two burdens,” unsure of where its loyalties lay.47

At times the common people of Salem tried to shed the characterization of themselves as “supine and lifeless . . . when so many of our invaluable rights were about to be taken from us.”48 Local merchant Richard Derby, perhaps embarrassed by his town’s Tory characterization, encouraged Samuel Hall to open a printing office and start a newspaper in Salem. Hall’s paper, the Essex Gazette, began on August 2, 1768, becoming Salem’s first newspaper and only the second newspaper published in Massachusetts outside Boston. From its earliest printing, the Essex Gazette favored the patriot cause and no doubt helped to balance the influence of Browne, Oliver Jr., and the rest of the library club. The Essex Gazette’s reporting sometimes showed that the ordinary people of Salem had more radical politics than their leaders, such as when a crowd of angry Salemites tarred and feathered two supposed “informers” who had reported smuggling and unpaid duties along the waterfront in 1768.49 The people of Salem also chose not to reelect Andrew Oliver Jr. and William Browne, voting instead for Richard Derby Jr. and John Pickering, brother of Timothy Pickering, as the town’s new representatives. The new representatives were directed to obtain “full & effectual relief” from the “revenue laws lately enacted,” but they were also told to stand against any “violence & oppression” and endeavor to mend any bad impression caused by “the Conduct of this province, or any of its inhabitants.” Even with the new leadership and a denunciation of the revenue acts, figures loyal to the Crown still controlled most aspects of life in Salem. Most looked warily at the Whig leadership in Boston and in Marblehead and hoped for an end to the confrontations.50

Salem’s hospital committee had the benefit of improving on the regulations of Marblehead’s Essex Hospital, making the prospect of an inoculation hospital far less contentious. Less than two weeks after the first class of patients had entered Marblehead’s Essex Hospital in October 1773, Salem held a town meeting to vote on whether it should build its own inoculation hospital. The measure passed with 152 for the hospital and 88 opposed, and a committee was formed to determine a proper place for the hospital and to write its regulations.51 Rather than allowing a few entrepreneurs to build a private hospital, Salem’s inoculation hospital would be a public institution. Because the town needed the building constructed immediately and did not have sufficient funds in the treasury, the building would be paid for on a subscription basis by people within the town. After the hospital garnered enough money to repay the subscribers, the hospital would belong to Salem, and the price of inoculation would be decreased. Besides the social standing offered to the generous subscribers, anyone who contributed ten pounds to the hospital was given a priority admission for the person of his choosing in the first class of patients, an attractive offer during an epidemic. To save money, instead of buying an island off the coast, the people of Salem elected to build its inoculation hospital “at the Southeast Corner of the Great Pasture.” Salem also reversed a contentious policy of the Essex Hospital by stating that “No person belonging to other Towns shall be admitted into the Hospital to the exclusion of Town Inhabitants.”52

The other major difference between the policies of Salem Hospital and Essex Hospital was the provision for the poor. Marblehead had no specific rule stating how the hospital would deal with charity patients but made decisions on an individual basis in consultation with the physician and Overseers of the Poor. Out of more than three hundred patients at Essex Hospital, only fifteen free inoculations were given. After witnessing the unrest developing in Marblehead among poor residents there, Salem’s committee created a series of initiatives for the benefit of the poor. Built into the fees Salem Hospital charged for inoculation was a twelve-shillings-per-patient surcharge that would “raise a fund for inoculating the Poor.” And if after calculating the total cost of care, the overseers of the hospital found that their revenues exceeded their expenses, any extra money collected would also go toward inoculating the poor.

After establishing the regulations and ordering the construction, the overseers of Salem Hospital needed to choose an inoculator. At the town meeting voters elected Jonathan Gardner, Stephen Higginson, Timothy Pickering, John Prince, and William Pickman to serve as overseers of the hospital, but factions soon emerged as the young and ambitious Timothy Pickering took a leading role. Pickering would go on to have a long career in American politics as the third US secretary of state under George Washington and John Adams and as an important Federalist who served in both houses of Congress, but he came from an austere family that was loyal to the Crown. At twenty-eight years old in 1773, Pickering was a Harvard graduate, lawyer, selectman in Salem, lieutenant in the Essex County militia, and one of the youngest members of the library society. His father, Deacon Timothy Pickering, a wealthy landowner and staunch Loyalist until the end of his days in 1778, was a public figure in Salem and wrote newspaper columns condemning drunkenness and opposing slavery. The younger Timothy Pickering was also fond of long-winded essays in the newspaper to score political points. In his early twenties he wrote essays celebrating militia service and condemning violent mob action. Following the tarring and featherings on the Salem waterfront, Pickering argued that a well-disciplined militia had “a natural Tendency to introduce and establish good Order, and a just subordination among the different Classes of People in the Community.”53

The committee’s likely first choice for inoculator would have been Dr. Hall Jackson of New Hampshire, but Marblehead had chosen him to lead Essex Hospital. Another obvious choice to inoculate in Salem would have been local doctor Edward Augustus Holyoke. After graduating from Harvard in 1746, Holyoke settled in Salem three years later and established himself as the town’s leading physician. Due to Salem’s rivalry with Marblehead, the hospital committee was eager to find their own celebrity doctor, and Holyoke did not advertise. Neither public nor private letters of the overseers show that Holyoke was even considered for the position in 1773, but he did take over inoculating at Salem Hospital in 1776. James Latham had begun placing advertisements in the Essex Gazette in October 1773, and the hospital committee was likely swayed by his claims of the advantages of Suttonian inoculation and the knowledge that hiring Latham would top Marblehead’s celebrity doctor and keep the people of Salem out of Essex Hospital.

Before the selectmen of Salem made their final decision on a doctor to oversee the inoculations at their new hospital, Reverend Joshua Weeks, the minister of Marblehead’s Anglican church, St. Michael’s, wrote a letter to the Essex Gazette urging Salem not to choose Latham and blasting his “pompous advertisement.” Weeks wrote that Latham’s claims reminded him of a story that he had once heard. Once upon a time, Weeks alleged, a local newspaper featured an advertisement calling on the public in a university town to view “an extraordinary calf . . . which had the tail where the head should be” for only “half a guinea.” Although the alumni and faculty laughed off this sideshow, the students paid to see it “and were indeed amazed — that they had thus foolishly thrown away their money.” Instead of looking like fools to the faculty, they reported the mysterious calf “as the greatest wonder they had ever seen.” The graduates and the faculty followed suit, and after likewise foolishly losing their money, they reported “that the calf was the most surprizing curiosity that nature ever produced.” Eventually the university president began thinking that the curious advertisement might be true after all. After the president paid his half guinea, the secret revealed itself. The great wonder “was nothing but a calf with its tail tied to the manger, where its head should have been!”54

Reverend Weeks declared that Latham was nothing more than a carnival barker and attacked Latham’s claims that he possessed a superior method of inoculation. His Suttonian method, Weeks asserted, had “some trifling variety in the manner of making the incision,” but his regimens had “been long in use in America,” and American doctors had more success with this “AMERICAN” method than did the Suttonians. To prove his point, Weeks recalled his experience during his ministerial training in England. Hall Jackson had inoculated Weeks along with several others while in England in 1762. Weeks claimed that “these persons were undoubtedly the first that were ever inoculated in England in this new and American method; which was introduced long before the name of Sutton was known.” Jackson attempted to convince other physicians to use the method with little success, because people in Britain “intimated that such a useful discovery was not likely to be made by a people rude in their manners and unskilled in the sciences.”

Undeterred, Jackson distributed copies of a letter describing the method from “a famous inoculator in New Jersey,” and Weeks guessed that “it was probably from some such hints [that ] Dr. Sutton learnt his practice.” After Weeks returned to Massachusetts, he found that Sutton had made a secret out of the method that Jackson had distributed for free. “Americans!” Weeks implored, “arouse and resent such insults offered to your understandings.” Weeks closed his letter by assuring his readers that if Salem invited a Suttonian to town, “this mighty secret, which they boast of, will turn out to be much like the story of the calf’s tail.”55

The fiery Presbyterian pastor of Salem’s Third Church, Nathaniel Whitaker, agreed with Weeks and contributed his own experience with inoculation in New Jersey and in England. Whitaker wrote that the Suttonians detracted “from the honour of America,” by representing their method as new even though “this method was practiced in America long before Mr. Sutton was ever heard of.” Like Weeks, Whitaker placed the origin of the American method near his former home in New Jersey. While living there and attending university at Princeton, local physicians “thoroughly instructed” Whitaker in this method. Years later, when Whitaker was serving as pastor in Norwich, Connecticut, the Reverend Eleazor Wheelock asked Whitaker to accompany his pupil, the Native American preacher Samson Occom, on a fundraising trip to Great Britain in support of Wheelock’s school, which later would become Dartmouth University.56 When Whitaker made his voyage and tour of England in 1766 with Occom, Whitaker noted that Sutton was performing inoculations at his hospital “about 40 miles from London.” Sutton’s success had become a fashionable topic of conversation in the region, but Whitaker claimed that he “frequently heard his method called the American method.” While on tour, Whitaker himself inoculated Occom “in the American method,” thus proving that Sutton only pretended to have a new discovery.57 Sutton’s deception allowed him “to impose on the publick, and pick the pockets of the credulous by large fees,” just as Latham was poised to do in Salem should the selectmen choose him as inoculator.58

Pickering and the overseers of the hospital bristled against the ministers’ claims and resolved that Latham was the best candidate. Weeks was from Marblehead and would naturally support their doctor, Hall Jackson, and the Pickerings did not trust Nathaniel Whitaker. Timothy Pickering and his father had publicly feuded with Whitaker after he took over the pulpit of their church, and Whitaker had expelled Deacon Pickering from it in 1771. John Prince, an apothecary and a member of the hospital committee, responded that Latham’s critics were attempting “to aim at the ruin of an innocent man’s character” and called Latham a “very ingenious” physician and true gentleman who had earned “universal satisfaction” from his patients in New York.59 Pickering agreed with Prince: if Latham could deliver on his promises, provide cheap effective care, and make Salem Hospital a model for others throughout the colony, Pickering could overlook the specious claims in his obnoxious advertisements and strike back at Reverend Whitaker. When the overseers of the hospital narrowed their choice of inoculator to Latham, Pickering volunteered to travel to New York and assess the inoculator’s character and aptitude before offering him a contract. After speaking with some of the locals around Livingston Manor, Pickering found Latham’s reputation wanting.

The nature of medicine, like politics or other public services, is subject to a diversity of opinions, and so Pickering seems not to have been dissuaded by the negative testimonies he heard. On meeting Latham, Pickering found him full of “charm and civility.”60 The contract negotiation between the two went well for Pickering. Latham agreed to inoculate at Salem Hospital for fifteen shillings “for every person inoculated” so long as his travel and lodgings were paid for by the subscribers.61 Considering that Hall Jackson received forty-eight shillings per patient to inoculate during Boston’s 1764 epidemic and likely required a similar sum at Essex Hospital, Pickering could boast that he had secured a celebrated inoculator for a third of the cost.62

On Pickering’s return to Salem, he responded to Whitaker and Weeks in the Essex Gazette. He resented their assertions of American superiority and British deviousness, which threatened to provoke “an undue prejudice in the Minds of the People.” As a public servant charged with stopping an epidemic, he found their tirades counter-productive. Pickering agreed that mercury was likely the basis of the secret medicine given by Suttonian inoculators but insisted that something must be different about the Suttonian method because their patients rarely suffered from salivation or other side effects from using mercury. Taking a moderate approach, Pickering pledged that he gladly ascribed “the Honour of the Invention to my native Country, America,” but that he would not “reject an Improvement of it” simply because it was British. He asked his readers, “Is it impossible, or improbable, that a sensible, ingenious Man (which Dr. Sutton is said to be) should judiciously improve it?” Latham had “inoculated vast numbers in Livingston Manor for less Fees than have been taken by any noted American Inoculator.” Annoyed at the political game he thought his opponents were playing, Pickering took on a Loyalist tone when he compared those who insisted on “a native Physician” to those who were petitioning Americans to buy only “native Manufactures at double the Cost of foreign ones.”63

Hoping to end the dispute, Pickering announced that Latham would indeed inoculate at Salem Hospital beginning in December 1773. He urged patience from those who doubted Latham and encouraged them to judge his merit from his performance at the hospital. Pickering was willing to declare Latham “an arrogant Pretender” if he made “a Mystery of an Art in which there is no Secret,” or if he erroneously attributed “the invention of the modern Method for Inoculation to Dr. Sutton,” rather than acknowledging it as “a valuable improvement of it.” If Latham proved his mettle, however, “his Enemies and Opposers” must “find it difficult to rob him . . . of his superior skill.”64

The opening of Salem Hospital and the announcement of James Latham as its inoculator created a cautious optimism. On November 23, the overseers of the hospital announced that “Doctor LATHAM, the celebrated and successful Suttonian inoculator” had agreed to inoculate at the hospital. Reports from the selectmen informed the town that smallpox had declined in recent weeks. Only one person had contracted smallpox after October 28. Two weeks before Salem Hospital opened, Salem’s selectmen informed the public “with the greatest Satisfaction” that no one in Salem had smallpox and that “our Pest-House is again shut up.”65 Although the precautions taken by the selectmen and citizens of Salem to isolate the disease protected much of the town, the closing of the pesthouse did not inspire celebration. Twenty-one of the thirty-six people sent to Salem’s pesthouse in 1773 had died.66 Disease still raged in nearby towns, and the people of Salem expected it to return. By closing the pesthouse and opening an inoculation hospital, Salem could claim some degree of control over a terrifying disease.

The people of Salem anxiously waited for any news about the performance of Dr. Latham and the health of the first class of patients. One hundred and thirty-two people, “among whom,” the newspaper reported, “are many of the principal Gentlemen and Ladies of the Town” entered the just-completed hospital on December 9. Only a week after the first class entered, the overseers of the hospital placed a notice in the Essex Gazette calling prospective patients to apply for the second class of inoculees, which filled within a few days. Because the patients and workers at the hospital were under strict quarantine, there was no news from inside the hospital until Latham started discharging patients. Timothy Pickering interrogated them as soon as they were released. He found “that Dr. Latham’s first class turned out pretty well.” The reviews of Latham’s performance were not all positive, however. Two patients reported having “sore arms,” a sign that Latham had made too large an incision or used too much matter. Two more reported that they were so “highly salivated” from the doctor’s medicines that they “spit quarts,” a sure sign of an overdose of mercury. One of Latham’s patients, “a child weakly, and of an ill habit of body,” died in the hospital. Most disturbingly, Judge Nathaniel Ropes never fully recovered from his inoculation and “was brought to the Gates of Death” by the festering infection at the site of inoculation in his arm.67

The deaths of a small child and the grave illness of one of the town’s more prominent citizens in the first class did not deter the second class of inoculees, consisting of 137 Salemites, who entered the hospital on January 7, 1774.68 Pickering reported that the second class was “a fine promising set; some of them hardy seamen, others strong handicraftsmen; most of them the laborious sons of industry.” In Reverend Asa Dunbar’s last sermon before entering the hospital himself, he reminded his congregation “not to number our days, that we may apply our hearts unto wisdom.” Even while under inoculation Dunbar continued to preach on the Sabbath. In his January 16 sermon, a symptomatic Dunbar preached on Thessalonians 5:16: “Rejoice Evermore.”69

Only a week after admitting the second class of patients into Salem Hospital, Latham wrote to the overseers requesting a raise. Latham agreed to “attend the 3d class & 12 succeeding classes” if the overseers would increase his fees from fifteen shillings to twenty shillings per patient. He also asked that the overseers expand the hospital to allow “additional room for 40 poor patients,” whom Latham would inoculate for half price. With his increased funds, Latham agreed to pay for an assistant to help with the growing number of patients.70 Timothy Pickering’s opinion of Latham began to change with this request, which he rejected in his reply to Latham’s letter. Pickering reminded Latham that he had agreed to inoculate at the hospital for fifteen shillings per patient, and because his fees had been announced publicly, “we do not think ourselves at liberty to depart from it.” He argued instead that Latham should reduce his fees since “people rather expected the fees would be lowered after a class or two had been inoculated.” Pickering remarked that although Latham’s fee “may seem small . . . the aggregate sum is very considerable,” adding with emphasis that “few American physicians” could ever hope to make as much. Perhaps sensing the unrest unfolding in Marblehead over their hospital, Pickering feared an increase in fees would “give a general offence.”71

Latham’s request for a raise and his mediocre performance with the first class of patients concerned Pickering, but the Suttonian inoculator’s continued claims of superiority launched the young politician into a very public rage. Had James Latham billed himself as an ordinary doctor, losing two admittedly feeble patients would not have caused much alarm. A keen manipulator of public opinion, Latham placed advertisements in a New York newspaper, which were later reprinted in the Essex Gazette. As Latham treated the first class of patients, the advertisement read, “We hear from Salem, in New England, that Dr. Latham is making the inhabitants of New England very happy from his successful Introduction of the Suttonian Inoculation in that Place. His first class consisted of 132.”72 Three weeks later a similar advertisement reported that “Dr. Latham’s first Class consisting of one hundred and thirty Patients, having all perfectly recovered, without the least fatality to a single person . . . [was ] filled with the most perfect satisfaction from the uncommon Abilities and Tenderness of this Gentleman.”73

In the first of what would become a series of letters in the Essex Gazette, signed “A Lover of Truth,” Pickering lashed out at Latham. He called Latham’s latest advertisement “a Piece of low Craft to deceive the Public.” The ad had not so cleverly reduced the size of the class by two in order to report that “they all recovered,” but Pickering objected, writing that the claim that all patients recovered “is to tell a palpable Falsehood.” Latham’s advertisements also insinuated that the doctor’s reputation alone had convinced New Englanders to abandon their “old prejudices against the practice.” Pickering countered by arguing that New Englanders had actually invented the practice. Inoculation had not been sought by everyone in New England, because “few have had the Means till very lately” to undergo it, but the prospect of well-regulated public hospitals promised to give access to greater numbers. He maintained that there was no disbelief or superstition against inoculation. The real reason that so many in Salem demanded inoculation at Salem Hospital “has been on Account of its good Accommodations, its being easy of Access at all Times of the Year, and the Smallness of the Expence, which cannot exceed twelve dollars . . . and not on Dr. Latham’s Account,” Pickering argued.74

In an attempt to recreate Thomas Ruston’s chemical analysis of Dr. Sutton’s medicines, Pickering had Latham’s medicines tested to evaluate whether his secret medicines contained mercury. Latham had implied that his medicines, which he claimed he could not reveal, did not contain any mercury. Pickering, it seems, had an associate in the first class of patients who pocketed some of Latham’s pills. Then Pickering employed Dr. John Warren, brother of Boston Whig Dr. Joseph Warren, who had recently opened his own medical practice in Salem, to determine the ingredients in the pills. Warren’s experiments found Latham’s pills to contain calomel, a mercurous compound, that when sublimated in a vial produced “near a grain of crude mercury.” Warren’s chemistry confirmed patients’ accounts of their salivations and “Looseness of their Teeth and Gums.” Jackson’s patients at Essex Hospital meanwhile suffered only two salivations, proving that Jackson handled the mercury treatments with more care. Pickering reminded his readers that mercury remained “the only certain Antidote for that malignant Poison; and there is not one Physician in America but who gives it almost daily in his common Practice of Physic.” He hoped that his words against Latham would not “discourage a single person from being inoculated especially at the Salem Hospital . . . as it was founded for a noble Purpose, on the most generous Plan.” Pickering wrote that he would not hesitate to be inoculated by Latham but added that “’tis neither safer nor earlier than the American Method.”75

Supporters of Latham seized on Pickering’s scathing indictment and attacked his lack of gentility. Writing anonymously as “R.,” John Prince felt betrayed by his fellow overseer of the hospital. Accusing Pickering of a “manifest design” to destroy “Suttonian Inoculators in general, and of Dr. Latham in particular,” Prince doubted whether the pill Warren analyzed even belonged to Latham. But even if it did, Prince retorted that a man who would steal from a hospital “will generally swear and lie in Order to accomplish his Purposes.” As a fellow member of the library society, Prince questioned Pickering’s maturity, calling him a “milk-sop” and arguing that Pickering’s crusade against Latham was “but one of many Sacrifices he is daily making to the Cause of Popularity.” Another defender of Latham, Nathaniel Sparhawk, who signed his article “P.H.,” charged Pickering and Warren with “impertinent and malicious Attempts to injure the Character of a man of great Merit.” The only “demonstrable Truth” for Sparhawk was that those who opposed Latham had sunk to “envy and Slander to vent their Rage and Malice” against a man that had proven his “Sense, Honour, and Integrity” since attending the hospital.76

In Pickering’s second letter to the Essex Gazette as “A Lover of Truth,” he invited readers to scrutinize all the evidence he had collected against Dr. Latham. Pickering characterized his opponents’ position as “the furious, ignorant zeal of undiscerning Bigots, fond of mystery and mystery-mongers,” with a close reading of recent advertisements of Latham and his “showy boastful partner” in Worcester, William Paine. Pickering reproduced the text of these advertisements and inserted his own comments in brackets, even including blank spaces for the reader to fill “with such further comments as he thinks most fit.” After one ad boasted that Richard Sutton had discovered unknown medicines for curing smallpox, Pickering jabbed, “Have we any proof besides the bare word of the Suttonians themselves, that the medicines discovered and used by many American inoculators, before the name of Sutton was heard of, were not at least as effectual and successful?”77 Pickering remarked that reading all the absurd claims in Latham’s advertisements was unnecessary — “He might have told us, in ten words, that he was one of the Suttonian company of inoculators, alias imposters.”78

Reports from the second class of patients in the hospital strengthened Pickering’s case. The patients related that on entering the hospital, “all was fine and all was charming; till the symptomatic fever with unrelenting violence changed the scene.” The cold weather of January 1774 “was uncommonly severe,” and many patients came down with colds at the same time that their inoculated smallpox began to appear, complicating the symptoms. Dr. Latham insisted on maintaining his cold regimen by throwing open patients’ windows, asking them to take walks outside, recommending only cold water to drink, and allowing no fires. He also seemed to have increased the amount of mercury given to patients, because “several patients were salivated; one child so much, that a swelled tongue and excessive sore mouth prevented its taking any sustenance during six days.” Another infant died in the second class as well. Latham blamed the poor results on the “severity of the season, and their [the patients’ ] own imprudence,” but Pickering placed the blame at Latham’s feet.79 Pickering quoted from the “honest and benevolent” Richard Mead’s 1747 Discourse on the Smallpox and Measles to back up his argument. Mead emphasized that doctors must “supply the patient with pure and cool air” but be mindful of the season and of the constitution of the individual patients. Pickering emphasized Mead’s warning that “to chill, and as it were freeze up the sick in winter is not the part of a prudent physician, but of a fool-hardy empiric, trying to experiment at the expence of unhappy people’s lives.”80

Once the second class of patients returned to their homes and the third class entered the hospital, Latham, anxious to clear his name, invited the overseers of the hospital to visit and check on the condition of the patients.81 Latham’s invitation was precisely calculated. By inviting the overseers just after the patients entered the hospital, few would show any symptoms, and Latham would receive a positive review. Realizing the game Latham was playing, Pickering refused to join Dr. Holyoke and the other overseers on their tour of the hospital. Latham wrote to Pickering expressing disappointment that Pickering had not joined the inspection, but he added that these “gentlemen of reputation and honor” produced an impartial account of the hospital in contrast to Pickering’s “unkind and ungenerous piece” in the newspaper. Indignant over Latham’s perceived triumph, Pickering countered, “If every individual in this class should come out in full life, can we from thence conclude none died in the former classes?”82

After the overseers inspected the hospital without him, Pickering called a meeting of the hospital subscribers “to consider sundry Matters respecting the hospital.”83 As Pickering stressed in a letter to Reverend Weeks, he hoped to give “a true representation of Latham’s conduct” to get him removed. Prince anticipated Pickering’s intention “and mustered the whole posse of Lathamites.” Prince’s faction in support of Latham featured many of Salem’s most prominent Loyalist families. Before the meeting commenced, “the despicable clan” laughed over their presumed triumph, and Samuel Curwen bullied Pickering’s father, asking him “whether he was not in [on ] the Secret.” Pickering recollected, “A full meeting was what I desired: But I little expected to stand alone.” Those few who supported Pickering against Latham, intimidated by the turnout of prominent Latham supporters, remained “silent as the seats they sat on; and scarcely ten words were spoken against the imprudent Imposter but by me.” Dr. Latham took the floor first, “and many fine things were spoken in his praise.” One man declared him “a Gentleman, a Man of Sense, Honor, & Integrity,” and another shouted “that on him the Salvation of the Hospital depended.”84

Pickering attempted to counter the glowing praise heaped on Latham’s character by telling them one of the many stories he had collected from his interviews with Latham’s patients. “Mrs. Scollay,” a lifelong acquaintance of Pickering and “a woman of Worth & of unsullied Truth,” offered testimony about Latham’s famous temper and his treatment of female patients. In the second class of patients, a group of women became ill but had not seen Dr. Latham since their inoculations. Mrs. Scollay beckoned Latham to “sit down,” because she had many complaints to convey to him. After he listened to the women’s complaints, Latham supposedly answered “God damn your Complaints!” The women, “shocked & frightened,” resolved not to ask any more questions for fear of his response. Pickering noted that this story came from respectable lips and was consistent with Latham’s character, since he “is completely profane.”

Pickering’s attempt to expel the doctor failed. Prince and Latham’s other supporters easily defeated Pickering “with only one or two dissenting voices.” Pickering became even more resolute in his desire to have Latham exposed and removed after the meeting. He was stunned that so many of Salem’s most esteemed citizens continued to support Latham after Pickering had exposed “all or most of Latham’s Impostures & Lies.” The young selectman later recalled that he had “heard so much Fault found with Latham that I had no conception of a possibility of his being so strongly supported.” Pickering’s thoughts turned to his political career. Since taking public office he had seen “a blind attachment to established Customs, however absurd & mischievous,” but his attempts to combat them damaged his political standing in a town where entrenched commercial interests and stubborn resistance to change left him “almost sick of the world.” Nevertheless, he vowed to continue to oppose “Latham’s zealous, bigoted, interested Abettors,” armed with the knowledge that “Truth is great & irresistible.”85

Ten days after the overseers inspected the hospital and less than a week after the subscribers’ vote of confidence in Latham, Pickering received an account of the condition of the third class of patients. Many of them appeared to have broken out with natural smallpox. Their “dismal and gloomy” appearance revealed the “impertinence and absurdity” of Dr. Latham’s invitation for the overseers to visit the hospital before the patients had any symptoms. One patient, Joseph Hilyard, had “full” smallpox and died at the hospital. Several others suffered with “thick” smallpox. While ten more had it “middling thick.” One of the patients included among the “middling thick” was blinded from the disease, leading Pickering to conclude that “many others have a decent sprinkling” of smallpox sores. Although horrified by the disease gripping the hospital, Pickering grew jubilant that his complaints about Latham seemed vindicated. Allowing a natural smallpox outbreak among patients in an inoculation facility was the worst possible error an inoculator could make. In Pickering’s newspaper column, he once again mocked those who backed Latham, boasting that some “eyes could never bear the effulgent blaze of truth.”86

The outbreak of natural smallpox in Salem Hospital forced Salem’s factions to reveal their political philosophies. Pickering had characterized the Lathamites and by extension the Loyalists as luxury-seeking liars. In response, Prince debased Pickering as “replete with enmity to every Person and Thing that bears the least Semblance to Merit,” and begged the public to “suspend their judgment” until the “accident” at the hospital was resolved.87 Although damaged by the disease raging within the walls of the hospital under the watch of their chosen doctor, merit and class continued to be key concepts for Latham’s supporters. Sparhawk contended that Suttonian inoculators had “gained great credit and repute in every part of the world,” and that Salem had been blessed to have such an inoculator in its midst. Latham had acted the part of a true gentleman while in Salem, and his “tenderness and humanity are unrivalled, and the equality toward the rich and those in lower life suprizing.” Sparhawk believed that Pickering’s resentment toward Latham stemmed from jealousy, because the doctor was “making a few more hundreds in a year than you.”88

Sparhawk attacked not only Pickering but all of Salem’s Whig faction. He charged that “every community is infested” with men who style themselves “friends to their country, Lovers of Truth and religion.” Once these people garner the support of the population and acquire a hint of power, they “never fail of exerting it . . . spreading discord, jargon, and party-spirit in a society, that otherwise would have continued in the full enjoyment of peace and harmony.” Sparhawk likened the character of this “race of creatures” to a pack of “ravening wolves,” bent on destroying men of “the best and most extolled character,” with an unrelenting malevolence. Prince wrote a more thorough defense of Dr. Latham and expanded on Sparhawk’s characterization the Pickering Whig faction’s jealousy. Prince argued that Pickering and his supporters envied Latham and used their “slander and party-spirit” to attack him. Prince maintained that Latham had performed admirably when treating the first class of patients, which “consisted chiefly of the first characters in town,” but he considered the second class to have been literally second class and blamed them for their own poor health. These patients came unprepared for the season, were “thinly clad,” and against doctor’s orders “often exposed themselves by standing upon the snow” and opening their windows for too long.89

Prince defined Latham as the epitome of a British gentleman and scored his opposition weak, vain, and effeminate. Latham’s refusal to release the ingredients of his medicines proved his worth as a gentleman, “because he has honour and honesty enough to keep his word.” He claimed that the parents of the child who died in the first class “never blamed the doctor” but “esteem[ed ] him as a man of superior skill and merit, as well as a man of great compassion.” The outbreak of natural smallpox had simply been “an extraordinary accident.” In contrast, Prince declared Pickering a “hater of merit” and implored him, “for once in your life, write in a manly ingenuous style; if possible lay aside your vanity and pride.” He asked Pickering to look at himself in a mirror, “and there behold the villain, the imposter, both in church and state,” attacking Pickering for both his well-known contentious politics and his ongoing feud with Reverend Whitaker. He challenged Pickering to publish the rest of his claims against Latham, for the doctor’s character would only shine “with redoubled luster.”90

At long last an influential figure in Salem stepped forward and openly sided with Pickering. Asa Dunbar, the reverend of Salem’s First Church, who preached to the infirm as a member of Salem Hospital’s second class, denounced those who attacked the Lover of Truth. Pickering’s writings had convinced Dunbar that the “incontestable experiments” performed by Dr. Warren proved that “these pompous advertisers are really possessed of no important secret.” Dunbar proclaimed Pickering an “enemy to falsehood and imposture” and touted that “the truth that supports him is stronger than all things.” He rejected the charge that Pickering sought political popularity from his stand against the doctor because “when he began to write, [Pickering’s stance ] was almost as unpopular as religion itself.” Latham deserved public punishment, Dunbar wrote but regretted that “there is no law for hanging mountebanks, that I know of, in this land of liberty.” Therefore anyone “fond of being deceived by the dirty artifices of avaricious pretenders” should be allowed to “run after them as long as they please.”91

As the town slowly realized that Pickering’s charges had been correct and that Dr. Latham’s third class of patients had been a disaster, Latham tried in vain to defend himself. The selectmen called for the closure of Salem Hospital, and at a meeting on March 14, the town voted to make Pickering, who had proved how talented he was with the written word, to become the new town clerk and to suspend inoculations in Latham’s third class.92 On March 15, Pickering made a motion to repeal the former vote of the town to close the hospital, because they had promised the town’s poorer citizens that they would have the opportunity to be inoculated. Pickering argued that the town should reopen the hospital on its former terms with a new inoculator. He requested that Dr. Edward Augustus Holyoke take over the hospital. The town voted for Pickering’s proposal, and the hospital was set to reopen.93 At the next meeting of the town, on March 23, however, the town decided to be done with the hospital and to allow Dr. Holyoke in coordination with the selectmen to inoculate patients for free at the pesthouse.94

The long-winded exchanges in the Essex Gazette over smallpox inoculation ended abruptly in the spring of 1774, when Salem’s local troubles were superseded by Parliament’s response to the Destruction of the Tea in Boston Harbor. The people of Salem learned in early May that Boston’s punishments would be a potential gift for their town. The king and Parliament replaced Thomas Hutchinson as governor with General Thomas Gage, and the colonial capital would be moving from Boston to Salem. The port of Boston would be shut down until the tea was paid for, and the customs house as well as all trade would now go through Salem’s port. Hutchinson had been asking to be relieved as governor, unable to take any meaningful action against the Sons of Liberty in Boston. Now, Britain would attempt to reestablish order in Massachusetts from the port city that everyone considered to be much more loyal to the Crown. In a letter to Charles Steuart, Boston customs official Nathaniel Coffin was optimistic that the move to Salem would be successful because Salem contained “Gentlemen of Fortune & Sense.”95

The short tenure of James Latham at Salem Hospital, however, had helped create the critical mass needed for Salem to join the rest of Massachusetts in protest. After learning of Parliament’s plan, Pickering — as town clerk — quickly convened a town meeting. A recommendation to form a committee to weigh their options was voted down. Instead, the town voted to support Boston immediately by agreeing to a nonimportation agreement, thereby refusing to profit from Parliament’s Coercive Acts. Pickering wrote in the town records with a signature flourish that if they failed, “there is high reason to fear that fraud, power, and the most odious oppression will rise triumphant over right, justice, social happiness, & freedom.”96

Salem proved not to be a safe harbor for Governor Gage. As he settled into a mansion, owned by Robert “King” Hooper, in nearby Danvers in the summer of 1774, he learned that most of Massachusetts was rebelling against his authority. When he arrived in Salem in June, he was treated to a ball in his honor and soon received an address signed by forty-eight Salem gentlemen, including Prince and Sparhawk, reminding Gage that Salem was a town distinguished for its “loyalty and reverence for the laws,” but about a week later, he received another address, signed by 125 Salem men, disavowing the closure of Boston.97 This address proclaimed that “we must be dead to every Idea of Justice — lost to all feelings of humanity — could we indulge in one Thought to seize on Wealth, and raise our Fortunes on the Ruin of our suffering Neighbors.”98

Gage was enraged later that summer when Pickering called a meeting of the inhabitants of Salem to elect delegates for a county convention. Nothing about this meeting was unusual except that it would defy the recent Massachusetts Government Act, which limited town meetings to one per year. Towns all over Massachusetts were defying the law, but Gage could not let this stand in his new seat of government. He called his own meeting with Salem’s seven-member committee of correspondence and demanded that they cancel their meeting. When they refused, Gage ordered Justice Peter Frye to arrest them. Pickering and four others refused to accept bail and demanded that Frye put them in jail. Gage had two companies from the 59th Regiment to support this action. But by the end of the day, Frye, who had been among those attacking Pickering in the newspaper and defending James Latham, decided to release his prisoners. Three thousand people from Salem and neighboring towns were reportedly pouring into Salem to set the prisoners free, and Frye and his home were among the targets. People from Marblehead had destroyed Salem’s jail just six months before, so he did not want to risk it. Gage could have defended Frye and the prisoners with his troops but thought better of it and returned to Danvers. The people of Salem, now led by Pickering, had defied a law of Parliament in the face of one of Great Britain’s top generals, who had been explicitly sent to enforce it.99 A few days later the people of Danvers followed Salem’s lead by also holding a town meeting in defiance of the recent law under the nose of Governor Gage, daring him to stop it. In response he reportedly shouted, “Damn ’em! I won’t do anything about it unless his Majesty sends me more troops!”100

Pickering credited Latham for mobilizing Salem around the patriot cause. Inspired by a popular satirical pamphlet, The First Book of the American Chronicles of the Times, by John Leacock, which was written in pseudo-biblical language and described the political events of 1773 and 1774 in Boston, Pickering wrote his own biblical parody centered on Salem. Probably sometime in early 1775, Pickering penned his forty-verse retelling of Dr. Latham’s rise and fall like a biblical parable.101 He left it undated, unfinished, and unpublished, perhaps because on April 19, 1775, he had to stop writing to lead seven hundred Essex County militiamen from Salem toward Boston to intercept British soldiers following the Battles of Lexington and Concord. Pickering rejected Leacock’s perspective in the American Chronicles that the arrival of Gage (or Thomas the Gageite, as Leacock names him) mobilized Americans against the Crown.102 Rather, Pickering’s own creation story regards the arrival of James the Suttonite as the origin of Salem’s discontent.

Pickering’s “Salem Chronicles” begin with God bestowing inoculation on the people and revealing to them the healing effects of mercury, “a wonderful balm” that was “drawn from the earth.” James the Suttonite, an interloper, later convinced the people to think that he could deliver them from the disease even better than God himself. When things started to go wrong, James stood blindly by his credentials, proclaiming, “ye say, that ye are maimed, and your brethren have perished from the earth, these things cannot be so; for I am a Suttonite.” Pickering even satirized the town meeting in which deluded citizens, in the face of indisputable evidence, arose and said James “speaketh with the voice of an angel and not a man.” As their friends and family continued to die, the people of Salem finally turned against James and his supporters, declaring them all Suttonites and vowing revenge against the entire pretentious tribe.103

James Latham did what the Stamp Act, Townshend Acts, political pamphlets, and alarming letters from the Boston Committee of Correspondence could not. He was a catalyst for political action. Latham quickly came to personify the character of the British and convinced Pickering and the people of Salem that Boston’s Sons of Liberty were not just paranoid radicals looking for an excuse to cause trouble in their otherwise over-the-top characterizations of royal officials in Boston and in London. Latham’s disturbing reign over Salem Hospital proved to them that the British were determined to profit from American ingenuity even at the expense of American lives. As the Reverend Samuel Williams hoped to demonstrate to the skeptical and noncommittal citizens of Salem, the British hoped to suppress the potential greatness of America in a way that alarmed them much more than did threats of new taxes.
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FROM RUMORS TO REMEDIES

For all the heated debates and even outbreaks of violence in the spring and summer of 1774, no one involved knew they were participating in a revolution that would lead to independence. Boston had seen violent protests before, like those over the Stamp Act in 1765, which eventually calmed, so the work of managing a port city like Boston went on. Even as tensions mounted with the news of Parliament’s Coercive Acts, the arrival of General Thomas Gage as their new governor, the moving of the capital to Salem, and the closure of their port, even the angriest of Boston rebels still imagined a continued British future. The selectmen of Boston still took their duties seriously and had no choice but to work with this new governor on everyday issues like protecting the city from smallpox. Stopping a communicable disease requires a tremendous amount of political trust, and as that trust rapidly deteriorated by the fall and winter of 1774, every move taken by British officials — even those meant to protect public health — seemed suspicious.

In hindsight, it is hard to understand how in July 1774, after the debacle Dr. James Latham left behind in Salem, he could sign a twenty-one-year partnership to build an inoculation hospital just outside Boston with some of the city’s most vocal radical leaders. Even though Latham had ended his brief run as inoculator in Salem in disgrace after exposing his patients to natural smallpox and being exposed as a fraud by Timothy Pickering, Latham emerged largely unscathed outside Salem. He still operated a vast network of hospitals, and his Suttonian brand of inoculation remained in high demand. Latham must have been quite a salesman, and no doctor in America had his resources. Agreeing to partner with Latham were Dr. Thomas Bulfinch, who would later inoculate Abigail Adams and her family; Samuel Adams Jr., the son of the well-known Boston rabble rouser; and Dr. Joseph Warren, one of the primary organizers of the Sons of Liberty. Latham probably recognized that to continue inoculating in America, he needed the cooperation of both Whigs and Tories. The other partners made Latham give a massive bond of three thousand pounds to fund the project and to guarantee his faithful performance in it. Latham, Bulfinch, and Warren also had plans to open a second hospital in an undecided location north of Pennsylvania.

Dr. Warren is the most surprising of Latham’s partners. Only months before signing the contract, his brother John Warren had performed a chemical analysis on Latham’s secret Suttonian medicine in Salem, only to find that it was the same simple mercury compound used by most American inoculators. Further, Joseph Warren and Sam Adams were the primary agents behind the nonconsumption agreements levied in protest of British policies. Warren is thought to have been the author of the Solemn League and Covenant, which requested the signatures of people in towns outside Boston in the summer of 1774 who promised not to purchase imported goods that could be acquired locally.1 Inoculation could not be considered an imported good, but Latham’s loyalty to Britain may have soured the partnership. As late as November 1774, the men presented their proposal to the selectmen of Chelsea to build their hospital. It is not clear precisely when the plan unraveled, but no hospitals were built by the group. By April 1775, colonists and the British military under Governor Gage were at war, and Joseph Warren was killed in the Battle of Bunker Hill in June 1775.2

Although the partnership fell through, the partners were correct in their assumption that smallpox would return to Boston in the fall of 1774, as cooler temperatures, tense meetings, and profound mistrust made it easy for the virus to spread. The enforcement of the Boston Port Act allowed British customs officers and the Royal Navy to search incoming ships for contraband while also checking for signs of disease. On October 31, a British admiral ordered the Lydia, a ship owned by John Hancock that was known to have smallpox on board, to depart Boston Harbor in six hours or risk being seized by the British navy. The ship had already been sent away from the ports of Marblehead and Salem because it was “disagreeable to the inhabitants,” but Boston’s newspaper the Massachusetts Spy reported that Hancock’s ship had been singled out unfairly and was another example of the “partial disposition of the servile tools of a corrupt administration.”3

Boston’s civic authorities and the British military, although they had become adversaries, needed to work together to stop smallpox from spreading. On November 21, the selectmen learned that five children from two different British military families living in the same house had broken out with smallpox. Because the people contracting smallpox were soldiers and their families, the selectmen’s job of isolating them was more difficult. The British military was a family affair, and while the soldiers themselves were mostly immune from smallpox, many of their family members were not. British soldiers typically came from urban areas of Great Britain where smallpox was endemic, so most had experienced smallpox as a childhood disease before enlisting. Yet, many of them had been stationed in Boston since 1768 and had brought their wives and children with them or had had children in America. Others had married and had children with women in America. Soldiers’ families lived throughout the city and shared their walls, residences, neighborhoods, and tangled lives with ordinary Bostonians. When a soldier was found symptomatic with smallpox, removing them could be more difficult than with an average citizen — especially if they refused to be moved — and punishing them for illegally inoculating was considerably more complicated.4 Ordinarily, the children would be removed to the hospital on the West End called New Boston, or the house would be enclosed by a fence to prevent anyone from entering or exiting. In this case, the selectmen sought out Governor Gage “respecting the charge of their removal . . . and to motion an examination of the several barracks.” Gage agreed to have the children and their parents taken to the hospital at the town’s expense and to inspect the military barracks for any more cases. Bostonians footed the bill for “mutton for three Weeks” and other necessary provisions along with a guard and nurses at the hospital.5

The selectmen had no authority in the barracks and had to trust Gage and British military to report any further smallpox cases there. At a meeting of the selectmen on November 23, an unusual guest broke some bad news. Latham, who had been a British military surgeon and was trying to establish a partnership in a private hospital with members of the Sons of Liberty, “informed the Selectmen that a Soldier of the Main Guard House of the 59th Regiment is broke out with the Small Pox.” This was shocking news. The selectmen did not have the authority to detain a British soldier, but they did have a responsibility to protect their city. Further, they must have wondered why Latham had given them the news and not Governor Gage, who had promised a full inspection of the barracks.

An officer from the 59th Regiment gave his consent to send the soldier to the West End hospital. The selectmen placed a notice in the local newspapers alerting the public that five children and a soldier had smallpox and had been sent to the hospital. Boston’s town clerk William Cooper attempted to calm the public by stating that the rumor about the children and the soldier being inoculated was “without foundation,” explaining that “such a measure [has ] been forbid on Pain of his Excellency’s [the Governor’s ] highest displeasure.” The selectmen informed the public that the disease was likely brought to the city by “a child brought from New York in one of the Transports, which died a fortnight ago.” Although the selectmen learned of a few new cases the following week, as far as they knew, the outbreak seemed to be under control. On the morning of December 17, the patients at the hospital seemed sufficiently recovered and were set to be released. The crisis appeared to be another averted by the quick action of Boston’s selectmen.6 The relief, however, was short lived.

Dr. Latham brought news to the selectmen that afternoon that had apparently been kept hidden for some time. There were unreported smallpox cases at Dr. Trotter Hills’s house on Hanover Street in the North End and at Captain Trigs’s house in the South End. The selectmen sent Dr. Charles Jarvis to confirm Latham’s claims, and he found “Dr. Hills’ Wife & three Children were nearly passed thro- the Small Pox and that several of Capt Trigs Children had the Disorder.” In addition, two children of Captain Clarke, who also lived in Hills’s home had broken out as well. Hills was a British army surgeon, and the selectmen, as well as likely Drs. Latham and Jarvis, suspected that he had inoculated these people; otherwise he would have reported the cases to the authorities sooner. Neither Hills nor Trigs “would own that they had received the infection by inoculation.” The selectmen dutifully reported the information to the newspapers. Without confirming that Hills and Trigs had inoculated, the selectmen reported that “it has been suggested that the above Children received the Infection by Inoculation,” and they assured readers that “the Delinquents” would be investigated “for the future safety of the Town and Country as the Laws of the Land require.”7 The news spread quickly. Three days later the Essex Journal reported, “It is confidently said that the children received the infection by inoculation.”8 Inoculations performed without the consent of the community had sparked riots in Marblehead and Norfolk, but the quick communication of the selectmen, not to mention the presence of the British military, kept any potential violence at bay. But as the year 1775 approached, this news only confirmed the worst of what colonists in Massachusetts already believed, that the British government and military cared little for the safety or security of Americans.

Making matters worse, neither Captain Clarke nor Captain Trigs would allow their children to be removed to the hospital. The selectmen held a brief meeting and considered whether they had the authority to forcibly remove them and concluded that they did not. Instead, they voted that fences be put up in the streets surrounding the two houses, with guards posted outside. Governor Gage understood the volatility of the moment. He ordered a transport ship to be outfitted as a smallpox hospital and notified the selectmen that he would send “any Persons Belonging to the Army” there to recover. This satisfied the selectmen. Over the next two weeks, they learned of no new cases. The fences were taken down on December 29, and the city was declared free of the disease on January 3.9 Dr. Latham, lamenting the loss of business after his potential partnership lay in tatters, announced on January 24 that he was leaving Boston and returning to New York to inoculate.10 When he left for New York, the selectmen lost their primary informant for outbreaks of smallpox among the British and their families.

Meanwhile smallpox broke out in towns far removed from the British army, but Americans still often blamed the British or their sympathizers for the outbreaks. Rumors persisted that the several families who had shown symptoms of smallpox in Manchester, New Hampshire, had previously come in contact with “a person who brought tea to sell at those places.” Others insisted that ingesting the “poisonous weed” was what caused the distemper to spread.11 In Mendon, Massachusetts, a startling outbreak of smallpox forced the town to inoculate many people in the town who had come in contact with the infected. After carefully considering all possible means by which smallpox could have entered and spread, town leaders “believed they [the victims ] took it from some infected TEA.” They surmised that each of the victims had recently drunk “an infusion of that herb” and hypothesized that the tea had likely been used previously to embalm “some one who had died with the small-pox,” since it was “well known” that such practices had occurred, and therefore such tainted tea “might easily be imposed on the credulous.” When the Boston Evening Post reprinted Mendon’s claims about the smallpox-tainted tea, the editor queried his readers if tainted tea might explain Boston’s outbreak as well.12

After only a few reported cases in January and February, cases in Boston spiked again in March. Two young women were sent to the hospital on March 18, and two more, a man and a woman, were sent there on the 22nd. On the 23rd, the selectmen reported that a lodger at the Royal Exchange Tavern had been taken to the hospital and that three children in the Kings Street barracks had been removed to the British hospital ship. On the 27th, a man named Ranks refused to have his stricken wife taken to the hospital, so his house was fenced up.13 With ten new cases in only a few days, the selectmen called an emergency town meeting at Faneuil Hall on March 28 to assess “the present state of small pox in this town.” The news was far worse than had been reported. Governor Gage and the British military had kept most of the smallpox cases in the barracks quiet from the selectmen and the newspapers. The hospital ship had thirty-eight people infected with smallpox on board, including three more sent the morning of the meeting. This was in addition to the reported cases sent to the New Boston hospital. Boston was facing its largest outbreak of smallpox in over a decade. Ordinarily, the law allowed Bostonians to vote for a general inoculation once twenty households were infected, and Boston seemed well beyond that.

The last town meeting in Boston before the Battle of Lexington had nothing to do with taxation, representation, tea, or gunpowder. It was about smallpox. If it had been publicly known prior to the meeting how many smallpox cases were in Boston, undoubtedly the crowd at Faneuil Hall would have been much larger, and there might have been more calls for general inoculation. At the meeting, the assembled Bostonians were informed that the hospital ship was going to be moved “some Distance from the wharf,” and the selectmen projected confidence that the disease would not spread further. Rather than voting for a general inoculation as they had in 1764, the townspeople voted that the selectmen continue to be vigilant and that the penalties for “concealing and spreading infectious Distempers” be published in the newspapers so that no one could plead ignorance of the law.14

It is worth wondering what might have happened if Boston had voted for a general inoculation to begin April 1, 1775. A general inoculation would have taken at least a month and would certainly have altered the timeline of the American Revolution and the “shot heard round the world” on April 19, 1775. A general inoculation of Boston — soldiers and civilians together — in the spring of 1775 would have also extinguished a persistent rumor that the British were trying to infect Americans via inoculation. It likely would have inspired outlying communities to inoculate as well. If Bostonians had known that this would be their last town meeting before the outbreak of an eight-year war and a continent-wide pandemic, would anyone have changed his vote? Dr. Joseph Warren was not exaggerating much when he wrote on May 15, 1775, “The people never seemed in earnest about the matter until after the engagement of the 19th . . . and I verily believe, that the night preceding the barbarous outrage committed by the soldiery at Lexington, Concord, &c., there were not fifty people in the whole colony that expected any blood would be shed in the contest between us and Great Britain.”15

In the immediate aftermath of the Battle of Lexington, the colonial militia treated captured British soldiers as if they were infectious. On April 22, Artemas Ward, who had been named general and commander-in-chief of the Massachusetts militia, ordered Captain Oliver Brown of Watertown to establish a “guard-house for stragglers” and for prisoners taken at Lexington and Concord. Because Ward viewed the British as likely spreaders, he instructed Brown to find guards “who have had the small-pox, [so ] that the distemper may thereby be prevented from spreading among the inhabitants.”16 The Massachusetts Committee of Safety, realizing that it could not keep smallpox out of the growing American army simply by isolating the British prisoners, especially after another outbreak in Cambridge, requisitioned a house in Brookline to serve as a temporary isolation ward for smallpox victims.17 General Ward and the Massachusetts Provincial Congress ordered the creation of several hospitals to serve the Continental army after the Battle of Bunker Hill on June 17, 1775, which swelled the number of soldiers requiring medical attention. Ward realized that hospitals for those wounded in battle and for those sick with smallpox must remain separate, so on June 19, he ordered the establishment of a smallpox hospital “near Fresh Pond, which lies about a mile and a half west of the Cambridge common.” Ward placed a sentry outside the hospital with orders “to permit no person to go in or out except the Doctor & such as the doctor shall permit to pass.”18 On June 27, a week before General George Washington arrived, the Provincial Congress called for appropriation for another hospital near Cambridge to serve smallpox-ridden soldiers “and to consider what measures can be taken to prevent the spreading of that distemper.”19

When George Washington arrived in Cambridge on July 2, 1775, to take command of the newly dubbed Continental army, the defensive plan against the army’s most dangerous foe had already been established. Earlier that day before Washington arrived, General Ward ordered each company to select a “suitable person” to inspect the soldiers daily for any sign of illness. Any soldier who showed signs of smallpox was isolated immediately and sent to one of the smallpox hospitals.20 After arriving at headquarters and touring the camps, Washington chose to continue the isolation and quarantine efforts already under way but also looked disparagingly on these hospitals, doctors, and ignorant soldiers. He thought there were too many hospitals and that the soldiers were not doing enough to care for themselves. In his first of many general orders, Washington required officers not only to survey soldiers for signs of disease but also “to pay diligent Attention, to keep their Men neat and clean — to visit them often at their quarters, and inculcate upon them the necessity of cleanliness, as essential to their health and service.”21 Washington established a more paternal structure for the maintenance of army health, which relied on officers to tend to supposedly hapless soldiers. Officers were thereby charged with ensuring that soldiers had enough straw for their beds and that their privies were dug and cared for properly — measures that General Ward had left to the militia units themselves.22

At the outset Washington showed a hazy understanding of how smallpox spread and how best to contain it. He was familiar with smallpox, of course, but had no experience with disease prevention in an urban environment. In 1751, when he was nineteen, Washington and his brother Lawrence had traveled to Barbados, where George, in his words, “was strongly attacked with the small Pox.” He recovered over the course of several weeks and returned home to Virginia with a lifetime immunity to the disease.23 When he looked out over his troops in 1775, he saw many who were no older than he had been when he was infected. He hoped to prevent an outbreak among the troops but thought that if they did catch it, they could be isolated and would hopefully bear it and recover as he had. Washington’s personal experience with the disease and his previous efforts to keep his slaves free from smallpox at Mount Vernon did not fully prepare him for dealing with the spread of disease with thousands of unexposed soldiers and civilians. Unlike many of the Massachusetts officers who now served under him, Washington had never served as a selectman nor attended a town meeting where decisions over smallpox were made. None in Virginia had experienced a general inoculation, and inoculators in Virginia, like Dr. John Dalgleish in Norfolk, were often mistrusted.

One of Washington’s first commands directed that “No Person is to be allowed to go to Fresh-water pond a fishing or on any other occasion as there may be danger of introducing the small pox into the army.”24 General Ward had already established the Cambridge smallpox hospital and its regulations.25 Decades of experience isolating and identifying potential smallpox cases within the city of Boston had proved that smallpox did not easily escape if properly contained in a home or hospital and that neighbors had little to worry about once the disease was contained. Washington’s order that no one go fishing in the nearby pond was more restrictive and arbitrary than any previous local ordinance.

Washington developed a poor opinion of these Massachusetts patriots. He confided to his longtime plantation manager and distant cousin Lund Washington that the men were “by no means” the heroic soldiers found in the published accounts. He complimented them as a fighting force, writing, “I dare say the men would fight very well (If properly officered),” but had a low opinion of the people themselves. Likely weary from the difficulty of keeping smallpox out of his camp, Washington referred to the men of Massachusetts as “an exceeding dirty & nasty people.”26 Rather than turning to inoculation, his plan for keeping his army healthy relied chiefly on subordination and cleanliness. On July 14, Washington issued new general orders, stating that “the Health of an Army principally depends upon Cleanliness,” and commanded officers to sweep the streets, bury “all offal and carrion,” and remove “Filth & Dirt” from the encampment. He even empowered officers to inspect the kitchens daily to make sure “the Men dress their Food in a wholesome way.”27

In a letter to John Hancock, Washington wrote that he had been “particularly attentive to the least Symptoms of the Small Pox” and praised the efforts of those under his command to have stricken soldiers quickly removed from camp without causing “Alarm or Apprehension” among the troops. Nevertheless, he found the established hospital system “very unsettled” and complained, “There is no principal Director, or any Subordination among the Surgeons.”28 Washington suffered a tumultuous relationship with his hospital department throughout his command. He agreed with Dr. Benjamin Church, the man the Second Continental Congress voted unanimously to make “Director General and Chief Physician” of the Continental army, that a hospital system with one “General Hospital” would work more efficiently than the system of regimental hospitals installed by the Massachusetts leadership. Washington wrote, “When a soldier is so Sick that it is no longer safe, or proper for him to remain in Camp, he should be sent to the General Hospital — There is no need of regimental Hospitals without the Camp, when there is a general Hospital so near and so well appointed.”29 The regimental surgeons soon complained that the General Hospital took the lion’s share of the medicine and equipment, leaving medical men on the scene less able to diagnose problems quickly and efficiently. Washington even rejected the request of Dr. Isaac Rand to continue supervising at the smallpox hospital “from a principle of not multiplying offices” and later regretted it.30

Throughout the summer and fall of 1775, the standoff between the Continental army and the British army in the besieged town of Boston spread both viruses and rumors. In August, rumors spread that smallpox had broken out among the American militiamen encamped at Prospect Hill and at another encampment near the Mystick River about three miles away. A letter later published in the Newport Mercury denied these outbreaks and concluded “that this bias[ed ] story was told by some evil-minded person, whose principles were inimical to the grand cause of liberty,” and who intended to scare the American forces and prevent recruitment.31 The bulk of the rumors, however, came from within Boston, where smallpox was thought to have broken out among the trapped poor citizens. A report from a man who managed to escape the nightly patrols and flee the city circulated widely, stating that the people inside the city, who were largely cut off from the surrounding farmlands that usually provided the city its food, were suffering. Rumor described “ten to thirty funerals a day, but no bells allowed to toll.”32

The Massachusetts Provincial Congress devised a contingency plan should General Gage allow the starving and likely infectious inhabitants of Boston to leave the besieged city. They decided that when Gage allowed groups to leave, they would be ferried to Salem, where they would be inspected for signs of smallpox at Salem’s recently closed hospital.33 But the removal of inhabitants did not go as planned. General Washington received information that some distressed Bostonians had unexpectedly taken a ferry from Boston to Chelsea “by way of Winnisimit Ferry” at the end of July. Assuming the worst, congress reacted quickly and sent a committee to Chelsea to stop the refugees from spreading smallpox “for the Safety of the Country.” When the committee arrived and interviewed the refugees, they learned that General Gage had considered sending “the Alms-House Poor” to Salem but, after remembering his “past failure in the Performance of his solemn agreements with that Town,” authorized sending the poor to Chelsea instead. Although the refugees from Boston reported that “Small Pox had not lately prevailed in that Town [Boston],” the Provincial Congress shifted its resources from Salem to Chelsea to guard against any infected persons escaping the beleaguered city.34

Washington’s faith in his hospital system and in Massachusetts doctors was shaken again in October 1775, when he learned that Dr. Church, his chief physician, had been acting as a spy for Gage. Church had been a leading member of the growing resistance movement against British authority in Boston, and as a physician, he had built a reputation for memorable acts of service. He was among the inoculators during Boston’s 1764 general inoculation, and he performed an autopsy on Crispus Attucks after the Boston Massacre. A talented writer and orator, Church delivered the second annual address on the anniversary of that event in 1773, warning his fellow colonists about British attacks on American liberties. But like many in Boston, perhaps especially the physicians, he had close ties to British officials. It was not unusual to think, as Samuel Adams Jr. and Dr. Joseph Warren had the year before, that a reconciliation with Britain was the inevitable outcome of the current dispute, but Church crossed these sometimes blurry lines by becoming a key source of information for Governor Gage. In September 1775, during an investigation of complaints made by the regimental physicians, Washington became aware of a coded letter from Church to a British officer in Boston, and Church was arrested. Washington presided over his investigation. Church maintained that he had done nothing wrong, but the Massachusetts Provincial Congress removed him from his posts and eventually agreed to his exile in the West Indies. Church died at sea on his way there in January 1778.35

Although no new smallpox cases appeared in Chelsea, Washington and the Massachusetts government grew more vigilant after Church’s trial. In October, the Massachusetts House of Representatives recalled their committee from Chelsea, canceled the Winnisimmit ferry, and ordered that no boats go between the two places until “General Gage is disposed to comply with his Engagements for a general Liberation of the Inhabitants of Boston.”36 After exposing that Gage had a spy in the patriots’ upper ranks, they had to wonder what else the British commander might be capable of. Washington agreed with the order to shut down the ferry, and in a letter to the Massachusetts General Court the following day, he stressed that “Evil is increasing & more alarming as the Winter approaches.” To enforce the ban on boats going to and from Boston, which Washington termed a “convenience for the enemy,” Washington ordered his army to fire on any boats that persisted to transport goods or people.37

Within Boston, British officials also expected the coming of colder weather and the crowded conditions within the city to lead to outbreaks of smallpox. The Continental army received intermittent news of the actions taken within Boston and assumed the worst. Without the usual reporting of the selectmen and the newspapers, it was difficult for anyone in or out of Boston to know when and where smallpox was spreading. On November 18, General William Howe, who had replaced Gage as commander of British forces in October, reacted to the threat by having his officers poll their soldiers to get a sense for how many remained susceptible. A few days later Howe recommended that his officers have their nonimmune soldiers inoculated “as soon as possible” and relay the names of any soldiers who refused. How many officers and soldiers took action is not clear, because on November 30, Howe ordered another poll of his troops, this time asking for the names of troops “willing to be inoculated for the small pox.” On December 1, Howe gave a firm order to immediately inoculate “such men as are willing” and to keep them isolated from other soldiers and civilians. After hearing that the soldiers were preparing to inoculate, civilians within Boston began seeking it as well. Businessman William Cheever wrote in his diary on November 24 that “this day permission was given for inoculation” but did not note who permitted it.38 Another Boston Loyalist, Isaac Winslow, wrote on December 1 that the people of Boston were “just in the height of inoculation, and expecting it to break out soon,” meaning that while many had begun inoculating, few were yet seeing symptoms.39

Washington and the Continental army learned of the plans to inoculate on November 25, just as General Howe sent out three hundred refugees from Boston. With provisions rapidly diminishing, Howe decided to send out more of Boston’s poor inhabitants ahead of the expected mass inoculations. The British had been issuing passes for certain people to leave and surveying the number of inhabitants remaining and their dwindling provisions for several months, but the timing of the evacuation certainly made it seem suspicious. For the patriot forces, this fit precisely with their theory that the British planned to use inoculation to infect the rebels with smallpox. Rather than react to the increasing probability that smallpox would spread by having his own troops undergo inoculation or by calling for inoculations of new recruits, Washington and the Massachusetts authorities remained confident that they could keep the disease from infecting the camp and the countryside.40 Of the three hundred refugees Howe sent from Boston, Washington reported that “one of them was dead, & two more expiring: & the whole in the most miserable and piteous condition,” and he worried that they might also have smallpox, since it was “[rife ] in Boston.”41

On December 3, four deserters from the British army seemed to confirm the worst. While they offered no information on the November 25 evacuation, the deserters testified that General Howe was planning to spread smallpox via the refugees. Washington’s aide-de-camp Robert Hanson Harrison wrote to the Massachusetts Council “that several persons are to be sent out of Boston, this evening or tomorrow, that have been lately inoculated with the small-pox, with design, probably, to spread the infection, in order to distress us as much as possible.” Harrison called the scheme “unheard-of and diabolical.”42 Shocked, Washington passed the news to Hancock and wrote that he “can hardly give Credit to [it].”43 The Massachusetts government vowed to increase its vigilance, since spreading smallpox “appears to be the intention of our Enemies.”44 A few days later when pocks began to appear on some of the refugees, Washington changed his mind and wrote to Hancock, “I now must give Some Credit to it, as it has made its appearance on Severall of those who Last Came out of Boston.”45 In a subsequent letter, Washington relayed his suspicion to Hancock that the British army was inoculating its soldiers as “a weapon of Defence they Are using against us” but did not consider having his own soldiers inoculated in response.46

On its surface, the idea that the British had hatched a dastardly plot to infect Americans with smallpox did not make much sense, but the tense confluence of events caused many not to think clearly. If the aim of the British government was to reconcile with the Americans and return to the status quo, why would they want to spread smallpox among their subjects? Would the people of Massachusetts forget how to inspect, quarantine, and contain smallpox if the British released a few infectious people amid the hundreds they were sending out? Why would suffering Bostonians be willing to carry out this unconscionable mission for General Howe and potentially infect friends, family, and neighbors who were giving them care? Why would the other passengers go along with it? Smallpox was not easily disguised, nor could the appearance of disease be precisely timed, and the people of Massachusetts were on high alert for anyone with the telltale symptoms. Howe was also not the only source of smallpox in Massachusetts; the people of Massachusetts, civilians and soldiers alike, had stopped many surprise outbreaks before; and this one they anticipated.47

For Washington, the dark idea that the British intent was not to subdue a rebellion but to destroy American lives was intensified by some other disturbing news that he received from Virginia. His cousin Lund Washington sent him the news that John Murray, 4th Earl of Dunmore and current governor of Virginia, had published his “much dreaded proclamation” declaring freedom for “All indented Servts & Slaves (the Property of Rebels)” who were willing to take up arms for the British. The proclamation applied only to Virginia, and according to Governor Dunmore, it was intended “for the more speedily reducing this colony to a proper sense of the duty, to his Majesty’s crown and dignity.”48 Lund Washington admitted that “there is not a man of them, but would leave us, if thy believe’d they could make there Escape,” because, he added, “Liberty is sweet.”49

The news of General Howe’s supposed scheme to infect the American army spread rapidly and nearly simultaneously with news of Dunmore’s proclamation to free Virginia’s slaves, outraging and unifying Americans against two seemingly insidious plots intended to crush them. A Virginia delegate to the Second Continental Congress remarked that Howe’s plan to infect Americans with smallpox was “a vile scheme” and “as bad as poisoning the waters.”50 Samuel Ward of Rhode Island wrote to his daughter, “The Monsters inoculated some People & sent them out of Town & they have since broke out with the small Pox,” and in another letter he asked, “Is there not a crime but what these monsters are capable of?”51 Patriots in Virginia thought that Dunmore was inciting the mass slave insurrection they had long feared. John Hatley Norton, a prominent Yorktown merchant, wrote to his father in London that Dunmore had “issued a Damned, infernal, Diabolical proclamation,” and Benjamin Harrison, a member of the Second Continental Congress, remarked, “Our Devil of a Governor goes on at a Devil of a rate indeed.”52

For members of Congress, it was probably difficult to decide which devil was worse: Howe or Dunmore. In a letter to Joseph Reed on December 15, George Washington called Dunmore “that Arch Traitor to the Rights of Humanity,” while explaining the “Evil” he was facing outside Boston as inoculated inhabitants of the city were being sent out of Boston by General Howe.53 A few days later, Washington learned that the two governors were communicating directly with each other. An American schooner had captured the British sloop Betsey, and on board were letters from Dunmore to Howe. The letters clued Washington in to Dunmore’s “diabolical schemes.” For Washington, Dunmore would “become the most formidable Enemy America has — his strength will Increase as a Snow ball by Rolling.”54

Rumors that the British and their Loyalist allies were working to use inoculation as a weapon against Americans helps explain the puzzling decision not to counteract smallpox by inoculating susceptible American soldiers during the winter of 1775–76. For Howe’s rumored plot to work, inoculators had to be complicit in the scheme to spread smallpox. On December 12, 1775, Washington received an alarming report from a physician on Cape Cod claiming that a fellow physician, Dr. Samuel Gelston, a noted inoculator from Nantucket, threatened “communicating the small-pox to any one who resists him,” after being confronted about smuggling supplies to the British.55 The Massachusetts General Court declared “Doctor Samuel Gilson [sic] . . . guilty of many infamous practices” and ordered his arrest.56 On December 30, Gelston was apprehended and jailed in Plymouth.57 On January 18, the Massachusetts legislature declared him “unfriendly to the Liberties of this Country” and a “dangerous person.” Arguing that “the greatest Danger” would result from allowing Gelston to go free and continue his “traitorous practices,” they ordered him to return to jail until “he can with Safety to the United Colonies be again set at Liberty.”58 But on January 26, the legislature acknowledged that Samuel Gelston had escaped their custody and issued a broadside offering a reward for his return. They labeled him “an enemy to this Country” and supposed that he would attempt to escape to the British.59 Gelston was quickly recaptured and jailed in Rhode Island.60

Just as Gelston was recaptured, officials in Massachusetts heard yet another claim that crystallized the belief that the British had wantonly used inoculation to spread smallpox. A young man named Thomas Francis testified before Thomas Crafts, a justice of the peace, on February 3 that he had been sent on board a transport ship with hundreds of other refugees while still infectious after his inoculation. Francis had been serving an apprenticeship under Reverend William Walter of Boston, but after the Battles of Lexington and Concord, he was stuck in the occupied city and had repeatedly requested to return to his parents in Medford. Reverend Walter “as often refused.” Concerned about catching smallpox, Francis was inoculated on December 6 and “had it very full.” On December 15, Walter ordered him “to go on board a Vessel which was then bound to Point Shirley, with others the Inhabitants of Boston.” Francis, although eager to return home, balked at the order and replied that he “was not fit to go, as the pock had not turned on my Legs,” which meant that he thought he was still contagious. Walter insisted, and Francis boarded the ship. The other passengers cried out that Francis put them all at risk “and refused my being between decks with them.” Francis said “a man named Morrison” threatened to return them all to Boston if they did not allow Francis to board. He testified that after landing in Chelsea, “A Number of Said Passengers . . . Broke out with that Distemper.”61 Francis did not mention any larger scheme to purposely infect Americans or the Continental army, and the two men mentioned in his statement were not British officials and did not seem to be carrying out orders from above. General Howe, who most Americans believed had masterminded the plot, did not make an appearance in the testimony. Nevertheless, Francis’s story echoed in several colonial newspapers and reinforced the growing narrative of British atrocities.62

On March 8, General Howe signaled with a flag that he planned to evacuate Boston. Despite the good news that the siege had ended, General Washington remained convinced that “the enemy with a malicious assiduity, have spread the infection of smallpox through all parts of the town.”63 Three days before the British army sailed away, Washington received yet another report “that our enemies in that place, had laid several schemes for communicating the infection to the Continental Army, when they get into the town.”64 After the last of nearly nine thousand soldiers and Tory refugees boarded British vessels on March 17, 1776, and set sail for Nova Scotia, the General Court of Massachusetts ordered a committee to assess the number of smallpox cases and contain them. The committee found outbreaks of smallpox in “twelve different places,” a number far lower than many expected. The selectmen designated some houses to be used as hospitals for the sick in New Boston and planned to move the infectious there while cleansing the rest of the city. The selectmen had been through this situation before and were directed to establish a plan to isolate and extinguish the disease in Boston “as fast as possible, and hope soon to have it prepared to Receive its Inhabitants without Danger.”65

Washington acted more erratically. For the first time since becoming general, he seemed to understand the need for having immune troops, and he called for “a thousand men (who had had the small pox)” to report. Notably he called for troops who, like himself, had survived natural smallpox rather than calling for inoculated troops or ordering any new inoculations. Rather than sending these immune troops into Boston, where they ran no risk of infection and could be used to clean and guard the city, he sent them to take possession of Dorchester Heights to help fortify that position outside the city proper in case the British returned.66 In his General Orders given on March 20, he assured his army, “Every possible precaution will be taken to destroy the Infection of the Small-pox,” but he also ordered, “The troops now in Boston are to march out, and join their respective regiments, upon being relieved by the regiments being marched in,” which in all likelihood negated his purpose and invited the spread of the disease to the army and the civilian population.67

On March 22, confident that the selectmen had the disease under control and isolated in “the most Westerly Part of the Town,” the General Court authorized the public to return to their city.68 James Thacher recorded on March 22 that “a concourse of people from the country are crowding into town.” Thacher, who was not immune to smallpox, lamented, “The smallpox is lurking in various parts of the town; which deters many from enjoying an interview with their friends.”69 With smallpox present in other locations outside Boston as well as inside, and with people shuffling in and out, the source of a new outbreak is impossible to determine but was easily predicted. Washington lamented that “the intercourse between the Town and the Army and Country” caused him to fear “that the Small Pox will be communicated to both.”70

Smallpox did spread to both the army and the general population in and around Boston in the spring of 1776, but General Washington did not witness the worst of it. On March 29, Washington asked Artemas Ward to take command in Boston, provided he was “not afraid of the Small Pox.”71 After exactly nine months in command of the American troops in Massachusetts, on April 4, 1776, Washington marched the army, except for two regiments, south toward New York to defend against General Howe’s next move. By mid-April, smallpox had broken out among the remaining troops in Boston. The Massachusetts legislature lamented “the exposed State of the Colony” and condemned the “Depredations of our merciless Enemies, who would, we have the fullest Reason to believe, with Eagerness, avail themselves of an opportunity to wreak their Vengeance upon this Colony.”72

Shortly before leaving Boston for New York with the rest of the army, Washington’s chief physician, Dr. John Morgan, denounced the inaction on smallpox of civic and military officials and published his A Recommendation of Inoculation in Boston on the first anniversary of the Battles of Lexington and Concord. Morgan published his short argument in favor of universal inoculation as a preface to a new edition of Baron Thomas Dimsdale’s pamphlet The Present Method for Inoculating the Small-Pox.73 Morgan did not bother with a debate over its discovery or give much weight to one method over another. He simply implored Americans, especially in New England, to inoculate because he thought it “not unlikely the Small-Pox may spread in this country.” Morgan connected the disease to the current conflict and quipped, “Next to luxury, ambition, and the pride of kings, this appears to be the severest scourge that ever afflicted the unhappy race of man.”74

Morgan questioned why the practice of inoculation “is not universal,” and skewered those who still opposed its broad use. He blamed “interested men” who preyed on the “prejudices and fears of weak minded persons.” Arguing that well-trained physicians seldom lost more than one in a thousand patients, Morgan questioned why anyone would resist it “whilst the means of inoculation are in his power.” He praised New England’s governments and their effective quarantines, admitting that they worked well “’Till within a twelve month past, during which time it has been introduced by the British troops.” Morgan subscribed to the theory that the British introduced smallpox to Boston, although he did not argue that they did so purposefully. Instead, he wondered why if inoculation had been used in Boston in the past, leaders were not advocating for the procedure now. He rejected the argument that it had been “too delicate a juncture” during the siege of Boston to inoculate by using the example of Catherine the Great of Russia, who, after having been inoculated by Thomas Dimsdale in 1768, had ordered the inoculation of Russian soldiers during its war against the Turks. Morgan then took aim at Americans who sought inoculations for themselves but opposed it in their own communities. For leaders to forbid it, Morgan wrote, was a “violation of the natural rights of mankind,” and he urged every community to “provide for the safety of its members by rendering the practice of inoculation as universal as possible.”75

Shortly after Morgan’s call for inoculation was published, on April 23, the General Court received a petition from “a Number of commissioned Officers” requesting permission for inoculation since many of their soldiers had broken out with smallpox. The same afternoon, Dr. Thomas Bulfinch submitted a petition “praying that the Court would permit him to set up an Hospital at the Westerly part of the Town of Boston, for the Reception of such persons as are disposed to receive the Small-pox by Innoculation.” The General Court did not act on either request.76 With the legislature stalling, we cannot be sure how many people in and around Boston acted as James Thacher and Judith Sargent Murray did and had themselves inoculated in secret, “contrary to general orders.”77

John Morgan’s Recommendation of Inoculation came too late for the soldiers in the Northern army’s Canadian campaign. Thinking that the Canadians, especially those in Quebec, would want to join the thirteen colonies in their fight against the king’s tyranny and to defend against a northern invasion, on August 28, 1775, Major General Philip Schuyler and Brigadier General Richard Montgomery began their invasion of Canada from Fort Ticonderoga. Montgomery’s soldiers quickly took control of Montreal on November 12 and planned a march to Quebec. George Washington ordered Colonel Benedict Arnold along with twelve hundred troops to support this effort.78 Outside Quebec in December 1775, smallpox erupted among the hastily assembled New England soldiers and officers and continued to devastate the Northern army until the fall of 1776, dooming the campaign.

Although the Americans would later contend that General Guy Carleton and the British sent smallpox out of Quebec to purposely infect the Americans, just as they had accused General Howe, the soldiers could have picked up the virus in any number of places. Both Montgomery and Arnold had marched their troops through communities where smallpox had been and where inoculation was practiced. Communities in Western Massachusetts, New Hampshire, and what would become Vermont promoted and performed inoculations in 1775. Dr. James Latham had introduced smallpox inoculation to both Montreal and Quebec, and his associates carried on the practice in Canada after he left for New York in 1771.79 Any of these locations could have been the source of the outbreak. This time the American army did not have the benefit of Boston’s hospitals and surgeons, nor its leaders and their experience isolating and containing the disease. Although General Montgomery attempted to establish a smallpox hospital within weeks after the disease broke, the disease could not be contained within its walls. Caleb Haskell, a soldier from Newburyport, Massachusetts, wrote in his diary on December 28, “All the houses in the neighborhood are full of our soldiers with the small-pox.”80

Under strict orders not to inoculate but desperate to avoid being stricken with smallpox, many soldiers figured out ways to inoculate themselves in secret. Justifying their insubordination because they claimed smallpox was being spread “by the indecorous, yet fascinating arts of the enemy,” John Joseph Henry recalled, “Great numbers of the soldiers inoculated themselves for this disease, by laceration under the finger nails by means of pins or needles.” Since officers knew to check their soldiers’ arms for signs of illegal inoculations, this desperate method of inoculating under assuredly filthy fingernails offered clandestine protection but put nonimmune soldiers at risk.81 Writing nearly sixty years after the Quebec campaign, private Josiah Sabin recalled his own efforts to illicitly inoculate himself and his fellow soldiers. Finding the soldiers in camp suffering with smallpox, Sabin sneaked into the smallpox hospital, procured some smallpox matter, and inoculated himself and many other soldiers. Knowing that he likely faced severe punishment if his scheme were discovered, eager soldiers “were sent into his room blindfolded, were inoculated, and sent out in the same condition.” Sabin boasted that he “saved many lives” and that none of the men he inoculated died, but General Benedict Arnold eventually discovered his actions. Colonel Seth Warner defended Sabin’s actions to the general, and after “many sharp words between Colonel Warner and General Arnold,” Sabin ultimately escaped punishment.82

Nearly as shocking as the devastation of hundreds of soldiers suffering with smallpox in the army hospitals and camps in Canada were the conflicting orders of the generals in charge. Dr. Lewis Beebe, a young Yale graduate who was married to Ethan Allen’s sister Lucy, practiced medicine in Sheffield, Massachusetts, before enlisting as a surgeon in the Northern army to help tame the disease. He shared in Allen’s commitment to inoculation but found himself hamstrung by conflicting military policies.83 On May 16, 1776, only a few days after Beebe arrived at camp near the Canadian town of Sorel, General Benedict Arnold gave the first official orders permitting inoculation, and one regiment inoculated the same day. But the next day the commanding officer of the campaign, General John Thomas, himself a doctor from Marshfield, Massachusetts, arrived from Quebec “and gave Counter-orders, that it should be death for any person to inoculate.” Not only did Beebe consider the counter-orders absurd given the numbers of soldiers dying of the disease and the demand for the procedure, but on May 21, Beebe confirmed that General Thomas himself had contracted smallpox. Thomas died from the disease on June 2. On June 4, Beebe wrote in his diary, “The Stupidity of mankind in this situation is beyond all Description.” Beebe also had little respect for Arnold, whose inconsistency took a grave toll on the troops. After Arnold called for Colonel Enoch Poor’s New Hampshire uninoculated regiment to march to pox-ridden Sorel, Beebe wrote, “This is not a politick plan” and sneered, “Some men love to command, however ridiculous their orders may appear.”84

Once soldiers in the Northern army began taking the matter into their own hands, their commanding officers could do little to stop them. Moved with “a compassionate feeling for my fellow creatures, who were objects in distress,” Beebe visited many of the sick, listened to their stories, and “inoculated a number,” even under the threat of execution. Some whole regiments inoculated rather than face the horrors of natural smallpox. Beebe wrote that the “greater part” of Colonel James Reed’s regiment of three hundred sick soldiers inoculated themselves against the disease.85 In a letter to Silas Deane, Benedict Arnold identified Colonel Warner’s soldiers as well as Major Jeremiah Cady’s as having been “privately prepared and inoculated.”86 By June 1776, even more soldiers had chosen to protect themselves and forced their officers to let them. Exasperated, Brigadier General John Sullivan reported to General Washington that “Colo. Greaton is with me without a single man all under inoculation, Colo. Bond with all his Regimt in the same Situation, Colo. Patterson has Six only, Colo. Stark about forty, Colo. Reeds & Colo. Poors nearly in the same situation.”87

The General Assembly of Rhode Island reacted to the news of the failure of the Canadian campaign by passing an act permitting inoculation on June 10, 1776. The legislature concluded that since smallpox had ravaged the army in Quebec and threatened the inhabitants of the “United Colonies,” who were otherwise defenseless against the distemper, that “one Hospital may be erected for inoculation . . . in each County.” Inoculation, they argued, was “so easy and light” that in a short time, “the greater part of the male inhabitants of the Colonies” would recover from the disease, and the “fatal Consequences . . . from our Armies being infected with it, will be averted.”88 In addition to the act, the Rhode Island General Assembly instructed its delegates to the Continental Congress to propose “a general system of inoculation in the army and navy, where the small-pox, especially in Canada, was raging to a fearful extent.”89

In the jubilant chaos of the British evacuation of Boston, as people rushed back into the city and reunited with loved ones, a sense of danger loomed as the public learned of the disaster in Canada and braced for the likelihood of smallpox spreading again. Knowing that the number of cases in Boston was near the threshold for a general inoculation, in April, Abigail Adams wrote to her husband, John, who was in Philadelphia with the Second Continental Congress, that she “cannot help wishing that it would spread” so that she could legally have herself and her children inoculated. She wrote that if it did spread further, “there is not but one thing would prevent my going down to our House and having it with all our children.” Lifelong protection from the disease was worth the expense, and she added, “I don’t know but I should be tempted to run you into debt for it.”90

As she waited, she heard the disastrous reports from the Continental army’s retreat from Canada and the death of General Thomas from smallpox, which made inoculation even more urgent. She wrote to John that if Dr. Bulfinch got permission to open a hospital, “I shall with all the children be one of the first class you may depend on it.”91 Her husband responded, “The Small Pox is ten times more terrible than Britons, Canadians and Indians together.” Although confident that “brave Spirits are not subdued with Difficulties,” he lamented “The Small Pox! The Small Pox! What shall we do with it?” He answered his own question by remarking, “I could almost wish that an inoculating Hospital was opened, in every Town in New England.”92

While John Adams and fifty-five other men in Philadelphia debated a resolution on independence and the final wording of the Declaration of Independence, the people of Boston declared their own independence from smallpox. The measures taken in both cities provided hope that America would not only be a republic free of a king but also a country free from disease. On July 3, 1776, a day after independence was first declared in Philadelphia, the Massachusetts General Court voted to allow inoculation. Despite the dangers of infection, the people of Boston and the surrounding areas cheered the news. Ezekiel Price, a court official and an insurance broker, declared, “Liberty is given for to inoculate for the small-pox; many begin upon it this afternoon.”93 Hannah Winthrop described the scene: “Boston has given up its Fears of an invasion & is busily employd in Communicating the Infection. Straw Beds & Cribs are daily Carted into the Town.” She wrote, “Men Women & children eagerly crowding to inoculate is I think as modish as running away from the Troops of a barbarous George was the last year.”94 Dr. James Warren wrote to John Adams that the “rage for inoculation” had “whirled me into its vortex.” Warren and his wife, Mercy Otis, joined Abigail Adams and her four children, who had been invited to be inoculated at Abigail’s uncle’s house in Boston, along with Abigail’s sisters, Elizabeth Cranch and Mary Shaw, and their families.95 Even though Boston was teeming with the sick, the prospect that the city could conquer smallpox made it “a scene delightful indeed.” Cotton Tufts was satisfied that he could now “take my leave of Earth, satisfied that the Day of American Redemption was at Hand.”96

Philadelphia had handled smallpox much differently than Boston. Inoculation was a common practice in the growing city. Physicians in Philadelphia had halted the practice in September 1774, when the First Continental Congress met, to protect the health of the delegates, but Philadelphians made no such concessions in May 1775 for the Second Continental Congress. While Adams, Jefferson, and many other delegates had either been inoculated previously or had immunity from a previous case, several had to decide whether to inoculate on arrival. Josiah Bartlett of New Hampshire regretted that he would miss “at least a fortnight” of work but ultimately sought out an inoculation in Philadelphia.97 In January 1776, Samuel Ward reassured his wife that there was “very little of the Small Pox now in the city.”98 Despite having earlier warned about the dangers of smallpox spreading out of Boston, Ward attempted to carry on his duties as chairman of the important Secret Committee without taking time away for inoculation. On March 13, however, his fellow representative from Rhode Island Stephen Hopkins, noticed that Ward “found himself a little out of order.” As his conditions worsened, thousands of pocks appeared on his face, “which soon became one entire blister.” Ward died a few days later. Congress and the city of Philadelphia staged an elaborate funeral procession for him. Ward’s slave Cudgoe, who had accompanied him to Philadelphia, was inoculated after Ward’s symptoms were discovered, and after Cudgoe’s recovery he returned to Rhode Island with Ward’s belongings.99

Despite knowing of inoculation’s importance firsthand, as Congress received news of smallpox outbreaks in Canada and in Virginia in the spring and summer of 1776, it blamed the procedure. As terrible reports came in from Canada, Congress also learned startling news from Lord Dunmore in Virginia. As shocking as it was that Dunmore had organized formerly enslaved people to fight against the patriot forces, by June, Americans learned that smallpox had broken out among Dunmore’s “Ethiopian Regiment.” Dunmore’s regiment had been forced out of Norfolk and onto a flotilla of ships off the coast in December 1775 by Virginia’s patriot forces, who then burned the city. Few of Virginia’s enslavers had inoculated their slaves, and neither did Dunmore initially, causing the disease to spread rapidly on the governor’s ships. Dunmore scrambled to inoculate some of his forces as he landed on Gwynn’s Island, a sandbar in Chesapeake Bay, but could not keep the disease contained. One report claimed that Dunmore lost “nine or ten of his black regiment every day,” but new freedom-seeking African Americans arrived every day and were just as vulnerable. On June 15, the Virginia Gazette reported that Dunmore had purposely inoculated “two of those wretches” and sent them ashore “in order to spread the infection, but it was happily prevented.”100 Nine other newspapers, north and south, would reprint the same or similar accusations of Dunmore purposely spreading disease. Thomas Jefferson followed the news closely. At some point during busy spring and summer sessions of the Continental Congress, he took time to sketch his own map of Gwynn’s Island.101

The Second Continental Congress, during the same week that it declared independence, organized the first congressional investigation in US history to uncover how smallpox had doomed the campaign in Canada. Jefferson, while also finalizing the Declaration of Independence, took extensive notes on the hearings. On July 2, Captain Hector McNeal testified, “The smallpox was sent out of Quebeck by Carleton, inoculating the poor people at government expense for the purpose of giving it to our army.” McNeal’s statement fit with the conspiratorial rumors regarding British deviousness that had circulated since 1774 in Boston but added a new twist. Rather than forcing a poor soul like Thomas Francis or an infected member of Dunmore’s “Ethiopian Regiment” out of the besieged city to infect Americans directly, McNeal asserted that Carleton purposely, but admittedly indirectly, infected American soldiers because of the general policy in Quebec of inoculating the poor. This was not a new policy. Latham had inoculated the poor for free in Quebec as a military surgeon in 1768. What to the British government in Quebec was a civic duty appeared to this American army officer as a malicious act. Dr. John Coates also testified that he “supposed Carleton sent out people with it,” and Major James Lockwood confessed having “no proof” but heard “that Carleton had sent it into the suburbs of St. Roc where some of our men were quartered.”102

If Carleton caused the outbreak, then ordinary American soldiers were the ones who caused it to spread. Jefferson’s notes from Captain McNeal and Dr. Coates held that officers gave soldiers “orders not to inoculate, but they did inoculate.” Although Jefferson became convinced from these firsthand accounts that Carleton did plan to infect the Americans and caused the epidemic, he considered the self-inoculation among the soldiers to have exacerbated the problem. Nevertheless, he found the desperate action of the soldiers remarkable. Only a few years before, Jefferson had defended men in court who had inoculated illegally in Norfolk, so he seemed to understand why the soldiers had done it. After noting that the soldiers carried on inoculations contrary to orders, Jefferson wrote in his notes that one in four soldiers who took the disease “in the natural way” died, but “of those who inoculated themselves and had no assistance of Doctors 1. in 20.”103 Despite their insubordination, Jefferson could certainly understand the young men’s motives. He probably agreed with William Fleming, who, after the hearings, remarked, “It must be very discouraging to young soldiers to meet a formidable enemy in the jaws of a malignant distemper.”104 Blaming inoculation for the disaster in Canada, Congress took no action to recommend it to the army nor to Americans generally.

Brimming with excitement over the previous day’s exchanges in Congress, Adams wrote a pair of letters to his wife on July 3. He repeated his hope, after having heard the witness testimonies about the Canadian campaign, that inoculation hospitals would be built across New England, before exclaiming, “Yesterday the greatest Question was decided, which ever was debated in America, and a greater perhaps, never was or will be decided among men.” Adams reported, “You will see in a few days a Declaration setting forth the Causes, which have impell’d Us to this mighty Revolution, and the reasons which will justify it to God and Man.”105 On July 9, Adams got his wish, as the Massachusetts legislature passed an act permitting inoculation hospitals to be opened in every county. Because “The American Army has of late been visited with the Small Pox,” the act allowed each county to call a special session of the Court of General Sessions of the Peace to decide where to build “one or more Inoculating Hospitals.”106 Inoculation hospitals sprang up across Massachusetts. At Worcester County’s meeting of the Court of General Sessions, for example, the court granted permission for new inoculation hospitals in the towns of Fitchburg, Hardwick, Lancaster, Uxbridge, and Worcester.107

On July 18, 1776, Colonel Thomas Crafts read the Declaration of Independence from the balcony of the State House in Boston. Abigail Adams joined the “multitude into King Street to hear the proclamation” for the first time. The audience looking up at Crafts was entirely composed of recently inoculated Bostonians or those who had had the disease previously and were now helping the rest. Guardhouses had been built on Boston Neck to halt anyone from entering the city who had not had the disease and to stop anyone from leaving without permission from a doctor and a thorough cleansing. The crowd cheered, “God Save our American States,” as “Bells rang, the privateers fired . . . the cannon were discharged, the platoons followed and every face appeared joyfull.” Although smallpox “prevented many thousands” from joining in the celebration, Abigail Adams rejoiced that “every vistage” of the king had been burned.108 The same day, an anonymous letter signed “A.B.” was printed in the newspaper. The letter termed inoculation “an inestimable gift of Heaven” and compared the British to “Barbarians” for taking “inhuman pains for propagating it against us.” The author praised the General Court for their recent resolves and argued that by supporting inoculation, the people of Massachusetts “cannot in any way more essentially serve this Colony, and the common cause of America.” He closed by encouraging “all friends to their country” to support “and contribute their aid to a service of so much importance.”109

Meanwhile, John Adams waited anxiously to hear how his family fared under inoculation. By early August he learned that Abigail and sons John Quincy and Thomas had passed through inoculation with relative ease, but daughter Nabby and six-year-old Charles had struggled. Abigail wrote to John that Nabby could neither sit nor stand, and she had “above a thousand pussels as large as a great green pea.”110 Even after multiple inoculations, however, smallpox symptoms failed to develop at all in Charles. This was a far worse result than Nabby. Because he had been exposed to others who were inoculating, the fear was that he would contract natural smallpox from his mother or his siblings. No doubt feeling helpless from afar, John Adams wrote a letter full of encouragement and anguish. He cheered Nabby’s news, for a severe case “is much better than to be in doubt,” as with Charles. To Charles he wrote, “Never fear, Charles! You will have it yet and as good a receipt as any of them.” He wished they had come to Philadelphia to inoculate so that he “should not be uneasy” about their situations.111

The following day, Adams went to visit the studio of painter Charles Willson Peale, perhaps in part to help take his mind off his suffering children in Boston. Adams viewed dozens of works in Peale’s studio, including portraits of George and Martha Washington, Benjamin Franklin, and John Hancock, as well as sketches, sculptures, and miniatures. But he saw only “one moving picture.” Originally from Maryland, Peale had temporarily left his family there when he moved to Philadelphia in search of more subjects to paint in 1772. Shortly after he moved, tragedy struck. He learned that his wife, Rachel, and daughter Margaret had been stricken with smallpox in Annapolis. Rachel recovered, but Margaret did not. After young Margaret’s death, Peale painted a funerary portrait of her, but as smallpox became epidemic during the Revolution and the subject of great public and private debates, Peale repainted the portrait of Margaret to make it a powerful call to action. The original image of the deceased child was intended as a private record of a family tragedy. But in the spring and summer of 1776, Peale revised his painting of baby Margaret amid the debates over smallpox inoculation. He enlarged the canvas to include Rachel with tears rolling down her face. Grief-stricken, she looks up to heaven wondering whether the tragedy could have been avoided. Behind her on a table sit two medicine bottles symbolizing the futile attempts made to save her life. Contemporaries experiencing a smallpox epidemic would have immediately understood the context. Had the Peales inoculated their daughter, she would have lived. John Adams was probably among the first to see the painting.112

Adams could scarcely describe Peale’s canvas Rachel Weeping to Abigail: “His Wife, all bathed in Tears, with a Child about six months old, laid out, upon her Lap.”113 John did not trouble Abigail with the details — that the child had died of smallpox. With his own children suffering through inoculation, Rachel Weeping helped put his own situation into perspective. No matter what happened, he and Abigail had done the best they possibly could for themselves and for their children. Nabby’s and Charles’s battles with inoculation were far better than the alternative of doing nothing and allowing smallpox to occur naturally. For the Adamses, as with thousands of American families, independence did not matter much without their health. By the end of August, Abigail finally was able to report that all the children had recovered. She had gone into to Boston to inoculate “with all my treasure of children, [and ] have passed through one of the most terrible Diseases to which humane Nature is subject, and not one of us is wanting.”114

By early September, the selectmen of Boston were finally able to report that there were only forty-three active smallpox cases and “most of them on the recovery.” On September 18, the selectmen stated that only six houses held infectious individuals, and that each house had been marked with red flags. They called off the guards and reopened the city. Although the general inoculation had been a spectacular success, no numbers celebrating inoculation were immediately published, unlike in previous epidemics. Only years later did it become clear that Boston’s 1776 general inoculation had been its most successful of the eighteenth century. Thomas Pemberton, a merchant and member of the newly founded Massachusetts Historical Society, compiled the numbers in a 1794 report. He found that in the summer of 1776, there had been 304 natural cases of smallpox in Boston, with 29 deaths, a mortality rate of nearly 10 percent. Another 4,988 people rushed to inoculate, including 1,229 people who, like Abigail Adams, came from outside the city, and of those only 28 died. Boston’s mortality rate of just over half of one percent for its general inoculation proved again the effectiveness of inoculation and of large-scale immunization efforts.115

The persistent demand from the people of New England for inoculation against smallpox ultimately pressured the commanding officers of the Continental army to adjust their policies. The news from Canada that smallpox had spread through the army caused enlistments to drop. John Trumbull, governor of Connecticut, the only New England colony that still prohibited inoculation, wrote to Washington on July 4, “Fear of the infection operates strongly to prevent Soldiers from engaging in the Service,” and similar reports came from around the colonies.116 Horatio Gates wrote, “The very great desertion rate from this Army has, I believe, been principally occasioned by the dread of the smallpox.” Gates and Trumbull, however, were among the staunchest opponents of inoculation in the army.117 It would take increasing pressure from ordinary Americans, colonial governments, the medical community, and ultimately a momentous change of opinion from General George Washington to provide broad support for Americans’ health in the face of a crisis.
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Plate 1. Zabdiel Boylston’s chronicle of the 1721 Boston epidemic emphasizes inoculation’s universal effectiveness “Upon all Sorts of Persons, Whites, Blacks, and of all Ages and Constitutions.” Francis A. Countway Library of Medicine, Houghton Library, Harvard University
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Plate 2. Posthumous portrait of Benjamin Franklin’s son Francis Folger Franklin, who died from smallpox in 1736, likely painted by Franklin’s neighbor Samuel Johnson. Franklin later wrote in his autobiography, “I long regretted bitterly, and still regret that I had not given it to him by inoculation.” The Benjamin Franklin Tercentenary and Wikimedia Commons
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Plate 3. Cat Island and Essex Hospital, by Ashley Bowen, from his journal, 1774. The caption reads: “WSW View of Catt Island, at the Entrence of the harbour of Marblehead ware the Pest House was arected for Enocolation for Small Pox in the year 1773. The Boat Burnt January 14, 1774.” Marblehead Museum
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Plate 5. Dr. James Latham placed hundreds of ads like this one for “Suttonian Inoculation” in colonial newspapers in the 1770s. Essex Gazette (Salem, MA), November 2, 1773. American Antiquarian Society
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Plate 4. This list of “American Inventions” printed in many colonial newspapers lists “Mercurial Inoculation” before Ben Franklin’s lightning rods. Massachusetts Gazette, August 19, 1771. American Antiquarian Society
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Plate 6. Rachel Weeping, by Charles Willson Peale, 1772; enlarged 1776; retouched 1818. In the summer of 1776, Peale added a portrait of his grieving wife, Rachel, to this portrait of their daughter, who died of smallpox in 1772. Peale hoped it would inspire others to inoculate their children. Philadelphia Museum of Art and Wikimedia Commons
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Plate 7. Portrait of George Washington in Masonic regalia, by William Joseph Williams, 1794. Williams’s depiction is the rare portrait of Washington, who was sensitive about his appearance, that includes a mole under his right ear, a scar on his left cheek, and light pitting on his nose and cheeks from his youthful infection with smallpox. Alexandria-Washington Masonic Lodge No. 22, Alexandria, Virginia, and Wikimedia Commons
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Plate 8. One of hundreds of inoculation orders issued by Boston’s Overseers of the Poor during the 1792 general inoculation. Boston Medical Library, Francis A. Countway Library of Medicine, Harvard University
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Plate 9. Ticket for “Kine Pock Inoculation,” or vaccination, issued and signed by Benjamin Waterhouse. Benjamin Waterhouse Papers, Boston Medical Library, Francis A. Countway Library of Medicine, Harvard University
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Plate 10. This watercolor illustration was inserted into Benjamin Waterhouse’s copy of Edward Jenner’s The Origin of the Vaccine Inoculation (London, 1801). The unknown artist depicted a child’s recently vaccinated arm holding a thorny rose, symbolizing the small pain and great promise of vaccine inoculation. Harvard Medical Library Rare Books Collection, Francis A. Countway Library of Medicine, Harvard University
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Plate 11. This photograph of two thirteen-year-old boys was taken in 1901 by Dr. Allan Warner at the Leicester Isolation Hospital. The boys were both exposed at school to smallpox. The boy on the right was vaccinated in infancy; the boy on the left was not and suffered from a virulent case. Copyright The Jenner Trust
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Plates 12 and 13. These watercolors made by George Kirtland in 1802 were used by Edward Jenner in a petition to the House of Commons and later published. They compare arms of patients who received smallpox inoculation (left) and those who received cowpox inoculation, or vaccination (right), seven (top) and fourteen (bottom) days after the procedure. Wellcome Trust and Wikimedia Commons
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Plate 14. Vaccinating the Poor, by Sol Eytinge Jr., 1873. National Library of Medicine




* 7 *

GEORGE WASHINGTON’S ABOUT-FACE

On May 24, 1776, Dr. Azor Betts stood before the General Committee of New York City after being caught inoculating four army officers from Massachusetts contrary to New York’s prohibition against smallpox inoculation. Betts did not deny the charge but testified that the four men had pleaded with him to inoculate them against smallpox. At first Betts refused, reminding the officers that inoculation had been recently forbidden in New York and was contrary to Washington’s General Orders for the Continental army. But Betts affirmed that the men “over-persuaded” him, and he admitted that he “at last inoculated the persons above mentioned.” The committee also questioned Betts’s wife, Gloriana, who offered stunning testimony that at least seven more officers on Long Island were lining up to be illegally inoculated by her husband and had begun taking his recommended preparations. The committee declared Betts “disaffected to the cause of the United Colonies” and placed him in New York’s New Jail, where he was confined until the British army under General Howe arrived in July 1776.1

Two days after the committee sent Dr. Betts to prison, General George Washington praised the efforts of New York’s General Committee and of its Provincial Congress. Washington wrote that he “is much obliged to them, for their Care, in endeavoring to prevent the spreading of the Small-pox (by Inoculation or any other way) in this city, or in the Continental Army.” Washington seized on Betts’s arrest to establish a firm policy against inoculation. He commanded his officers to be more vigilant in examining their troops for both symptoms of smallpox and any indications that soldiers had planned or carried out inoculation. Any soldier caught receiving or performing the procedure “must expect the severest punishment.” In addition Washington ordered that “any officer in the Continental Army, who shall suffer him-self to be inoculated, will be cashiered and turned out of the army, and have his named published in the News papers throughout the Continent, as an Enemy and Traitor to his Country.”2

The case of Azor Betts challenges the standard depiction by biographers and historians of George Washington’s decision to inoculate the Continental army: the forward-thinking, top-down action of an innovative and paternalistic commander bestowing a new medical discovery on his unaware and superstitious soldiers. Inoculation, they argue, became popular with the general population only after Washington’s inoculation order in 1777, and by his prescient actions alone, the Continental army endured. Washington’s biographers, beginning with Parson Weems — the creator of the cherry tree myth — have recounted Washington’s bout with smallpox as a teenager on a trip to Barbados with his brother Lawrence as one of the formative, and fortunate, events of his life.3 Edward Everett, in his 1860 Life of George Washington, viewed Washington’s experience with the disease in Barbados and his subsequent immunity as “one of the providential events of his life,” guaranteeing that despite the threat of smallpox to the Continental army, “the life of its commander was safe.”4 Supreme Court Chief Justice John Marshall’s 1832 biography connected Washington’s youthful bout with smallpox to his order to inoculate the Continental army in 1777. Marshall wrote that Washington’s decision to inoculate was all the more impressive because inoculation had “been rarely practised in the western world” prior to the general’s order.5 Washington Irving’s 1855 Life of Washington established the complete narrative of Washington’s heroic and single-minded effort to free the army of smallpox. After smallpox erupted among the troops in January 1777, Irving wrote, Washington “took advantage of the interval of comparative quiet to have his troops inoculated.” Irving noted that Washington’s “paternal care and sympathy” helped bond the soldiers to their commander. The soldiers “saw that he regarded them not with the eye of a general, but of a patriot, whose heart yearned towards them as countrymen suffering in one common cause.”6

More recent historians and biographers have rediscovered Washington’s decision to inoculate the troops and have tracked the course of the smallpox epidemic during the Revolution but have maintained the same heroic framework established by these early biographers of Washington. In Joseph Ellis’s biography of George Washington, he argued that Washington’s understanding of smallpox stemmed from his “youthful exposure in Barbados,” and that “although many educated Americans opposed inoculation, believing that it actually spread disease, Washington strongly supported it.” Ellis claimed, “A compelling case can be made that his swift response to the smallpox epidemic and to a policy of inoculation was the most important strategic decision of his military career.”7 Historian Elizabeth Fenn provided groundbreaking research on the spread of smallpox during the Revolutionary War, but she argued that the New England colonies’ many restrictions on inoculation had rendered the procedure extremely unpopular there, thus making his decision all the more remarkable. Yet Washington’s decision to inoculate the army, which Fenn called “the first large-scale, state sponsored immunization campaign in American history,” came only after soldiers, officers, and doctors demanded that the life-preserving procedure be implemented.8 They proved the effectiveness of inoculation by risking their own physical and political lives to spare themselves and their fellow soldiers, forcing General Washington to change his mind and alter his strategy to provide the latest medical advancement to all soldiers in the Continental army. The soldiers and recruits readily complied with Washington’s inoculation order in 1777, because they were the ones calling for it.

This was not the first time Dr. Betts had been arrested for defying laws against inoculation. After briefly allowing inoculation with the consent of town authorities, the legislature of Connecticut banned the procedure entirely in 1761 in an attempt to control smallpox from spreading. Connecticut General Assembly members received dozens of petitions from leading doctors and communities across the colony asking them to reconsider and to allow inoculation. Fearing that inoculation might spread the disease and cause a disruption in the economy of the colony, the assembly ignored the petitions, and the law was reinstated year after year until it became permanent in 1771.9 Many colonies restricted the use of inoculation under strictly negotiated regulations or limited it to times of certain epidemic, but in Connecticut, it was illegal no matter the circumstance. This led many in the colony to defy the law. In Salisbury, Connecticut, in the late summer of 1764, Ethan Allen, before becoming the firebrand leader of the Green Mountain Boys during the Revolution, brazenly protested the law. On a Sunday morning outside the Salisbury Meeting House, with congregants assembled, Dr. Thomas Young inoculated Allen, who dared the authorities to arrest him and declared that rather than jail, “I wish I may be Bound Down in Hell with old Belzabub a thousand years in the Lowest Pitt in Hell.” He was arrested for blasphemy rather than for inoculation and was later found not guilty.10 Most who wanted to inoculate found more subtle ways around the law. Azor Betts’s cousin Thaddeus Betts lived in western Connecticut but operated an inoculation hospital “just within the Limits of New York Province” for anyone from Connecticut who wished to be inoculated.11

Azor Betts was born in 1740 in Norwalk, Connecticut, and likely studied medicine during an apprenticeship with Dr. Peter Huggeford of Westchester County, New York. When Betts finished his apprenticeship, he and his wife, Gloriana, moved to Canaan, Connecticut. He decided not to follow his cousin Thaddeus’s lead but rather to break Connecticut’s law by inoculating within the colony’s borders. Canaan was only about fifteen miles from Salisbury, where Ethan Allen had boldly and illegally inoculated in 1764, but unlike Allen, Betts was arrested for it. Betts may have inoculated dozens of people before his arrest but was put on trial for inoculating a postal carrier named John Hickox in February 1773. Betts argued that inoculating Hickox, who was delivering mail to and from potentially infectious communities, was like saving a drowning man. He had a moral obligation to do it.

Betts’s trial prompted an anonymous writer to pen a long poem about the incident, which was published in the New York Journal: “The crime is for inoculating, / Against the statute laws, relating / To the infection of small pox, / Which laws they say are orthodox.” Although Betts was found not guilty by a sympathetic jury, Azor and Gloriana afterward decided to move to New York City, where he built up his medical and inoculation practice for the next two years without incident and likely inoculated hundreds of people.12 The outbreak of war with Great Britain, however, quickly tore apart his business. A week after the skirmishes at Lexington and Concord, Betts joined the New York militia and vowed to fight the British should the military struggle spread there. But Dr. Betts’s fortunes changed again when New York’s Provincial Congress unexpectedly instituted its own inoculation ban. The new law was a reaction to growing rumors that the British intended to infect the Continental army and might do so by spreading smallpox among the soldiers.13

Betts fumed after the Provincial Congress ordered doctors not to perform inoculation after December 15, 1775, and he vowed not to give up the practice without a fight. Christopher Duyckinck, a rabble-rousing sailmaker and head of the mechanics club, accused Betts of calling congress “a set of damned rascals, [who ] acted only to feather their own nests, and not to serve their own country.” Furious that the New York congress had forced him to shut down his inoculation business, Betts allegedly vowed “to shut them up.” Another witness heard Betts say “that his business was inoculation,” and that congress “had taken the bread out of his mouth.” Betts was arrested just a few months after inoculator Samuel Gelston had been arrested in Massachusetts. But unlike Gelston, Betts had made no threats to spread the disease or to help the British as Gelston supposedly had. Nevertheless, New York’s Committee of Safety concluded that Betts was “a Dangerous Person.” When asked to testify in court, Betts admitted to damning congress but dryly retorted “that he did not mean to include all the members of Congress and Committees, and supposes there are some good men among them.” The committee deliberated and then ruled that “the bad tendency of his wicked practices, ought not to be permitted to go at large,” and sent him to Ulster County Jail in January 1776.14 The committee ordered a guard of grenadiers to accompany Betts and two other prisoners, warning them to “guard against the machinations, schemes, and stratagems of the common foes of the American liberty.”15

While Bostonians worried about General Howe spreading smallpox, and while soldiers in the Northern army in Canada suffered from smallpox and inoculated themselves in secret, Dr. Betts languished in prison. After six weeks of confinement, Betts penned petitions for his freedom.16 In March 1776, he asked plaintively, “I flatter myself my present melancholy situation will be a sufficient pardon for this intrusion; but where can the wretched flee for shelter, but to those where the power of extricating them is lodged?” Betts begged for clemency since his imprisonment had cost his family dearly from his lack of business.17 Eventually his eloquence paid off, and the local committee of safety discharged him on April 3, after he swore under oath that he would “not bear arms against the inhabitants of the American Colonies, or do any other act inimical to the liberties of the United Colonies, or contrary to the resolutions of Congress during the present controversy.”18 Dr. Betts would not keep his promise.

During the three months Betts was in prison, General Howe’s army had evacuated Boston and now focused its attention on New York. General Washington had anticipated this move and marched his army to New York just as Betts gained his freedom. Washington re-created the same system of smallpox containment and isolation that he and Massachusetts officials had established outside Boston. Despite the pamphlet from his hospital director Dr. John Morgan calling for the army to inoculate, Washington did not call for the inoculation of his soldiers or even of new recruits as he prepared his defense of the city. General Washington commandeered the home of a wealthy Loyalist on Montressor’s Island at the mouth of the Harlem River to be used as a smallpox hospital and ordered “eighteen privates . . . to be sent as soon as possible to Montressor’s Island, as a Guard for the Small Pox Hospital.” He called for hospital guards who, like himself, had endured natural smallpox rather than those who had been inoculated for it, since he continued to mistrust the procedure.19 Nevertheless, the officers and soldiers of the Continental army continued to seek out security from smallpox and ignored the orders of congress and General Washington.

Only six weeks after leaving the Ulster County Jail, Dr. Betts was once again put on trial before the Provincial Congress of New York. Dr. Isaac Foster, a surgeon in the General Hospital, discovered that a man named “Bates” had inoculated “Lieutenant-Colonel Johnson Moulton, Captain Samuel Draper, Doctor John Hart, and Lieutenant Benjamin Brown,” all of Colonel William Prescott’s Massachusetts regiment. Dr. Foster quickly sent word of the illicit inoculations to General Horatio Gates.20 On May 24, Betts appeared before the General Committee of New York City and pleaded that “he had been repeatedly applied to by the officers of the Continental Army to inoculate them.” At first he refused to treat the officers — the memory of his three-month prison sentence still fresh in his mind — but he eventually relented, and “at last inoculated the persons above-mentioned.” Glorianna Betts’s confession that seven other officers assigned to defend Long Island had taken mercurial pills in preparation for inoculations by Dr. Betts made matters worse and ignited rumors of broad insubordination and conspiracy. Upon hearing this, the committee rushed the information to Major General Rufus Putnam to stop any inoculating on Long Island, and the committee sent Betts to New York City’s New Jail.21

The news of Dr. Betts’s latest imprisonment reached General Washington, and he used it to strengthen his policy against inoculation in the army. Washington had the minutes of the General Committee of New York transcribed into his General Orders on May 26, 1776, to make the incident known to his officers and to the Continental Congress. Washington applauded the New York committee’s vigilance and stated that inoculation “might prove fatal to the Army if allowed of at this critical time.” Washington had come to consider inoculation a nefarious method for spreading disease and implemented a new policy that considered it a weapon of the enemy rather than a cure. He again announced that officers should “take the strictest care” to examine their units for signs of inoculation and report them for punishment if discovered. Since the Betts affair involved the illegal inoculation of officers, Washington reserved his strongest words for them, declaring that any officer found inoculating would be discharged and announced as a traitor in the newspapers.22

Just days before General Washington complimented the New York committee for its vigilance in jailing an inoculator and announced that any of his officers who inoculate are enemies and traitors to the country, Washington’s wife, Martha, was inoculated in Philadelphia. Martha Washington had considered undergoing the procedure for months. She understood that to visit her husband in camp, she would run a huge risk of being infected. In April 1776, with inoculation still illegal in New York City, George Washington wrote to his brother John Augustine that “Mrs. Washington is still here [New York], and talks of taking the Small Pox, but I doubt her resolution.”23 Washington did not mention inoculation by name but rather termed it, as he usually did, “taking the Small Pox,” an indication that he considered it more severe than others who differentiated between inoculation as a medical procedure and receiving natural smallpox. He did, however, have some reason to doubt her resolve. In 1771, Washington had given permission for his stepson, Jack Custis, to be inoculated in Baltimore before traveling abroad. Because Martha had voiced “anxiety and uneasiness” at the thought of her son undergoing the operation, Washington had chosen not to inform her of Jack’s condition until he had fully recovered.24 Inoculation had become much more well known and much more widely practiced in the five years since Jack went through it, and Martha had tempered her anxiety.

Although John Hancock extended an invitation to General Washington to have his wife inoculated at his residence in Philadelphia, where she would “be as well attended [as ] in my Family,” Martha did not wait for an invitation.25 The day of her arrival in Philadelphia, she had herself inoculated in the house of cabinetmaker Benjamin Randolph.26 Martha’s easy inoculation provided an education that her husband could not ignore. For the first time since the war began, General Washington wrote in detail about the procedure and used the word “Innoculation,” writing to his brother John, five days after his General Orders banning the procedure for his army, that “Mrs. Washington is now under Innoculation in this City, and will, I expect, have the Small pox favorably — this is the 13th day, and she has very few Pustules.”27

While General Washington reported on his wife’s recovery, Betts petitioned for his release from jail. On June 14, he wrote to the Provincial Congress of New York, swearing that he “meant not to injure those gentlemen who were inoculated, but ardently wished to render his best services to those who had the command in relieving them from those fears which people in general have who are subject to that disorder.” Betts stressed that he could not resist these pleading, suffering applicants for his services; wrote that he was “extremely sorry”; and promised that he would no longer engage in the practice.28 Congress tabled his petition, so he sent another five days later. This time Betts wrote that his family was in distress from his absence, and he also attempted to disassociate himself from the Tories, writing that he “sincerely wishes that the Colonies may enjoy the present glorious struggle, and enjoy their rights and liberties unviolated, and their present contests be crowned with success.” Instead of asking to be allowed to practice in the city, he compromised and requested to be moved to Westchester County and promised to treat patients only within certain limits of his home.29 Anxious to remove potentially dangerous individuals from the city as the British fleet began to arrive in New York, Betts was discharged on July 14. He eventually made his way to the British and was promptly named “Surgeon of the Queen’s Rangers.” After the war, he and his family moved to New Brunswick, Canada, where he resumed his medical practice and opened an inoculation hospital. In 1802, just four years after Edward Jenner published his discovery of vaccination, Betts offered to vaccinate all citizens of Kings County, New Brunswick, for free. He died in Digby, Nova Scotia, in 1809.30

Within weeks of condemning inoculation after Dr. Betts’s arrest and after learning of Martha’s inoculation, George Washington began receiving renewed pressure from one of his own generals. After the people of Boston decided to allow inoculation in their city in July 1776, General Artemas Ward wrote to General Washington, “The Small Pox prevails to such a degree in Boston, and so many of the Soldiers got the Disorder, that I apprehend the remainder of them must soon be inoculated.”31 Ward’s suggestion ran against Washington’s recently restated inoculation policy issued after the trial of Dr. Betts. In his reply, Washington did not reprimand Ward, nor did he even mention the word “inoculation.” Washington lamented, “It is extremely unlucky that the small pox should prevail in the Army at this time” but ordered Ward to collect “the whole of the Regiments that are not infected with the disorder” and have them “instantly forwarded” to join the Northern army at Ticonderoga. He ordered Ward to use the “utmost care & attention” to “to prevent those that are well from taking the Infection.”32 General Ward ignored Washington’s order. On July 15, he responded that since “the legislature of this Government gave permission for the inhabitants to inoculate, and as so many of the Troops had taken the disorder I thought it might be for the general good to permit the remainder of the two regiments in Town to be inoculated.”33 Washington, realizing that he could do nothing to prevent Ward’s troops from inoculating and that these immune troops would not hesitate to be sent to the infectious Northern army, changed course and commanded Ward to send his regiments to Ticonderoga, “as they will be much the properest (having had the small-Pox) for that Department.”34

Washington’s implied approval of Ward’s inoculated soldiers soon agitated his other officers. On July 29, Major General Horatio Gates wrote to Washington concerned that sending inoculated troops to Fort Ticonderoga “would only be heaping one hospital on another.” Frustrated, he proclaimed, “Everything about this Army is infected with the Pestilence; The Cloaths, The Blankets, The Air, & the ground they Walk upon.” Gates worked to remove the infectious from his camp and send them to the General Hospital but complained that the method did not work since smallpox was “continually breaking out.”35 On August 7, he received a report that a group of Massachusetts and Connecticut officers and soldiers, while stopping at Charlestown, used their enlistment bonuses to get inoculated. Gates forwarded the report to Governor John Trumbull of Connecticut and General Washington, fuming that because of these men’s actions, “perhaps the Health of the whole Army is Endangered.”36 Washington replied by reassuring Gates that soon two more regiments of troops would arrive who had “been cleansed and generally recovered from the Small pox.” Washington did not mention that these men, General Ward’s regiments, had also been inoculated in Boston. Washington instead, confounding the difference between natural and inoculated smallpox, noted that the two regiments “have happily had the Small pox and will not be subject to the fatal consequences attending that disorder.”37

In August, Governor Trumbull reported to Gates that some “carpenters from Providence” had inoculated before journeying to Ticonderoga. The Northern army had requested carpenters from the Rhode Island waterfront to come build ships to defend Lake Champlain. Thirty-nine carpenters from Providence responded but decided to get inoculated in Williamstown, Rhode Island, first.38 Outraged, Gates called for the dismissal of the carpenters, writing that they “do not deserve a penny” for their efforts.39 Brigadier General David Waterbury sent a letter to Captain Eddy, the commanding officer of the company of Rhode Island carpenters, telling them to turn back, because “we don’t intend to let any one come into this place that has lately had the small pox, (for you know that has been the bane of our Northern Army).” Waterbury condemned the actions of the carpenters, writing, “To go and inoculate, and presume to come here among fresh troops, we think it monstrous.”40

General Gates soon received even more disturbing news that “a villain of a surgeon” in Charlestown, New Hampshire, had inoculated “the militia as fast as they arrive” in that town. Gates called the doctor, later identified as Dr. John Stevens, “a slave to private gain, who would sacrifice this Army for the sake of obtaining a few dollars to himself,” and asked the Charlestown Committee of Safety to put a stop to Stevens’s “pernicious practice” and place him in jail. Gates blamed the debacle in Canada on similar inoculators and guaranteed that any officer who stopped to get inoculated on his way into camp would be court martialed. He complained that his orders had been constantly delayed by officers, soldiers, and militiamen “who rather than march where they are commanded, may get inoculated, by which a month of the short time they are engaged for elapses, and perhaps the health of the whole Army is endangered.”41 Gates wrote back to Governor Trumbull, who shared Gates’s view on inoculation, calling on him “to bring these delinquents to justice” or at least “let them feel all the shame and disgrace they so richly deserve from their injured country.”42 Major General Philip Schuyler passed the disturbing news on to the Continental Congress and suggested that a commanding officer take a regiment of troops to New Hampshire to confront and “remove these wretches.”43 After not receiving an immediate response, Gates wrote to Charlestown’s minister Reverend Bulkley Olcott, asking him to use his influence to see that “the Doctor, with his poison, may be sent to close confinement” somewhere away from the troops.44

Worried that the fate of the Continental army would crumble if soldiers sought out inoculation, General Gates and his allies denounced the practice and issued the strictest prohibitions of it. On August 19 from Fort Ticonderoga, General Gates issued a General Order requiring every “officer, non-commissioned officer and soldier” found to have the symptoms of smallpox to be sent to a general hospital established on Lake George. Before leaving for the hospital, the symptomatic individual would be forced to take an oath swearing “by the ever-living God” that his symptoms came naturally and not by “any application internal or external.” If anyone refused to take the oath, “his conscience accusing him that it would be perjury so to do,” he must “declare the name of the person who inoculated him, and the place where it was done, that the perpetrators of so villanous an act may be instantly brought to condign punishment.”45 General Schuyler insisted, “The life of individuals is not to be put into competition with that of the States,” and ordered officers to create posts on several roads to inspect any incoming militias for signs of smallpox.46

Governor Trumbull wrote a letter to the Massachusetts Council, hoping to get that body to stop the illicit inoculations happening there. He wrote that troops from Massachusetts had “fallen into” inoculation, an action that in “every way hurts the publick service, and exposes the other troops anew to that infection, which has already rendered abortive the hopes of the Army, proved fatal to many, ruined the health of more, and exposed the whole to destruction.” Rather than a popular and effective prevention of the deadliest disease, Trumbull seemed to consider it a moral failing, like drunkenness or lewd behavior. He encouraged the Massachusetts legislature to consider the practice “dangerous” and “to prevent any ill consequence from the past, and any future practice of the like nature.”47

Evidence and testimonies from Charlestown, New Hampshire, however, proved that the cases against Dr. Stevens and the troops he inoculated there had little foundation. Samuel Hunt, a member of Charlestown’s Committee of Safety, replied to General Gates that “had your Honour’s information respecting Doctor Stevens’s conduct . . . been founded on the truth of fact, we truly acknowledge it would justly have merited the high resentment your Honour has expressed.” The committee “wholly exculpate[d]” the doctor on further examination. They found that after hearing about the outbreak of smallpox in the army, a group of about twenty-five men who had enlisted or planned to enlist applied to Dr. Stevens and were inoculated by him. The doctor differentiated between mustering troops and marching troops, because he refused to inoculate “a number of other officers on their march to Ticonderoga” a few weeks later. The committee did discover that Dr. Stevens had inoculated five men — two officers, a doctor, and two servants — who falsely claimed to have received permission from a “General Officer.” These men were the only marching soldiers inoculated by Dr. Stevens, “though great numbers have applied to him and been refused.”48 Reverend Olcott agreed and replied in his own letter to General Gates that on examination, the doctor’s conduct “appeared to them much less aggravated than was represented” and insisted that the town would prevent further marching troops from inoculating.49

The selectmen of Charlestown sent the New Hampshire Committee of Safety their own stern rebuke condemning General Gates, while celebrating the promise of inoculation. The selectmen suspected that the general had received his false information from either “an enemy to the doctor, or to the scheme of inoculating for the small pox.” Rather than denounce inoculation, they insisted that it was a model for the war they were fighting, arguing that it was “the most glorious invention ever yet found out for the preserving the lives of mankind against the power of that sovereign disorder in its natural course.” Gates’s threats against their inoculator angered the people of Charlestown; after all, they argued, it had “been for many years approved of by the most skillful physicians in most of the civilized States on earth, and is now recommended by the Continental Congress, and by the several Assemblies of New-York, Connecticut, Rhode-Island, and the Massachusetts-Bay.”50 The selectmen maintained that their town was hardly the only one where soldiers had inoculated. Furthermore, the selectmen argued that their town had not infected the army, but rather the army had infected their town. “We have no reason to believe that any of the soldiers have carried it from hence to the army, but we can with great truth assert that the small pox has been, by the soldiery, brought and left here,” the selectmen charged, citing three separate incidents in which infectious soldiers were cared for in Charlestown. Responding to the general’s order banning all inoculations in the town, the selectmen considered “it to be a breach of privilege to be denied of the same liberty (of inoculating our families) that other towns in this Colony enjoy,” and they instead proposed a general inoculation. They swore that no soldiers would catch the disease on their march, because the town planned to move their pesthouse away from the main road, and they also planned to have the doctors, nurses, visitors, and the patients pay a bond “so that all persons may be assured of safety in that regard.” They chided Gates that a general inoculation was the only way to “fully cleanse the town of it.”51

While the Northern army continued to prohibit inoculation and punish offenders, George Washington and the army’s Middle Department had lost a series of engagements in New York and fought only to continue fighting. The disastrous defeat on Long Island and Washington’s retreat into New Jersey caused many Americans to question whether they could offer any resistance against the full weight of British arms. On December 1, the British crossed the Raritan River in North Jersey, forcing a successful inoculator, Dr. John Cochran, into the relative safety of Washington’s army. Cochran quickly advanced through the ranks. Only seven days later, William Shippen, who would soon be named by Washington to replace John Morgan as director general of the hospitals, wrote to Washington recommending that the general keep some “gentlemen of eminence” around him and suggested that he knew “of no one more proper than the bearer Dr. Cochran, who will wait your Excellency’s commands in this department.”52

Other physicians in Washington’s Hospital Department had experience with inoculation and its virtues, but inoculation was Cochran’s primary business. Unlike Dr. Betts, Dr. Cochran’s background, associations, and some good timing made his inoculation business more palatable to Washington and the officers of the Continental army. Cochran, like Washington, had served in the British army in the French and Indian War. The battlefield had long been considered a valuable school for surgeons, and Cochran enlisted as a surgeon’s mate, serving from 1755 to 1760. While in the army, he served under Dr. George Munro, the commander of British medical forces. Cochran treated the wounded, including Charles Lee, who would later serve as major general under George Washington. On December 4, 1760, Cochran further enhanced his connections with the upper ranks of American society when he married Gertrude Schuyler, of New York’s wealthy Schuyler family, older sister of General Philip Schuyler.53

John and Gertrude Cochran moved from Albany to New Brunswick, New Jersey, in 1763, and John established himself as not only the town’s doctor but as a leading citizen. Like other doctors, Cochran had trouble maintaining a constant cash income, especially during the postwar depression that left many of his neighbors unable to pay for his services outright. He was one of the founders and organizers of the Medical Society of New Jersey, established in New Brunswick in 1766. Cochran, the group’s first treasurer, headed a committee to establish a “table of fees and rates” to ensure that doctors charged the same amount for their services.54 The fastest-growing business and most profitable procedure a doctor could offer at the time was inoculation. After Virginia and several New England colonies began to officially restrict the procedure, Cochran took advantage. Beginning in 1771, he placed advertisements in newspapers in Virginia, New York, Connecticut, and Rhode Island, encouraging citizens of those colonies to come to his inoculation hospital in New Brunswick. He partnered with favored coasting vessels to keep the costs low for travel between Rhode Island and New Brunswick. He also offered to travel to any location to inoculate where no other doctor was available and where there was “a significant number to make it worth his while.” Cochran claimed that he did not use mercury as freely and indiscriminately as did other inoculators. His preparations were light and thus kept the costs down. By 1774, he boasted inoculating “upwards of one thousand patients” with no deaths or accidents involving any.55 Besides boasting his effectiveness and the pleasantness of his accommodations, Cochran offered inoculation for only nine dollars, which he thought was “less than any where in America.” He advertised for his hospital well into 1775 and probably continued his business until the threat of war made it too difficult.56

After nearly two years of punishing inoculators, General Washington suddenly had one of the most successful inoculators in the North American colonies as a chief medical advisor. Dr. Cochran joined Washington and the Continental army just weeks before the dramatic victory over the Hessian troops at the Battle of Trenton, and Cochran crossed the Delaware with Washington on Christmas night.57 Shortly after winning battles at Trenton and Princeton, and with his men encamped for the winter in Morristown, New Jersey, General Washington announced in a letter to William Shippen on February 6, 1777, that because “no precaution can prevent it from running through the whole of our Army, I have determined that the troops shall be inoculated.” Likely bolstered by his recent military successes and the confident presence of one of the nation’s most successful inoculators, Washington altered his army’s medical policy. Only six months before, he had supported jailing a doctor who inoculated some of his officers, and now Washington ordered Dr. Shippen to “without delay inoculate All the Continental Troops that are in Philadelphia and those that shall come in as fast as they arrive.” In August, one of his top generals had declared a doctor in New Hampshire a monster for inoculating militiamen “as fast as they arrive,” but only a few months later, that monstrous action became official policy.58

Still, it had been a difficult decision. Washington had resisted requests from Shippen and the medical committee in Congress in late January to begin inoculating soldiers as they passed through Philadelphia. On January 28, he wrote to Shippen and agreed with him that inoculating the troops “would be a very salutary measure,” but he worried about the logistics. New recruits did not have an extra set of clothes to wear after their inoculation, and he argued that by wearing the same clothes after the procedure, smallpox would spread. Rather than attempt such a risky move, he reemphasized the need to keep nonimmune troops separate and asked Shippen to enforce the previous plan of containment and isolation.59 He made the point clearer in a letter sent the same day to General Gates, saying that even after inoculating troops, it would still take “many weeks to get the infection out” because of the contaminated clothing. He argued that a general inoculation “can never be safely done” and maintained that “we should Check, not spread the Infection.”60

In a joint response to Washington’s continued resistance to inoculation, Shippen and Cochran urged the general to reconsider. They assured him that under proper care, inoculation would minimize the risk of further outbreaks and that “no danger will be dreaded after two or three weeks.” They told Washington that the houses that Shippen intended to convert into inoculation hospitals were under guard, ensuring that “no patient is suffered to remain a minute in the City with the small pox.” As for the infectious clothing, they asserted, “the greatest care shall be taken according to your Excellencys direction to remove all the infection from their cloths, if new ones can’t be had.”61 While the general weighed his options, smallpox began breaking out among the citizens of Morristown, New Jersey. The town’s bill of mortality reported that “Martha, widow of Joshua Ball, died of small-pox” on January 11, Gershom Hathaway died from it on the 24th, and Ebenezer Winds succumbed to it on the 31st. Whether the army carried smallpox with them to Morristown is unclear, but by late January, soldiers and citizens were in danger of catching the disease.62

Nevertheless, Washington demurred. On February 5, he began writing separate letters to General Gates and John Hancock advocating against inoculation, but by February 6, he had both letters altered in support of it. To General Gates he wrote, “I am much at a loss what Step to take to prevent the spreading of the smallpox; should We inoculate generally, the Enemy, knowing it, will certainly take Advantage of our Situation,” and ordered Gates to reroute his troops to avoid pox-ridden Philadelphia rather than having them inoculated. His original letter to Hancock expressed similar sentiments but further explained his dilemma. Weighing the options, he wrote, “I am divided in my opinion as to the expediency of inoculation, the Surgeons are for it, but if I could by any means put a Stop to it, I would rather do it.” He finally decided to put his trust in the hands of the “medical gentlemen.” He crossed out his waffling sentences and replaced them with words more befitting his decisive character. He told Hancock that because they could not stop smallpox from spreading in the “natural way,” he “therefore determined, not only to innoculate the Troops now here, that have not had it, but shall order Docr Shippen to innoculate the Recruits as fast as they come in to Philadelphia.” He assured Hancock that this would not delay the troops, because the new recruits could inoculate while orienting themselves to camp and waiting for their supplies. Washington then went back to his letter to General Gates and added a postscript. “Since writing the above,” Washington related, “I have come to the Resoluto. Of Innoculatg the Troops, and have given Orders to that purpose as well at Philada as here [Morristown]. This is the only effectual Method of putting a Period to the Disorder.”63

Once Washington fully committed to inoculation, he never again wavered. Working in close consultation with Cochran, Shippen, and his young secretary, Alexander Hamilton, who became indispensable in helping Washington coerce hesitant officers with his letters, Washington developed the ambitious plan to rush the troops under his command into inoculation before the British would resume their military campaigns in the spring. He ordered the Medical Department to establish inoculation centers in key towns throughout the states that were along main interior roadways but far enough from British lines to be safe from surprise attacks. In addition to Morristown and nearby Trenton, New Jersey, the Medical Department arranged for inoculations in Philadelphia, Bethlehem, and Newtown, Pennsylvania. With New York City under British occupation, soldiers from New York or those marching south from New England could inoculate at Fishkill, Peekskill, and Ticonderoga, New York. Recruits from Georgia, the Carolinas, and Virginia would be inoculated at Dumfries, Alexandria, or Colchester, Virginia, or at Georgetown, Maryland.

Washington urged Dr. Shippen to keep “the matter as secret as possible.” Shippen and Cochran maintained that the need for complete secrecy would be lessened after the first divisions were inoculated. They planned to inoculate in five- or six-day intervals, moving soldiers quickly into convalescence, where, in an emergency, these infectious troops could still be called to fight. Each wave of troops would guard the next wave as they were hurried into the operation.64 Hamilton attempted to further streamline the process, telling General Adam Stephen, “There is no need to wait precisely for the moment the hospital becomes vacant before the infection is communicated to others.”65

Washington immediately placed Dr. Cochran and Dr. Thomas Bond Jr. in charge of the inoculation efforts at Morristown. Washington, Bond, and Cochran met with religious and civic leaders, including Reverend Jacob Green of the nearby Presbyterian church in Hanover. Green rode in a sleigh along with several prominent members of his congregation across the snow-packed roads to meet and discuss Washington’s plan. Reverend Green wanted Washington to keep his infected soldiers separate from the civilian population “so as not to subject the whole to the contemplated calamity.” Washington held firm and explained that there was no way to totally isolate the men who shared close quarters with families in town. Locals were needed to keep bringing food and supplies, and the soldiers, in an emergency, might have to march while still infectious. Green understood and returned home “perfectly reconciled.” Washington and his medical committee had struck a bargain with local leaders: if citizens opened up their homes and churches for hospitals, the army surgeons would inoculate civilians for free. Reverend Green, according to one historian, “unfolded a thorough plan for the inoculation of all belonging to his congregation and urged — even commanded — them to comply with it.”66

Morristown and the surrounding community went inoculation mad as citizens and soldiers crowded together to receive the greatest known medical innovation. Dr. Ashbel Green, writing in the nineteenth century, recalled his father’s story of his family of nine being inoculated alongside fourteen officers and soldiers. He emphasized, “All were inoculated together, and all had the disease in a very favorable manner.” He added, “The whole army had the disease so lightly, that I really believe that there was not a day while they were under inoculation, in which they might not, with a few exceptions have marched against the enemy.”67 The haste of the inoculation order and the eagerness of the soldiers and citizens to inoculate caused natural smallpox to spread throughout the community. Natural smallpox killed sixty-eight people in Morristown in 1777, but army surgeons inoculated thousands of soldiers and civilians successfully, ensuring that another catastrophe like the Canadian campaign would never happen again to the Continental army.68

Only seven months after Dr. Azor Betts was released from prison in upstate New York for inoculating American army officers, General George Washington wrote to his generals in the Northern Department to start inoculating without delay. For over a year, generals Philip Schuyler and Horatio Gates had reprimanded soldiers and civilians who dared to inoculate, but now they were expected to usher their troops through inoculation immediately. Washington informed Schuyler that “notwithstanding every precaution to prevent” the smallpox, the army had begun inoculating at Morristown to protect against “the fatal consequences that must result if it should become general.” He told Schuyler that inoculation “should be immediately begun in the Northern Army, and the troops inoculated as fast as they arrive.” Schuyler did not second-guess his commander nor his brother-in-law Dr. Cochran, and within a week, he responded that he would “direct the troops to be inoculated.” But not all his officers responded so quickly. General Alexander McDougall, who had been ordered to put eight regiments of Massachusetts troops through inoculation at Peekskill, failed to mention their inoculation in his reply to the general. Frustrated, Washington replied, “I do not find any mention of inoculation in your letter. This is an object of great importance, and what I wished to claim your first attention.”69

Washington’s inoculation order had the most immediate impact in Connecticut, the only colony-turned-state where all inoculations were explicitly banned. This, however, did not mean the ban was supported by the majority of the population. Many residents of Connecticut had been urging their colonial government for more than a decade to allow the public to inoculate, but the Connecticut legislature and its governor, Jonathan Trumbull, remained firmly against it for fear that it could further spread smallpox and interrupt the economy. Inhabitants of the town of Goshen in Litchfield County had tried to petition the assembly after hearing news of infected soldiers in the Canadian campaign in June 1776. They gathered ninety-seven signatures in favor of opening an inoculation hospital to protect the town from the inevitable spread of disease on the soldiers’ return, but it was rejected like all the others.70

On January 1, 1777, a British ship landed on the beach of Milford and without warning released two hundred American prisoners who had been held on the notorious prison ship Jersey in New York Harbor. The townspeople rushed to care for the sick and starving men, but forty-six eventually died, many from smallpox. Captain Stephen Snow opened up his home to care for the men but understood that because he was not inoculated, he had put himself at considerable risk. Expecting the worst, Stow wrote his will while caring for the stricken prisoners. He contracted smallpox from them and ultimately died on February 8, 1777.71 The tragedy at Milford again underscored the need for inoculation in Connecticut. Just as the Continental army could not keep the infection out by quarantine alone, neither could Connecticut continue to ban the practice during an epidemic. Fearing the worst, many Connecticut citizens chose to inoculate themselves and their families in secret. They had little reason to believe that their state government would ever allow them to do so legally.

Responding to reports that many people in Connecticut were practicing inoculation in direct violation of the law, on February 1, Governor Trumbull issued a proclamation reaffirming the prohibition and arguing that inoculation would cause the “universal spread” of the disease. He claimed that smallpox “could be easily kept from spreading” if the infectious were kept isolated and if people immediately stopped seeking inoculation, which he termed a “most unwarrantable practice.” Trumbull had been the only colonial governor to oppose British rule and was the only one to continue as governor through the Revolution. He had been crucial in supporting the Continental army early in the war, and his son Joseph served as the first commissary general of the Continental army in charge of supplying food for the troops. As such Trumbull probably felt as though his opposition to inoculation was consistent with George Washington and the army, but he had no way of knowing that Washington was changing his mind. Trumbull begged his constituents who were thinking of inoculating to first consider “the interest of their Country, the safety of their Friends, and the Security of our Rights.” Of course, like many others across the new nation, the people of Connecticut were considering those things, and to them, inoculation provided safety and security for their families, friends, neighbors, soldiers, and fellow citizens alike. Knowing that the will of the people remained firmly behind inoculating, the governor promised that the legislature would bring the subject up for debate again during the next session in May.72

Just nine days after issuing his latest proclamation forbidding it, however, Trumbull received a letter from General Washington ordering him to provide for the inoculation of soldiers within Connecticut. Washington wrote that he took “it for granted that you would have no objection to so salutary a measure.” Washington no doubt knew of Connecticut’s long-standing opposition to inoculation. His order caused a momentary constitutional crisis in Connecticut a decade before the US Constitution was written. Did the commander of the Continental army have the authority to institute a practice in Connecticut that had been banned for over a decade as contrary to public health and the public good? Could this nascent national government overturn state law? Could Governor Trumbull refuse? And for the people of Connecticut, did Washington’s support for inoculation mean that they could inoculate their families against smallpox without fear of prosecution from state authorities?

For nearly two years as commander and chief of the Continental army, Washington had believed as Governor Trumbull did that a program for inoculation would weaken the army and lead to an uncontrollable epidemic, but in February 1777, he fully committed to it. On February 10, he sent his first specific orders to New York, Connecticut, and Rhode Island. Washington asked the New York legislature, which had banned the procedure in 1776 and had jailed Dr. Betts for inoculating some Massachusetts officers, to set up an inoculating hospital at Peekskill. He asked them to keep the plan a secret until “after the first and Second division of Patients (who should be innoculated at an interval of five or Six days) have gone thro’, the thing will become extremely light, and of little consequence whether it is known or not.”73 Washington focused much of his attention on Connecticut, reserving his strongest words for Governor Trumbull. Rather than leaving the matter solely to Trumbull, Washington asked General Samuel Parsons to “superintend the inoculation of the Troops” in Connecticut and warned that if they did not act, the health of the whole army would suffer and “soon become a hospital of the most loathsome kind.”74 Placing more pressure on Trumbull and Connecticut to comply, Washington directed Governor Nicholas Cooke of Rhode Island not to have recruits inoculated there but rather to send them to Connecticut for the procedure.75

Washington’s order for inoculating the troops, soon followed by a similar resolve of the Continental Congress, pushed Trumbull and the Connecticut General Assembly to permit inoculation hospitals in their state for the first time since 1761. On February 21, Trumbull met with the Council of Safety to discuss Washington’s order. Although they affirmed that overturning the smallpox ban was a matter better left to the General Assembly, they agreed that Washington’s order must be carried out without the least delay. They voted on a new resolution calling on civic authorities to work with General Parsons to select and provide suitable buildings for hospitals and to guard against spreading the disease, but they did not allow for inoculations of civilians except for those providing care to the soldiers.76 A week later a notice appeared in the Connecticut Gazette, alerting the public and shattering any secrecy about the program, that “by order of his Excellency George Washington and a Resolve of the Honorable Governor Trumbull and Council of Safety, Hospitals are provided in New London, Norwich, and Pomfret for inoculating the Continental Troops.”77 The people of Connecticut learned that General Washington had issued a kind of executive order and forced the governor of their state to back down and allow inoculation for the first time in sixteen years.

While these announcements were careful to say that inoculations were only for enlisted soldiers, the people of Connecticut, many of whom had already been inoculating in secret, took Washington’s order as a general license to undergo the procedure, creating a chaotic scene across the state. An anonymous writer in New Haven complained that local officials had permitted inoculation “contrary to an express law of this state, and proclamation of the Governor and Council.” The author claimed that “none but Tory families” had inoculated and that “Scarce a Whig had done it, except where they have been threatened by these enemies to the freedom, peace and happiness of America,” but demand for inoculation was not at all limited to Loyalists.78 So many people came into the town of Wallingford to inoculate illegally that they had to hold a town meeting on March 31 to notify the public that only residents were allowed to inoculate and that they would still apply “the Rigor and Penalty of the Law” to out-of-towners.

Dr. Oliver Bulkley of Colchester inoculated more than a hundred patients successfully, but then he was overwhelmed by potential patients “for near twenty miles round . . . which so far crowded me with Business that it was impossible for me to take proper care of them.” Many of Connecticut’s doctors had never performed inoculation, and nearly all had been out of practice, having been prohibited from inoculating for the preceding sixteen years. In the rush to inoculate several, perhaps dozens, died. Bulkley blamed the deaths on a lack of space and a lack of nurses.79 Although complications arose from crowded hospitals, overworked doctors, rushed procedures, and lapses in quarantine, demand continued to surge, and the people of Connecticut finally joined the rest of New England in allowing for inoculation against smallpox, but until the Connecticut Assembly changed the law, they did so illegally.

On the surface it might seem like Laura Wolcott would have been the least likely to break Connecticut’s 1761 anti-inoculation law. Wolcott’s husband, Oliver, was a delegate to the Continental Congress who had signed the Declaration of Independence, but he had also served for twenty years as the sheriff of Litchfield County, Connecticut. During his tenure as sheriff, from 1751 to 1771, Litchfield County had become notorious for its prosecutions of illegal inoculations. It was in Litchfield County in 1764 where Dr. Thomas Young defiantly inoculated Ethan Allen in front of the Salisbury Meeting House. While in Philadelphia in March 1777, Oliver Wolcott learned via a letter from his doctor that his wife, Laura, had herself and their children inoculated illegally. He wrote to her, “I am sorry that our Assembly had not repealed or so farr altered the Law respecting Inoculation, or that People from the Principles of Self Preservation were not laid under a necessity of Violating it.” Showing that his views had changed considerably since his years as sheriff, he continued, “The Law of Self Preservation certainly will justify Violating a Law not founded on Moral Principles but of supposed Conveniency only, but no Laws ought to Exist which are merely political when it is clearly known that they will not be observed.”80 Like countless others, Laura Wolcott had broken the law, but, as the Revolution was proving, breaking laws can lead to better ones.

As people across the state rushed to inoculate illegally after Washington’s order, Connecticut’s General Assembly received dozens of petitions from individuals and communities urging action either to allow inoculation generally or to clarify the law. Thirteen leaders of the town of Stratfield, which would later become part of Bridgeport, petitioned the state government for a solution. They wrote that “numbers” had inoculated illegally in their community. The selectmen were unwilling to enforce the law or to even leave their own homes because of the threat of infection. Making matters worse, when people in nearby communities learned that inoculators were not being arrested, they rushed in to Stratfield to take advantage. The petitioners worried that both the natural and inoculated smallpox cases in Fairfield County might weaken its defenses against potential attacks by the British. In a subsequent petition signed by twenty-two town officials, the people of Stratfield suggested that the Connecticut Assembly appoint two houses in each county or town across the state where inoculations could be performed under strict regulations.81

A constable named Wolcutt Hawley from the neighboring town of Stratford signed the Stratfield petition and submitted one of his own detailing the breakdown of law in Fairfield County over illicit inoculations. Hawley was at wit’s end and genuinely at loss for what to do about the “common breach of the law” against inoculation. He wrote that he first assumed that the Tories were spreading the disease, and then he and his fellow constables held a meeting about it. There, Hawley learned that Tories were not the problem. Two of the justices of the peace for the county, the people who gave the constables their enforcement orders, had illegally inoculated. Other justices were “loath to meddle with it,” preferring to ignore the law during the outbreak. Making matters even more difficult for the law-abiding constable, Hawley learned that even the Fairfield County sheriff and two of his fellow constables had also decided to inoculate. The other constables decided that it would be “dangerous to serve the writs” to arrest anyone else for inoculating at that point without the support of the sheriff or the justices of the peace. He closed his letter to the assembly by reminding them that he was under an oath to investigate “all breaches of the law,” but that he was unsure what to do next.82

The petitions that most challenged the Connecticut lawmakers came from soldiers, potential soldiers, and their families. Washington’s orders for Connecticut to provide hospitals for military recruits posed profound difficulties in a state where inoculations were still strictly illegal for the general population and, notably, still illegal for all women since they were ineligible to enlist. In Durham, Connecticut, Phineas Camfield and seven other men played on the assembly’s revolutionary zeal. They wrote that they had been “deeply affected with the distress of our country not only on account of our unnatural enemies but the spread of smallpox in this state by them wicked devils.” The men had not yet enlisted for the war but “expected to be called forth in defence of our rights and priveleges,” so they inoculated presumptively to “fit ourselves for the defence of our country.” The men wrote that they did so “with the greatest regret,” because they knew that it was contrary to the laws of the state, but they asked the assembly to “grant a pardon to us for this transgression of the law: that when we return from the field of battle & to our friends we may come with safety.”83 A similar petition came from Hebron. In February 1777, likely before they knew of Washington’s orders, a group of twenty-three people, including fifteen soldiers, militia officers, and eight of their wives, illegally inoculated and were subsequently indicted by a grand jury to appear at the county court in Hartford. Blaming “our most unnatural Enemies” for using “all the Stratagems in their Power” to spread disease among Americans, they argued that they broke the law “for the preservation of our lives and to Better Enable us to Defend our Country against our Enemies.”84

Pressured by these petitions, the thousands of people illegally inoculating, the near total breakdown of law enforcement across the state, and the clear directive from the commanding general of the Continental army to allow the inoculation of soldiers, the Connecticut Assembly was forced to repeal one of the most detested laws in the colonies, replacing it with one of the most favorable. The new law empowered Connecticut towns to hold town meetings on whether to allow inoculation within their town limits. The act required a two-thirds majority to legalize inoculation within a town but also stipulated that all towns in Connecticut must permit the inoculation of officers and soldiers in the Continental army and anyone who could prove to their selectmen that he or she had been “involuntarily exposed to take the Infection.” The law required towns to assign “the Place, House, or Houses where it shall be carried on . . . appoint and approve Nurses and Tenders,” and provide all other regulations and restrictions “judged most expedient for preserving the Inhabitants from taking the Infection.” Many towns had already taken up votes to petition the assembly and the governor to allow for general inoculations or inoculation hospitals to be built, and the thousands of illegal inoculations in the spring of 1777 were effectively legalized by this revolutionary act.85

George Washington went from an inoculation skeptic to one of its foremost champions. He went from jailing inoculators to singing their praises in less than a year. While Washington’s biographers have exaggerated his lifelong commitment to inoculation and his steadfast insistence on inoculating the Continental army, they have failed to credit him for changing his mind. Under tremendous pressure, Washington listened, reversed himself, and emerged triumphant. As the military leader of the new United States, Washington’s support helped to overturn both individual prejudices and state and local laws. Perhaps most important, it signaled that the leadership of this new country would answer to its people. Unceasing popular demand for inoculation, advice from trusted medical directors, and his wife’s own positive experience with the procedure convinced Washington to inoculate thousands of American soldiers, and thousands more men, women, and children raced to seize it for themselves in the wake of the general’s momentous about-face.




* 8 *

THIRTEEN SCARS

George Washington’s order to inoculate the Continental army had vast implications beyond the military, as the battle against smallpox opened up a new front of the war, affecting men, women, and children as well as soldiers across the thirteen colonies. Health was foremost on the mind of John Walker, a neighbor and friend of Thomas Jefferson’s, in the difficult summer of 1780. Walker was serving as a Virginia delegate to the Continental Congress, and Jefferson was then the governor of Virginia. Before discussing the news that General Horatio Gates was taking over in the Southern Department after the disastrous fall of Charleston to the British, Walker inquired about the health of Jefferson’s family before sharing his own news. Walker had brought his family to Philadelphia and, like many of members of Congress, had needed to be inoculated on arrival. He reported that his family was “perfectly recovered” from the procedure. His wife, Elizabeth, amazingly experienced “only two pustules,” and their teenaged daughter, Milly, had a more patriotic number of blemishes: “one for each of the United States.”1 Even if most Americans did not refer to their pock marks as battle scars, most knew that they could not win the war without them. Overcoming the dreaded disease was broadly understood to be a collective struggle and a crucial obstacle to be overcome as the war for independence stretched across the thirteen states before the victory at Yorktown in 1781.

For tens of thousands of civilians across the new United States, Washington’s order seemed to confirm that their government — whether local, state, or national — should protect public health by providing broad access to inoculation. Although the order was initially given in secret in February 1777, and technically affected only the Continental army, its impact was massive from New Hampshire to Georgia. Within months, Americans learned that General Washington supported public inoculations. The overturning of Connecticut’s inoculation ban was the most dramatic reversal, but across the new country and amid a war for independence, Americans had made their priorities clear by demanding momentous changes in public health. Now these priorities aligned with the commander and chief of the Continental army and with Congress. Military officials, state and local governments, and private doctors worked together and separately to implement the policy. Inoculating the Continental army and all its new recruits required the cooperation of soldiers, their families, and civilian governments. Many communities further organized to protect themselves. Some conducted general inoculations of whole populations as in Boston, and others focused on safety, price controls, and other measures to guarantee access for soldiers and civilians alike. These efforts were uneven across the colonies, especially in the South. Washington did not pressure southern governors to build inoculation hospitals as he had in the North. The ubiquity of slavery made many southerners more hesitant to inoculate, more hostile to broad inoculation efforts, and even angrier at the British, whom they blamed for purposely spreading the disease to both freed and enslaved Black populations of the South.

Efforts to eliminate smallpox from the new United States began in New England, where the first outbreaks had coincided with the first efforts of mass resistance. In early April 1777, the Massachusetts General Court passed a law recognizing General Washington’s orders that Continental troops “should have liberty to inoculate as soon as possible” and allowing for barracks in Brookline and Prospect Hill to be used to inoculate soldiers. The legislature did not leave the details up to the military but instead created a committee of one member from each legislative house to ensure that the barracks were kept clean and to hire civilian guards to see that regulations were followed. The General Court requested that the Continental army hire local doctors and nurses and pay them the same for inoculating soldiers as they would earn in their civilian practices.2 Although Washington’s inoculation order and the new law superseded a local ordinance requiring a vote of the town meeting before inoculation could begin, the people of Brookline accepted it, because “they were unwilling to obstruct any measure that appeared to be calculated for the public good, though inconvenient to themselves and repugnant to the aforesaid law.”3 As was happening across the country, many people viewed the inoculation of soldiers as an invitation for the public to inoculate as well. A month after passing the law establishing the hospitals, the General Court noted that many others, including women and children, were inoculating in the army hospitals and resolved that only authorized persons may undergo “his or her infection with the Small Pox” in the army barracks.4

When smallpox struck Marblehead, Massachusetts, again in the spring of 1777, its people received the treatment they had demanded three years earlier when a furious group of fishermen and laborers burned down the town’s private inoculation hospital. After several new cases were reported, the selectmen called for a town meeting on April 21, and citizens voted to “goe into innoculation.” Rather than building another hospital that could serve only a small portion of the town, they immediately agreed to have a general inoculation. Nine individuals were elected to a committee to hire and supervise doctors and purchase medicine to treat all persons who sought the procedure. The people of Marblehead voted to admit patients from other towns to inoculate as well. Because state and local militia were not specifically included in Washington’s inoculation order for the Continental army, nearby militia companies marched to Marblehead to undergo the procedure as well. The committee invited Dr. Hall Jackson to return to Marblehead from his home in Portsmouth, New Hampshire, to perform the inoculations.5

In January 1774, when Jackson had last been in Marblehead, angry sailors had destroyed the Essex Hospital. Dr. Jackson might have refused this invitation to return to a place that might have seemed hostile to inoculation, but Jackson understood that many things had changed in three years. He also understood the reasons that the hospital was destroyed in the first place: because the private facility did not protect or provide general access to the poor. Rather than being afraid to return, Jackson must have viewed it as an opportunity for personal redemption and to signal a revolutionary change. In 1774 Jackson had been contacted by the profit-motivated proprietors of Essex Hospital, but in the spring of 1777, the request came from a committee elected by the town as a whole under new regulatory statutes. The town promised to pay Jackson’s fees and for his supplies. He had become used to this sort of arrangement after the city of Boston paid him to inoculate during the 1764 epidemic. Since 1766, the city of Portsmouth had been paying him between 100 and 150 pounds annually to provide inoculations and care for smallpox patients there.6 Beginning at the waterfront, he and his team of doctors and nurses swept through the city, working door to door. The town allowed inoculations to be performed through the end of May, but Jackson stayed for five months and supervised the care of more than 1,500 patients. No violence erupted during this epidemic, and the sarcastic and skeptical diarist Ashley Bowen this time approved of the general inoculation. He had four of his children inoculated by Dr. Jackson and noted that people from “all quarter [came ] to be inoculated.”7

Faced with the growing threat of another epidemic in the spring of 1777, neighboring Salem held a town meeting and voted to reopen their inoculation hospital. Following the procedures established during the epidemic of 1773–74, the town voted to hire the local physician Dr. Edward Augustus Holyoke rather than bringing in a famous and expensive inoculator, as they had in 1774 with Dr. James Latham.8 Holyoke’s patient notebooks have survived and offer an unusually detailed set of records illustrating the tremendous enthusiasm for inoculation in the spring of 1777. The 577 patients listed ranged in age from a few months old to seventy-eight years, with an average age of just over eighteen. At least seven of Holyoke’s patients were enslaved, including Sampson, a twenty-year-old man whom Holyoke listed as “a Negro Man Belonging to Miles Ward,” one of Salem’s leading shipping merchants. Only one of Holyoke’s patients died. The hospital’s youngest patient, Mehitabell Erving, just three months old, died after receiving her inoculation. But other very young children suffered no complications and survived the procedure easily. Richard Ward, just six months old, was successfully inoculated, and only one pock appeared on his face throughout the whole process. The oldest patients, seventy-eight-year-old merchant Joshua Ward and his wife, sixty-four-year-old Ruth Ward, experienced no complications.9

Young women in particular rushed to inoculate during the Revolution. Sixty percent of Holyoke’s patients in 1777 were women or girls. One of Holyoke’s patients, twenty-three-year-old Mary King of Salem, demonstrated the lengths that some women would go to in order to be protected against smallpox. King had been previously inoculated the year before in Boston’s 1776 general inoculation. She had applied to multiple doctors in Boston and was inoculated “several times,” but none of the inoculations had produced an infection. This usually meant that the person must have been exposed to smallpox as a child and had already gained immunity to the disease, but King was unconvinced. When the people of Salem voted to reopen their inoculation hospital in 1777, Mary King was among the hundreds who inoculated there. She insisted that Holyoke make two incisions and apply the smallpox matter to both her arms. Once again, the procedure failed to produce any pocks, but she could now be certain of her immunity.

When the town of Westborough, Massachusetts, voted to establish its own inoculation hospital in March 1777, the Reverend Ebenezer Parkman wrote in his diary, “The Talk of the Day is Inoculation. My Daughters very much set upon it.” Parkman’s daughters, Sophie and Hannah, were twenty-one and nineteen years old, respectively, and demanded to be inoculated. Parkman wrote that he “could not resist their importunity.” Dr. Hawes of Westborough established a system where people were inoculated at home and were encouraged to move into the hospital only when symptoms appeared. Hannah and Sophie Parkman turned the back of their home into a hospital and followed their own diet and health regimen while cutting off contact with the rest of the family. After they entered the hospital, four other young women stayed at the Parkman home and followed the same routine before they also entered the town’s hospital. All the women recovered, and Reverend Parkman exclaimed, “May they ever live devoted to the Service and Honour of the almighty Healer and Saviour!”10

Young women and their families worried about scarring and disfigurements that might make it difficult for them to marry, but twenty-one-year-old Judith Herbert of Wenham proves this was not always the case. While in Holyoke’s care, Herbert suffered one of the worst cases imaginable from an inoculation, as between four and five thousand pocks broke out across her body.11 Most of Holyoke’s patients developed fewer than one hundred pocks, often fewer than thirty. Holyoke’s apprentice in Salem Hospital, Edward Barnard, looked past the pocks and scars and, after returning to Harvard and establishing himself as Dr. Edward Barnard, married Judith Herbert on January 7, 1781. They had one child together, a son also named Edward. Dr. Barnard died in 1822, and his widow, Judith Herbert Barnard, lived past age ninety, dying in 1845.12

George Washington was stunned by the success inoculators were having and became determined to see the procedure more universally accepted. In March 1777, just a month after issuing the order, Washington wrote to Governor Trumbull, boasting, “Inoculation at Philadelphia and in this Neighborhood had been attended with amazing Success.”13 By April, Washington had become as vigorous a supporter of inoculation as anyone in America. When his generals reacted slowly or skeptically to his abrupt change in policy, Washington “pressed and urged the necessity of it in every instance,” insisting that “not a moment may be delayed in carrying such of the Troops thro’ that disorder, as have not had it.” When Virginia governor Patrick Henry reported low recruitment numbers because of worries over smallpox, Washington thundered, “May not those objections be easily done away, by introducing Innoculation into the State, or shall we adhere to a regulation preventing it, reprobated at this time, not only by the Consent and usage of the greater part of the civilized World but by our Interest & own Experience of its Utility?” Washington, who maintained for the first two years of the war that smallpox could be kept out of the army through diligence and discipline, wrote, “I shudder, when ever I reflect upon the difficulties of keeping out.”14

Washington’s attitude in favor of inoculation became even more enthusiastic after he named Salem’s Timothy Pickering to be his new adjutant general, or chief administrative officer, in the spring of 1777. Washington chose Pickering to replace Colonel Joseph Reed as adjutant general around the same time that he chose Alexander Hamilton to be his aide-de-camp. Pickering joined Washington at his headquarters in Morristown, New Jersey, in May 1777.15 Pickering and Washington surely had much to talk about regarding inoculations. Thousands of soldiers had been inoculated there by the time Pickering arrived, and Washington had also ordered the inoculation of his own family and all his slaves at Mount Vernon in early May. Pickering must have told Washington about his own experiences with Dr. Latham in Salem, and by June 1777, Washington even began to sound like Pickering as he directed the inoculation of Mount Vernon and continued to advocate for its broad usage.

Disregarding Virginia law, Washington had ordered the inoculation of Mount Vernon in the spring of 1777 and sought to challenge Virginia’s restrictions. Under the Virginia law passed in 1769 following the Norfolk riots, elective private inoculations were banned. The law allowed for inoculations to occur only if voted on in public meetings, or if a person felt that he or his family faced immediate danger of a natural infection. In such a case, Virginians were required to give notice to the sheriff, who would convene a meeting of local officials of whom a majority would have to approve. There’s no evidence that anyone at Mount Vernon went through this legal process. In early May 1777, Washington wrote to William Shippen for medicine, specifically jalap and calomel, to be sent to Martha Washington to facilitate the inoculations of “not less than three hundred persons” in and around Mount Vernon.16 By June 1777 his entire family as well as some two hundred enslaved people were inoculated.

Washington marveled that “Small Pox by Inoculation appears to me to be nothing; my whole family, I understand, are likely to get through it with no other assistance than that of Doctr Lund.”17 Here, he was jokingly referring to his distant cousin Lund Washington, who was not a doctor, but who nevertheless oversaw the inoculations at Mount Vernon. Washington, likely echoing discussions he had had with Pickering about Dr. Latham and the Suttons, had come to realize “that the great skill which many of the faculty pretend to have in the management of this disorder, and the grand art necessary to treat the patient well, is neither more nor less than a cheat upon the World.” Inoculation required no special skills or advanced medical training. “In general an old Woman may Inoculate with as much success as the best Physician,” Washington asserted. While no doubt realizing the extent of his previous ignorance regarding inoculation and the continued ignorance of many politicians, Washington fumed against Virginia’s smallpox law: “Surely that Impolitic Act, restraining Inoculation in Virginia, can never be continued,” and he boasted, “If I was a Member of that Assembly I would rather move for a Law to compel the Masters of Families to inoculate every Child born within a certain limited time under severe Penalties.”18 Washington’s idea for a mandatory inoculation of all Virginia’s children went far beyond any of his contemporaries, revealing how quickly his views on public health had changed in just six months.

Washington’s near neighbor George Mason was aggravated by Washington’s inoculation order. Mason’s plantation, Gunston Hall, was a just a few miles down the Potomac from Washington’s Mount Vernon. Both plantations were located between Dumfries and Alexandria, the two Virginia towns where thousands of Continental soldiers were being inoculated in the spring of 1777. As the conflict over inoculation in Norfolk had revealed, there was a tension between public and private inoculations in Virginia and between the rights of the planter elite and those of incorporated towns. Dumfries and Alexandria had their public meetinghouses, marketplaces, warehouses, commons, and thoroughfares thronged with soldiers and citizens under inoculation. The inoculations in those towns confined Mason to Gunston Hall. He, like Washington, disregarded the letter of the law and had himself and his family inoculated following Washington’s order.19 Mason had to excuse himself from attending the Virginia House of Delegates and to decline his election by that body to the Continental Congress because of lingering pain in his arm after his inoculation.20

Mason complained that both his public and private business stagnated because of the inoculations in Dumfries and Alexandria. He wrote to Patrick Henry that the inoculations “will prevent the flour waggons coming in.”21 In Alexandria, soldiers were recovering in public tobacco warehouses, which, Mason complained, “renders a Tobo. purchase here, at this time, very difficult.”22 His inability to purchase tobacco especially frustrated him, because independence had finally freed merchants from the British Navigation Acts, opening up trade with the French and the Dutch. He had been authorized to purchase tobacco on behalf of Virginia and to sell it abroad in exchange for munitions for Virginia’s soldiers, but he blamed the inoculations of soldiers in Alexandria for “the Trouble I have had in this Business.”23 Making matters even more difficult for Mason, some of the sailors who were supposed to transport these goods had not had smallpox and were demanding inoculation for themselves before they would transport anything. Mason wrote that the crew of a ship he had commissioned threatened to abandon their vessel to go inoculate “as all the rest of their Country-men, who arrived lately had been.” Mason groused, “These Fellows follow one another like Sheep, & the Capt. & all his Crew were of course inoculated on Friday Evening last.”24

In late December 1777, after Mason had recovered from his own inoculation, he was appointed chairman of a committee in the Virginia General Assembly to amend the 1769 smallpox law. The committee of nine men included some of Virginia’s leading politicians and members of some of its most prominent families. Three of the committee members had signed the Declaration of Independence the previous summer in Philadelphia: Benjamin Harrison, Thomas Nelson Jr., and its primary author, Thomas Jefferson. Like many other southern plantation owners and enslavers, some committee members understood and desired inoculation for themselves and for their families but did not welcome public or general inoculations in Virginia’s cities. From a planter’s perspective, it was easy enough to go or to send family members to Maryland or Philadelphia to be inoculated privately, as Thomas Jefferson and Martha Washington had done, and spare the expense of having to inoculate their slaves, avoiding a potential outbreak among them. General inoculations in cities and towns disrupted commerce, and any breaks in quarantine most threatened susceptible slaves, who usually were not inoculated and who were also forced to live in cramped, unsanitary conditions. Virginia’s 1769 smallpox law, which was termed by many plantation owners as a ban on inoculation, allowed local communities and city officials to license inoculators and to levy taxes to support general inoculations if officials and residents agreed that it was necessary. Yet, it banned elective private inoculations of rural households. Anyone who attempted to inoculate without having attained permission from their local government would be fined 1,000 pounds.

The new law, which was ultimately passed in January 1778, allowed for the kind of elective private inoculations that Mason and Washington had ordered at Gunston Hall and Mount Vernon the previous year and lessened the punishments for breaking the law. Instead of requiring heads of household to receive approval from town or county officials to inoculate, the new law required only the “consent of a majority of the housekeepers residing within two miles & not separated by a river, creek, or marsh a quarter of a mile wide.” In an urban area it would be unreasonable to get the permission of everyone who lived within two miles, but for plantation owners like Mason or Jefferson, who lived miles from their neighbors, the law allowed for nearly unfettered access to inoculation. When necessary, householders would consult with householders, not with elected officials. Householders were required to post a public notice at the nearest road while under inoculation. Anyone who left the property without being fully recovered or cleansed would face a fine of a mere two pounds, “to be recovered, if committed by a married woman from her husband, if by an infant from the parent or guardian, and if by a servant or slave from the master or mistress.” The previous law levied a fine of one hundred pounds for such a transgression. The new law made no provisions to provide hospitals for the poor or to help fund their inoculations. It assumed that the cost to inoculate would be paid by the household and not by the public at large, and it did not require or even recommend inoculations for all children, as Washington wanted. Jefferson quickly capitalized on the new law. In 1775 he had to pay for his slave Robert Hemings to be inoculated in Philadelphia, but in 1778, under the new law, he inoculated Martin and James Hemings at his home at Monticello.25

Squarely focused on inoculating the army, Washington did not comment on Virginia’s new inoculation law, but he assuredly noticed that it felt far short of the mandate for inoculation that he had called for and was nearly opposite from the new inoculation laws being written in New England, which aimed to provide more public access to tightly regulated inoculation campaigns or hospital facilities. Notwithstanding a few individual hardships and some disruptions to commerce, the inoculation of the Continental army was by any measure a remarkable and well-managed success. Scores of doctors ushered tens of thousands of soldiers through inoculation in a dozen places, within an army sorely lacking in funding and equipment, with very few problems or complaints other than constant pressure from Washington to do it faster. Just as Virginia was easing some of its restrictions on inoculation, the Continental Congress began an investigation of allegations of malpractice against William Rickman in Alexandria. Rather than encouraging more inoculation in Virginia after it changed its law, the Rickman investigation led Washington to stop inoculating soldiers in the state entirely.

After thousands of troops had already passed through inoculation in Alexandria in the spring and summer of 1777, Colonel John Williams of the 9th North Carolina Regiment reported to the Medical Committee of the Continental Congress that three of his men had died as a result of neglect from Dr. Rickman. Williams did not blame inoculation specifically but wrote that his men complained of the inattention given by Rickman; in particular, three “stout likely persons” suffered under his care until they died. Williams wrote that the men were kept in an old part of a house “without one blanket to cover them, on a little straw.” Lieutenant John Crittenden of the 15th Virginia Regiment agreed that “there was very little attention paid to the soldiers,” and that he “never saw Doctor Rickman in the Barracks.” In addition, Colonel Williams testified that while they were undergoing inoculation in Alexandria, “there were about 300 inoculated out of whom 20 died.”26 Since an inoculator, especially one caring for “stout likely persons,” would be expected to lose no more than 1 percent of his patients, Williams’s complaint that Rickman lost over 6 percent of these soldiers came as a shock to Congress, which suspended Dr. Rickman while they gathered evidence in his case.27

Rumors about the botched inoculations in Alexandria and the deaths of American soldiers there shook the confidence of Virginia’s leaders and its soldiers, causing the governor of Virginia to divert soldiers away from Alexandria to a smaller hospital near Hampton. Thomas Nelson Jr., who had been a signer of the Declaration of Independence before taking command of the Virginia militia, complained to Washington that no more than fifty men at a time could be accommodated in the Hampton facility and worried that the next campaign would be over before all his men had gotten through inoculation. The soldiers were becoming more apprehensive, and the residents in the surrounding area did not like the idea of soldiers inoculating nearby. Nelson worried that “with a few phials of small pox matter,” the British would cause the army in Virginia to suffer the same fate as it had in Quebec. He complained of the residents of Hampton, who, he wrote, “would hazard almost American Independency, rather than submit to a temporary ill.”28 Washington did his best to calm Nelson, writing, “It is with pain and grief I find . . . that our Countrymen are still averse to Innoculation,” but Washington did not pressure Virginians to open more hospitals as he had in Connecticut. He knew that inoculations outside Virginia were carrying on well and ultimately decided to send southern recruits north to Valley Forge in Pennsylvania to inoculate.

The Medical Committee appointed by Congress and headed by Dr. Benjamin Rush gathered sworn depositions in the case of William Rickman in February 1778. Most of the witnesses contested Colonel Williams’s description Dr. Rickman’s service, saying that he served the men in his care faithfully. William Temple Coles, captain of the 4th North Carolina Regiment, agreed that Rickman “paid very little attention to the soldiers under inoculation,” but he testified that Rickman, as might be expected, reserved most of his attention for his most ill patients. Coles said that close attention was given only to those with poor symptoms and high fever, who were taken to a particular house where more care could be given.29 One of Rickman’s chief assistants, Dr. Anthony Dixon, an apothecary, testified that the men who died “were deserters” who had “confined themselves in an open House,” rather than reporting to the house Rickman had designated for very ill patients.30

Rickman submitted his records to Congress to defend against the charges. In the period between September 22 and November 30, 1777, Rickman received 773 Continental troops for inoculation, of whom 693 recovered, 21 died, 1 ran away, and the other 58 remained at Alexandria or had been sent to other hospitals. Contrary to Colonel Williams’s report that Rickman had lost twenty of three hundred, Rickman had cared for more than twice that number, losing less than 3 percent of the soldiers under his care. This was still an unacceptably high number, so Rickman offered a detailed explanation for the soldiers’ deaths. He said the North Carolina soldiers arrived in Alexandria in bad shape. He inoculated them on arrival, but six of the soldiers died of a “putrid fever” before any smallpox symptoms appeared. Several others died shortly after arrival of unknown causes. Others died of fevers well after recovering from their inoculations “subsequent to the smallpox,” again suggesting that another disease, perhaps dysentery or typhus, had broken out among the soldiers. According to Rickman, only two of the soldiers under his care died from the inoculation itself, after having severe confluent cases. Rickman maintained that the three men whose deaths were mentioned by Colonel Williams “were not stout men but poor emaciated Creatures when they came into the Hospital.”31

After examining all the evidence, the Medical Committee acquitted Dr. Rickman. Rather than singling out mismanagement, the episode reveals the success of the inoculation campaign and the care under which it was implemented and supervised. Very few soldiers died in the entirety of the inoculation campaign, and few soldiers had complaints overall. The committee admitted that North Carolina and Virginia regiments at Alexandria “suffered more in the Course of the Disease than is usual, and that a Number did really die,” but they wrote that Dr. Rickman had been placed in an “impracticable” position. The committee did not blame inoculation or Rickman’s care but noted that the soldiers had all come to Alexandria after “a long fatiguing March at a Season of the Year when putrid Diseases generally most prevail” and that they were poorly supplied. The Medical Committee ordered Rickman to return to his department to “resume the exercise of his duty.”32 The committee received no other complaints about the conduct of its inoculators, and tens of thousands of American soldiers received good care and lifelong immunity to smallpox from their Revolutionary government. The investigation also revealed that for the remainder of the war, provisions for the soldiers and the unsanitary conditions of camps and hospitals would be greater threats to the army than smallpox.

While large populations in the South remained susceptible to smallpox, both the military and the citizenry of New England worked to eliminate it altogether. Dr. Philip Turner, a Norwich doctor who had opened an illegal inoculation hospital off the Connecticut coast in 1774, had been appointed surgeon general for the Continental army’s Eastern Department after Washington’s inoculation order in 1777. So many soldiers and recruits were inoculating in both public and private facilities in the spring and summer of 1777 that Turner attempted to consolidate all the records and payments. He placed notices in Connecticut newspapers requesting that anyone who inoculated soldiers or who provided support or materials to inoculation hospitals send him their accounts for reimbursement.33 In February 1778, Turner published his order that recruitment officers must send enlisted soldiers only to military hospitals. According to him, the military hospitals had “every provision necessary . . . and the best attendance given.” The army would no longer reimburse “those inoculated in private houses.”34 In April 1778, Congress, in an attempt to consolidate and promote its hospitals, resolved that the locations of all military hospitals be posted in newspapers and that soldiers, officers, and recruits be served only by the military hospital system.35

With soldiers being taken care of in military hospitals, demand for inoculation rose in the general population. Any time smallpox appeared in a community, it was quickly contained, and the people demanded inoculation. At a town meeting on March 14, residents of Boston learned that “there were about fifteen families” infected with smallpox and that others had been sent to the hospital in West Boston. They also learned that the General Court had authorized the inoculation of more soldiers in Brookline. Even though the threshold of smallpox in twenty families had technically not been met, Boston voters decided to begin another general inoculation immediately. Physicians in Boston again agreed to inoculate the poor for free.36 Unlike previous general inoculations, they established a very short time frame. Inoculations could not be performed after March 24, giving them just ten days for the operation to take place followed by weeks of recovery.37

The result of Boston’s 1778 general inoculation was another remarkable success, especially considering how quickly the people of Boston were able to execute it. The selectmen and the Overseers of the Poor went “from ward to ward” to gather an accurate tally, which they reported on May 15. They reported that there had been 122 cases of natural smallpox in the city, of whom 40 died. Boston selectman Harbottle Dorr, who spent a dozen years purchasing and annotating Boston newspapers, noted that this particular strain of smallpox, which killed a third of its victims, had been “more mortal than it was ever known before: more mortal than the Plague.” This devastating mortality rate, however, was mitigated by the astonishing inoculation statistics. Of the 2,121 people who inoculated, there were only 19 deaths. “Not one in a hundred,” Dorr wrote.38 The implication was, as had become standard knowledge, that the extraordinary coordination of Boston’s residents, public officials, newspapers, and doctors had saved hundreds if not thousands of lives and had extinguished the danger of smallpox in the city yet again.

The continuing spread of the disease across the state led the General Court to issue a sweeping new law. Beginning April 10, 1778, inoculations no longer needed to be licensed by county courts, but instead any town in the state after acquiring a majority vote in its town meeting could “have free liberty to erect an Hospital or Hospitals for the purpose of Inoculation” under the care of the selectmen and the rules and regulations set by each town.39 Access to inoculation for smallpox had never been easier in Massachusetts. Towns across the state, if they had not established them already, began building, licensing, and regulating public and private hospitals. Whereas Virginia’s inoculation law, which was passed at virtually the same time, authorized private inoculations with little or no public input, New England states authorized highly regulated publicly controlled hospitals.

Back in the summer of 1776, both John and Abigail Adams had written letters to each other hoping that Massachusetts might license hospitals in every town, and by the spring of 1778, that hope had become law. Abigail wrote to John, who was again with the Continental Congress in Philadelphia, “Hospitals are opened in almost every Town.” Even more stunning, a revolution within a revolution had taken place in Abigail’s family. “You will be surprized I know,” she wrote to John, “when [I ] tell you that my Father is now under inoculation in this Town, the whole Farms is an Hospital and he is at Col. [Quincy’s].” Abigail’s father, the seventy-two-year-old Reverend Smith of Weymouth, who had prevented Abigail from inoculating in 1764, went under the lancet successfully in 1778.40

Publicly regulated inoculation facilities worked so well that Rhode Island banned inoculations in private hospitals and homes entirely in 1778. In June 1776, the legislature had granted each county the ability to build and regulate one or more hospitals. In early 1777, it also granted permission to the towns of North Providence, East Greenwich, Warwick, and Coventry to inoculate as well.41 In May 1778, the General Assembly banned inoculation outside the “Limits of a Legal Hospital.”42 Rather than allowing doctors to inoculate within private homes or to open their own private facilities, inoculation could be performed only in these closely regulated and guarded public hospitals. Both doctors and patients were subject to fines and even imprisonment for inoculating outside the “legal hospitals.”43 By restricting inoculation only to public hospitals, authorities in Rhode Island could keep a much closer watch over the status of smallpox in their state — opening and closing hospitals and enforcing quarantines as needed — something that most states could not manage nearly as well.

When Dr. Turner studied the reports he received from the military hospitals in New England, he could clearly see that the Continental army had defeated smallpox in its Northern Department. Turner began collecting reports from the military hospitals in the summer of 1777, and although those that survive are woefully incomplete and often badly damaged, a clear pattern emerges from his records. He received the names of hundreds of soldiers who inoculated together in military hospitals across New England. One return from April 1777 shows the names of seventy-eight soldiers who were successfully inoculated with zero deaths. Another return from May shows eighty-two soldiers inoculated with two deaths. By the end of 1778, however, the reports showed a precipitous drop in smallpox cases and in the need to inoculate New England soldiers and recruits.

During Boston’s general inoculation in March and April 1778, Dr. James Warren inoculated 595 soldiers and reported only five deaths. By the beginning of May, his hospital had only ten men who were still in isolation from their inoculations. The remaining fifty patients suffered from various illnesses and conditions, but the threat of smallpox in Boston had evaporated. Dr. Charles Pyncheon inoculated dozens in Springfield, Massachusetts, in the spring of 1778, but by mid-June his hospital was down to just three patients: one with a venereal disease, another with an eye inflammation, and a third simply listed as an invalid. At the same time, the military hospital at Fishkill, New York, which had once been one of the largest inoculation centers in the colonies, was no longer listing any patients with smallpox or under inoculation. The same was true in Hartford and Danbury, Connecticut. Turner received report after report in 1778 and 1779 showing no smallpox and no more soldiers under inoculation. Many physicians had stopped even including smallpox as a category on the forms they used to report illnesses and injuries to Turner.

By the fall of 1778, smallpox was gone from the military in New England, and the epidemic that had begun there in 1773 was finally ending. The number of patients in Turner’s hospital in Danbury spiked from just over twenty patients on September 5, 1778, to nearly seven hundred patients after the British attacked the Connecticut coast a few weeks later. In September and October, Turner’s hospital admitted 938 patients. The hospital, overcrowded and overwhelmed, exploded in germs. Hundreds developed “bilious fever,” likely typhus spread by lice. Sixty-nine soldiers died in Danbury Hospital in a few weeks’ time. Dozens of others suffered from dysentery and other diseases and debilities, but not a single patient suffered from smallpox or needed to be inoculated. During the intermittent coastal raids by the British in New England in 1778, the Battle of Newport in 1779, and Benedict’s Arnold’s raid on New London, Connecticut, in the fall of 1781, there were no subsequent smallpox outbreaks. The inoculation effort of 1777–78 had secured the people of New England from history’s deadliest disease just as its military withstood the British military.44

Washington seldom mentioned inoculation or smallpox in his correspondence by 1779. By 1778 enough soldiers had been inoculated that the Continental army could inoculate new recruits when necessary without causing major delays in troop movements.45 The heroic efforts of brave men and women to seek out and to perform inoculations through both legal and illegal means effectively saved the American army from collapsing from disease, as the Northern army had during the Canadian campaign. Moreover, ordinary Americans established a precedent during the war for independence that their governments must respond to the needs of the people regarding matters of health.

With most of his troops successfully inoculated and with the threat of smallpox to his army waning, General Washington did not continue to pressure southern governors to provide inoculation hospitals the way he had early on in Virginia and in New England. The rumors about Dr. Rickman’s malpractice and the congressional investigation caused an interruption in the inoculation of southern soldiers in Virginia in the winter of 1777–78. Washington decided in March 1778 that troops marching north from southern states should go to Valley Forge in Pennsylvania to inoculate rather than stopping in northern Virginia. Washington thought not only that troops might be nervous to inoculate in Alexandria after hearing rumors about Dr. Rickman but also that inoculating soldiers at their destination rather than along their march might allow for more recuperation time. By April 1778, more than a thousand troops from Virginia and North Carolina were inoculating in Valley Forge. The Valley Forge inoculations were as successful as those at Morristown and in New England and ensured that smallpox would not pose a significant threat to the soldiers of the Continental army for the remainder of the war. But Washington’s decision moved inoculation from the South just as the British were planning their southern strategy to attack and occupy Georgia and South Carolina. The presence of military inoculations had spurred civilians to inoculate as well and forced local governments to change their laws to regulate them, but shifting the locus of immunization north as the war shifted south left much of the South, especially its enslaved population, unprepared for the next wave of smallpox.

The Revolutionary War in the Carolinas has been called a “triagonal war,” a war with three major opponents: the British and allied Loyalists, the Continental army and allied patriots, and the enslaved African Americans who attempted to forge their own pathways to liberty.46 But the war in the South was still more complex. The actions of Native nations also changed the course of the war. And a fifth faction, the microbes, wreaked terrible havoc on all, altering strategies and the events that followed. The politics of smallpox and inoculation during the southern campaigns were of key strategic importance, but more so than in other regions of the war, unknown febrile diseases like typhus, typhoid, yellow fever, and malaria plagued the participants as well. Immunities were uneven. Few Native Americans or enslaved people had immunity to smallpox, making that disease particularly dangerous for both groups. The Continental army had been largely immunized against smallpox, but they were still susceptible to the febrile diseases, especially when crowded into camps or hospitals.

Loyalist and patriot militias were often vulnerable to smallpox, and both sides attempted to inoculate themselves but at times faced local resistance. Locals also seemed to have greater immunity to the febrile diseases than did those who had recently arrived from other regions or nations. British regulars who had mocked colonials’ fears of smallpox earlier in the war found their own bodies ravaged by fevers in the humid climate of Georgia and the Carolinas. Native Americans could flee from areas known to have disease, but this was much more difficult for enslaved people and fugitives from slavery. While some Native nations, most significantly the Cherokee, managed to protect themselves and largely avoid smallpox during the war, others like the Muscogee (Creek) succumbed to the disease as the violence and movements of war spread it west, causing devastation among tribal nations across the entire continent.47

As most colonists had learned during the eighteenth century, places that were partially inoculated — communities where some were allowed to inoculate, and others could not — were the most dangerous. Strict quarantines against smallpox broke down with the trespasses of war, but partial inoculations provided enough sparks in a region rife with kindling that it was impossible to trace the sources of an outbreak or to predict where disease might break out next. The last major epidemic of smallpox for much of the South was during the French and Indian War, so nearly every American under twenty had no previous exposure to the disease. In North Carolina, smallpox had seldom appeared outside the small coastal cities in the east. During Boston’s 1764 epidemic, North Carolina governor Arthur Dobbs recommended levying a tax to pay for a “Pest House or Hospital,” but the bill was rejected by the legislature. Afterward the town of Beaufort saw a small outbreak in 1765, Wilmington in 1768, and Edenton in 1773. The following year the North Carolina legislature passed a law authorizing eleven eastern counties to levy poll taxes on their inhabitants to raise money to build pesthouses, but only one, Craven County, voted to build one, doing so near the port city of New Bern, which had served as the colony’s capital since 1770. Some wealthy North Carolinians traveled to other colonies for inoculations, but for most, smallpox remained a minor threat throughout the first years of the Revolution. Although North Carolina’s population was relatively small compared to its neighbors South Carolina and Virginia, its people were perhaps the least immune to smallpox of the thirteen colonies.48

Only after Washington’s order to begin inoculating new recruits to the Continental army did North Carolinians and the smallpox microbe meet in significant numbers. Dr. Thomas Burke wrote to North Carolina’s governor Richard Caswell in May 1777 that potential recruits had learned that “a very fatal infectious disease prevails in our army” and were reluctant to enlist. Burke assured the governor that North Carolina troops had nothing to fear since soldiers were being inoculated in Alexandria.49 Hugh McDonald, who had enlisted in North Carolina’s 6th Regiment at age seventeen, described his regiment’s inoculation. They reached the Potomac River at Alexandria early one morning in the spring of 1777, and a team of doctors inoculated all the men until two o’ clock in the afternoon. After the procedure, they crossed the river and lodged in houses “near the place where Washington city now stands.” McDonald wrote that “in the whole Brigade, there was not one man lost by pox, except one by the name of Griffin, who . . . imprudently went to swim in the Potomac, and the next morning was found dead.”50

While most enlisted North Carolinians leapt at the chance to inoculate, Lewis Hicks, an officer in the militia from Topsail near Wilmington, wrote to the governor to decline his commission in November 1777 over inoculation. Hicks first wrote that he did not think he could go through inoculation safely, “as my body is very delicate of late by a series of Colds, one on the back of another.” But he clearly did not doubt inoculation’s efficacy or fear for its general use. Rather, because he was in the militia and not in the Continental army, he believed he would have to pay a private doctor to be inoculated and declared, “My income [is ] not equal to the expense.” Washington’s order to inoculate the Continental army was unclear regarding militia units. While militiamen inoculated in military and civilian hospitals in the North, they were less able to do so in the South. Units often formed hastily ahead of advancing enemy troops and lacked the time and resources to inoculate effectively, and the men themselves often came from rural communities with little experience in providing inoculation.51

Smallpox appeared nearly simultaneously in North Carolina in April 1779 at New Bern on the east coast and the Moravian town of Salem in the west. The origins of the outbreaks are unclear, but New Bern invited Dr. Hugh Williamson to conduct a general inoculation, the first ever in North Carolina. Williamson had been a graduate of the first class of the College of Philadelphia, today’s University of Pennsylvania, and became a professor of mathematics there before pursuing an interest in medicine. Trained in Edinburgh and Leyden, he was in the Netherlands when he learned of the Declaration of Independence, and he returned to Philadelphia to volunteer for service in the Continental army’s Medical Department in the spring of 1777. Williamson was told by Dr. Shippen that the department had no open positions, so he opted instead to go into private business in Edenton, North Carolina, with his brother, who was a merchant there. Although it was the capital and largest town in the state, New Bern still had only about one thousand residents by 1779. North Carolina had no newspaper at this time, so details of the epidemic are scant. Several prominent citizens, including Abner Nash and Richard Ellis, fled their homes to avoid the disease altogether, but local authorities worked to organize the inoculation of the men, women, and children who remained. Judge James Iredell wrote to his wife, Hannah, “Crowds are inoculating in Newbern.”52

New Bern’s general inoculation created chaos in a state where both smallpox and inoculation had been rare. Governor Caswell decided to move the General Assembly’s planned April meeting from New Bern to Smithfield in Johnston County as a precaution. Meanwhile Craven County postponed all its court proceedings to the next term.53 More worrying still to the people of North Carolina was the fact that the shop of James Davis was in New Bern. Davis was North Carolina’s official printer, and for three decades, he had printed currency for the colony. When the epidemic spread and general inoculation began, Davis had not yet finished printing some two million dollars of paper money he had been authorized to produce in August 1778. Thousands of dollars had been printed but had not yet been circulated, and more had not yet been printed. Frightened that hand-to-hand exchanges of this money might spread the disease, the General Assembly suspended production of these “public bills of credit.” Most of the bills that Davis had not finished printing were of the smallest denomination requested, the one-sixteenth dollar, which would be the denomination most used by the poor. It took months to find another printer and to get money circulating in North Carolina again at a time when it was desperately needed.54 But soon there were even bigger problems.

While New Bern was still inoculating, the city magistrates learned of a British attack on coastal Virginia. Fifteen hundred British soldiers had taken possession of Portsmouth, Suffolk, and what was left of Norfolk. In Suffolk they burned provisions intended for the Continental army, along with “all vessels and other property which came within their reach and marched through the country unmolested.” New Bern’s leaders worried that North Carolina was the next target and that New Bern in particular was in a “defenseless situation” while under inoculation unless reinforcements arrived. They requested that the governor send the militia to protect “the public stores, as well as for the security of the property of the Inhabitants.” The magistrates admitted that sending the militia to a town infected with smallpox was an act of desperation, especially when militiamen had no opportunity to inoculate themselves, but they thought that the town was almost clear of the disease.55 The British did not attack the vulnerable capital, but the hasty preparations and militia movements made in its defense may have caused smallpox to linger in and around coastal North Carolina.

While New Bern battled smallpox and inoculated its residents in May 1779, another outbreak occurred at the Moravian community of Salem in the backcountry. According to the records of the Moravians, a devout group of German Protestants who established several towns in the North Carolina piedmont in the 1750s, a large detachment of troops under Major Pierre Vernier, serving under the leadership of General Casimir Pulaski and marching south, arrived in Salem on April 26. It was a mixed company of cavalry, infantry, support personnel, and supply wagons. The Moravians noted that most of the men in the unit had been “captured from the English and their German auxiliaries and had enlisted again on this side.” Such an assemblage of former British and German soldiers, serving under a French major and a Polish general and authorized by the Continental Congress in March 1778, may have been exempted from the mass military inoculations or may have just overlooked someone in their company who was sick. Regardless, the Moravians recorded that one sick man among them “brought the infection into our town.” The soldiers knew enough to isolate the sick man to his own tent outside the tavern where most of the soldiers lodged. About two weeks after the soldiers left, the Moravians discovered that “Our only negro, Jacob, shows signs of small-pox,” as did Eva Schumacher, who worked in the tavern. The Moravians discussed inoculating their community but opted not to do so. They thought it would interrupt business, and they worried that their neighbors in the surrounding areas might “cut off all commerce” or worse, bring violence, if they did.56 The Moravians did their best to contain the disease, but the outbreak in Salem as well as the march of Pulaski’s troops to Savannah were among several likely sources for the widespread epidemic that would spread throughout the South.57

In November 1779, cases of smallpox appeared in Charleston for the first time in sixteen years and at a moment of crisis. General William Moultrie lamented to General Benjamin Lincoln, the commander of the Continental army’s Southern Department, that “New discoveries are made every day of the small-pox; the persons are immediately removed to the pest house.” Moultrie reported that militias that would otherwise come to Charleston to defend against the British siege were staying away out of fear of smallpox. Lincoln roared back that smallpox could be contained, and these militiamen had little to fear. Lincoln, who was from Massachusetts, had been deeply involved in the committee of safety there and helped prevent outbreaks of smallpox among the soldiers during the siege of Boston. He explained that some North Carolina militias had reported in defense of Charleston who had also not been inoculated. He said that they had facilities ready for isolation if needed, and that city commissioners were inspecting for new outbreaks but noted that cases were down. He once again pleaded for militia support against the British attack. Nevertheless, Lincoln did not receive the support he needed. After a months-long siege, on May 12, General Lincoln and the city of Charleston surrendered to the British general Sir Henry Clinton.58

Lincoln had probably played down the extent of smallpox in the city in his appeal for more support. When Clinton arrived, “a general inoculation took place.”59 Women in and around Charleston exchanged instructions on how to inoculate that they had received from Dr. Alexander Garden, who had inoculated in Charleston during the previous epidemic in 1763. Eliza Pinckney wrote that smallpox was present on every plantation for fifteen miles around and noted that one doctor had inoculated more than a thousand patients, both white and Black.60 Charleston’s general inoculation was not organized in the way that Boston’s inoculations were. It is likely that the British simply allowed inoculations to take place, and many residents took advantage. Others succumbed to smallpox in the natural way, including thousands of freedom-seeking African Americans, who fled to the British during the occupation.61

In May 1781, a year after the British first occupied the city, Eliza Wilkinson, a young widow who supported the patriots, wrote to a friend, “I have just got the better of the smallpox, thanks to God for the same.” She did not write whether she got the disease naturally or by inoculation, but she wrote that her face “is finely ornamented, and my nose honored with thirteen spots,” one for each of the United States. She added that she hoped the pocks would not ultimately scar her face, because “as much as I revere the number, I would not choose to have so conspicuous a mark.” She wrote that she hoped “these barbarous, insulting red-coats” would soon have “their day of suffering.”62

In the most ghastly tragedy of the American Revolution, because so many African Americans were not only held in bondage but also denied access to the contagion of liberty, inoculation, their pursuit of freedom required them to brave fast-spreading natural smallpox, and many thousands did not survive it. Smallpox is a disease with no animal vector. Farmers who took care of livestock like chickens, pigs, and cows had no reason to fear smallpox spreading to their animals or getting sick from them. While postmen worried about potentially catching a disease on their routes, and towns worried about postmen starting outbreaks, no one had to worry about their horses or that the disease might spread within the stables. But in a society that kept human beings as slaves and treated them like draft animals and livestock, smallpox was much more dangerous. Small, crowded, and unventilated slave quarters were incubators of disease, but no efforts were made to improve them. Regulations on smallpox facilities usually required smallpox patients to shift into clean clothes before entering and exiting a hospital. Colonists took pains to scrub, smoke, and air out their homes and their buildings to keep them free from disease. Enslavers understood that their slaves were uniquely susceptible to smallpox but were also usually unwilling to spend the money that it would take to inoculate them. Beyond the cost of an inoculator, medicines, clothes, building improvements, and attendance, inoculating one’s slaves would lead to weeks of lost work. Some white plantation owners chose to inoculate their own family members and perhaps their closest domestic slaves while being exceedingly careful not to infect the broader enslaved population. Nevertheless, lapses in quarantine happened, especially during a war in which freedom was promised to enslaved people who managed to escape to British lines. Eliza Pinckney reported that “thousands of Negroes dyed miserably with it,” in the camps of the British in Charleston.63

Despite the spreading disease and with new orders for inoculation from General Washington, the American military often hesitated to inoculate in the South lest it cause further outbreaks. General Nathaniel Greene was so desperate to keep smallpox from spreading among the soldiers and civilians during his pursuit of the British in the North Carolina interior that he thought it better to dismiss nonimmune militiamen than to “think of inoculating them.”64 Colonel Christian Febiger proposed inoculating his 2nd Virginia Regiment in Cumberland, Virginia. He wrote that General Washington wanted his troops to march south in support of General Greene but complained that “to send them unequip’d and with the smallpox breaking out among them daily, I thought would be madness.”65 Colonel Febiger faced considerable resistance, however, from the people of Cumberland. He was presented with a petition signed by thirty-two residents asking him not to inoculate there. They wrote that it would be “almost impossible” to keep the disease from spreading from the soldiers to their community, “the consequence of which will be that our slaves will from them catch the contagion in the natural way.” They were not opposed to inoculation generally but asserted that “we have not the power to Innoculate our families for want of medicine, and other conveniences — therefore it would be the hight of absurdity for any Inhabitants to attempt it.” Febiger reported that in addition to being presented with the petition, the inhabitants “spoke also of loaded guns, and in Fact made use of some very imprudent Expressions.”66

As General Charles Cornwallis and the British army marched north from the Carolinas in the summer of 1781 toward his ultimate surrender at Yorktown, the familiar rumors of a British campaign to use inoculation to unleash smallpox on Americans returned. The allegations against Cornwallis combined the fears and outrages generated in 1775 from Governor Dunmore’s proclamation promising freedom to slaves with General Howe’s release of pock-ridden refugees from Boston. As Cornwallis marched his way across the state, self-emancipated Black Virginians rushed toward the British army for the promise of liberty.67 The vast majority of them had not been inoculated by their American enslavers, even after it was well known that smallpox was spreading throughout the country and three years after Virginia law allowed them to do so with only the permission of their nearest neighbors. Virginians, instead of blaming themselves for the spreading of smallpox throughout Virginia by a lack of prevention, again blamed the British. Likewise, soldiers such as Josiah Atkins of Connecticut and William Feltman of Pennsylvania wrote in their journals that the British had inoculated slaves with smallpox and purposely released them to spread the disease.68 Joseph Plumb Martin, who had marched from Connecticut and had inoculated at Fishkill, New York, wrote in his memoir that at the siege of Yorktown, he witnessed “herds of Negroes which Lord Cornwallis, (after he had inveigled them from their proprietors,) in love and pity to them, had turned adrift.” The claims echoed through the ranks.

In A Military Journal of the American Revolution, army surgeon James Thacher, who would become a preeminent medical historian, wrote, “The British have sent from Yorktown a large number of Negroes sick with the smallpox, probably for the purpose of communicating the infection to our army,” calling the action “inhuman,” “barbarous,” and “cruel.”69 Years after the war, Benjamin Franklin repeated the theory, writing in 1786 that the British “inoculated some of the negroes they took as prisoners belonging to a number of plantations, and then let them escape, or sent them, covered with the pock, to mix with and spread the distemper among the others of their colour, as well as among the white country people; which occasioned a great mortality of both.”70

The case that has been most often pointed to as direct evidence of British attempted germ warfare came not from Cornwallis but from one of his subordinates, General Alexander Leslie. In October 1780, Leslie wrote, “Above 700 Negroes are come down the River in the Small Pox — it will ruin our Market, which was bad enough before. I shall distribute them about the Rebell Plantations.” But Leslie probably did not mean that he intended to spread smallpox to Virginia plantations because the pock-ridden slaves would not sell at market, as some have interpreted the quotation.71 Leslie more likely understood that area farmers would not bring food to the market in Portsmouth, where the British were encamped, if they knew smallpox was present. In desperation to keep his own soldiers fed, Leslie was willing to allow Virginia’s slaveowners to reclaim the people they considered their property. Virginia’s slaveowners were constantly trying to reclaim Black fugitives as their slaves. Here, Leslie probably made the calculation that giving these desperate souls back to their enslavers would both help his immediate situation and generate some goodwill among the local white population. For the suffering fugitives, the promise of no punishment and the return to a familiar environment may have seemed better than the alternative of being left to suffer alone. If enslavers wanted to reclaim pox-ridden fugitives, they would have known to isolate them from anyone susceptible at home.72

With armies on the move throughout a region where smallpox was breaking out everywhere, it did not take germ warfare for the deadliest infectious disease ever to find human hosts in the war-torn slave state of Virginia. The dual denial of liberty and inoculation to Blacks in the South did far more inhuman damage than any supposed efforts to spread the disease on purpose. Nonetheless, some British military officers did consider the idea of spreading smallpox among Americans. In 1777, a British officer, Robert Donkin, suggested in a footnote in a treatise on military strategy published in New York that they should “Dip arrows in matter of smallpox, and twang them at the American rebels, in order to inoculate them; this would sooner disband these stubborn, ignorant, enthusiastic savages, than any other compulsive measures.”73 Donkin’s vile suggestion was never implemented, but like the infamous hospital blankets ordered out of Fort Pitt by Jeffrey Amherst to spread smallpox among the Indians in 1763, the method for both schemes used smallpox matter transferred directly but surreptitiously to victims to start an epidemic. On the other hand, enslavers knew that their slaves were dangerously susceptible, and they were on high alert for smallpox cases. Freedom-seeking Black people who contracted smallpox often found themselves with nowhere to go. The British, who were struggling to feed, supply, and keep well from malaria their own troops had little ability to nurse and attend stricken Blacks in their camps. Some Black people, in the throes of smallpox, may have struggled to return to their friends and loved ones on their former plantations for care. As their symptoms worsened, travel became impossible, and they had no choice but to beg for help from passing soldiers. Thousands died this way.

Boston King, a Black carpenter and fugitive from slavery in South Carolina, did not intend to spread smallpox but could not help but be infected after “throw[ing ] myself into the hands of the English.” They took him in, but he was quickly “seized with the smallpox” and taken a mile from the camp with other stricken fugitives. “We lay sometimes a whole day without any thing to eat or drink,” King wrote. When the British marched on, he was unable to go with them and was left behind. He thought he would be retaken by the rebels and returned to slavery, but “when they came, and understood that we were ill of the small-pox, they precipitavely left us for fear of infection.” Two days later the British sent wagons for the twenty-five suffering people, and they were taken to a small cottage that served as a hospital. King recovered, and eventually, with thousands of other Black Loyalists, he was taken first to Nova Scotia and then later helped establish Freetown in Sierra Leone.74 It is unlikely, then, that Leslie or Cornwallis was devising a dastardly scheme; rather, they were operating within a dastardly system in Virginia, where both liberty and health were kept from Black people.

 When both witnesses and the first historians of the Revolutionary War wrote about its conclusion, it was difficult for them to write that Washington’s inoculation order had been critical in ending the smallpox epidemic across the country because its impact was much less in the South, where the war ended. The success of Washington’s order for immunizing the Continental army and for bringing about general inoculations and sweeping changes to the laws in many places across the new United States often went unmentioned. Instead, early recollections of the war emphasized how General Cornwallis wantonly spread smallpox across the South in its final stages. This further demonized the British, made the American victory appear more justified and more heroic, and explained the human catastrophe left in the wake of the war. When William Gordon set out to write his history, he wrote to the generals and major political figures for their versions of the events. In 1788 Thomas Jefferson wrote in a letter to Gordon that Virginia lost “under Ld. Cornwallis’s hands that year [1781 ] about 30,000 slaves, and that of these about 27,000 died of the small pox and camp fever.” His numbers were wildly exaggerated. Jefferson also made Cornwallis and the British look like the ones who had been cruel to his own enslaved people at Monticello after Cornwallis’s men supposedly captured thirty of Jefferson’s slaves. Jefferson wrote — without irony, considering that he had kept them enslaved and denied them inoculation — that if Cornwallis’s object had been “to give them freedom, he would have done right” but added that instead, Cornwallis had “consign[ed ] them to inevitable death from the small pox and putrid fever then raging in his camp.”75

South Carolina physician and historian David Ramsay neglected to mention Washington’s inoculation effort in a draft of his History of the American Revolution. Ashbel Green, who had been inoculated with his family and a group of soldiers at Morristown in 1777, reviewed a draft copy of Ramsay’s book and “was surprised to find that in his whole work he had not even mentioned the inoculation of the army for the smallpox.” Ramsay subsequently added in a brief mention that the troops were inoculated but gave no credit to Washington and provided little context. Green remarked that it was “not as full” an account as the subject deserved. “The imperfections of history,” he quipped, “are far greater and more numerous than are commonly imagined.”76 Although it was little mentioned in early histories of the Revolution, the proof that Americans cherished their victories over smallpox and expected their leaders to continue to protect them from disease to the best of their abilities even in peacetime would come a decade after the war ended, when smallpox broke out anew across the United States during the presidency of George Washington.
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INOCULATION NATION

By the end of the Revolutionary War, as the British army and smallpox finally began to withdraw from the East Coast of the new United States, many Americans wanted to establish that protecting public health via access to inoculations was not just a wartime necessity but a foundational duty of government. Mass inoculations of soldiers and civilians had proved that such bold interventions were both possible and broadly popular. Knowledge, experience, and demand for inoculation spread rapidly during and after the war, as soldiers who were inoculated returned home to their families. The editor of the Pennsylvania Packet in 1782 wrote, “It would be a real service to this country, if the government would interpose, in order to promote the salutary means of saving lives, by the more general institution of inoculation.”1

Because of the success of the inoculation efforts during the war, the threat of epidemic smallpox diminished in the 1780s, but Americans broadly understood that making inoculation widely accessible was necessary not only to protect individuals and halt outbreaks but also to eliminate the threat of smallpox altogether. Public interventions, however, were not popular with everyone. As communities imposed quarantines and offered free inoculations to the poor, many businessmen, merchants, and enslavers argued that strict quarantines and general shutdowns for inoculations interrupted trade, and they expressed hopes that the new United States would put commerce ahead of what they increasingly saw as burdensome public health ordinances. These debates broke out again during the administration of President George Washington from 1792 to 1795, as ordinary Americans in cities across the country reiterated that the first priority of any government was protecting the lives of its citizens.

Dr. James Latham, who had his lucrative Suttonian inoculation franchise interrupted by the Revolutionary War, found the business of smallpox much changed after it. Knowledge of the procedure exploded during the war, and while demand for it remained, the market was different. Latham had made his money by boasting of his royal pedigree and his supposedly superior method to wealthy Americans who could afford to spend a month in one of his facilities. After the war, many of the men and the wealthier inhabitants of New England had been inoculated and thus had lifelong immunity. The majority of the uninoculated were a less profitable clientele, consisting of women and children of the poor and middle classes. There were also far more people with inoculation experience. Latham had spent the majority of the war years practicing medicine in British-occupied New York City while also using his connections in Canada to provide supplies for the British army. He attempted to provide a shipload of flour to “His Majesty’s Army from Canada,” but it was confiscated, costing him personally £1,200. Suspected of treason, he sought support from Robert Livingston of New York, who testified that he did not know Latham’s “political character” except that he had never shown any favor to the American cause, but that he was an “honest man and gentleman.” Although Latham maintained his loyalty to the Crown after the Treaty of Paris was signed in early 1783, he nevertheless moved back to Livingston Manor in upstate New York.2 By August he was again practicing inoculation and had begun placing advertisements in Connecticut newspapers.

Latham’s advertisements in 1783 were considerably different from the ones he had placed before and during the war. In his earliest ads in 1771, Latham presented himself as “Surgeon to the King’s (or 8th) Regiment of Foot” and the only licensed practitioner of Suttonian inoculation in the colonies.3 In his appeal to Connecticut customers in the fall of 1783, he did not refer to his royal pedigree, his previous inoculation franchises, or even his full name. Instead, under a header that read “Suttonian Inoculation!,” Latham labeled himself “Mr. Latham, Inoculator for the Small Pox” and alerted Connecticut readers that he had opened an inoculation facility.4 Latham’s advertisements appeared for only one month.5

Latham discovered that the inoculation business was not what it had been before the war. With inoculation legal in Connecticut, at least a dozen local Connecticut practitioners advertised in the same newspapers, so there was no need for anyone to travel out of state. While Latham had hoped to reassemble his franchise system by appealing to “those gentlemen of the faculty who had applied to be partners” to apply to him again, it is not clear that any did so. The mass inoculations during the war had shown that the inoculation method and elaborate preparations prior to the procedure did not matter much. After the war, the majority of the advertisements for inoculators touted facilities, proper attendance, and low prices rather than any particular method or preparations given to the patients.6 Further, the threat of epidemic was low in the United States, having moved elsewhere on the continent.

The arrival of tens of thousands of displaced Loyalists in Quebec caused smallpox to spread in Canada. Eleven hundred people were estimated to have died in the city of Quebec at the height of the epidemic in 1783. While Quebec had a few private inoculators, the city did not engage in any public inoculation efforts, which meant there was more profit to be had. An anonymous author in the Quebec Gazette urged the clergy to encourage inoculation and to discourage the custom of exposing children to active cases of smallpox, but no official action was taken by either the church or civic institutions. By 1786, Latham gave up on inoculating in the United States and arrived in Quebec to resume his inoculation practice within the British empire. Advertising in English and in French, he again alerted the public that smallpox was among them and that he had been a surgeon in the King’s Regiment.7 Latham bounced between New York and Canada before eventually returning as a surgeon to the British army. With his family still in Livingston Manor in New York, he was assigned to the British garrison in Kingston, Ontario. He was responsible for the medical supervision of nearby Native peoples and of the Naval Department, and for his service as a surgeon, he was granted two thousand acres of land as well as a town lot in Kingston. Latham died in Kingston in January 1799.8

John Ely, a rival of Latham’s, who had been prevented from legally inoculating in Connecticut prior to 1777, took advantage of his state’s newfound openness to the procedure and better understood the changing times. Ely had illegally inoculated Connecticut residents on islands in Long Island Sound in the 1760s and early 1770s, but in April 1783 Ely advertised in the Connecticut Courant that he finally could open his inoculation hospital on Duck Island, off the coast of Saybrook, “by permission of authority.” He had volunteered as a militia captain after the Battle of Lexington in 1775, was captured in December 1777, and was not exchanged until December 1780. During his three years in captivity on Long Island, he had served as a physician for other captured officers and soldiers.9 When he finally returned to Connecticut to reopen his hospital, he understood not only that he had to apply for permission, but that many of the people who wanted inoculation had little cash to pay for it. He announced that he would accept “remittances in wheat, flour, corn, sugar, tea, rum, or molasses, & Co., which will be received at cash price.”10 Ely continued advertising his inoculation hospital in Connecticut and Rhode Island newspapers throughout the 1780s and even opened a second hospital on the mainland of Connecticut.11

With the people of Connecticut now at liberty to give and receive inoculation, there was no shortage of demand there in the 1780s, even after demand had died down in other states. New inoculation hospitals were advertised in Hartland, New London, Groton, Haddam, New Haven, Waterbury, Stonington, and Saybrook, all under strict regulations. Other cities and towns preferred to wait for cases to appear before acting quickly to inoculate the vulnerable. In November 1784 in the town of Sharon, in Litchfield County, Connecticut, smallpox broke out unexpectedly in thirty people after a local doctor mistakenly doubted that Mrs. Joseph Merchant’s “skin eruptions” were smallpox and did not call for a quarantine. Had this happened between 1761 and 1777, the people of Sharon would have had no legal recourse to inoculate and would have had to hope that isolation alone would prevent an epidemic. Instead, the selectmen of Sharon met and gave “liberty for inoculation” to everyone in the town, and “under the direction of the authority and select-men,” more than a thousand people were inoculated at public expense, including “all ages and descriptions, aged people, and pregnant women.” The people of Sharon were so convinced of their triumph that they invited families from neighboring towns to come to Sharon to be inoculated as well.12

By incorporating inoculation into the official duties of civic authorities, communities could end epidemic threats with little controversy and astonishing speed. In Fairfield, Connecticut, in February 1787, a woman named Sarah Robbins broke out with smallpox and was confined to an unoccupied dwelling designated as a pesthouse. A town meeting was quickly assembled, and the people of Fairfield voted to allow any who had been exposed to her to be inoculated at public expense by Dr. David Rogers. The people of Fairfield put a quick end to their crisis.13

Although the people of Boston demonstrated that successful general inoculations could stop epidemics in 1764, 1776, and 1778, the city closures were not remembered fondly by all. With independence secure and disease absent, in August 1783, a group of doctors led by John Warren petitioned at a town meeting for permission to “carry on the Business of Innoculation” privately on Apple Island to handle the continuing demand for the procedure. Rather than viewing Boston’s history of public inoculation as a triumph, these doctors represented it as destructive to business and argued that independence from Great Britain had rendered general inoculation impracticable. The petitioners groused that every ten years, “the distructive Disorder the Small Pox” appeared in Boston, “sweeping from the Stage in its progress, the enterprising Merchant, the busy Mechanic, and the valuable Patriot, before leave would be obtained to mitigate its Severity by the Hand of Inoculation.” Furthermore, many of Boston’s inhabitants fled from the disease, “and with them a very important Part of the Trade of this Metropolis” was lost in every epidemic. The petitioners argued that when Boston was “part of the British Nation,” it had commercial ties only with Britain and its colonies, but an independent United States with many more trading partners could reasonably expect even more epidemic threats, “which will occasion an Obstruction in Trade very injurious to a large Commercial City.” The doctors proposed that if the city allowed them to construct a private inoculation hospital, they could immunize any who wished to pay for it rather than waiting for an outbreak and shutting the city down with a general inoculation. With no threat of epidemic in Boston and with an abundant confidence in their civic leaders to regulate the hospital and keep the city free from infection, the town approved the petitioners’ request.14

For doctors John Warren, Thomas Welsh, Aaron Dexter, and John Bartlett, their inoculation facility would provide a steady income and allow them to compete with inoculators in other parts of Massachusetts and in other port cities. By clearly announcing that they were willing to follow “such regulations as the law directs,” alongside the proven ability of the town’s selectmen to contain and isolate outbreaks, these doctors avoided the explosive reaction from the town’s poor that the proprietors of Essex Hospital on Cat Island in Marblehead received in 1774. It allowed those who could afford it, like members of John Hancock’s family, who were inoculated there in the fall of 1783, access to immunization close to home. The proprietors promised that anyone who needed an immediate inoculation but could not afford to pay for it, “upon a proper Certificate, shall be Inoculated and attended gratis.”15 But this would require documentation both from a doctor and from the Overseers of the Poor, making it unlikely that a poor person whose child might have been exposed to the disease could have them treated in time. While a single hospital might serve the public interest in a smaller country town, ordinary Bostonians were still left to rely on the close watch and quick actions of friends, neighbors, and the local government for protection against smallpox. The civic leaders of Boston notably did not do what New York City did and establish a price ceiling, or “common charge,” for inoculation that all practitioners were required to follow.16

Although some within Boston were starting to push against the broad interventions that had protected them from widespread epidemics of smallpox during the Revolution, American efforts to stop smallpox were becoming the envy of public health–minded physicians in Great Britain. Dr. John Haygarth, a physician in Chester in northwest England, wrote a book entitled An Inquiry How to Prevent the Small-Pox in 1784, which was excerpted and advertised for sale in Massachusetts newspapers.17 Haygarth had kept up a decades-long correspondence with Dr. Benjamin Waterhouse, a professor of medicine at Harvard, and praised New England’s strict public health regulations for virtually eliminating the disease. He argued that by adopting similar practices, any community could save lives by seeking public input and putting public monies toward regular general inoculations.18 Haygarth believed that public meetings were crucial for explaining the process and for establishing mutually agreed-on times and regulations. He proposed that a general inoculation lasting a few weeks once every two years would be enough to quickly eradicate the disease such that only young children would need inoculating in the future, and after only a few years, the process could be done with little interruption to ordinary business.19 In the end, Dr. Haygarth resigned himself to the fact that his country, Great Britain, was “by no means prepared for such a proposal,” but he thought the situation of the United States was better suited for the elimination of smallpox because of the “civil regulations” already in place.20

Haygarth had good reason to be optimistic about the prospect of eliminating the threat of smallpox in America. In October 1787, Dr. Waterhouse wrote to Haygarth that he did not believe a single person in all of New England, out of a population of about one million people, currently had smallpox in the natural way. Haygarth found this quite remarkable since the same could never be said of Great Britain or any European port city. In 1788, however, a ship from London arrived in Boston carrying smallpox on board. Although authorities took the usual precautions, one sailor went home to Cambridge and, according to Waterhouse, was eager to show his brothers and sisters what he had brought back from abroad; he opened a chest that had not been properly fumigated, exposing his family to smallpox. The neighboring communities of Medford, Newtown, Watertown, and Brookline all established inoculation hospitals by the fall of 1788. Dr. William Aspinwall’s “grand inoculating hospital” was located on a tree-filled curve in the Charles River in Brookline. The majority of Aspinwall’s patients were children from some of the most prominent families in Massachusetts. For his service and accommodations, Aspinwall charged twice as much as other inoculators. Waterhouse thought the high prices were justified because “a system of mirth and good humor contributes not a little to their welfare.”21

With smallpox returning to Massachusetts, and inoculation hospitals opening in nearby towns, calls for a general inoculation in Boston returned. Smallpox spread to three Boston families in September. They were promptly moved to the hospital in West Boston at the town’s expense. Since it had been ten years since the last general inoculation, a writer calling himself “A Bostonian” called for a town meeting to discuss it. He argued that in about six weeks’ time, Boston’s children could be protected from the disease and that the cost for a general inoculation would be cheaper than the expense the arising from removing every infected person to the hospital. After another young girl was taken ill on Federal Street, the writer implored, “If leave is not obtained, who is safe?” He wondered how parents were supposed to send children to school for fear of catching the disease. Sending children who caught the disease to neighboring hospitals was a drain on the town’s “already enormous” taxes but did little to help the thousands of young Bostonians “who have a claim, an unanswerable claim, upon their parents, their guardians, and fellow citizens, for the privilege of inoculation.”22 At a packed town meeting at Faneuil Hall moderated by Samuel Adams, Governor John Hancock “and several other gentlemen” pointed out the “inconveniencies” of a general inoculation at the current time, and, after taking a vote, the petitioners withdrew.23

The debate emerged again the following spring. Dr. Joseph Whipple petitioned the city for permission to open an inoculating hospital on Rainsford Island. Whipple had been serving as Boston’s first port physician since 1779. The selectmen relied on him to inspect incoming vessels for potential contagion and to report any violations or changes in operating procedures necessary in the constant battle of preventing disease. There had been no major outbreaks of disease during his time as port physician, and for Whipple, operating a private hospital would give him a potential windfall of steady cash in a city where demand remained high for the procedure. Whipple’s petition drew new calls for a general inoculation. A writer under the pseudonym “A Citizen” wrote that another “neighboring hospital” would potentially expose “several thousand people” to smallpox, and, the writer argued, the timing was perfect for a general inoculation since “trade is dull” and the inoculation would be over by May, when the General Court was set to meet.24 “A Ship Carpenter” wrote in favor of general inoculation too, stating, “I have a large family of children, and as I live by my daily labour, cannot possibly afford to send them to a hospital.” He wrote that some of his boys “will soon want to go to sea,” but he would not let them for fear of smallpox. He closed by saying it was “the duty of the town . . . to give their children the benefit of a general inoculation.”25 Another correspondent calling himself “A Poor Man” echoed these concerns, writing that only “the rich” could afford to send their children to these hospitals, and “the consequence is, the middling people and the poor must, by the intercourse with the Hospitals, must be exposed more than ever.”26 Despite these arguments, Whipple’s hospital on Rainsford Island was approved, and the calls for general inoculation were again pushed aside.27

The proponents of general inoculation in Boston seldom used the legacy of the Revolution to bolster their arguments. They did not make the claim that for them, independence from disease was as important as independence from Britain. They did not attempt to motivate through the patriotic image of Bostonians hearing the Declaration of Independence for the first time while under inoculation in 1776. They did not use General Washington’s immunization campaign as proof that the independence of the new United States had been won at least in part because of general inoculations of the troops. They did not argue that public inoculation was a legacy of the Revolution and was a right they had won. How could they have? Early histories of the American Revolution left this out, and while soldiers remembered having been inoculated, the scope of the campaign, let alone the efforts in countless towns to immunize their residents, was not generally known. Further, how could they make the argument that access to inoculation had been a critical component of their Revolution, when several of the political leaders of the Revolution, like Samuel Adams, Robert Treat Paine, and John Hancock, stood against their efforts in the town meeting?

The new Constitution did not seem to help much either. It did not grant any authority over matters of health to the national government, nor did it link health and citizenship. There is no explicit reference to disease or health in the Constitution, nor can it be found in the Federalist Papers. Although Benjamin Franklin, who had been involved in debates over inoculation since he was a teenager in Boston in 1721, was present at the Constitutional Convention, public health practices were not discussed. While the summer of 1787 had been hot, there was no threat of smallpox in Philadelphia at the time. Delegates to the Constitutional Convention did not need to inoculate on arrival, as members of the Continental Congress had during the war. George Washington, who presided over the convention, did not attempt to turn his successful effort to immunize soldiers during the war into a legal framework for securing citizens’ health. The phrase in the Preamble that an overriding purpose of the Constitution was to “promote the general welfare” and the clause in Article I, section 8, giving Congress the power to “lay and collect Taxes, Duties, Imposts and Excises, to pay the Debts and provide for the common Defence and general Welfare of the United States,” might have provided some legal or rhetorical fodder for Bostonians demanding general inoculation, but they did not appeal to the Constitution in making their case. Instead, proponents of general inoculation pointed to Boston’s now decades-long history of government-led efforts to protect its residents from disease and to provide care to the poor. Providing care to all citizens was incontrovertible. It was a duty of government, if not also a right of the people.

At the end of 1791, Boston’s quarantine hospitals, which had for years helped the city stay free of epidemic smallpox, were falling into disrepair. In November, the selectmen formed a committee to view the water pump and roof at the New Boston hospital and agreed to pay for their repair.28 In January 1792, several new smallpox cases appeared. In February Captain Samuel Laha reported distressing news to the selectmen. The pump used for water by the hospital on Rainsford Island had “become rotten & defective.”29 Just two weeks later, the selectmen learned that smallpox had appeared in two new households, and neither Mrs. Kennedy nor Mr. Corruse were willing or able to go to the hospital. The selectmen ordered red warning flags to be placed outside the two houses and for guards to stand watch. Several members of the public asked the selectmen to call a meeting for the city to discuss general inoculation, but the selectmen, in their February 26 meeting, reiterated that the law required twenty infected households before an inoculation order would be given.30 In March Dr. Whipple was granted permission to reopen his inoculation hospital on Rainsford Island. Demand for inoculation grew as the selectmen attempted to contain the contagion.31

By June, rumors circulated that smallpox was out of control in Boston. When a child of Mr. Coolidge, who lived in New Boston, broke out with the disease, the nearest hospital was unavailable because of the ongoing repairs. As news of a second infected household spread, this time in Mrs. Rice’s home in the center of Boston on Cross Street, the selectmen scrambled to acquire some additional housing for potential smallpox patients. Many in Boston assumed that the reason the selectmen were acquiring new dwellings for smallpox patients was because the hospitals were all full.32 Aspinwall responded to one of the rumors by denying that his private hospital was overcrowded, insisting that he had room for more.33 Making matters worse, a false report was circulated in the newspaper that the disease breaking out was the far less harmful chickenpox. The author of this rumor was obviously concerned about Boston losing business from fears of a smallpox epidemic and assured “country brethren” that they “need not entertain the least fears of taking small-pox,” because there was none in the city.34 By the end of June, the people of Boston could not be sure of the truth, but they understood the threat when more cases appeared in July and August.

So many people crowded into Faneuil Hall on August 9, 1792, for a meeting to discuss general inoculation that the meeting had to be moved to the larger Old South Meeting House, just as it had during the tea protests almost twenty years before. The meeting was so boisterous that the town had to agree to pay for the damage done to Deacon Phillips’s pew and other pews damaged during the meeting, perhaps from people standing on them to see or to shout over the crowd.35 The selectmen announced that smallpox was only in two households in addition to the people currently in the hospitals, and the majority voted that the selectmen should continue their quarantine efforts for the time being with no general inoculation. Speakers at the meeting argued that inoculating in the summer months was too dangerous and that a general inoculation would interrupt the busy fall trading season. Among those opposed to a general inoculation were state supreme court justice and signer of the Declaration of Independence Robert Treat Paine, Massachusetts attorney general James Sullivan, town clerk William Cooper, along with prominent Bostonians Caleb Davis, Benjamin Austin, Harrison Gray Otis, and Captain James Prince.36 A writer calling himself Benevolus wrote that beginning a general inoculation “three weeks to the opening of the Fall Trade, of such vast importance to us — would be making a sacrifice beyond my power to state.”37

The backlash against the vote not to have a general inoculation was ferocious. Because town clerk Cooper had spoken out in the meeting against general inoculation, critics began openly questioning the numbers he published in the newspapers and how the infected were being counted. The law required twenty infected households before calling a general inoculation but did not specifically mention hospitalizations. Some accused Cooper of obscuring the true scale of the outbreak, because if multiple people in a neighborhood were visited with smallpox and removed to a hospital, Cooper would report that smallpox was present in zero households. Only families who refused or were unable to send family members to the hospitals were officially counted. One correspondent claimed that five infected people were in the hospital the day of the town meeting August 9, but on August 22, there were forty in the hospital.38 Cooper responded in the Centinel on the 25th that “the Small Pox is now only at the Hospitals, at the extreme part of West Boston” and that the city was still open for business. In the same paper, under the pseudonym “No Physician,” a writer supposed that a thousand individual smallpox cases could be sent to the hospitals without the clerk claiming that any households were infected. He wrote that Cooper’s counting method was “a curious struggle against nature and the established order of things: And for what purpose are we struggling? Why lest the fall business should be hurt.”39

Complaints published in Boston newspapers after the August 9 town meeting condemned those who opposed general inoculations but paid for private inoculations for their own families. Drawing the most anger was Captain Prince, who, by all accounts, had spoken with the most vigorous opposition in the meeting. Correspondents claimed that the day after speaking against general inoculation, Prince “sent his family to be innoculated, as is generally the case with all those that are able to pay from 10 to 20 dollars apiece for his children.” Another writer wondered why “the New Boston captain” did not think “the common tradesmen and the poor of this town” deserved the same protection against smallpox that his own family did.40 Because the last general inoculation was in 1778, “A Mechanic” complained in a letter that the most needy were children “whose parents are not in a situation to send them to a hospital to receive it, where the expence is at least four times as much, and the trouble and anxiety much greater.”41 Ignoring the needs of the poor to keep one’s business open was likened to “a man’s refusing himself a mouthful of victuals when he is hungry, or necessary medicine when he is sick, lest he diminish his stock in trade.” The people of Boston, even those whose children died of the disease, would still ultimately have to pay the bills of the sick poor in the hospital, which would “add thousands of pounds in all probability to our tax bill,” but it would do nothing for the actual health of the town nor its business in the long run. Another summed it up: “By a general inoculation we shall destroy the Small Pox. By the present mode of procedure we and our children must unavoidably be assassinated thereby as it comes to our turn.”42

One correspondent to the Boston Gazette, writing under the name “Centinel,” recalled the radical politics of inoculation during the Revolution and used it to bolster the case for a general inoculation. Centinel warned that people “about the year 1776” showed “their highest indignation” to people who would dare to inoculate while preventing others from doing so. He described the story of “a Col. S  — —  e, of Hartford, in Connecticut.” The unnamed colonel, who was said to be a gentleman of property and an attorney for the county, inoculated his family “contrary to the loud hints of the law, and the broad hints of the people.” The people responded and “INOCULATED his house, out houses, &c. and left not one stone upon another, and the Col. Just escaped with the skin of his teeth.” Centinel noted that “the PEOPLE removed this pest of society” and wrote that he hoped the people of Boston would use the same remedy. The people of Boston were “obligated by the laws of society to support the law, and by the law of nature to defend their little ones from assassination,” and, he threatened, “will INOCULATE also.”43

Although none of the leaders of the Revolution publicly agreed with the people demanding general inoculation, ordinary Bostonians seemed to have one Founder on their side. Week after week as smallpox cases and the debate over inoculation appeared in Massachusetts newspapers, so did Thomas Paine’s latest publication, The Rights of Man. The first part of The Rights of Man had been published in March 1791, and the even more radical part two was published in the spring of 1792. Numerous cheap editions appeared on the market and were advertised widely. Sales nearly eclipsed his previous pamphlet, Common Sense, with between fifty thousand and one hundred thousand copies circulating in America.44 Beginning in June, just as smallpox was breaking out, Boston’s newspapers, especially its burgeoning Democratic papers like the Argus and Independent Chronicle, began printing summaries and extracts from the second part of Paine’s The Rights of Man.45  Part two is plain in its rhetoric and radical in its propositions.46 A summary from the Argus said that the second part of The Rights of Man “forcibly inculcates the genuine principles of rational and equal liberty.”47 On June 28, the Independent Chronicle began publishing it in serial form on its front page each week. Paine’s pamphlet reminded readers, “Every man is a proprietor in government,” and demands from the people could not go unanswered. On the morning of August 9, in the center of the page were Paine’s assertions that “government is not a trade which any man or body of men has a right to set up and exercise for his own emolument, but is altogether a trust . . . It has of itself no rights; they are altogether duties.”48 Paine also called for universal manhood suffrage and for “progressive taxation” to support a comprehensive program for the poor “to provide against the misfortunes to which all human life is subject.”49 He lamented that a “labouring man” paid his taxes honestly but was still unable to provide for his family “if himself, or any of them, are afflicted with sickness.”50 Paine pointed out the bitter irony that working men’s taxes, “the hard earnings of labour and poverty,” were often used to pay “the physician’s bills” of those in power but seldom for themselves.51

While the arguments continued in the papers, the selectmen worked to contain outbreaks. In the weeks following the August 9 town meeting, the selectmen established a committee to provide “suitable Houses” for smallpox patients. They hired guards and established written instructions for them to follow as they kept watch over the quarantine. While the official notices in the newspapers continued to count only households with smallpox, they did not include the people taken to these temporary facilities. On August 28, a young woman in the home of Mr. Clap on Cornhill in the center of Boston broke out with smallpox. The selectmen asked Mr. Clap for his permission to have her removed to the West Boston hospital, but he refused. The selectmen promptly placed a red flag on the house and had the entire street in the heart of Boston fenced off to prevent the disease from spreading. After seeing the fences go up, several citizens petitioned the town clerk, Cooper, to call a town meeting, which he scheduled for the following day, August 29, at 10 o’clock in the morning at Faneuil Hall.52 At the meeting, the selectmen admitted the “impracticability of stopping its progress,” and the town voted “almost unanimously” that a general inoculation “should immediately take place through the town.”53

In previous general inoculations, a few days were usually granted for residents and businesses to get their affairs in order before the inoculation would commence, but not this time. Demand was so high and the need so urgent that inoculation began at once on that Wednesday afternoon and would be permitted through September 15, an unusually short window. Allowing more time would have enabled people to locate doctors, compare prices, and begin the preparatory diets believed by many to reduce the effects of the inoculation. Additionally, setting a firm date in the future for the opening of inoculation would have allowed some fragile populations — the elderly, the sick, pregnant women, and families with newborn babies — to leave the city. Instead, Boston was thrown into a mad scramble. Because there was also a surge of interest outside Boston, the Overseers of the Poor agreed to provide for any poor persons from within the state of Massachusetts, and the selectmen would provide for any “strangers” who might arrive to inoculate from elsewhere. On September 2, John Quincy Adams wrote a letter to his younger brother Thomas Boylston Adams. Thomas carried the family name of Boylston, and his father never hesitated to point out that Zabdiel Boylston, the first doctor who performed inoculations in America, was one of his great-uncles. Both John Quincy and Thomas had been inoculated with their mother, Abigail, in 1776. John Quincy wrote, “We are full of the small-pox in this Town; a general inoculation has taken place; and I suppose there are near ten thousand people now under its operation.”54

Boston’s 1792 general inoculation stayed on schedule, but some were concerned that by moving so quickly, they were risking the lives of the poor. Pocks started appearing on patients who inoculated on September 15, the last available day, ten to fourteen days later. It is likely that the people who held out the longest to inoculate were the poor. Inoculators in most cases would have prioritized their paying customers. In the midst of the inoculation a contributor to the Centinel, writing under the name “A Citizen,” doubted whether the general inoculation could legally be ended on September 15. After all, the law required inoculation to be open to the public when twenty households were infected with smallpox, and there would certainly still be many more than twenty then. The people would have “a right to inoculate” until the town was carried through the disease entirely. The selectmen had no authority to stop the inoculation so quickly, because, “A Citizen” wrote, “the people are much too enlightened — have too sacred a regard for each other’s rights, tumultuously to infringe those of any individual.” The writer argued that the only reason the leadership of the town wanted it to be over quickly was to shorten the disruption to business. Since the inoculation had begun, a stagnation of trade was the least of their concern, “but it will flow again.” The larger concern, “A Citizen” wrote, was how to prevent this in the future. Waiting for twenty families to be infected was a guarantee that some of their neighbors would die before the rest could protect themselves. Building hospitals was no answer, because “whenever they license hospitals, they license a general inoculation” at some point in the future because most people could not afford to go to the hospitals. Instead, he argued, following this general inoculation, a program should be enacted to routinely inoculate young children. Doing so would save the city money by ending the practice of building hospitals, allow trade to continue year-round, and reduce smallpox from the greatest threat “to one of the smallest that affects humanity.”55

On October 8, Cooper declared that Boston was free of infection. He announced that 9,384 people had inoculated and that 198 had died, a mortality rate of 2.1 percent. At the town meeting, however, the people of Boston learned that Cooper had misrepresented the count. He had included natural smallpox cases and deaths, which caused the numbers to look worse. While other newspapers around the country printed Cooper’s original figures, Boston papers corrected the record with “a true statement,” along with detailed tallies comparing Boston’s 1792 inoculation with all its previous epidemics and inoculation efforts in the eighteenth century. In total 9,152 people officially inoculated in Boston’s general inoculation, making it by far the largest general inoculation of an American city in history. The mortality rate for inoculations was higher than in the previous Boston general inoculations; 165 Bostonians died as a result of inoculation, or 1.8 percent. The most amazing statistic was that 97 percent of Bostonians who were affected by smallpox in 1792 received it by inoculation. For a city of more than twenty thousand people battling the deadliest disease in human history, hardly anyone actually caught natural smallpox, but those who did suffered terribly from a particularly dangerous strain of the virus. Of 232 people who caught the disease naturally, 69 died, a staggering mortality rate of nearly 30 percent.

The official statistics were also broken down by race. Included in the numbers were 348 Black Bostonians who were inoculated, and of those seven died. Six of the eighteen Black people who caught the disease naturally died. The numbers were imprecise and probably gave a near accurate count of the deaths but undercounted the number of successful inoculations. At the time of the counting, 221 inoculated people, mostly children, suffered so little that they or their parents “feel anxious and doubtful whether they have had it; if they had, it was a very light degree.”56 Dr. John Warren, who operated a private hospital and typically opposed general inoculation, later argued that the relatively high number of deaths from Boston’s 1792 general inoculation “were chiefly the children of the poor,” whose families crowded into homes to inoculate and “were destitute of most of the comforts of life, with very little personal attendance, from the disproportion of nurses to the numbers of the sick.”57

News that thousands were under inoculation in Boston spread fast. Newspapers quickly reprinted the notices of Boston’s selectmen and the staggering numbers of people inoculating in the city. Towns across New England reacted by calling their own emergency town meetings. The nearby communities of Roxbury, Charlestown, and Medford decided to allow inoculation in their towns by opening up isolated homes as hospitals. The towns of Danvers and Beverly in Essex County both voted to allow general inoculation. The whaling town of New Bedford, eighty miles south of Boston along Buzzards Bay, called for a general inoculation too. In September “they rushed into the Hospitals, as tho Death could not invade in any other form, than by the Smallpox in the natural way”; 1,513 people were inoculated, and “26 fell a sacrifice to the disease.” The relatively high death count in New Bedford stemmed from both the high demand and rare opportunity, which led some to inoculate newborn babies and mothers who had recently given birth, the population that experience had shown was most vulnerable to both smallpox and inoculation.58

Other cities opted for a more cautious approach but always with vigorous debate in town meetings. Smallpox had not spread out of Boston nor from the towns that had opted to inoculate. In Salem at a packed town meeting, the people voted down a petition to begin a general inoculation. Merchants in Salem argued that no one in town was yet sick and that the closure of Boston would be a boon to Salem’s trade. Anyone who desired inoculation could go to Boston or Dr. Aspinwall’s hospital in Brookline. William Bentley, the pastor of Salem’s East Church and a prodigious diarist, was frustrated by the failure of the town to call for a general inoculation. He thought the people had decided against it for “political reasons,” unnecessarily risking the lives of the public. Bentley dutifully recorded the members of his congregation who traveled for inoculation in the fall of 1792, maintaining that the success of inoculation was obvious and that the trade of the town was no reason to risk the lives of its people.59

As Bentley feared, smallpox broke out in Salem in mid-October, eventually infecting nineteen people and killing an astounding eleven of them. A town meeting was held, and “without a single word of opposition (that we recorded),” a new hospital opened according to the rules and regulations that had been voted on during the Revolution, guaranteeing that the hospital would be publicly funded but allow the inoculator to charge all but the poorest patients his usual fee.60 Two days later, however, as cases of natural smallpox continued to appear, the hospital found its “Windows & Doors were demolished” by individuals angry about the lack of general access to inoculation and the presence of the hospital in their neighborhood on Salem Neck. While the town quickly employed glaziers to make the repairs, it also responded to the pressure from the poor. Salem of all places understood how volatile the politics of health could become during an epidemic and wanted to avoid their new hospital being destroyed as Essex Hospital had been eighteen years earlier.

When Hannah Southward, who lived near the hospital on Salem Neck, broke out with smallpox, her extended family of thirteen people, ranging in age from ten months to thirty-three years, was allowed to go with her into the hospital for free. With this, the selectmen attempted to reassure the public that if anyone faced an immediate threat or had come into contact with someone who had the disease naturally, that they would be allowed to inoculate at the town’s expense. Less than a week after the hospital was damaged, another town meeting was held, and the people voted to license inoculation at several more places in town, including several houses in West Salem, the barracks at the old and new forts, Castle Hill, the old hospital in the Great Pasture, and on a sloop lying off Winter Island wharf. Further, to calm the unrest over the opening of the hospital on Salem Neck, the selectmen formed a new committee, the Committee for Innoculation on the Neck, to inoculate any who wanted it in the neighborhood surrounding the main hospital, and nearly two hundred people availed themselves of the opportunity.61

The opening of more facilities for inoculation still did not quiet the demand for general inoculation, and yet another town meeting was called on October 23. Additional facilities allowed greater access, but they also increased the threat of lapses in quarantine. Bentley noted that the people in the crowded meeting agitated for general inoculation but wrote that an article in the Salem Gazette along with the fierce opposition to general inoculation by prominent men in the meeting “quieted a most sudden rage in the minds of the people.”62 By opening more and more facilities for inoculation and allowing for the inoculation of anyone in close contact with the infected, Salem avoided what would have proved a terrible epidemic given the mortality of the disease in the natural way. By the end of 1792, 710 people were inoculated in Salem’s hospitals, with just five deaths. Further, 275 people from Salem opted to inoculate in Brookline, Boston, and Charlestown, with no deaths recorded.63

With Boston under general inoculation and Salem allowing inoculation facilities, the people of Marblehead decided to take preventive action. The selectmen agreed to pay Ashley Bowen, once again, to smoke travelers at the gates of the town. Bowen’s diaries brimmed with action as he took over the smokehouse. Nearly twenty years after the burning of Essex Hospital, it still must have been satisfying for Bowen to give the proprietors of that infamous institution, who had risen to greater prominence during and after the war, long baths in the thick sulfur smoke.64 Most put up with the smoking process, but late one night, several passengers in a coach refused to be smoked. As Bowen put it, there was “a hubbub, and they broke the lock of the gate and went through to town.” Bowen ran after them and alerted the selectmen to locate and prosecute the men who skipped the smoking. Otherwise, the careful attention paid to travelers from Boston worked. In his two months manning the smokehouse, Bowen recorded smoking more than three hundred people, and the vigorous inspections given to travelers from Boston again helped Marblehead avoid an epidemic in their city.65

The demand for inoculation in the wake of Boston’s general inoculation spread across the region. In town meetings and newspaper debates, the same issues came to the fore. It was understood that local governments had a duty to protect the health of their residents, and inoculation was universally understood to do just that. People across New England argued about the pervasiveness of the disease, local officials’ ability to keep it out, the effect it would have on business, and the persistent demands for immunity of the people at large. Many towns chose to allow private inoculations under regulations and sometimes prices set by city leaders. A town meeting in Portsmouth, New Hampshire, “was much thronged on the occasion,” as the people discussed their options after Boston’s inoculation order. They decided to ready themselves for disease’s arrival by preparing buildings for the reception of people who might break out with natural smallpox and as places to provide inoculations in case of a general inoculation, but they voted to delay further action so as not to disrupt business unnecessarily. Thanks to Portsmouth’s prudent efforts and a dose of good luck, the New Hampshire port avoided the disease. But New Castle, Concord, Orange, and Jaffrey, among others, were struck and established inoculation hospitals.66 Windsor, the first capital of the new state of Vermont, voted in a town meeting to allow an inoculation hospital under the strict regulations of the town’s selectmen in November 1792.67 At least a dozen inoculation hospitals opened all across Connecticut in the fall of 1792, each advertising their great success, comfortable accommodations, and cheap rates. In a stark change from before the Revolution, each of these hospitals opened with the consent of towns, counties, and the state of Connecticut itself.68

The people of Worcester and Newburyport, Massachusetts, agreed at town meetings to give in to overwhelming demand and build hospitals. Worcester elected to build multiple hospitals in remote parts of the town for anyone who wished to inoculate. By having multiple hospitals and houses available for the reception of patients, Worcester promised to prevent “any hospital from being too much crowded with patients.” A common charge of thirty-six shillings, a rock-bottom price, was established for the entire procedure, including “inoculation, medicine, attendance, nursing, hospital room, boarding, and cleansing.” Anyone who had or wished to find their own accommodations could inoculate in Worcester for just twelve shillings.69 This undercut Israel Atherton of Lancaster, Massachusetts, who advertised his inoculation fees “as low terms as it can possibly be done” but charged forty-two shillings. At any of these locations, a breach in quarantine would result in more town meetings and pressing demands for general inoculations. The selectmen of Newburyport decided to take applications from physicians to take charge of their inoculating hospital. Each physician was asked to give a proposal “expressing the Terms on which they will receive patients to inoculate,” and the selectmen would then choose the inoculator with the lowest rates. Each applicant had to agree to inoculate the poorest residents for free. A physician could certainly make more per patient in a private facility by establishing his own terms, but that was not an option in Newburyport, a bustling port town of about five thousand people. Even under the city’s strict regulations, this promised a steady income for a would-be inoculator.70

The people of Rhode Island kept careful watch over how neighboring states handled inoculation and smallpox. Rhode Island newspapers printed the results of Boston’s town meetings and also the announcements from Roxbury, Medford, and Salem.71 Connecticut inoculators began advertising in the Rhode Island newspapers as well.72 Rhode Island had a proud history of keeping smallpox out. The newspapers also reminded readers of the state’s strict laws: anyone who was caught “willfully and purposely spreading the Small-Pox” by inoculating in Rhode Island faced “the Pains and Penalty of Death,” and anyone even “wickedly endeavoring,” or making plans to secretly inoculate, would be “sentenced to be whipped not exceeding thirty-nine lashes and suffer six months imprisonment and be kept to hard labour.” On the other hand, Rhode Island law allowed for any town to inoculate after a majority vote in a town meeting.73 Providence had licensed an inoculation hospital in 1780 and again in 1785, which had ceased operation since. New Shoreham voted to allow inoculation in 1785, and Warren held a town meeting in 1790 to allow an inoculation hospital there.74 Newport, the largest city in the smallest state, maintained its strict adherence to the country’s toughest quarantine laws and continued to hold inoculation as a last resort.

On September 8, 1792, the people of Providence debated whether to have a general inoculation in the city or to allow the hospital to reopen. With no smallpox cases yet in the state, the majority voted against both proposals. A writer under the name “Philanthropos” urged the city to reconsider in a letter to the Providence Gazette. He wrote that Providence was “between two fires,” with inoculation happening in Boston on one side and Connecticut on the other. The writer praised Boston’s “bold, spirited, and wise measure” and its “manly conduct” in ordering a general inoculation and argued that Providence ought to do the same. Philanthropos contended that the disease was inevitable and that a general inoculation would be the least expensive method of protection, “particularly to the middle and lower classes of peoples,” and further called for a “town tax” to pay for it. Finally, if the town did not agree to a general inoculation, then “for God’s sake, and for the cause of humanity, let there be hospitals” for inoculation. But at the town meeting, the majority again voted down inoculation and the opening of hospitals “after much debate.”75

In December 1792, when smallpox broke out at Jamestown, Rhode Island, and citizens there voted to build an inoculation hospital, the people of nearby Newport clamored for a general inoculation.76 Swelling demand forced a town meeting on January 21. Voters in the town meeting agreed to open Newport’s hospital on Coaster’s Harbour Island, which typically operated only as a quarantine facility, for inoculation.77 The people of Newport had a keen understanding of the politics of smallpox. Opening a hospital rather than permitting a general inoculation would anger the poor, who were the most threatened by outbreaks and who could not afford to inoculate there. To prevent this unrest, a committee of the town council placed the hospital, its doctors, and its patients under the strictest rules of any such facility in the new nation.

Newport’s Coaster’s Harbour Island inoculation facility was under the supervision of a committee of five overseers appointed by the town. At least one overseer had to accompany any person coming or going from the island, and the overseers were charged with ensuring that nothing was ever taken from the island to Newport “without being properly cleansed, buried in Earth, smoked, etc.” Patients leaving the island were required to obtain two separate certificates: one from their attending physician certifying that they were no longer contagious and another from one of the overseers certifying that they had been cleansed of the disease and were wearing clean clothes. In an unprecedented precaution predating germ theory by more than a half century, physicians working at Newport’s inoculation hospital were required to wear “a Linen Cap and Gown, or outside Garment and Slippers, or shoes,” and to deposit them in a “Trunk or Chest” to inhibit the spread of infection. More stringent yet, rules established by Newport’s council and voted on by its town meeting required that physicians “shall also carefully cleanse their Hands” when working in the hospital.78

Handwashing was not part of the medical education or training that physicians received in the eighteenth century. Medical historians typically credit Boston’s Oliver Wendell Holmes or Ignaz Semmelweis, a Hungarian obstetrician, with being the first to call for their fellow physicians to wash their hands to stop the spread of disease in the mid-nineteenth century, but it took decades for handwashing to become established medical practice.79 The coveralls and handwashing that Newport required were for public safety rather than patient safety, but they underscore the acute understanding about the nature of contagious disease that many Americans had through their long experience with smallpox, well before Louis Pasteur and Joseph Lister came to understand germs and their spread in the nineteenth century.

The strict regulations put some minds at ease in Newport, where thousands were susceptible to smallpox, but regulations alone could not ease the jealousy over the general understanding that only Newport’s wealthiest families would ever visit its state-of-the-art facilities. The physicians who were approved to inoculate at the hospital, however —  Jonathan Easton Jr., Isaac Senter, and Benjamin Mason — pledged “to inoculate every description of citizens of the town of Newport . . . for what sum they are willing to give” for medicine and attendance during their stay on the island. The people of Newport assembled at the town meeting made the physicians’ proposal official policy and ordered that the “Poor of the town” be provided for “without any compensation.” To enact those provisions, the overseers of the hospital agreed to divide the available houses evenly among physicians and resolved that “One-fourth Part of the Patients in each of the Classes, be of the Poor of the Town.” If sufficient numbers of poor patients did not volunteer, then any available spaces would be opened to people from other towns, who would be charged an additional fee of one dollar per patient. Because Newport’s city council had expected to offset some costs of the hospital from patients’ fees, which were now sharply reduced and flexible based on what patients felt comfortable paying, the city approved a one shilling and six pence toll to leave the island for “each patient who is of sufficient Ability” to pay in order to compensate the overseers.80

The strict regulations and the physicians’ offer to accept any amount of payment astonished some. What good were these regulations if other inoculating hospitals elsewhere were not held to the same standards? And would these doctors really accept payments of nothing at all? A Newport councilman writing in the Newport Mercury praised the regulations requiring its physicians to “[wear ] gowns, caps, shift their shoes, and wash” but wrote that at the nearby Jamestown hospital, patients are permitted to leave without even a certificate. He suggested that Newport quarantine anyone who paid for private inoculations in hospitals that did not adhere to the same standards as Newport, exhorting that “the life of one Citizen, is of more value, than the friendship of the rich and most opulent.” Others pressed Newport’s physicians for more precise terms for inoculation. What did they really have to pay? There must be an understood bottom-line price. But the doctors Easton, Senter, and Mason replied in the newspaper that they had no ulterior plan nor agreed-on price floor. They maintained that “it was the province of the freemen at large” to determine the management of this business and that it was the physicians’ duty “as citizens” to abide by them. The doctors insisted that they did not mean to charge “an indiscriminate price for all” that might unfairly keep “a person of very moderate fortune” away from security from disease. They acquiesced, however, that if it would encourage more to inoculate, the doctors were willing to give a base fee, and that they would be “satisfied with the sum of Twelve Shillings.”81 This was a price well below the standard rate for private inoculation, especially considering that the poor would still be inoculated for free.

The inoculations on Coaster’s Harbour Island lasted for just three months. On April 17, 1793, “a considerable Majority” voted in a town meeting to close the hospital since the Overseers of the Smallpox certified that the town was no longer under any threat from natural smallpox. The epidemic, such as it was, across New England was over. For a city that prided itself on preventing contagious disease, it no longer made sense to have an infectious hospital nearby even under these strict regulations. The people of Newport voted “the thanks of the Town be given to the Overseers of the Small-Pox, for their attention and care” while the hospital was under operation.82 There were no statistics published enumerating the number of people who were inoculated in Newport, but only one person was recorded as having died from inoculation in 1793: Joseph Briggs Jr., “a very promising Youth,” who died on Coaster’s Harbour Island.83

The demand for public solutions to protect against disease was not contained to New England. Thirteen years after General Washington had made Alexandria, Virginia, one of the major centers for inoculating the Continental army, the people of Alexandria elected to have a general inoculation of their own in July 1790. Records of the event are scant, but after being authorized by the city’s hustings court, more than six hundred people were inoculated within a few days.84 In February 1793, the people of Annapolis, Maryland, where private inoculation was already legal, considered whether they should have a general inoculation. One writer to the Maryland Gazette, under the name “A Citizen,” opposed the idea because it was an improper season. The corporation of Annapolis prohibited any introduction of inoculation in July and August, considered to be the worst time to receive the infection, but “A Citizen” believed that March, with its fluctuations in temperature, to be equally ill advised. Nevertheless, the author insisted “that the citizens have a right to determine for themselves” if and when inoculation should occur — “They alone are interested in the matter.”85 The city leaders and people of Annapolis decided that the threat of epidemic was not great enough to generally inoculate in 1793, but three more of Virginia’s largest cities, Richmond, Norfolk, and Portsmouth, enacted general inoculations in the 1790s.

In Richmond, smallpox broke out in January 1794, and its residents quickly enacted measures to stop it. The city, which had been made the capital of Virginia in 1779, was burned by British troops under Benedict Arnold in 1781 but recovered after the war into the thriving capital and largest city of the new nation’s most populous state. With smallpox spreading, the city’s council met along with the judges of Henrico County, who wished to “lend all the aid in their power, and to afford an opportunity of extending the great and well-known advantages of inoculating.” Dr. William Foushee, an Edinburgh-trained physician who had previously served as mayor of Richmond, would perform the inoculations on “very moderate” terms at a series of houses licensed for the purpose at the Tree Hill plantation of Miles Selden.86 Under popular pressure the following week to allow more to inoculate, the city’s aldermen issued a public notice that a general inoculation for the entire city would begin on January 25 and continue until February 20.87

The inoculations in Richmond proved popular and carried on a month longer than expected, to the exasperation of some who saw the public effort as an unnecessary indulgence. At a meeting of the magistrates of Henrico County on March 24, the justices ended the general inoculation order. Inoculation would, however, continue to be permitted at the three licensed private hospitals belonging to Isaac Youngblood, Miles Selden, and Dr. James Craik.88 Neither the city council nor the newspapers provided any estimate of the number of people who inoculated, received the disease naturally, or died from either in Richmond. There was no public celebration or public thanks offered to the doctors and civic leaders as in New England. One article, however, revealed some of the tensions over the general inoculation, which was considered by some to be more of a burden not to be repeated than an accomplishment. A writer calling himself “A Foe to Distinctions” had grown weary of the public calls for equality that had erupted before and during the inoculation. He wrote that there was a new disease “also of a contagious nature,” which also required “preventative cautions.” He called it “insanity” that the “poor patients” in Richmond, instead of quietly accepting their disease and “concealing in a sick chamber, publish in the streets and public places, and make it more generally notorious in the very Newspapers.” He wrote that the suffering poor “are fond of the title of Republicans, Lovers of Equality, & C.,” and he proposed extinguishing this epidemic of poor people making noisy demands of their government, “not as in mad-dogs, by shooting the poor sufferers, but by subjecting them under the care of their friends to that confinement and regimen which their disease requires.”89

The general inoculations in Virginia’s cities were also met with greater hostility by surrounding communities than they were in New England. While New England towns made routine practice of civil quarantines, smokehouses, and inspections, Virginia had much less experience in these matters. Plantation owners’ panic over an epidemic spreading among enslaved people, as happened during the Revolutionary War, made widespread inoculation especially feared. Richmond was connected to the neighboring town of Manchester across the James River by a rickety, mile-long pontoon bridge constructed by John Mayo, called Mayo’s Bridge. In 1796 architect Benjamin Latrobe called it a “wretched bridge,” so haphazardly built of timber and granite that describing it was “more unpleasant than . . . [crossing ] it.”90 When Richmond’s general inoculation began, the inhabitants of Manchester ordered a guard of six men to patrol the south side of Mayo’s Bridge to prevent anyone from Richmond from coming into their community.

James Hayes, the former printer of the Virginia Gazette, Or, the American Advertiser, owned a plantation on the south side of Mayo’s Bridge. When the general inoculation in Richmond began, Hayes took his family and some of his slaves to Richmond “in order to avail myself of that benefit.” Hayes avoided the bridge and the Manchester guard by traveling from his plantation in a canoe. Days later, two of Hayes’s Black slaves who had already had smallpox and were thus immune used a canoe to visit Hayes’s other slaves, who were under inoculation in Richmond. On their return across the James River, they were captured by the Manchester guard and severely beaten. One was beaten so badly by Thomas Goode, the leader of the guard, that blood “was streaming out of his ears, nose and mouth,” and this conduct, Hayes wrote, “in a civilized Country was so strange and unjustifiable.” After hearing of the incident, Hayes and two other men went to the bridge to confront Goode. A fight broke out on the bridge as Goode and his guard overpowered Hayes and his two associates. Goode then called for Hayes “to be put to death.” The Manchester guard kept Hayes overnight on the beach and put him on trial the following morning before the magistrates of Chesterfield County. Hayes complained about his treatment in a letter to the governor Henry “Light-Horse Harry” Lee, and Lee responded by authorizing the Chesterfield militia, rather than Manchester’s guard, to enforce the quarantine of Richmond. Afterward the militia at Mayo’s Bridge allowed people in and out of Richmond after they communicated their intentions and agreed not to stop in Manchester.91

For Thomas Jefferson and others of Virginia’s planter elite, the general inoculation at Richmond was a nuisance. Jefferson was serving as secretary of state but had returned to his plantation at Monticello from Philadelphia just before the inoculation at Richmond commenced. He had long advocated for private inoculation among prominent families, as in the case he defended in Norfolk some twenty-five years earlier, but he was far less sanguine about general inoculation, never even using the term in his writing. After helping change Virginia’s law in 1777 to allow rural householders to inoculate if they received permission from any heads of household residing within two miles, Jefferson had several of his slaves and members of his family privately inoculated, but he did not attempt to carry out a large-scale inoculation of all his family and slaves at Monticello as Washington had at Mount Vernon during the war. Nor did he advocate publicly for the broad use of the procedure. In the months after his wife, Martha, died in 1782, Jefferson had his daughters Patsy and Polly inoculated in Chesterfield County, west of Richmond and south of the James River at Ampthill, the plantation home of his friend Archibald Cary, and no posse of local guards from Manchester appeared at his door.92 While Jefferson certainly believed in the efficacy of inoculation, he did not regard the general inoculation in Richmond as something to be celebrated or even promoted. For months, Jefferson complained in letters to James Madison, James Monroe, and others that “the small pox at Richmond has cut off the communication by post to or through that place.” He had no positive words for the people of Richmond and complained that people in the country had prevented post riders from leaving Richmond because of fear of the disease. He also regretted what the inoculation would do to the trade and markets there, which he asserted were doing poorly even before inoculation.93 Madison complained that although he had sent Jefferson many letters, “the small pox has stopped them at Richmond.”94 James Monroe wrote in late March, “We were mortified” that letters had not reached Jefferson “but hope the obstacle at Richmond is removed before this.”95

Virginia’s chief port city, Norfolk, was quickly rebuilding from its near total destruction during the war when smallpox struck again in 1795. No other American city suffered such complete devastation as Norfolk had during the American Revolution. Nearly the entire town burned to the ground in early 1776. Twenty years later Latrobe criticized the city for the “irregular manner” in which it was being rebuilt, with “irregular, unpaved, dusty, or dirty” narrow, crooked streets. But he saw between seven and eight hundred rebuilt dwellings, nearly matching the number before the war. In 1790 the federal census counted a population of 2,959, and by 1800 that number had more than doubled to 6,926.96

Although the city had to be rebuilt, its political memory remained. When smallpox broke out in February 1795, the common council met and, expecting the worst, immediately prepared a robust public response. A committee was formed to ask “Mrs. Tatem on the Eastern Branch of the Elizabeth River” if she would allow the city to rent her house as a pesthouse, “and to know her terms.” The following week, the council passed a bill in which the city agreed to pay for any expense “that may Accrue in Supporting certain persons that may be infected with the Small Pox.” The legal authority for the common council of Norfolk to pay for the care of the poor using tax money during smallpox epidemics, including for their public inoculations, came from the 1769 “Act to Regulate the Inoculation of the Small-Pox within this Colony,” which was passed after Norfolk’s inoculation riots. It was under this law that Alexandria, Richmond, and later Portsmouth were able to provide general inoculations as well. When the aldermen of Norfolk reported that smallpox could not be contained to the pesthouse, the common council announced that “a general Inoculation for the Small pox is permitted to be carried on.” The council then passed a bill calling for a tax to support the poor under inoculation and resolved to raise four hundred dollars “for the purpose of relieving the indigent persons now under Inoculation for the Small Pox.”97 After riots and lawsuits had nearly torn their town apart, followed by a fire that burned it to the ground, the people of Norfolk achieved what they had hoped for thirty years before, a publicly funded general inoculation.

The neighboring town of Portsmouth had been the scene of a massive smallpox epidemic among Black fugitives escaping to British lines during and after the Battle of Yorktown. Americans blamed British officers at Portsmouth for spreading disease by sending contagious slaves to infect the American military and general population. Nevertheless, despite Portsmouth’s history of infection, or perhaps because of it, the people of Portsmouth in 1795 agreed to a general inoculation as well. Portsmouth had grown in size after the destruction of Norfolk during the war and by 1790 had 1,700 residents, including 1,039 whites, 616 enslaved Black people, and 47 free Blacks. On March 11, 1795, after having taken the opinions of the householders, the town’s leaders announced, “We find on examining the poll taken for that purpose, a large majority of the Inhabitants thereof pointedly in favour of a General Inoculation being carried on within this Town.”98 As was the case in other Virginia cities, precise records of the number of inoculations were not kept, but it is likely that thousands in Norfolk and Portsmouth took advantage.

The people of the United States did not allow smallpox to regain a foothold in their new nation. It is impossible to know how many people were inoculated for smallpox across the United States from 1792 to 1795, but they vastly outnumbered the people who caught the disease naturally. The collective efforts of Americans in communities across the country again proved, just as they had during the Revolution, that preventing disease was an expected duty of government. Although pressure was building from wealthy individuals to prioritize the economy over broad public health measures, everyone understood that ordinary Americans demanded equitable solutions, and they knew how to make their voices heard: in the newspapers, in town meetings, and — failing that — in the streets.
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VACCINATION PAINS

A year into George Washington’s second term as president of the United States, he received a letter from a German physician and health promoter named Dr. Bernhard Christoph Faust. Faust described with exuberance his distant understanding of the American Revolution and his vision of the United States as a nation that would create happiness for “the whole family of mankind.” Faust had read the Declaration of Independence and was delighted that the United States had declared “that all men are created equal.” He therefore presumed that the new nation “broke the yoke of slavery, and proclaimed to man and to the nations of the world freedom and their rights.” The focus of Faust’s letter, however, was on health, and the doctor likewise predicted that George Washington and the people of the United States would also soon eradicate smallpox. He described smallpox as the most terrible plague of mankind “after tyranny” and asserted that the new United States had proven that both could be defeated through popular will. Through the writings of Dr. Benjamin Waterhouse, which had been published in Europe, Faust knew that smallpox had been effectively eliminated in New England thanks to quarantine and inoculation. He therefore expected that George Washington and the people of the United States would not only create a republic free from tyranny but soon have “second merit of eradicating the small pox, the second plague of the human race” and serve as an example for the whole world.1 Unfortunately, neither of Faust’s claims proved true. Slavery, of course, did not end with the self-evident truth of the Declaration of Independence. It festered and grew in the southern United States until it was forcibly ended during the Civil War. Smallpox too continued taking lives long after Americans had demonstrated both the ability and the necessity of eliminating it.

Just four years after Dr. Faust predicted that Americans would soon eliminate the threat of smallpox, a British country doctor named Edward Jenner published the results of an experiment that ought to have made the task even easier. Jenner revolutionized medicine with his proof that ordinary cowpox, which was harmless to humans, taken from the udder of infected dairy cows could be inserted into the skin of a person using the same method as inoculation and yield immunity to smallpox with far fewer side effects and no need to quarantine the patient. Jenner’s technique, which was soon termed vaccination, spread quickly around much of the world and was received with excitement in the United States. But despite Americans’ proven success with inoculation campaigns, there was little sustained effort to vaccinate all Americans building off their past triumphs with inoculation. The goal of ending smallpox, however possible it seemed during and immediately after the American Revolution, had already begun to erode away by the time Washington received the letter from Dr. Faust in June 1794.

A yellow fever epidemic in the nation’s capital in 1793 had created a nationwide panic, upending everything Americans thought they knew about diseases and how to prevent them. Rather than viewing Jenner’s discovery as a weapon of common defense to protect all Americans against their inveterate enemy, vaccination arrived in America as a private salvation sold by physicians to individuals willing to pay for it. The implementation of vaccination in America often found its loudest promoters questioning whether any disease was truly infectious while condemning both inoculation and the democratic enthusiasm that gave rise to its widespread demand as relics of the past.

With smallpox coming under control through mass-inoculation efforts, yellow fever, as if it could sense weakness in its viral rival, struck Philadelphia in 1793 with a shocking virulence. Philadelphia had not suffered from an epidemic of yellow fever in three decades, and it was not prepared. Yellow fever is caused by a Flavivirus, which, unlike smallpox, is zoonotic, or carried between animals and humans — in this case by the bite of Aedes aegypti mosquitoes. Of course, no one would know that for more than a century. While eighteenth-century Americans understood that smallpox was spread from person to person, yellow fever seemed disturbingly random to them. People who caught it often had no physical contact with other victims. Some who caught the disease experienced only a few days sickness, perhaps fever and muscle pain, but would soon be symptom free and assume they had had some mild illness, not the infamous yellow fever. But in a small percentage of the infected, about twenty-four hours after recovering from the initial illness, the virus would overwhelm the body’s liver and kidneys. High fever returned, and the victims, especially white Europeans, would develop a yellowing of the skin and eyes. In some patients, internal hemorrhaging caused bleeding from the ears and nose and a violent retching of black vomit as organ failure set in. For anyone who experienced this toxic phase, the mortality rate could be 50 percent or greater, with victims dying within seven to ten days. Contemporary sources estimated that at least four thousand Philadelphians died in the 1793 yellow fever epidemic, nearly a tenth of its total population.2

Confusion over the source of the disease, how it spread, the best treatments for it, and who it affected caused chaos in the city, a mass evacuation, and bitter debates. Those who could, including most officials in the federal, state, and municipal government, fled the city. Dr. Benjamin Rush, who correctly identified the outbreak as “bilious remitting yellow fever,” heroically remained in the city to treat those who could not escape. Rush disagreed with the Philadelphia College of Physicians and many in the federal government that the disease had been brought to the city by the influx of refugees arriving from Saint-Domingue, as Haiti was then known, where enslaved Africans had risen up in open and bloody rebellion against French colonizers. Instead, Rush announced that the disease had emerged from “a quantity of damaged coffee which had been thrown upon Mr. Ball’s wharf . . . and which had putrefied there to the great annoyance of the whole neighborhood.” Rush led the “climatist,” or “anti-contagionist,” faction, which insisted that a disease like yellow fever could not be spread by infection but rather must arise from environmental conditions, such as the “miasma” emanating from the fetid coffee on the city’s waterfront.3

Frustrated by his inability to successfully treat his patients, Rush concluded that a violent disease like yellow fever required a violent cure. Following a commonly held notion to extremes, Rush decided that using heavy doses of mercury and bleeding his patients well beyond even the standard practice of the day were the only treatments that had a chance to cure yellow fever. His harsh methods only increased the suffering, but his brave attempts at intervention in the face of a horrific epidemic that caused most others to flee established him as the foremost medical authority in the early United States.

Rush’s infamous method of “copious bloodletting,” along with aggressive use of mercury, cannot be separated from his involvement in post-Revolutionary politics.4 Like no other American, Rush connected the physical constitutions of individuals with the political frameworks of the governments in which they lived. His assumptions about politics and the body suggest that he consciously saw his heroic therapy as a means of controlling public passions. Rush explained that both the physical body and the body politic yearned for “order and tranquility”; both required balance and occasionally strong measures to reset the equilibrium. With France and Saint-Domingue experiencing violent revolutions, Rush worried that the epidemic in the nation’s capital might be a sign of trouble for the young republic itself. He believed that widespread social and political upheavals could alter the physical health of people, creating new diseases and ending others.5

Rush felt that some actions taken during the American Revolution, especially Pennsylvania’s radical 1776 constitution, posed a threat to the body politic from below, and he feared that popular politics would encourage disorder and violence. Rush had high hopes that the US Constitution and new federal government would usher in stability, and “the effects of the political passions upon health and life will be still less perceptible in our country.”6 He was certainly not alone among Federalists for condemning democracy as mobocracy and connecting popular politics with unrestrained passions, but Rush made the political medical. Rush believed that for a government or a body to work, all of its components needed to remain in balance with “the Passions most liable to be misled and become turbulent.”7 During the Revolution, Rush wrote to Anthony Wayne that Pennsylvanians had become “intoxicated” with the “first flowing of liberty” and complained that “all our laws breathe the spirit of town meetings and porter shops.”8 Americans had been unprepared for winning the war, and in a 1789 essay, he wrote, “The excess of the passion for liberty, inflamed by the successful issue of the war, produced, in many people[, ] opinions and conduct which could not be removed by reason nor restrained by government.”9

The heroic therapy that Rush performed and recommended during the 1793 yellow fever epidemic and his subsequent opposition to quarantine laws was strikingly at odds with the general inoculations demanded by Americans in cities and towns across the rest of the United States to control smallpox. The town meetings that Rush slammed for being too democratic had organized quarantines and generated the popular pressure to free tens of thousands of Americans from disease through inoculation. Further, Rush’s methods of bloodletting and heavy purging with mercury had become highly criticized in the treatment of smallpox. General inoculations were usually supervised by elected officials, who worked in concert with physicians and other inoculators, allowing patients to recover mostly on their own. Rush’s method, which he taught to a generation of medical students at the University of Pennsylvania, recentered treatment for disease with the doctor as the hero. Rush maintained that the bleeding and purging of a yellow fever victim required the close supervision of a trained expert. It could not be organized in a general campaign by a city council or administered door to door. Since Rush believed that yellow fever and other diseases were not contagious but rather spread by noxious miasmas in the air, he thought town meetings and government officials should stop disrupting commerce with quarantines and inoculation campaigns and, rather, leave medical decisions to doctors and patients.

Dr. Waterhouse, one of Boston’s leading physicians, had also begun to wonder if smallpox was always directly infectious or if it, like yellow fever, arose from miasma in the air. Waterhouse corresponded with Dr. John Haygarth, a British doctor who tried to introduce American methods of quarantine and general inoculation into Europe in hopes of eradicating smallpox in Britain. After learning of successful American interventions, Haygarth concluded that smallpox could only be spread from person to person through the air from a relatively short distance, which meant that effective quarantines could contain the disease while large-scale inoculations were performed in urban areas.

Waterhouse, however, challenged these conclusions. He argued that in his observations, smallpox spread more on foggy days, when “the atmosphere was for many days loaded with aqueous vapors.”10 Haygarth responded that no one in the notoriously foggy cities of London and Edinburgh “has discovered that infection spreads to greater distance in a foggy rather than a clear atmosphere,” and that if smallpox traveled via fog, no one in Britain would ever be spared.11 In Waterhouse’s response, he asked, “May not the small-pox operate differently in the two countries?”12 Although European physicians like Faust and Haygarth recognized the significance of Americans’ efforts to combat smallpox, American physicians, businessmen, and political leaders increasingly saw such public health measures as unnecessary intrusions.

While some of America’s leading physicians, including Waterhouse and Rush, had come to doubt the infectious nature of disease, it was Noah Webster, a polymath from Connecticut, who helped popularize the idea that all diseases, including smallpox, were not, in fact, contagious. Decades before he published his famous dictionary, Webster was living in New York City and editing the Federalist newspaper American Minerva, when he began taking an interest in the causes of infectious diseases during and after the yellow fever outbreaks of the 1790s. Angry that Congress had passed the National Quarantine Act in 1796, authorizing the president of the United States “to direct the revenue-officers and the officers commanding the forts and revenue cutters, to aid in the execution of the health-laws of the states,” Webster began compiling information to prove quarantines were unnecessary and even harmful.13

Writing to Rush in 1799, Webster claimed that his two-volume A Brief History of Epidemic and Pestilential Diseases “will demonstrate that the primary cause of epidemics is a quality of the atmosphere, extending over one hemisphere, sometimes over the globe.” Rush responded eagerly: “I have prepared my class (consisting of near 100 pupils) to receive it and read it with avidity and attention.” Germ theory and modern medicine have left Webster’s writings on disease hardly remembered today, but his ideas influenced generations of medical students and theorists. Dr. William Osler, a founder and the first physician-in-chief of Johns Hopkins Hospital, called Webster’s 1799 book “the most important medical work written in this country by a layman,” and Dr. Alfred Scott Warthin, who has been described as “the father of cancer genetics,” called Webster “the father of American epidemiology.”14 Webster’s efforts to redefine disease helped to erase the memory of inoculation during the Revolution as a noteworthy achievement.

Webster scoffed at physicians who assumed that “invisible animalculae” spread disease through infection. For hundreds of pages, Webster chronicled ancient and modern epidemics, plagues, and pestilences alongside extraordinary natural phenomena: “earthquakes, eruptions of volcanoes, appearances of comets, violent tempests, unusual seasons, and other singular events and circumstances, which may appear connected with pestilence, either as a cause or effect, or as the effect of a common cause.” Webster insisted that he did not believe that, for instance, an earthquake in Egypt could directly cause fevers in America, but he maintained that their close occurrence months or sometimes even years apart could signal the presence of a disordered atmosphere. “In other words,” Webster wrote “it is a condition of the atmosphere, and not the effluvia from the sick, which is to be dreaded.”

Noah Webster’s aim in correlating outbreaks of disease with natural phenomena was to argue for the futility of quarantines and public health laws generally. In his introduction, he wrote that if he successfully proved disease was a product of the atmosphere and not infection, then “legislative and police-regulations, for preventing a return of the evil, or mitigating its severity, would probably be fruitless.”15 Throughout the book, Webster commented on the insufficiency and ultimate harm caused by public health laws. He seldom mentioned the efforts of doctors or local governments to prevent disease. For him, diseases both started and ended as a result of unexplained natural phenomena, never human intervention. Therefore, according to Webster’s encyclopedic offerings of examples, he declared, “I find no sufficient evidence that health laws ever saved a country or city from pestilence, in a single instance; but abundant positive proof of their utter inefficacy, in a great number of cases.”16 Fear of infectious diseases arriving on ships had sacrificed “the business of the merchants and the commerce of the country,” for no other reason than ignorance.17 Insisting on a quarantine to protect against a disease, Webster argued, is “as improper and as little warranted” as a quarantine order to stop a headache, “embarrassing commerce without the shadow of necessity.”18

Instead of calling on leaders to take action to prevent disease outbreaks, Webster thought it was up to individuals to lead healthy lives. People should maintain good diets and abstain from liquor. He thought people should stay out of the sun as much as possible: “The umbrella is an excellent invention.” He also recommended moderate exercise, noting that “the danger incurred by sedentary and studious men, during pestilence, from the debilitating effects of their occupations, is greatly increased.” He spent several pages stressing the importance of cleanliness and bathing. Webster attempted to shift health from a public concern to a private one by noting that epidemic diseases tended to affect people with varying “debilities” first, which he argued came from “excessive use of stimulant food and liquors, and the neglect of personal washing.” Communities could improve their environments with wide streets, fresh water pipes, and proper sewers, but Webster admitted that people could not expect to escape all disease by doing such things; nonetheless, they will “probably escape slighter plagues, which are most frequent; and this is all mankind can expect.”19

By attributing the mechanics of disease transmission to elemental, atmospheric, and ultimately divine power, Webster managed to erase the courageous efforts of multitudes of Americans who individually and collectively took action to protect themselves and their communities against smallpox. Smallpox and inoculation, which were obviously exceptions to his theories, scarcely appear in Webster’s study. He created a timeline of every epidemic in America since 1733, including bouts of measles, influenza, dysentery, angina, plague, and typhus, but did not mention smallpox. Medical students who read his book would read nothing on Boston’s quarantines and general inoculations, George Washington’s order to inoculate the Continental army, nor the tens of thousands of American men, women, and children who demanded inoculation to end the threat of the most feared disease of the eighteenth century. Webster admitted that inoculation could transmit the disease directly to a person, but he held that the state of the atmosphere is always “the general or primary contagion.” Anyone following this circular logic would conclude that inoculation might protect some individuals but that inoculating large populations would be wholly unnecessary. Because smallpox could only spread between people during an epidemic atmosphere, human beings were incapable of stopping it. Webster concluded that smallpox had become a new form of disease altogether, the product of “a revolution in disease, and now originates any where and every where without contagion.”

As ideas about both the origins of disease and the efficacy of public health laws were unraveling and shifting away from contagion, news from Great Britain about the discovery of vaccination reached the United States in the spring of 1799. Dr. Waterhouse received a copy of Dr. Jenner’s An Inquiry into the Causes and Effects of the Variolae Vaccinae from his colleague Dr. John Coakley Lettsom. The short book contained Jenner’s evidence that inoculation with cowpox (or vaccination) provided the same immunity to smallpox as inoculation with smallpox itself. Jenner had been curious about the phenomenon for decades, because it was known in rural England that milkmaids seldom got sick from smallpox. Jenner was not the only one making observations on cowpox in England. A farmer named Benjamin Jesty had used a needle to inoculate his wife and children with cowpox in 1774, but Jenner, who had once been a student of the famed Dr. John Hunter before returning to his practice in the small town of Berkeley in Gloucestershire, was the first to put it to a true test, realize the vast advantages his vaccine technique had over inoculation, and publish the results.20

In May 1796, Jenner finally found an opportunity to test his theory about cowpox when a nearby dairymaid named Sarah Nelmes broke out with a few sores of what he knew to be cowpox on her hand. On May 14, 1796, Jenner “selected a healthy boy, about eight years old, for the purpose of inoculation for the Cow Pox,” who had also never had smallpox before. The boy, James Phipps, felt unwell eight days later but recovered quickly. Several months later, Jenner inoculated him with smallpox and found that no infection appeared at all. After repeating the experiment successfully several more times on others, Jenner published his findings in “the hope of its becoming essentially beneficial to mankind.”21 The impact of this discovery cannot be overstated. Because cowpox was not a contagious disease for humans, vaccinated patients did not need to be quarantined after receiving it. As soon as cowpox material could be widely obtained and distributed as vaccines, there need not be any limits on immunizing the entire world against smallpox.

John Coakley Lettsom and Benjamin Waterhouse had known each other for decades. But if Lettsom had written to an advocate of general inoculation, any of the selectmen of Boston, for example, rather than Waterhouse, the adoption of vaccination in America would have had a very different and likely better result. Waterhouse published a notice about the potential of vaccination in the Columbian Centinel in March 1799. He could not contain his excitement. He described the process of infecting people with cowpox and wrote that the most important part of this discovery was that every person treated with cowpox was “EVER AFTER SECURED FROM THE ORDINARY SMALL-POX.”22 Because vaccination arrived in America in the hands of a celebrated physician and was promoted exclusively by him, it became more associated initially with physicians and private medical practice than as a tool for public health. Vaccination was a singular improvement in medicine and one of the most important medical discoveries in human history, but in the United States, it was also a boon for private physicians, businessmen, and enslavers who had felt threatened by the increasing democratic calls for general inoculation in cities and towns across the country. For the poor, who were often the most vigorous in their support for inoculation, vaccination would remain a mixed blessing.

The politics of vaccination quickly became different than the politics of inoculation. If one’s neighbor decided to inoculate for smallpox, it would arouse a general alarm. What if the disease spread outside that household? Should the neighbors band together to stop this? Should they establish some regulations? Or should they decide that the time is right for all of them to inoculate together? They could and did work out these issues in town meetings, in the newspapers, and in state legislatures. But if that neighbor decided to vaccinate, it would cause no alarm. Vaccination would not spread cowpox nor smallpox through the neighborhood, causing an epidemic. There was no need to put a stop to it. Should a meeting be held for all neighbors to vaccinate? If such a meeting were called, there would be little urgency, especially if no natural smallpox was spreading in the community. Some towns might decide to recommend vaccination or even offer it for free, but others would not. Doctors could offer vaccination year-round and make a comfortable living from it without the careful hospital administration, quarantines, and other civic regulations that inoculation required. Businessmen could resist calls for restrictions on trade and travel during epidemics, since most of the wealthy and their children had been vaccinated. Civic organizations and charity groups could scrap together funds to vaccinate the poor or lobby for their town to make vaccination compulsory for children. The results of these efforts were always uneven, and epidemics of smallpox attacked communities in the United States for more than a century after vaccination was first introduced.

Vaccination proved especially useful in the plantation South. White slaveowners could vaccinate themselves and their children without fear that they would spark an epidemic among enslaved people, and enslavers could vaccinate certain of their slaves, perhaps those with access to the household, without requiring the expense and lost labor of inoculating all slaves at once. For example, Eli Whitney was inoculated in New York in 1792 ahead of his journey south to Georgia as a tutor. Despite having recovered before leaving New York, Whitney was feeling ill on arrival in Savannah at the Mulberry Grove plantation of Catherine Greene, widow of Revolutionary War general Nathaniel Greene. Greene worried that Whitney could potentially still be infectious from his inoculation. She posted flags around her property, procured some smallpox matter, and had more than fifty of her slaves inoculated as a precaution. If someone like Whitney had arrived in Georgia a decade later, after having been vaccinated in New York, there would have been no immediate need to vaccinate the enslaved population at Mulberry Grove. In this case, inoculation brought liberty from disease to the enslaved because of the threat of contagion. Vaccination did not create such a threat, and without it, immunizations did not seem quite as urgent, and many more were left susceptible to epidemics despite the innovation of the vaccine.23

Dr. Waterhouse initially promoted the idea of vaccination, without ever having seen cowpox or the procedure in person. Keen to market the new procedure, Waterhouse preferred to call cowpox “kine pox,” because he thought people would be more resistant to the idea of inserting cowpox into their bodies. On July 4, 1800, after several attempts to receive the vaccine matter from abroad, Waterhouse received a sealed vial containing a one-and-a-half-inch thread that had been soaked in cowpox matter from Dr. Haygarth, his longtime colleague and advocate of universal disease prevention. Waterhouse, however, saw this sought-after vial not as a gift to mankind, but rather as a potential source of wealth and fame for himself. He followed in Zabdiel Boylston’s footsteps and chose his five-year-old son Daniel to vaccinate first. Waterhouse also vaccinated his three other children, a twelve-year-old “servant boy,” and his one-year-old daughter’s “nursing maid,” who became the first adult vaccinated in the United States.24

Because he was the only person with the cowpox vaccine in the United States, Waterhouse connived a plan to profit from vaccination. After giving a public demonstration in which he had his vaccinated patients inoculated with smallpox to prove they were immune, he began receiving requests from colleagues asking for the vaccine. Lyman Spalding of Portsmouth, New Hampshire, wrote to Waterhouse on August 25 asking for cowpox matter so that he could perform vaccinations in a new smallpox hospital there. Waterhouse replied that he would send him the vaccine if Spalding sent Waterhouse “one quarter of the profits arising from the inoculation & the contract to remain for 14 months from this time.” Waterhouse pressured Spalding by adding that “half a dozen practitioners stand ready to jump at that offer.” Spalding readily accepted the terms and wrote that he expected that Waterhouse would not provide the vaccine to anyone else in his vicinity.25 Waterhouse attempted to create a vaccination franchise system as Dr. James Latham had done decades before with the Suttonian method. While Spalding controlled Portsmouth, Waterhouse provided the vaccine to three brothers, Drs. Levi, Josiah, and Ezra Bartlett, and gave each exclusive license to practice in Strafford, Grafton, and Rockingham counties in New Hampshire. Waterhouse gave exclusive vaccine contracts to physicians in Vermont; Providence and Newport, Rhode Island; and to doctors in at least half a dozen towns in Massachusetts, with each agreeing to send him one-quarter of their profits. At the same time, he kept the vaccine from his colleagues in Boston in an attempt to maintain exclusive control over vaccination in New England’s largest city.26

Waterhouse scrambled to keep control of his monopoly. Once a person was vaccinated, material from that patient’s arm could be used to vaccinate others, so keeping the practice exclusive was impossible, but Waterhouse tried. Dr. John Warren wrote to his son in London to send him some cowpox matter because Waterhouse was the only physician who had it. Dr. Samuel Brown advertised in the Columbian Centinel under the heading “Pro Bono Publico,” asking anyone who had been vaccinated or could acquire vaccine to provide it to him, and he would share it with other physicians who would vaccinate for free.27

The following week an author named “Pedro,” likely Waterhouse himself, replied that only a “professional bigot” or indeed an “animal” would attempt to deprive “the discoverer, or maturer of the discovery of a competent reward.” Pedro questioned what kind of doctor would pledge to “heal the sick, assist the poor and needy,” and then steal property from another physician.28 Nevertheless, Dr. Thomas Manning of Ipswich received the vaccine direct from London in September 1800. Another doctor, James Jackson, applied to Manning and expected to pay handsomely for it, but Manning willingly gave Jackson “all I asked and refused all compensation.” On October 11, both Jackson and Waterhouse advertised having cowpox matter for vaccine inoculation.29 The monopoly also collapsed in New Hampshire, as Josiah Bartlett blamed Manning for supplying vaccine material. The Bartletts wanted out of their agreement with Waterhouse, because if others were giving it away, soon vaccination would “not be so lucrative.”30

As his monopoly unraveled, Waterhouse attacked any practitioners who acquired vaccine materials on their own. He decried the “vile traffic” of vaccines carried from Boston to other towns, labeling vaccines other than his own as “spurious matter” that would not confer immunity to smallpox. This vaccine trading, he insisted, “would destroy all our exertions to extend far and wide one of the most important discoveries of modern times.”31 For the other would-be vaccinators in Boston, his warnings seemed like attempts to regain his monopoly. He was mocked by a writer in the Independent Chronicle for suggesting that sharing vaccines with others across the state somehow impeded the progress of this discovery. The author charged that Waterhouse had enlisted a gift to mankind “in the cause of self-interest and sordid gain,” claiming that Waterhouse had “forgotten the scripture declaration — Ye cannot serve God and Mammon.”32

The chief selling point of vaccination over inoculation was that it could not spread the disease and would not spark epidemics as inoculation had the potential to do. But by attempting to keep vaccination an exclusive, private, profit-driven enterprise, Waterhouse’s actions led directly to an epidemic of smallpox in Marblehead, Massachusetts, the city known for its volatility over inoculations. It had been more than twenty-three years since Marblehead’s 1777 general inoculation, so thousands of younger people in the city were susceptible to smallpox. Marblehead physician Dr. John Drury agreed to pay Waterhouse to vaccinate his son, and then Drury used the vaccine material from his son’s arm to vaccinate forty other patients. Those vaccinations, however, all turned out to be ineffective.

At about the same time in October 1800, Dr. Elisha Story wanted to vaccinate his patients as well but did not want to pay Waterhouse’s fees. Instead, Story managed to acquire what he thought was cowpox vaccine from a sailor who said he was recently vaccinated in London. Unfortunately, the matter that Story used to immunize his daughter and several others turned out to have been smallpox and not cowpox. Because he and his patients thought that they had been vaccinated, they assumed that they were not infectious and did not quarantine themselves. By November dozens of people in Marblehead had broken out with natural smallpox. Among them were all but one of the patients of Dr. Drury, who thought the vaccinations they had received from Waterhouse’s supply would protect them from epidemic.33

As news spread about the fiasco unfolding in Marblehead, Waterhouse and his “kine pox” vaccination took the blame. The initial report from the Massachusetts Mercury that the outbreak in Marblehead was caused by “kine pox matter” sent to Marblehead by Dr. Waterhouse was repeated in newspaper after newspaper.34 The people of Marblehead held a town meeting on November 11 and agreed to implement a general inoculation, with the poor treated for free, as they had done during the Revolution, rather than take further risks with vaccination. Marblehead’s general inoculation caused “a general stagnation of business,” but soon more than three thousand people — half the city’s population — were inoculating, and surprisingly only two people died from the venerable procedure.35 Natural smallpox, however, continued to infect dozens before the majority of the town could be inoculated. In the end, the first vaccination efforts in Marblehead resulted in sixty-eight deaths from smallpox, “of whom two were men, 12 women, 3 lads, 4 young women, and 47 children mostly infants.”36

Waterhouse quickly recognized how ruinous these reports were to his career and to the prospects of vaccination, so he quickly published his version of events. He maintained his own innocence and blamed the catastrophe on Dr. Story and Dr. Drury but said that they should not be viewed too harshly. He wrote that the incident should serve as a reminder that vaccination should be performed only by a skilled practitioner such as himself.37 Waterhouse’s version of the events in Marblehead traveled outside New England and appeared in Philadelphia’s the Gazette of the United States. This further associated Waterhouse with vaccination but also with the Marblehead disaster and his scheme to enrich himself.38 Waterhouse understood the gravity of what happened, and he later admitted that “a sudden downfal [sic ] of the credit of Vaccination followed, together with not a few execrations of the original promoter of it.”39

Desperate and sensing the damage he had done to his reputation, Waterhouse wrote letters to President John Adams and to Thomas Jefferson, Adams’s chief rival in the presidential election of 1800. Waterhouse sent both men copies of his pamphlet A Prospect of Exterminating the Small-Pox, which described vaccination and generously described his own role in bringing it to America. Adams sent a perfunctory response. He thanked Waterhouse for his “zeal and industry” and agreed that disarming smallpox “is an enterprise worthy of a Hercules in Medicine” but invited no further correspondence on the subject.40

Jefferson responded to Waterhouse’s letter on Christmas Day, 1800, with more enthusiasm. By that time Jefferson knew that John Adams had lost the election, but he did not yet know whether he would ultimately win the presidency over Aaron Burr.41 He still needed all the support he could get from Federalists like Waterhouse and his associates in New England. Perhaps with politics in mind, Jefferson wrote that he had taken an interest in Waterhouse’s experiments with vaccination as described in the newspapers and told him that “every friend of humanity must look with pleasure on this discovery.” Jefferson wrote that Waterhouse deserved “high consideration & respect” for his achievements.42 Waterhouse was so thrilled with Jefferson’s response that he sent the letter to Edward Jenner in a savvy move meant to further establish Waterhouse in Jenner’s mind as “The Jenner of America.”43 Waterhouse’s skill at self-promotion and his knack for getting his name both published in newspapers and into the hands of influential people did much more for his reputation than did his actual work with the lancet.

Jefferson’s letter may have caused him to change his course. When Waterhouse received more vaccine matter from Britain in March 1801, he took on a new public-facing persona. He announced in the newspapers that he had received a new steady supply of vaccine matter from British vaccination promoter Dr. William Woodville and sometime later received a separate supply from Jenner himself. Waterhouse did not quite apologize for his previous actions but stated that he had “special reasons” for keeping the initial group of vaccinators small the previous year and announced that he would “adopt a different conduct respecting the matter, and at the same time try to avoid the blunder of dispersing it to so many inexperienced persons at a distance.” Waterhouse insisted that his “kine pox inoculation” was safe and that its use had spread across Europe, promising that “the extirpation of this formidable malady from every civilized country will no longer be a very impracticable undertaking.” Toward that end, Waterhouse proposed establishing a “vaccine institution” in Boston. His plan was to put the institute “under the direction of AGED and EXPERIENCED practitioners,” so that they could control access to the vaccine while also immunizing the poor for free.44

By the end of May 1801, anyone who wanted to contribute to the vaccine institution could do so by filling out subscription papers at the insurance offices on State Street, but Waterhouse had burned so many bridges in Boston that few took him up on it. He later lamented that his vaccine institution had been met with “chilling apathy, and a repellent suspicion.”45 Professional rivalries and bitter feelings toward Waterhouse derailed any effort in implementing the vaccine institution. Other vaccinators in Boston had already announced that they were willing to vaccinate the poor for free, so they had little need to join Waterhouse in his effort. Further, the Massachusetts Medical Society, a professional organization of physicians established in 1781, thought they might be a more logical source for taking charge of such an endeavor and could not forgive Waterhouse for the damage done by his scheme to profit from vaccination.46

Waterhouse found his greatest success promoting vaccination — and himself — to influential people outside Massachusetts. He kept up his correspondence with prominent British vaccinators, including Lettsom and Jenner, using flattery and puffery to his advantage. After receiving vaccine matter from Jenner in April 1801, Waterhouse wrote that Jenner’s letter “was a ray of light, which ray must be reflected for the benefit of the western world.” Alluding to the disaster in Marblehead without mentioning it directly, he admitted, “Some unlucky cases have dampened the ardour of a people who received this new inoculation with a candour, liberality, and even generosity, much to their credit.”47 Waterhouse’s frequent correspondence with leading European physicians helped him to continue receiving singular credit for vaccination in America. In Lettsom’s 1801 book, he described Waterhouse as Jenner’s “coadjutor in vaccine inoculation.”48 In Dr. John Ring’s A Treatise on the Cow-Pox, he wrote that when Waterhouse first received the vaccine, “the Jenner of America first appeared; and a new sun in the world arose.”49

Waterhouse continued to rebuild his reputation in America through his correspondence with the third president of the United States. Although he considered himself to be a Federalist and a supporter of John Adams, he knew that a connection to the famously science-minded Jefferson could bolster vaccination and his own name. Waterhouse wrote that he had been receiving requests from doctors in Virginia for vaccine matter for some time, and he had learned that because of Virginia’s limitations on smallpox inoculation, “there is perhaps no state in the Union more deeply interested in the adoption of the new inoculation than Virginia.” On June 8, 1801, Waterhouse wrote with his usual flattery to Jefferson along with a supply of vaccine for Jefferson to use. Vaccination had been spreading more quickly across Europe than in America, which Waterhouse attributed to the endorsements of “men of more consequence than myself.” Dr. Jenner had the backing of George III and the Duke of York. Napoleon had taken “a lively interest in the diffusion of vaccinism in France, and so did the German nobility at the court of Vienna.” Waterhouse hoped that Jefferson would “at once fix his eye on some proper medical character,” namely himself, “to whom the first experiments may be entrusted.” He wrote that an endorsement from “Mr. Jefferson” would create “a deep impression” on Americans.

Waterhouse recognized that the fundamental difference between inoculation and vaccination — the fact that vaccination was not contagious — held a particular value for enslavers. White southerners constantly worried about epidemics spreading among enslaved people but also shuddered at the cost of immunizing them all at once. Eager to market vaccination in the South, Waterhouse requested images from Jenner depicting the effects of vaccination on Black skin, because the illustrations from Jenner’s book had shown its effects on white skin only. He told Jenner that he needed them because “such of our southern states are blackened by these degraded beings.”50 Waterhouse sent further vaccination instructions to Jefferson and explained that because his “domestics are principally blacks, I have taken no small pains to procure a picture of the disease, as it appeared on their skins.” Waterhouse indicated that the illustrations were no effort toward greater equality, as he had implied to Jenner, but rather because preserving “this wretched people” would please God, who “has seen fit to make that enviable distinction between the situation and faculties of this helpless race and us.”51

Waterhouse’s letters to Jefferson piqued the president’s curiosity, and Jefferson threw himself into the prospect of vaccination. Like Adams, Jefferson had inoculated in the 1760s. Unlike Adams, who along with his family had all inoculated during publicly regulated general inoculations in Boston, Jefferson experienced more difficulty immunizing his family and his slaves privately in Virginia. He would have been given permission under the law that he helped write in 1777 that granted that power to householders, but it would have come at a high cost, halted production on his plantation, potentially proved unpopular with his neighbors, and, given the mortality rate of inoculation and the number of people enslaved, likely led to the death and certainly disfigurement of several people living at Monticello. Even after he could have legally arranged inoculations at home, while he served in the Second Continental Congress, Jefferson arranged for some of his slaves to be inoculated in Philadelphia, where they could be isolated from the remainder of his family and slaves at Monticello.52

When then fourteen-year-old Sally Hemings arrived in France in July 1787, because she had not been inoculated previously, Jefferson, her enslaver, quickly arranged for her to be inoculated by Dr. Sutton, one of the sons of the famous Robert Sutton Sr.53 The Suttons had established a private inoculation hospital just outside Paris, and their reputation for success allowed them to charge extravagant amounts for wealthy clients. Four years prior, Sarah Jay, wife of American diplomat and future chief justice John Jay, had her daughters inoculated by Dr. Sutton in Paris while her husband was in Great Britain.54 Jefferson wrote that he paid “Dr. Sutton for inoculating Sally” the extraordinary sum of forty dollars, far more than any inoculator charged in the United States. Jefferson may have been willing to pay such a fee to a celebrated inoculator out of a desire to keep her from developing disfiguring scars.55

His business with Sutton may also explain why Jefferson was more receptive to Waterhouse after he had attempted to profit off vaccination than were Waterhouse’s contemporaries in Boston. Jefferson understood that private inoculators often puffed up their reputations for profits. Vaccination eliminated the difficulties that Jefferson faced when choosing to inoculate. It never caused facial scarring and did not require quarantines. He quickly recognized that vaccination would allow him to immunize any member of his household, free or enslaved, at any time virtually risk-free and at a fraction of the cost of Sally Hemings’s inoculation.

After several failed attempts at sending an active vaccine to Jefferson in Washington and at Monticello, Waterhouse finally succeeded in delivering an active sample to him. Vaccine matter was much more difficult to ship and to store than variolous matter used for inoculation. Waterhouse was hardly the only doctor trying to receive vaccine from abroad or send it across long distances to others, but it often failed to create the necessary infection. Heat was especially damaging, so getting vaccine shipped to Virginia and places more southern was initially difficult. In late July 1801, Jefferson urged Waterhouse to “continue forwarding matter till it succeeds,” and he suggested a clever method for keeping the vaccine matter active for the long, hot journey south. Jefferson advised Waterhouse to “put the matter into a phial [vial ] of the smallest size, well corked, & immersed in a larger one filled with water & well corked.” Jefferson surmised that this would preserve the vaccine from the air and keep it cooler.56

On August 8, 1801, Jefferson wrote to Waterhouse that he had received a good supply of his vaccine and that Dr. William Wardlaw, “a skillful physician of the neighborhood,” had vaccinated “six persons of my own family.” He did not mention that the “family” members he vaccinated first were all enslaved. Jefferson kept a list of vaccinations given, and among the first six were twenty-one-year-old Joseph Fosset and eighteen-year-old Burwell Colbert.57 Eight days after vaccinating Fossett and Colbert, as per Waterhouse’s instructions, Jefferson had Wardlaw take the matter from the sores on their arms and use it to vaccinate fourteen more people, including his own white grandchildren Ellen and Cornelia Randolph and several other members of the enslaved community at Monticello. In November, Jefferson wrote to Dr. John Vaughan of Wilmington, Delaware, that Dr. Wardlaw had returned to his own practice after the initial trial and that Jefferson himself had vaccinated “about 70 or 80 of my own family; my sons in law about as many in theirs, and including our neighbors who wished to avail themselves of the opportunity, our whole experiment extended to about 200 persons.”58

Jefferson sent vaccine matter taken from his own trials on to medical men in Virginia and beyond. He sent it to Dr. John Shore of Petersburg and Dr. John Spence of Dumfries. Shore supplied vaccine to “at least twenty practitioners” in Virginia and noted that he also had enthusiastic requests from North Carolina.59 Jefferson received a letter from Dr. Vaughan asking for vaccine matter so that he could also supply it to Dr. John Redman Coxe in Philadelphia, who had failed numerous times to receive it from Great Britain. Vaughan received Jefferson’s vaccine in November, immediately gave it to Dr. Coxe, and Coxe along with Dr. Benjamin Rush soon began vaccinating medical students in Philadelphia. As soon as the medical students learned the technique and gathered enough vaccine, Vaughan told Jefferson that they would commence “spreading it thro’ the Continent.” They asked Jefferson for permission to publish his letter to Dr. Vaughan “to Stamp with Authority & respectability, the Evidences of a Discovery, more important than has been made for centuries.”60 Within a few months Coxe, who named his newborn son after Edward Jenner, had sent vaccine to “upwards of a hundred persons” in adjoining states and also “to the Natchez, to New Orleans, and to Martinique.”61

The first vaccinations in New York City came via Dr. Waterhouse from the arm of an unnamed man, likely enslaved by the first territorial governor of Mississippi. New York physicians Valentine Seaman and David Hosack had both unsuccessfully attempted to receive it from London in 1800 and early 1801.62 Waterhouse too was having bad luck sending vaccine out of Boston. But in early May 1801, a new plan emerged. Winthrop Sargent, who had recently served as the first territorial governor of Mississippi, arrived in Boston eager to have his family vaccinated by Waterhouse since it had not been available in Natchez. Sargent, a Federalist originally from Massachusetts and the younger brother of Judith Sargent Murray, had been unpopular as governor and President Jefferson appointed his replacement. At some point during these arrangements, Sargent must have mentioned to Waterhouse that he had a shipment of cotton arriving in New York from New Orleans and that he needed to send someone, probably an enslaved person, to receive it. Waterhouse must have proposed vaccinating this unnamed individual before his trip to New York so that he could then deliver live cowpox from his arm to Dr. Seaman. Seaman recalled that “Governor Sergeant’s domestic” arrived at his home on May 22, “in due season for his pustule to contain active matter.” Seaman took vaccine from the man’s sore and proceeded to vaccinate “a number of persons, in this city.”63

Receiving the vaccine in an active state was also proving difficult in hot, humid Charleston, South Carolina. In the fall of 1801, physician and historian Dr. David Ramsay wrote to Waterhouse requesting a shipment of vaccine to Charleston.64 Ramsay had served in the Confederation Congress, wrote one of the earliest histories of the American Revolution, and spent a total of twenty-three years in the South Carolina legislature, while remaining a practicing physician. He had initially attempted to send an enslaved “negro boy” to be vaccinated by Dr. Lemuel Kollock of Savannah, Georgia, with instructions to return him to Ramsay, but the plan failed.65

Waterhouse made at least two attempts to ship vaccine to Ramsay, writing to Jefferson in January 1802 that he had done so. Ramsay later claimed to have introduced vaccination to South Carolina in February 1802. He was not, however, the only doctor in Charleston who wanted vaccine, nor was Waterhouse the only source. Dr. Vaughan, who had received a vaccine supply from Jefferson at Monticello, sent some to Dr. Philip Tidyman in Charleston in 1801 and later sent some to Ramsay. Regardless of who was first, vaccination was quickly accepted and promoted by physicians in Charleston. Ramsay wrote, “I scarcely know any persons of consequence who are unbelievers in vaccination.”66 He noted that vaccination in South Carolina had an “incalculable value to our planters.” Ramsay had been critical of public efforts to inoculate the poor, because “a strolling vagabond infected with the small-pox [by inoculation], may involuntarily spread disease and death among the numerous slaves on [even ] the best regulated plantations. Not so the vaccine disease,” he explained. Ramsay did not call for the vaccination of all slaves, but rather expected that the widespread vaccination of white southerners would help prevent smallpox from spreading to the enslaved. By this reasoning, white families could vaccinate themselves and save money by leaving slaves unvaccinated.67

Benjamin Waterhouse, Thomas Jefferson, David Ramsay, and dozens of others primarily promoted vaccination as a medical innovation and distributed it privately through medical men rather than by advocating its broad public use. Waterhouse and Jefferson sent the vaccine to private doctors rather than to governors, mayors, city councils, or overseers of the poor. Because vaccination posed no risk to the public at large, physicians started vaccinating immediately on receiving it. Although there was instant demand, there were few calls for public meetings to regulate it or for large-scale immunizations, as with inoculation. Jefferson emphasized in a letter to Vaughan that a benefit of vaccination was that it did not interrupt work on his plantation, noting that “a smiter at the anvil continued in his place without a moment’s intermission.” Vaccination by private individuals did not seem to require any government action.

Jefferson viewed the benefits of vaccination to be self-evident, and he trusted that Americans, once informed, would take advantage on their own when they thought it necessary. He took no official action as president to provide vaccination to the American people nor to urge state and local governments to provide it. Jefferson preferred to think of health as a private aim rather than a public duty, just as he had when he was a young lawyer representing his wealthy clients who wanted to inoculate their families in Norfolk some thirty years earlier. Shortly before ending his second term in office, in February 1809, Jefferson, in a private letter to a Baltimore merchant, emphasized the importance of benevolent societies for communicating scientific discoveries across the world. He explained that vaccination had been a “remarkable instance of the liberal diffusion of a blessing newly discovered.”68 While George Washington had urged the inoculation of the Continental army and had privately called for the inoculation of every child in Virginia, Jefferson made no such pronouncement. Despite privately praising the vaccine, he wrote nothing publicly to convince Americans to adopt it. Jefferson’s endorsement of vaccination became known because Waterhouse and Vaughan praised him in the newspapers and published his private letters describing his successful attempts at Monticello.

Jefferson’s reluctance to publicly endorse vaccination campaigns publicly was probably influenced by the growing belief in the wake of yellow fever epidemics that diseases were caused by atmospheric changes and not through contagion. Initially Jefferson thought that more time was needed before “the popular eye” would be able to distinguish “genuine from spurious virus,” so it was best left in the hands of people like his friend Dr. Rush, whom Jefferson had known since they had served together in the Second Continental Congress.69 Like Webster, Rush believed that vaccines could prevent individual cases of smallpox but could not stop epidemics. He cheered that vaccination “has taken root in our city” and estimated that it would save 210,000 lives annually in Europe, but he reminded Jefferson, “The plague every where, is the Offspring of domestic causes, & not propagated by Contagion.” Even so, Rush believed that by strategically vaccinating in places where it was endemic or epidemic, smallpox could be eliminated “from the list of human evils.”70

Rush repeatedly emphasized in letters to Jefferson that disease was not contagious but was produced by local conditions. Therefore, taking broad civic action to vaccinate a whole population because smallpox was spreading elsewhere would seem unnecessary and superstitious. Rush wrote to Jefferson in 1803, “The laws which are now in force in every part of the world to prevent the importation of malignant fevers are absurd, expensive, vexatious and oppressive to a great degree.” He added that posterity will view quarantines and health laws “in the same light that we now view horseshoes at the doors of Farmers houses to defend them from Witches.”71

Jefferson did endorse the use of vaccination among Native Americans, but his actions were inflated and confused by Waterhouse, Jenner, and subsequent writers. In 1802 Jenner remarked, “I am much gratified at the good sense manifested by the Cherokee Indians,” and wondered “Who would have thought that vaccination would already have found its way into the wilds of America?” The following year, London’s Gentlemen’s Magazine elaborated on the story, writing that Cherokee leaders had asked Jefferson about the new life-saving measure, and that afterward all Natives had become “eminently expert in the practice of the new inoculation.”72 The story was one of repeated inaccuracies stemming from an account that Waterhouse had written about the Miami leader Little Turtle getting vaccinated in Washington, DC, that was repeated in many newspapers.73 Little Turtle, however, had been inoculated previously, and it was the Shawnee leader Black Hoof who was vaccinated in Washington in 1802.74 Waterhouse may have swapped Black Hoof’s name for the more famous Little Turtle or was confused by the several visitations of Native leaders to Washington. Waterhouse sent the article on to Jenner, and Jenner further confused the Native nations by writing that they were Cherokee. If Jefferson was aware of the widely reported mixup, he did not correct it. As news of Jefferson’s introduction of vaccination to Native Americans ricocheted from Waterhouse’s letters and publications and between medical men in Europe, he subsequently received commendations from prominent vaccine societies in London and Paris without ever having lent his full public support.75

While Jefferson did instruct Meriwether Lewis and William Clark to bring the vaccine on the Corps of Discovery to introduce the procedure to Native Americans, the attempt was a failure and was not tried again. Jefferson’s enthusiasm for vaccination was genuine, but he was not interested in an organized vaccination campaign as seen in other countries.76 Instead, he wanted people to be aware of the new technique and seek it out on their own accord. In his instructions to Lewis before he left with Clark on their journey across the continent, Jefferson encouraged him to gain the loyalty of the Indians and “inform those of them with whom you may be, of it[s ] efficacy as a preservative from the small-pox, & instruct & incourage them in the use of it.”77 Dr. Edward Gantt supplied the vaccine to the Lewis and Clark expedition, but on October 3, 1803, Lewis reported from Cincinnati that the vaccine matter had “lost its virtue” and could not receive a further supply, so they did not vaccinate any Native Americans on their westward journey.78

In later correspondence with the Cherokee Nation in 1806, Jefferson did not even mention vaccination, even though vaccine matter was being urgently requested by the Cherokee in Tennessee.79 When Jefferson received a letter from the New Jersey Presbyterian minister Ashbel Green proposing that the US government introduce vaccination among the Cherokee by vaccinating individuals in Philadelphia and sending them into the Cherokee Nation with a physician who would teach them how to perform the procedure, Jefferson did not respond, and federal agents did not act on the plan.80 While some sporadic vaccinations occurred among the Cherokee in 1806, many, including the future leader John Ross, had to suffer through natural smallpox.81

The Cherokee were not the only ones calling for more coordinated efforts to vaccinate the public. Physicians in most major cities attempted to develop vaccine institutes and encourage vaccination but found only spotty success. Initially physicians supporting vaccines faced some skepticism from a public that had been convinced of the effectiveness of inoculations. While vaccines had numerous advantages, many assumed — correctly as it turned out — that smallpox vaccines would not offer the same lifelong immunity as inoculation and thus would require additional vaccinations years later. In Charleston, vaccination was among the medicines provided for free at a dispensary established for the “medical relief of the poor in their own houses.”82 Inoculation could not be given to the poor in their homes without strict enforcement of quarantine, but a singular advantage of vaccination was that it could be provided this way. Vaccination was voluntary, however, and many did not vaccinate because there was no immediate danger, preferring to wait until there was a local outbreak. If, as Rush, Webster, and others argued, smallpox could become epidemic only when certain atmospheric conditions were in place, it made sense to many to wait to vaccinate even if smallpox threatened other communities. Frustrated, Dr. Ramsay blamed the “careless ignorance, and prejudices of the people” for not seeking vaccination.83

In Baltimore, Philadelphia, and New York, the story was much the same: physicians agreed to vaccinate poor patients for free but fell short of establishing a mandate or a centralized general vaccination campaign to do so. The physicians who organized these efforts developed a view that the wealthy and educated classes would seek out vaccination from trained experts and that the poor would follow suit if physicians made themselves available to the public. They maintained, however, that vaccination should never be given over to lay practitioners. They also typically accepted only poor patients who had been referred to them by charitable organizations. In New York a group of interested investors and physicians, including Valentine Seaman, created the Institution for the Inoculation of the Kine-Pock and made Edward Jenner and Benjamin Waterhouse honorary directors. The organization was established to preserve a consistent vaccine supply and to provide a space to treat the poor.84 In Philadelphia a group of fifty physicians, including William Shippen, Benjamin Rush, and John Redman Coxe, signed a statement of support for vaccination and resolved that it should be provided for the poor for free at the Philadelphia Dispensary.85

In Baltimore, one of the few American cities to establish vaccination locally from supplies sent from London rather than from Waterhouse or Jefferson, James Smith established a free vaccine clinic. Smith’s plan reveals why free vaccine clinics and dispensaries did not tend to result in massive demand for vaccinations. He drew on the model of the London Smallpox Hospital and called for paid subscribers to recommend poor patients for vaccinations. Patients had to go to Smith’s office between the hours of eight and nine in the morning or to his brother’s office between twelve and one in the afternoon for their vaccination. But, because it was important to check on the patients to see if the vaccine material delivered an active sore, which signaled an effective vaccination, the patient was required to appear at one of the offices every day for the next two weeks. When the wound was at the right stage, usually around the eighth day, the Smiths would retrieve vaccine material from the patient’s arm to keep up the supply of vaccine for other patients. Because the patients had to come recommended with their poverty certified and because it required a two-week commitment, the Smiths’ Baltimore vaccine clinic struggled.86 In each of these cities, as in others across the country, thousands remained unvaccinated.

In Boston, a vaccine clinic for the poor did not develop because of ongoing bitterness among the Massachusetts Medical Society, Waterhouse, and a weary public. Physicians continued to vaccinate in their private practices, but any plans calling for broad public vaccinations languished after the Marblehead disaster. Years later, in April 1806, after Waterhouse had all but stopped writing publicly in support of vaccination, he again attempted to rekindle support by boosting his own reputation as the father of vaccination in America. Waterhouse glossed over his attempted monopoly and the disaster in Marblehead. He maintained that he always envisioned vaccination as a “public business” but that the Massachusetts Medical Society had rejected his offers and forced him to act alone.87 Waterhouse’s revised history reopened old wounds, and the Medical Society fired back at him. They reiterated that Waterhouse had kept the vaccine in his own hands to reap a profit and asked whether the people hesitated to be vaccinated because of “his own embarrassments arising from many spurious cases among his own patients?”88 The back and forth in the newspapers continued for weeks, and the feud between Waterhouse and the medical community continued for decades.89

To convince the public to give up inoculation for vaccination, promoters described inoculation as a dangerous relic and ignored or maligned the successful large-scale general inoculations conducted during and after the American Revolution. The members of the Charleston Dispensary emphasized that inoculations occasioned “an interruption of business,” while vaccination required no interruption,  “no nurse, nor any change of clothing.” The group, which included Ramsay, who was blind in one eye from a bout of smallpox as a young man, added that vaccination “never affects the eyes nor leaves any scars or marks,” other than on the arm.90 However, many poorer Americans had difficulty seeking out practitioners and arranging for time off from work individually for their vaccination and recuperation, light as it might be, without a coordinated public health campaign.

The Philadelphia Society for Promoting Vaccination produced a brief pamphlet in 1803 entitled Small Pox Destroys, Vaccination Saves, the Lives of Thousands. The pamphlet explained that smallpox epidemics had destroyed more lives than “all the wars throughout the whole world” but had gotten worse in the eighteenth century, despite the introduction of inoculation. The authors argued that “inoculation has done a great injury to society at large” but failed to mention its use during the American Revolution. Instead, they claimed that general inoculations of the public or periodic inoculations of children were “both cruel and arbitrary, where security of life cannot be given to all; and is what no government grounded on the basis of general liberty, would venture to adopt.”91

John Warren of the Massachusetts Medical Society held that smallpox, whether natural or inoculated, “can never take place without a most injurious interruption of business, great expense, trouble and anxiety to every family concerned in it.” He added that Boston’s 1792 general inoculation had caused undue harm because when half the town inoculated at once, doctors were spread too thin to provide necessary attendance. For these vaccination advocates, the solution to these problems was getting most people to seek vaccination privately rather than through public initiatives.92

Although the British North American colonies had been among the earliest to embrace inoculation and had conducted large-scale general inoculations of the public much more readily than had much of Europe, and although George Washington had ordered and encouraged a massive inoculation campaign of tens of thousands of soldiers and civilians during the Revolutionary War, the United States quickly fell behind much of Europe and the rest of the world in vaccinating.

In 1809, Luigi Sacco, the chief Italian vaccination administrator, announced that authorities in Italy had performed 1.5 million vaccinations. The Italian states, which were in the process of reorganization by Napoleon, quickly developed highly effective local vaccine commissions, with a goal of vaccinating the entire population by providing free vaccinations to the poor, keeping lists of immunizations, and holding regular vaccination days.93 Napoleon began vaccinating his soldiers in 1804, and the practice spread quickly in France as well, with France’s central vaccine committee reporting 425,812 people vaccinated in 1806 and 1807.94 In 1806 Edward Jenner reported that more than 800,000 had vaccinated in India.95 The most impressive vaccination effort was undertaken by the Spanish, who sought to introduce the procedure throughout their vast empire in America and Asia. The Spanish Royal Philanthropic Vaccine Expedition, led by former army physician Francisco Xavier de Balmis, recruited boys from a Spanish orphanage to carry the vaccine via arm-to-arm transfer across the Atlantic beginning in November 1803. The Balmis expedition introduced vaccination to much of the Caribbean, Mexico, and South America. Balmis sailed from Mexico to the Philippines in 1805, introducing Jenner’s cowpox vaccine to the South Pacific, before reintroducing it in Macao and sharing it with British agents of the East India Company in Guangzhou, China, then returning again to Spain and a hero’s welcome in 1806. The expedition is thought responsible for at least one hundred thousand vaccinations and millions more in its wake.96

While vaccinations continued around the world and stalled in the United States, the people of the small town of Milton, Massachusetts, rekindled the idea that protection from disease was not a private endeavor or a charitable aim but a duty for Americans that required an all-in public effort. When smallpox began to break out in Boston again, more than a decade after the publication of Jenner’s discovery, the people of Milton summoned the spirit of the Revolution by calling a town meeting on July 5, 1809, to see whether the town would provide vaccinations for its inhabitants. In 1777, Milton had opened its first inoculation hospital, and in 1792 citizens used twenty-one homes and buildings to conduct a month-long general inoculation. The town’s selectmen thought the time had come to do it again but with vaccination. At the meeting, they quickly learned that the debates over vaccination in the Boston newspapers had left “doubts in the minds” of some people. Not discouraged, the town created a committee to collect statements from several prominent physicians on the effectiveness of vaccines. In just a few days, the committee collected signed statements from local physician Amos Holbrook alongside Boston doctors: Isaac Rand, Samuel Danforth, John Warren, James Lloyd, and Benjamin Waterhouse. Despite their squabbles, when asked individually, each of them gave a resounding endorsement of vaccination. The committee understood that these statements did little good unless people read them, so they printed copies of the physicians’ statements, and Reverend Samuel Gile passed them out to every pew in the town’s meetinghouse on Sunday morning July 16.97

The statements from Dr. Holbrook and Dr. Waterhouse were the first and last testimonies and doubtless carried the most weight. Amos Holbrook, who had inoculated patients in Milton in 1777 and 1792, testified that he had been convinced from successful experiments “in almost every civilized nation on the globe” that vaccination was safe and effective. He added that it was a duty for every doctor “and every man of benevolence and philanthropy” to provide vaccination “in a regular method” to the public.98 Waterhouse, not surprisingly, gave the lengthiest reply to Milton’s request for information. He encouraged the people of Milton that vaccination is “safe and efficacious at any season, at any age, and under any circumstances, in either sex.” Waterhouse included a small chart comparing natural smallpox, inoculated smallpox, and vaccination. He wrote that natural smallpox was like an attempt to cross a dangerous stream “where one in six perishes.” Inoculation “is like crossing the stream in an old leaky boat, where one in 300 perishes!” Finally, he wrote that vaccination is not contagious and is never fatal: “It is like crossing the stream on a new and safe bridge.”99 Moved by Waterhouse’s metaphor, the vaccination committee promised that together they would lead the people of Milton over the bridge “in one body, with one accord” as soon as possible.100

The next day, the members of the vaccination committee went door to door to announce that Dr. Holbrook would be offering vaccination to every inhabitant of Milton for just twenty-five cents. The standard advertised rate for vaccination in Boston was five dollars, making Milton’s plan a discount of 95 percent off the going rate. The committee divided the town into three districts and offered vaccinations at a school in each district over three consecutive days. The people of Milton responded enthusiastically. In just a few days, 337 people were vaccinated, one-quarter of the town’s population. The vaccination committee estimated that no more than twenty individuals remained in Milton who were not now immune to smallpox. It was quick, cheap, and well organized. The town vowed to keep a register of the names of everyone who had been vaccinated and to carry out the same call for vaccination each year “to keep henceforth our town clear and strong as a fortress against the pestilence.”101

Not satisfied with keeping their success to themselves, the people of Milton became proud evangelists for public vaccination. Rather than appealing to doctors and medical societies, they sought to convince the press, the clergy, and civic leaders in neighboring towns. They first printed a circular letter to the “Ministers and Selectmen” of fourteen other towns in Norfolk County and sent them each vaccine matter from Dr. Holbrook. They wrote that private vaccinations are “laudable and useful” but that the good resulting from them was “necessarily limited and but temporary.” Only public measures could be “calculated to carry the benefit through the whole mass of society . . . and be rendered permanent from generation to generation.” Having the goal of universal immunization, the Miltonians made sure to “inquire for the people of colour” as they went door to door and noted this in their pamphlets as well.102 Several of those towns created their own committees and soon began vaccinating as well. The selectmen of Milton also wrote to Benjamin Russell, chairman of Boston’s Board of Health and the editor of the Columbian Centinel. Russell wrote in his newspaper, “The example set in Milton, of a general inoculation for the Kine-Pox, has done that town honor; and we hope it will be emulated in every town, not only of this but of every State in the Union.”103

After having testimony from Milton printed in the town newspaper, the people of New Bedford, Massachusetts, opted to have a general vaccination in September 1809. The selectmen invited Waterhouse and Sylvanus Fansher to vaccinate in the same manner as was done in Milton. Waterhouse, ever eager to rebuild his reputation, jumped at the chance. Together he and Fansher vaccinated fifteen hundred people, the largest general vaccination in the United States to that point. The New Bedford Mercury announced that the “whole township is rendered invulnerable to one of the greatest plagues that ever afflicted mankind.” The newspaper urged that Milton’s example be followed in every part of the state, affirming, “If the strength of a nation be its people, the preservation of their lives is the first duty of Legislators.”104 A short article was printed in Portland, Maine, praising public vaccinations: “May every town emulate Milton & New Bedford.”105

The Miltonians were not finished. The selectmen sent a lengthy letter and copies of all their vaccination proceedings to the governor of Massachusetts, Christopher Gore. They maintained that the elimination of smallpox was possible with concerted government action. Leaving the benefits of vaccination “to the weakness of private efforts, necessarily slow and unconnected, would be short of that gratitude we owe . . . to the Merciful Giver.” The goal was to make the gift of vaccination accessible to all via “public measures.” The Milton plan had three parts: annual vaccinations, a register of all people who had and had not been vaccinated, and “a standing committee of active zealous men.” Miltonians argued, “Without town measures, it seems, that the benefit could never be carried through the whole mass of society.” It needed to be done yearly so that there could be a pattern of permanency and to make real “the possibility of banishing for ever the Small Pox.” If the governor could assist them in convincing the legislature to develop a plan, “a perfect uniform mode of inoculation” might be extended across the entire state. Miltonians estimated that a third of the Massachusetts population lacked immunity to smallpox, some two hundred thousand people, and they urged Governor Gore that leaders must not be “weak instruments” when it came to “public safety and private happiness.”106

Milton not only valued public health, but it also used every lever of public influence it could muster to enact its plan for vaccination statewide. The selectmen of Milton compiled all its arguments, proceedings, letters, certificates, and town meeting records and had them published in Boston as a pamphlet. They paired their pamphlet with a petition to the General Court to pass a bill “to make it obligatory, for every town in the Commonwealth, to organize, and offer annually, to their People a public inoculation of the Cow Pox, or Kine Pox, under proper regulations and restrictions.” They asked Russell to promote the Milton plan in his newspaper. Soon, the Miltonians received word that Governor Gore was convinced, calling it “undoubtedly the first duty of humanity and patriotism,” but he wavered on how much he personally could do to support the bill. Not content to stop there, the selectmen of Milton printed 1,250 copies of their pamphlet.107

Rather than communicating their support only to physicians and to the newspapers, as Jefferson, Waterhouse, and other supporters of vaccination had done, the Miltonians strategically sent their pamphlet throughout the state to nearly everyone with influence who might have the public interest in mind. They sent a copy to the selectmen in all 468 towns in Massachusetts and Maine as well as to several prominent ministers. They also sent a copy to every elected official in the state legislature, every elected official in Boston, every professor at Harvard, every brigadier general in the US Army, and each member of the Massachusetts Medical Society. They reserved the final one hundred copies for members of the US Congress.108 The Miltonians opened their pamphlet by arguing that the “security of our families within our homes, and the safety of the state of which we are members, collectively constitute private and public happiness.” Recalling the devastation of the Continental army in Canada, they asked, “Shall we wait for another return of the deadly foe, or by the right improvement of a most merciful dispensation, testify a grateful sense thereof by securing ourselves and our country forever?”109

Milton’s massive public effort got their proposal into the proceedings of the next session of the Massachusetts legislature. Governor Gore, in his address to open the legislative sessions on January 24, 1810, lent his support to the Milton bill. He stated, “Of all the duties which the Representatives of a free people have to perform, none can be more pleasant than that of preserving the lives and health of their fellow-citizens,” and he noted that the town of Milton had conducted themselves with “much prudence, wisdom, and caution” to achieve that goal. The bill required towns to choose vaccination committees and to organize general vaccinations in each town each June at no more than twenty-five cents per person. The Massachusetts Medical Society would supply vaccine material. The committees were required to keep a register of all vaccinations and to submit them annually to the Massachusetts secretary of state.110 Party politics played little role in the bill’s support. The Federalist newspaper the Columbian Centinel and its editor Russell were firmly behind it, as was Federalist governor Christopher Gore. The Democratic-Republican newspaper Patriot wrote that in supporting vaccination, Governor Gore was imitating President Jefferson, who was known for being in favor of vaccination, although he never proposed any similar vaccination programs while president.111

Despite all this momentum, the Massachusetts Senate ultimately rejected the Milton bill and passed a much milder version named the Cow Pox Act. The act consisted of two sections, both of which endorsed Milton-style general vaccinations but did not make them mandatory. The first section acknowledged that it was a duty of every “Town, District, or Plantation” to establish a board of health and “to superintend the inoculation of the inhabitants,” but it did not impose any penalties for a town’s failure to comply. The second part reiterated that a general vaccination paid for by local taxes was indeed lawful, but they did not make it required. In writing a response to the new Cow Pox Act, the selectmen of Milton recognized that it would not mandate access to cheap vaccination in every town across the state and would only apply “in such Towns who choose to adopt the measure.” The Miltonians hoped that Massachusetts towns might still serve as an example to others both in Massachusetts and in the rest of the United States. To make things easier, the Miltonians printed the new law along with their own blank forms that towns might use if they chose to administer their own vaccination campaigns.112

Despite seemingly having all the political energy and the backing of the most influential men in Massachusetts, Milton’s revolutionary plan for mandatory annual public vaccinations failed. The dream of smallpox eradication via coordinated efforts toward universal vaccination all but vanished after the Milton’s bill’s failure. It did not fail because of an antivaccination movement. There was no significant effort or even an argument made to suggest that cowpox vaccines were ineffective or dangerous. There were no objections whatsoever based on concerns about individual liberties or rights, and no suggestion that the government — local, state, or otherwise — did not have the power or even the duty to organize the immunization of its people. The Miltonians were careful to say that no individual would be forced to get a vaccine against their will. Rather they hoped that if towns made vaccination cheap, annual, and community centered that nearly all would happily submit to it. Few spoke openly against Milton’s original bill, but it came down to money. Even though general vaccinations would not significantly interrupt the local economy, behind the scenes, physicians worried about what cheap or free vaccines would cost them personally.

The Massachusetts legislature comprised men who had already been inoculated and who could certainly afford to pay physicians’ rates for vaccinating their families. Many physicians in Boston had already agreed to vaccinate poor patients who applied to them gratis, but if their wealthier clients also received free or twenty-five-cent vaccinations, it would reduce physician profits considerably. Vaccination was among the most lucrative, consistent, and effective treatments nineteenth-century doctors could provide. If vaccination were publicly funded, the business of vaccination would dry up entirely. Waterhouse, although he supported Milton’s plan publicly, wrote privately to Mark Gourgas, one of the leaders of Milton’s vaccination committee, and explained that while he supported giving vaccinations free to the poor, “I shall feel the difference if those who are not poor should be mixed in with them.” Waterhouse told Gourgas that he had a plan to vaccinate in Watertown, where they would charge two different rates to the rich and poor, but this idea never caught on.113 Although the prospect for eliminating the threat of smallpox had been in their grasp, people in Massachusetts and across the United States, especially the poor, would continue to suffer and die of smallpox into the twentieth century.

With the failure of Milton’s proposal, vaccination fell again to local governments, many of which left it up to individuals to seek their own vaccinations, only to blame them when smallpox returned. In Boston, smallpox broke out again the year after the Milton debate, and rather than vaccinating the poor for twenty-five cents at well-publicized central locations, a group of doctors agreed to reduce their usual vaccination fee for three months to two dollars and to vaccinate for free anyone who was certified by the Overseers of the Poor as being unable to pay.114 But paying eight times the cost of the Milton proposal or going to the trouble and embarrassment of a certificate of poverty kept many from seeking vaccination. When smallpox broke out in Middlesex County in August 1811, killing five people, Waterhouse blamed those who had not sought vaccination, asking, “What shall we say of a person who when Providence lays such a blessing as this at his feet, will not stoop down to pick it up?”115 The following week a writer replied, “Many thousand are ready to stoop down, and secure the inestimable blessing for themselves, and their children, as soon as it can be administered somewhat Milton-fashion.”116




CONCLUSION

Vaccination offered tremendous medical advantages over inoculation, but in adopting it, many of the most prominent politicians and medical men in the United States assumed that good health could be achieved through private efforts alone. Debates over inoculation in the eighteenth century reiterated that we owe our health to our neighbors, but after the introduction of vaccination in the nineteenth century, Americans too often came to believe that we owe our health to our circumstances. For wealthy Americans, these decades saw a straight-line march of triumphs. They inoculated themselves and their families in the 1760s and 1770s, successfully protested British policy, survived the war, and discovered themselves in a new nation with new political and commercial opportunities. Vaccination made security against smallpox easier and safer, with the added bonus that cities would no longer need to interrupt trade by wholly shutting down during smallpox epidemics. For the wealthy, individual liberty in health, politics, and business was achieved. They hardly noticed what was lost.

Widespread acceptance of inoculation had been forged in the same fire as the Revolution, steeped in its language, and animated by the same popular political participation. For ordinary Americans, inoculation compelled the same sacrifices and the same common commitments that winning the Revolution required. In newspaper debates, town meetings, and sometimes the deafening shouts from an incensed mob, inoculation and independence both demanded an insistence on shared burdens, an unwavering commitment to fairness, and a deep suspicion of individual ambitions and undue profit. Within those heated arguments, ordinary Americans discovered that their ideal government was an energetic one that responded quickly to preserve the lives of all people and in the process generated both public trust and public health.

At the end of the seventeenth century, John Locke declared, “The first and strongest Desire God Planted in Men, and wrought into the very Principles of their Nature [was ] that of Self-Preservation.”1 Although self-preservation may appear selfish at first, eighteenth-century Americans understood the principle as a responsibility to protect their neighbors as well as themselves, and they applied it both to inoculation for smallpox and to rebelling against tyrants. Locke emphasized, “Every one as he is bound to preserve himself, so ought he, as much as he can, to preserve the rest of Mankind and may not, unless it be to do justice on an offender, take away, or impair the life, or what tends to the preservation of the life, the liberty, health, limb, or goods of another.”2 The language echoed across the colonies in the decade prior to the American Revolution. In 1765, Dr. Benjamin Gale of Connecticut called on “the Throne” to intervene and provide inoculation hospitals for British subjects in America because “to deny liberty of inoculation . . . is an invasion of the natural rights of mankind and an obstruction to their pursuing the first law of human nature,” the right to self-preservation.3 Arthur Lee of Virginia remarked in 1771 that “the noble maxims of self-preservation . . . and the welfare of the PEOPLE the supreme LAW, are proverbial with every one.”4 In 1772, Dr. Benjamin Rush termed self-preservation “that main spring of human actions,” and the phrase appeared frequently as both politicians and inoculators made calls to arms as the conflict with Britain and outbreaks of smallpox became inevitable.5

The language was seldom used to justify individual actions but instead resonated across the colonies as tough times demanded community solidarity. A letter in a Boston newspaper proclaimed that resisting Parliament’s Coercive Acts in the summer of 1774 was “a common cause — the preservation of one is the preservation of all.”6 When the town of Marlborough, New Hampshire, declared that its people would join their neighbors in the protest, they announced that they refused to comply with “any such arbitrary measures as duties, tythes, [and ] taxes,” because “our great law-giver, and the law of nature, require self-preservation.”7 The resolutions of a town meeting in Charleston, South Carolina on July 7, 1774, announced that “not only the dictates of humanity, but the soundest Principles of true Policy and Self Preservation, make it necessary for the Inhabitants of All the Colonies in America to assist and support the People of Boston.”8 A year later, in 1775, the Continental Congress declared that “the great law of self-preservation renders it absolutely necessary we should at present withhold our Commerce” with Great Britain.9 The Massachusetts Provincial Congress declared on April 5, 1775, in the preamble to their Articles of War, “Whereas the great law of self-preservation may suddenly require our raising and keeping an army of observation and defence, in order to prevent or repel any further attempts to enforce the late cruel and oppressive Acts of the British Parliament.”10 A year later, when the Massachusetts legislature voted to permit the building of inoculation hospitals in every county, it similarly declared that the act would “tend greatly to the Preservation of the Lives of the good People of this Colony.” Abigail Adams wrote to her husband that the difference between Americans and the British was that Americans treated captured British soldiers well, understanding, “Justice and self-preservation are duties as much incumbent upon Christians, as forgiveness and Love of Enemies.”11

A firm sense of self-preservation compelled crowds of people to violence in Norfolk and Marblehead to oppose individuals who did not consider their neighbors when seeking to protect themselves. They demanded that their governments come up with solutions that benefited all. George Washington, who was fond of the term, initially underestimated his soldiers’ understanding of it. In his General Orders on January 3, 1776, he wrote that “keeping Soldiers always clean and neat” was “absolutely necessary for self-preservation” and for their “health and appearance.” In Dr. John Morgan’s pamphlet urging Washington to inoculate the Continental army in April 1776, Morgan wrote that failing to render inoculation as general as possible because of “apprehensions” from some of the people “is greater a violation of the natural rights of mankind to make use of the means of self-preservation . . . especially when the society at large is benefitted by it.”12 Washington’s order in February 1777 to inoculate the Continental army was the result of this proinoculation energy grounded in the understanding that self-preservation was not self-indulgence. Washington did not force anyone to inoculate against their will. He did not have to. They wanted it. Many had gone to extreme lengths to hide their inoculations or to pressure doctors to inoculate them in secret. The soldiers were the ones demanding it for themselves but also to preserve their families, communities, and the American cause itself.

It bears repeating that during and after the Revolutionary War, Americans willingly added another immediate risk to their lives by undergoing inoculation, knowing that it would benefit not only themselves but also their families, friends, neighbors, and new nation. Americans did not intend to set aside their mutual social responsibilities after independence had been achieved. In 1784, after a smallpox outbreak, the people of Sharon, Connecticut, assembled and granted themselves “liberty to inoculate” under the guidance of their elected selectmen. As with self-preservation, Americans across the new United States understood that liberty did not mean, as Connecticut minister Levi Hart put it, “doing as we please.” Liberty was not “a freedom from all law and government” or a license to pursue private gain by any means, but rather “freedom to act for the general good, without incurring the displeasure of the ruler or censure of the law.”13 In Sharon, after the inoculation commenced, some who had been opposed to inoculation previously came to the realization that “it is an incumbent duty to make use of such means as the God of Providence has afforded for the removal of that tremendous curse.”14

In 1792, when nearly ten thousand Bostonians underwent a general inoculation, several people in the nearby town of Dedham applied to Dr. Nathaniel Ames to inoculate them. Ames, who had inoculated hundreds in Marblehead in 1777, several years after an angry crowd burned its private hospital, understood that offering private inoculations to his patients might incite his neighbors, so he traveled to Boston “to find small pox laws.” He confirmed that he needed his town’s permission to receive liberty to inoculate. At their next town meeting, the people of Dedham voted for their own general inoculation under strict regulations. Ames had to give a bond of one hundred pounds and take personal responsibility for all his patients remaining quarantined for three weeks after the operation. The people of Dedham were among tens of thousands of Americans across the United States whose towns organized inoculation campaigns from 1792 to 1795.15

Dr. Ames was also among the earliest in the United States to vaccinate using cowpox matter, having evaded Benjamin Waterhouse’s attempted monopoly by acquiring it in October 1800. After vaccinating two patients, he wrote in his diary that it “works like smallpox, headach, soreness of axilla, inflam’d arm, & prevents taking small pox. I have full faith.”16 In 1809, after the neighboring town of Milton conducted its general vaccination and began heavily promoting it, the town of Dedham was among the first to follow suit. Residents hosted a town meeting, where they held that “Kine pock is an absolute preventative of the smallpox” and voted to approve a general vaccination, with thanks given to Milton for providing planning and assistance. They divided the town into three parishes subdivided into eleven districts, and they gave the esteemed Dr. Ames responsibility for the first district in the first parish. In total, three doctors vaccinated more than four hundred people in just a few weeks. Ames indicated that these patients paid him “town price” for their vaccinations, which meant just twenty-five cents apiece, far lower than private vaccinators were charging. Ames inoculated and vaccinated both privately and publicly over the course of his career. He complained about public regulations that constrained his business at times, but he also benefited greatly from public partnerships that built public trust, boosted his business, and raised his profile as a physician.17

Most communities in the United States, however, did not organize vaccination efforts in the way that Dedham and Milton did, and after the legislative failure of the Milton plan in 1810, vaccination became less collective and more elective, as part of physicians’ private practices rather than something publicly regulated and administered. Large-scale vaccinations, when conducted, were usually prompted by severe smallpox outbreaks, did not shut down cities, and involved a lower percentage of the population than the general inoculations of the eighteenth century. Inspired by Milton’s call for general vaccinations in Massachusetts, in 1810 the health committee for the island of Nantucket found that about four thousand people remained susceptible to smallpox, having never been inoculated or vaccinated. The health committee recommended a general vaccination, “but the measure was not very spiritedly taken up,” and no action was taken.

In 1813, Benjamin Hussey returned to Nantucket after twenty-six years of living abroad in Dunkirk, France, and offered to conduct a general vaccination. After the publication of Edward Jenner’s treatise, Hussey had taught himself the technique and begun vaccinating thousands of people in Dunkirk for free. Now in his seventies, Hussey told the people of Nantucket that he had vaccinated “upwards of seven thousand” in France and would vaccinate everyone on the island for just three hundred dollars, a very small sum for such a vast undertaking. At a town meeting, however, the majority opposed spending the town’s money on a general vaccination. About a thousand people applied to him for vaccination privately instead.18 Boston conducted a general vaccination in 1816 to combat an epidemic and successfully immunized 3,852 people, far fewer than in 1792’s general inoculation, despite the city having nearly doubled in population.19 The pattern repeated itself across the United States as large segments of the population remained susceptible to a now preventable disease.

On the outbreak of war with Great Britain in 1812 came renewed calls for a national program for vaccination in the United States. The people of Milton renewed their campaign to promote vaccination by signing a letter to James Madison and other national leaders expressing “their desire to contribute to the public welfare, [and ] of their devotion to the national cause.” They sent a detailed history of the actions they had taken to prevent smallpox and implored Madison to prevent “a similar national disaster” to what happened during the ill-fated invasion of Canada during the Revolution.20 While the US Army did vaccinate its soldiers during the War of 1812, Madison and Congress agreed to a much more modest institution for promoting vaccination among the public than the one requested by the Miltonians, which would have required every town and every state to conduct annual vaccination campaigns.21 Appalled that people in the United States were still dying of smallpox, a decade after the introduction of vaccination, James Smith of Baltimore also wrote to President Madison requesting that his vaccine institute in Baltimore be supported by the national government. Because many doctors struggled to keep up a supply of vaccine material, Smith promised to send active vaccines anywhere in the country but requested that the federal government support him and grant him free postage to do so.22

In February 1813, thanks to Smith’s continued lobbying, Congress passed An Act to Encourage Vaccination, also known as the Vaccine Act, which authorized the president to designate a national vaccine agent to preserve and distribute vaccine material, with franking privileges to send the material to anyone in the United States who applied for it. Madison named Smith the “United States vaccine agent,” and anyone who applied and paid Smith a five-dollar fee could receive a fresh supply of vaccine material for up to two years. The National Vaccine Institute struggled and only lasted for nine years. Smith, who received no salary or other financial support from Congress, had to maintain his private practice and was forced to rely on private subscriptions to support the institute. As Smith requested more funding, some in Congress began calling the project an unconstitutional intrusion on states’ rights to provide for the health of their own citizens.23 Smith wrote to Thomas Jefferson in 1818 asking him to publicly support the Vaccine Institute, but Jefferson, retired from public life, rebuffed him. Jefferson wrote that “were he 20 or 30 years younger he should join with zeal in so good a work as that proposed by Mr. Smith, but time tells him he has nothing to do with new undertakings, and nature calls for tranquility and repose.”24

Then in 1821, an epidemic of smallpox struck Baltimore, making it difficult for Smith to care for smallpox patients and keep up the Vaccine Institute. Many in Baltimore remained susceptible to smallpox despite Smith’s efforts, and it became clear that contrary to Jenner’s and other early vaccinators’ claims, vaccination did not always provide lifetime immunity to smallpox. Somehow while fighting a smallpox epidemic in Baltimore and directing his Vaccine Institute, Smith accidentally sent smallpox matter rather than vaccine to Tarboro, North Carolina, sparking an epidemic there that left several dead. President James Monroe dismissed Smith from his position following the Tarboro incident, and Congress voted to repeal the Vaccine Act on April 29, 1822, marking the end of this national effort, limited as it was, to eradicate smallpox in the United States and to provide vaccine access to all Americans.25

Although no person had done more to cement vaccination as a profit-motivated, private venture than Dr. Waterhouse, twenty-six years after having introduced it in the United States, he wrote to President John Quincy Adams in support of a new national vaccination effort. After twenty-four years of presidents from Virginia, Waterhouse hoped that a president from Massachusetts, who had been inoculated in Boston in July 1776, might resurrect the National Vaccine Institute, ideally with Waterhouse in charge. Waterhouse was concerned that vaccination efforts were flagging across the country, writing that divine “Providence has put [vaccination ] into our hands but [which ] we are too thoughtless to make use of in exterminating small pox, by depriving it of the subjects to feed on as they have done in several parts of Europe.” Waterhouse confessed that an individual, “however zealous,” can do little to affect the whole population “unless he has the countenance, aid, & support of the government.” He wondered why the United States had a War Department “for the destruction of human life” but not a department dedicated to the “preservation of human life — something that may apply the Jennerian discovery to its best purpose.”26

Political interest in vaccination programs continued to fall during Waterhouse’s lifetime, as Jacksonian politics and a mysterious disease, cholera, challenged the authority of physicians and the wisdom of any public measures.27 The National Vaccine Institute was not reestablished. Waterhouse lived long enough to see Massachusetts repeal, in 1838, many of its venerable quarantine laws, which had established quarantine and isolation protocols for smallpox. In 1850, Lemuel Shattuck of the Sanitary Commission of Massachusetts, who is now considered one of the architects of American public health, published a report showing that smallpox had taken the lives of just 37 Bostonians prior to the repeal of the smallpox laws, but 679 had died from the preventable disease in the twelve years after. Shattuck wrote that it was “the special duty of every person to protect himself against this disease” but also charged that “any, state, city, or town which does not interpose its legal authority to exterminate the disease” bears responsibility for “permitting the destruction of the lives and health of its citizens.”28

The early promoters of vaccination, like Waterhouse, pushed inoculation aside and with it the proud history of Americans uniting in their demand for public solutions for preservation of health. Vaccination promised far less interruption to business and fewer regulations, inspired less conflict, and recentered medical practice on physicians and the individual decisions of their patients, which in time was recast to be understood as a new kind of liberty. The liberty that inoculation offered from smallpox, however, carried a sense of civic responsibility, a common duty to provide equal access to the medicine even as Americans struggled to achieve it. Of course, a nation that failed to give liberty to its enslaved population found itself more vulnerable to epidemics as it simultaneously failed to provide them liberty from smallpox. Over time, as vaccination became seen as part of an individual’s health choices rather than as a common defense against epidemics, anyone succumbing to a preventable disease like smallpox could be blamed for their own negligence. During the Civil War, as smallpox once again rampaged across the country, federal intervention was required to secure the citizenship of the nation’s newly emancipated Black population, but such an intervention was not offered to secure their health, as untold thousands suffered and died. White Americans continued to associate the high mortality rates from newly freed Black citizens as a sign of their racial inferiority rather than as a call to improve the health of the entire nation, locking in a pattern of racial disparities in American health care.29

In decades to come, as states and communities sought to correct for past mistakes and began to enforce compulsory vaccination of schoolchildren, sometimes resorting to more heavy-handed efforts to quarantine and force Americans to vaccinate, new suspicions and new claims of “personal liberty” being violated coalesced into a vocal antivaccination movement. The protests of this movement would have puzzled Americans of the founding generation, whose fight to access inoculation was entirely consistent with their notions of liberty and crucial to winning the war that granted Americans their independence. When the Supreme Court decided in the 1905 case of Jacobson v. Massachusetts that states may order the mandatory vaccination of citizens, the justices did not use the original intents of the Founders to render their decision. They did not cite any of the colonial laws or early US laws restricting movements and calling for general inoculations during smallpox epidemics, nor did they mention Washington’s inoculation of the Continental army. Doing so would have bolstered their case, but they nevertheless came to the same conclusion. Rather than using self-preservation as so many early Americans did, the court rested its case “upon the principle of self-defense,” holding that “a community has the right to protect itself against an epidemic of disease which threatens the safety of its members.”30

This part of the American Revolution has been neglected to our detriment. In 1832, as Americans were becoming increasingly suspicious of doctors and public health laws, Alonzo Lewis, a local historian working on a history of Lynn, Massachusetts, asked Richard Pratt Jr., a veteran of the American Revolution, if he had kept anything from that time. The grizzled seventy-six-year-old reached into his pocket for a yellowed piece of paper. Pratt told the historian that he had carried it in his pocket for more than fifty-five years, since the day he had received it in 1777. Lewis no doubt wondered what was written on it. Could it be a small copy of the Declaration of Independence? Perhaps a potent passage ripped from Thomas Paine’s Common Sense? A note from a commanding officer or even General Washington? Or perhaps a cherished letter from a loved one? Pratt’s prized possession was none of these. The historian discovered that the old man had carried a record of his inoculation against smallpox. On May 14, 1777, Pratt, then twenty-one years old, along with his father and eighteen other men from his militia company traveled to Marblehead, Massachusetts, where an inoculation hospital had been destroyed just three years before, to undergo the procedure that would grant them lifelong immunity from the deadliest and most feared disease of the age. After the group recovered, and local authorities agreed that the men were no longer infectious, Pratt was handed his certificate, which read, “M’head, June 4th, 1777. By virtue of this certificate permit ye within mention’d person, after being smok’d, to pass ye guards.” Lewis, however, did not choose to include Pratt’s inoculation in the history he wrote, and thus like all histories, we have only been told a partial story of what Americans have achieved together and what remains to be accomplished.31

In a 1787 address to the American people, Dr. Benjamin Rush encouraged Americans to remember not to confuse the American Revolution with the war they had recently won: “The American war is over: but this [is ] far from being the case with the American Revolution.”32 The Revolutionary War was won only by conquering smallpox first. The American Revolution will only be achieved with equality in health, and that requires an ongoing, all-in public effort to spread the contagion of liberty.
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