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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS © DEPARTMENT OF HEALTH

Providence, R. |. 02908

JOSEPH E. CANNON, M.D., M.P.H.
DIRECTOR

INTRODUCTION

The article here published is recommended alike
to the student, the health professional and to those
interested in particular phases of the history of this
state.

Mr. Frumkin traces some major currents in the
social, economic, intellectual and medical life of 19th
century Rhode Island, and relates them to the persons
and events which brought about the first organized
statewide concern with public health matters. In doing
so, he captures the essence of a by-gone time with feli-
city and trenchancy.

The Rhode Island Department of Health is pleased to
have the opportunity to give this account the wider au-

dience which it merits.

p/é Qaaea___.
ph E. Cannon, M.D.
Director







FOREWORD

This thesis, from topic¢ selection to final'ggping,

is the product of one semester's work. This. is upusual,

as most undergraduate theses at Brown are written over

the course of a year. The most serious penalty of my

compressed timetable was the impossibility of detailed

- consultation with my advisor, Professor A. Hunter Dgpree;”

Nevertheless, Professor Dupree's door was always open,
and I have benefited tremendously from many conversations
with him. If I have not adopted all of his suggestions,
it is not for lack of serious consideration and respect.
The responsibility for any errors and omissions is, of
course, mine alone.

As something of a dilettante in historiants
clothing, I have claimed a fair amount of license in
extrapolating from my research to broad generalizations
and conclusions. In doing so, I have been less cautious

and restrained than formal standards might demand. This

is especially apparent in chapters seven, eight, and nine.:

Professor Dupree's understanding and support of this
approach have been gratifying; I owe to it much of the
educational value of the thesis.

I am also grateful to two other faculty members
who promptly and graciously agreed to act as readers,

Professor Albert Wessen and Dactor Alex Burgess.

Finally, kudos to the Rhode Island Medical Society:

for adopting the following rescolution in 1875:




Resolved, That am~ng the most frequent causes
of i1l health amo g pupils while attending
school, we must recognize the following:--
Attending balls and parties, sitting up late
nights, eating improper food, drinking tea
and coffee, and especially reading works of
fiction. )

Were it not for my assiduous and chronic overindulgence

in all of the above, this thesis would not be what it is.:




CHAPTER ONE

PEOPLE, FACTORIES, AND TOWNS

On February 19, 1878, a member of Rhode Island’'s House
Conmittee on State Charities and Cprrections rose before the
House to move the establishment of a State Board of Health. He
explained at length the multifarious functions of the proposed
Board, and outlined an administrative structure. The usually
contentious House grumbled only about the salar¥ of the Board's
Secretary, and referred the bill to its Finance Committee.

When a slightly amended version reemerged for a vote on April

8, it was promptly passed. The Senate considered the Rill three
days later, also amended it slightly, and passed it without
delay. On April 12, Gavernor Van Zandt appointed the Board's
first six members.l

Obviously, significant historical prelu&gs had divested
the issue of all controversy by the time of the General Assem-
bly's action. Perhaps the formation of the Board of Health
had become inevitable as early as 1790, when Samuel Slgﬁer.

a twenty-one-year-old immigrant from Derbyshire, England,
accepted an invitation from Moses Brown and left New quk for
Pawtucket. Equipped with a keen memory and with eight years'
experience at Richard Arkwright's factory in England, the Y@ﬂ39 ).
Slater took less than a year to build the spinning machinery forx
the nation'’s first cotton mill.2 Or perhaps the real genesis of
the Board dates even further back, back twelve thousand years
before Slater's lifetime, when the Narragansett Bay sank into

the water, and the last retreating glacial mass gouged the
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shorelines and deepenéd the Valléys intdzwhat woyld one day”be >
an industrial Garden of Eden. The origins are,gbgcure. |
But whatever the predilict;ons of the_land and the préf 
occupations of the people, Slater's-Mill,marked‘thé opening of
a new era for Rhode Island. Four years after its Eonstruction,
Colonel Job Gréene and associates followed suit, building the
state's second cotton mill in Centreville, in the town of |
Warwick.3 By 1812, the state could boast no fewer than thirty-
eight cotton mills, in Warwick, Coventry, North Providence,

4

Cranston, and eight other towns. The face of Rhode Island was

changing; as early as 1795, one observer dutifully recorded that

at North Providence, on the Pawtucket, were .at this
time three anchor forges, one slitting-mill, three
snuff-mills, two nail-cutting machines, one tanning-
mill, one grist-mill, one cotton factory, one
clothiers' works, and three fulling-mills, all
carried by water. 5 .

Alexander Hamilton had considered some of these economic

transformations in his 1791 Report on Manpfactﬁres. In it,
he wrote,

the objections to the pursuit of manufactures‘in

the United States represent an impracticability

of success arising from three causes; scarcity

of hands, dearness of labor, want of capital. 6
Hamilton, always the practical man, went on to offer a soluﬁibni
inspired by the British cotton industry: the employment of
women and children at low wages. In fact, up to half the laber
force in Rhode Island's early mills was under twelve years of

age.7 Subsequent immigration to the state: expanded the labor

force even further.
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Nor did Hamilton's other 3tumbling block} scarde céﬁifalf

prove insurmountable. A prosperous East India trade had oper-
ated out of Rhode Island since 1787, and continued to be a
source of accumulated capital until 1841.8 Institutionai
changes soon facilitated the use of this capital; between 1817
and 1819, for example, the number of banks in the state rose
from seventeen to thirty.9 As a result, a growing moneyed

class was able to exert political and economic leverage toward

further industrial development in the area. During the commer- -

cial debacle which followed the War of 1812, local mill owners
were sufficiently numerous and unified to ‘send an agent to
Washington to lobby for a protective import tariff. Thé
lobbyist represented fully a third of the nation's cotton
production: 99 Rhode Island mills, as well as 57 in Massachu-

10 B¢ 1820, Rhode Island claimed

setts and 14 in Connecticut.
a quarter of the natibnfé.spindléé. and the nuﬁbér of mills
increased-Steadily despite'Wild ébbﬁbmic fluctuations: liO,in
1826, 139 in 1829, 209 in 1340.11 | ;
Although cotton was Rhode Island's prlncipal 1ﬁdustry,
it was by no means the only one. Second in 1mportance was
woolehtércduétion. In 1812; Thomd$ R. Williams of Newport
invenﬁed a'poﬁer loom fér weaving saddle girths and o%héé
webbing; by 1815, several were in operation in Peacedale.12
Also in 1812, the,PrQVLdence Woolén Manufacturing Company
opened the natién's largest wooleﬁ mill. It was powered by the

first high pressure steam engine in Rhode Island, a thirty

e S <
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horsepower colossus custom-made in Philadelphia, In 1810,

the state had 12 woolen mills. By 1832, there were 19, with
400 employees; By 1840, 41, with 1,000 employees; by 1850,

45, with 1,700 employees; by 1860,’ 57, with 4,200 employees}
by 1870, 76, with 7,900 employees; and by 1880, 61; with 11,400

14

employees. The jewelry industry took hold in Rhode Island

during the first two decades of the nineteenth century; from

1850 on, between 50 and 100 establishments operated in the

15

state, mostly in Providence. In 1831, the Gorham Manufactur-

ing Company initiated a substantial silverware industry, also
i6

centered in Providence. The first half of the century saw
speculation and investment in such diverse_produéts and pro-
cesses as hats, linen, rubber goods, chemicals, brewing, and
sugar refining.17
As Rhode Island industry diversified, it also developed
innovative ways of concentrating and harnessing energy. We
can return to cotton as an example. Although Cartwright.had
invented a power loom in 1784, it was not used extensively on
either side of the ocean for some time; But in 1816, William
Gilmour, an immigfa;t from Glasgow, came to North Brovidehcg
and there built twelve power looms for the Lymansville mill.18
By mid-century, this’had evolved into a marked tgndéncy to
consolidate small mills into larger, more productive ones. By
1850, the number of cotton mills in the state hadidropped to
i58; in 1860, to 135; in 1870, to 139; in 1880,t£6 94. During '

tha same period, however, the number of employees in these j



establishments rose sharply. Tn 1860, there were 12,000; in

1870, 17,000; and in 1880, 21,500.%7

With an increasingly mechanized, energy-intensive mode

of production, came a gradual shift in energy sources and in

20

fundamental materials. Water gave way to coal; iron and steel |

supplanted wood. Perhaps this was anticipated by the many
machine shops which opened throughout the state;betweﬁn-lBIO
and 1820, ranging in function from heavy forging to bolt, nut,
and screw production. Scythes, guns, and even mill machinery

21

were manufactured within the state. In 1819, a shipload of

coal arrived at Providence from Newcastle, England; for years

thereafter, the frequent ships from Liverpool continued to.

22

deliver coal. In 1836, excited speculators and "mining

experts” even induced the city of Providence to appropriate
$2,000 to bore for coal in the nofthern part of the Qi§¥923
The venture, needless to say, was in vain, By the 1870's,
Mark Twain's "Gilded Age"” had come home to roost. 'Bigqginoug
coal was introduced into smelting, and the petroleum ig@@gt;y

24

was taking huge strides. Rhode Island manufactures, for

their part, were flourishing.

As mills and their workers began to cluster at wvarious

points in the state, and as goods and informatign had’tb
traverse greater distances, the need for impréyg@ trangportation
and communication made itself felt. Between 1803 and 1842,
thirty-six turnpike companie§ were incorporated in Rhode .

Island, to build arteries connecting the young mill tawnq.gs




The coal mentioned above w:c 3 useful, for its part, in powering
railroads. The Providence and Boston commenced operation in
the summer of 1835, offering a brisk, five-stop, two-and-a-

26 Before long, incorp-

half hour trip between the two cities.
oration acts had passed for the Providence and Fall River, the
Providence and Plainfield, the Bartford, Providence, and FPish-

27

kill, and other railroads. In fact, so successful was the’

iron horse that the Blackstone canal was driven out of'business
in 1849 by the competitive Providence and Worcester Railroad.za
Two years before £hat, aided by a supportive new General

Incorporation Law, Rhode Island's first telegraph company had

|

obtained its charter, with authority to build connecting lines
from Providence to Boston, New York, Fall River, and Newport.?9 |
But the web of transportation and communication rohtes_f'w
is less relevant here than the ganglia with which it was L
studded: the towns. Rural individuals and families, and hordeé':
of immigrants (especially Irish) flocked to the centers of |
industry, spawning the complex urban pathologies so familiar’té
the twentieth century. Prov%dence is a convenient example, _
since early census figures_pie available. The growth of urban

consciousness there began quietly enough. In 1831, a riot -
broke out between drunken white sailors and “diséolute and f: -
disorderly" members of the town's sizeable black population. :
Troops were summoned, shots were fired, and five' lives:'were'" K
ended. A month later, the town freemen met and voted, f:hraf‘e’f.-‘t.-;c'.i‘*.l

one, to form a city government, a course they had rejected justf




one year earlier.30 In a sense the move was after the fact.

_W
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As the graph shows, Providence was well on its way to urban

stature.
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' The deepening urban-rural bifurcation is nicely reveéléqm
by the reaction to an 1840 proposal to build an addition to .
the State House inkfrovidence. Rural members of the-General
Assembly opposed the additionm, fea?ing that "it would take
$20,000 to satisfy the 'fine notions' of the people of
Providence."32 The alien social patterns of the urban immigrants
deepened this bifurcation. In the decade before 1850, for
example, the population of Providence grew eighty per cent and .
rose to above twenty-five per cent in foreign-born residents.33

The reception accorded the immigrants was far from warm;

nativism and bigotry surfaced in 1855 with a resounding Know-

Nothing victory in the state elections.34

The demographic and social upheaval could be neither
ignored nor easily reconciled, and by thextime of the Civil
War, the features of urban development were welllrecognized.

An 1863 appeal for a new hospital in Providence ﬁéﬁerred to thé

large proportion of residents who

are either without homes of their own, or have
left their homes at a distance to find their
occupation in this city. 35

A year later, one astute local observer wrote that

there is a marked tendency to centralization,

the growth being principally in Providence and

its neighborhood, in villages where waterpower

is abundant and convenient, and in a few points

which are favorably situated for fisheries and
navigation. . . . This d.sproportionate growth

of the compact and manufacturing places depends

in a great degree on the influx of foreign~born
inhahitants with their families. 36 -

But mere awareness was not enough. It led, palpably,
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ﬁo vigorous attempts to cope t’ rough a constellation of=social,m
political, economic, and physical means. This coping became,

in itself, a dominant mode. And as the century drew to a close,
a prominent Providence physician was able, serenely and with
confidence, to write: |

When a man lives by himself, he can do as he
pleases and let others do the same, but when
125,000 people are gathered together on 10
square miles of land they must of necessity
give up certain of their liberties. It is
the sacrifice they make for the sake of the
advantages of city life. The denser the
population the more stringent and exacting
must be sanitary regulations and indeed all
other regulations. Americans, particularly
those whose memories reach back to the time
when our cities were villages, are prone to
forget this. 37






CHAFPER TWO
RESISTANCE AND REFORM

The transfcrmatloﬂ to -industrial Ilfé howéver
ineluctable, did not dec¢ur harmonicusly. In fact; mucH of the
social history of ninsteenth cefitury Amética can bé vidwed ds a
national identity crisis, and drises of that #6t¢ dre rarely

harmonious.

The identity erisls févdlved dround a redefinitioh Sf
the individual'e pladé in soci#ty. Thé Jefferscniat ideal haq

been agricultural--& ndtion of stiail freeholders; &ach with

"moral probity; economic secufity, /and7/ potitical indepen- !
dence."l Now that adriciltdrd would, at best, havé ks coexist |
with industry, thig doficeptici demdndeéd eithét renovation of |

I replacement.

Orestes Browhson advstdtad oné approsch iH his widely
read 1841 essdy, "fhe taboufiid Clasdds.® He eonfifned his
faith in the Jefferdonian vigibmii

We ask that every nidh Becomd dn indepehdent _

proprietor, possessing @ficugh of the goods of

this world, 6 bé able by his own moderate industy

to provide for the wants of his body. 2
Rhode Island embraced such safitimehts on sevéral cccdsions.
Around 1840, "the irkéliectudl élimate of hhods taiand was
dominated for more than & decade by transcehdefitalibm and 'thié

3 A few years lateér, & wave of Fouriariét Utapian

newness.'"
So¢ialism swept the stdte:; Rhode Islanders sat oh £ha bodrd Of

the New England Fourier Society; attended cgnvehtiqns of the -

American Union of Associationists, and advocated Foliriérist |
thought locally.4 . _ !

. |
- e it S s )
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But the more profound'and lasti-g response was a realignment of" 

social loyalties and political alliances. . Discrete economic
classes arose and, by the Jacksonian era, class consciousness
was widespread_and sign__ificant.5 The result was movements like
the ten-hour-workday campaign of the 1840's and '50's. This
campaign, which was active iﬁ Rhode Island, grew out of an -

explicit Jacksonian effort to guarantee the rights of working-

m.en.6 The Dorr Wa~. an abortive 1842 rebellion against,Rhode'

Island's antiquated chartist government, reflected the demands o

of a growing unpropertied laboring class. A constitutional
government with liberalized voting requirements was quickly
erected.

0ld political generalizationsfalso needed rethinking.
The Whigs came increasingly to champion property rights, and
‘the Democrats began to stand fqr human rights. The identity
of the two kinds of rights was thus seriously challenged, and

the old Jeffersonian notion of ?roperty disintegrate§.7-_

Further, a series of reform movements arose during the

first half of the century, and:although their proponents were
often genteel and wealthy, the reforms stood in inherent ided-
logical opposition to the advance of pusiness interegts, This
tension can be seen in the fate of an 1838 licensing law in
Rhode Island. The law, inspired by temperance adVocates;T

forbade the sale of alcohol on Sunday or to habitual drﬁnkards
at any time. "This experiment in proﬁibition," wrotetdné' |

nineteenth century commentator laconically, "was unpopular

ST Y N PR T
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among businessmen.“'8 Sure c¢1Qugh, a repeal was proposed witﬁin
several months on the;grounds'that local busihe;s was aufferigg
intolerably. The House rejected tye repeal, bu£ only by a slim
majority of six.9 o

Rhode Island had its fyll share of reformers, despite
(or because of) the continued growth of industry, and numbers
of substantial citizens were invelved. QOne of the nation's
strongest anti-slavery groups was led by the Browns, Angells,
Buffums, Howlands, Lovejoys,  and Chaces. John Howland and
William Chace also directed an active tempefance saciety. A
vigorous peace society was dominated by Quaker families like ﬁhg

Buffums, Browns, and Cha,c:es.]“‘0

And so on.

The reforms, in many instances, were successful.
"Great anti-slavery meetings were held in several plages in
the state" during the 1830's;'' in 1838, a bill passed which
forbade the import of slaves into Rhode Isignd aﬁd provided for
the emancipation of any who were :I.rnp_cx.'t_:ed.}'-2 This was followed
in 1847 by a law prohibiting the assistance of sheriffs and
other state officjals in the capture or det?ntign of runﬁway:
slaves.13' In 1838, the death penalty was restricted ﬁQ‘willful
murder, arson, and treason; in 1852, it was abolished alto-
gether.l4 A number of sordid but time-honored pragtices fell
open to challenge. 1In 1851, for example, acts were passed by
the assembly prohibiting corperal punishment and dupgeon con-
finement in asylums and poorhouses, and estgblishing investi-

gations of child labor.15
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An interesting exar b»le of a Rhode Island activist is
Elizabeth Bgffum Chace, wife of a prominent manufacturer and
daughter of Arnold Buffum, the New England Anti-Slavery
Society's first president. Mrs. Chace, an ardent abolitionist
herself, discarded Quakerism early for the "liberal theology"
of Theodore Parker, then a religious and social outcast. Her
interests ranged from spiritualism\to clairvoyance to progres-
sive educationrnul methods (which she used on her own children),
from dietary reform to the elimination of capital punishment
to penal reform. She was sometﬁing of a feminist, playing a
key role in the American Womens' Suffrage Association and even
wearing bloomers, and she organized the Ladies Board of
Visitors for State Institutions.16

Certain writers have maintained that the public
health movement initially grew out of just such a constellation
of concerns, that its motivation was essentially humanistic.
One feels, for instance, that public health

arose as a movement of protest against the

degrading conditions in which a large portion

of mankind was compelled to live in consegquence

of the industrial revolution and the growth of

modern capitalist economy. 17
As we shall see, the case of Rhode Island does.not bear out
this view. But like any period of identity crisis, the
nineteenth century was characterized by intense and prolonged

self-questioning. This spirit drove the reformers of the time,

and it opened enough eyes to reveal the need for public

health action.




- conditions. The health problems themselves derived from the

CHAPTER THREE

THE PROBLEM OF HEALTH

Awareness of the need for public health action came

slowly to Rhode Island. In part, this can be attributed to

the relative well-being of Pro&idence, which should have
been the nadir of health in the state. The city was built
on a series of hills which provided good drainage. Houses
were separated by numercus trees and gardens, and there were
few narrow courts and closed lanes, Large tenement=houses
were rare, and the city enjoyed an "almost fotal absence of

1 The Providence

cellar tenements and underground population.™
Water Company and Rawson's Fountain Society had piped distant

spring water into the city through bored wooden logs since

before the Revolution.2 Furthermore, until the 1830's, the
frontier existed as an escape mechanism, permitting people.
to divert theirlaﬁﬁentién from proximal urban pr§b1ems.3

But such trénsient extenuations were challenged by

increasingly serious health problems, and by a growing

tendency to correlate thése problems with envircnmental

detéi;s of urban congestion: piped-in water became insuffiCQent
and local sprinés were contaminated; sewage rémoval bedame;
formiaable and wate:ways were polluted; penurious laborers
worked in hazardous environments, ate éubstaﬁdard foods, ahd
lived in squalor. The éarrelation of health problems wi&ﬁ
environmental conditions, on the other hand, had some precé;

dent.
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Occupational health provided one such model.

Bernardino Ramazzini's De n)rbis artificum diatriba had

been published in 1700; its subject, not surprisingly, was
widely resurrected during the Industrial Revolution. In
1831, Dr. C. Turner Thackrah, a practitioner in Leeds,
England, published a work 6n "The effects of the principal
arts, trades, and professions, and of civic state§ and habits.
of living, on health and longevity." A few years later,
Benjamin McCready wrote an essay "On the Influence of Tradés,.'
Professions, and Occupations in the United States, in the
Production of Disease,” as an entry to a contest sponsored
by the Medical Society of the State of New_York.4 By mid-
century, the United Statgs Census differentiated occupations.
The workplace, as a variable set of environmental conditions,
was now causally implicated in health and social conditions.
This tradition was nct the only model for Rhode
Islanders. Paris and Londoﬁ had industrialized early, and
had undertaken public health reform accordingly. By mid-
century, they served as examples.5 Even Rhode Island's
northern neighbor illustrated some such reform; Massachusetts
provided for the regi;tration of vital statistics as early
as 1843. 1In 1847, the newly formed American Medical

Association appointed subcommittees to espouse registratien,
6

and by 1860, eight states had followed Massachusetts.

But for the real inducement to public health reform,

Rhode Island did not have to resort either to medical
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history or to national trends. It had only to heed the
self-critical injunctioas of the reformers, and look to its
own cities. There was mounting subjective;eyidence that
urban life was somehow unhealthy. Epidemics;thrived in the
crowded, unsanitary quarters of the laboring pcpulationl
With the exception of scarlet fever, every one‘of the so;_‘)
called zymotic diseases was more prevalent among immigraﬁié
than among natives.7 Drainage notwithstanding, a palpablee:
stench penetrated the streets of Providence, and pedestrians
often had to contend with nausea and kneéédegp muck. By:mid-
century, a Providence physician called for bbtﬁ;reform'anﬁf
further information:
In our own large city, and manufacturinngillages,
into which the population of this state is fast
centering itself, there is a necessgity for
sanitary measures of improvement, and for every
aid in investigating the manifold influences
affecting health and life. 8 4
The "aid in investigating" health problems took thé
form of vital statistics which, by the 1840's, were "becoming
the reality of science," and whose "use within the.medicql
establishment at once expressed and justified an increasingly
critical temper.“9 These statistics, gathered and assembled %
' |

with increasing precision, supplemented subjective impressions

to create an unavoidable awareness that something was wrong

with urban health. A number of American cities had amassed

reliable statistical infqrmation,10 and Providence was fore-

most among them. In fact, in 1857, the Providence Journal
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could justifiably boast that+ local statistical data took

"rank among the most perfect published by any of the cities

in our country."l'1

Nor did this information go unheeded or unanalyzed.
A prominent Providence physician promptly drew some conclusions
from the very data which had inspired the Journal's encpmiﬁm:
Statistics and experience have established the
fact, that the collection of human beings in
cities is nrejudicial to health, and that in
all cities, without exception, there is more
disease, more deaths in proportion to the
population, and that the average age of those
who die is much less than in the neighboring
country population. 12
Clearly, in the words of a modern historian, the examination
. "of statistical evidence
had proven what common sense had already known:
in any epidemic, those who had the faintest
chance of surviving were those who lived in the
worst conditions, in the dirtiest, most crowded,
and least ventilated houses. 13
If it is facile to cite humanistic altruism as a direct motive
for the advent of public health, it can well be argued
instead that "the public health movement was the result of a
growing consciousness of the physical dangers of city life.“14
In an era not known for its medical certainty, here was a
fact, incontrovertible, significant, and admitting of inter-

vention. It remained only to take the initiative for thisg

intervention.




CHAPTER FOUR -
DOCTORS AND HEALERS, IMPOSTORS AND ROGUES'
THE MEDICAL SETTING
The Rhode Island Me. ical Society héd fSQmed“in 1812,1
and for years it carried the banner of professional unity'
and insﬁitutional medicine. But it was an organigation of

"régular“ physicians in a pluralistic medical wofid; one

alternative from a multiplicity of doctrines, treatments, and

practitioners. .

Some of the new therapies were self—heip ﬁethéds,
appeqliﬁg tq-the anti-elitist, independant-inclinatiOns of
| the Jacksonians, and consciously associated with coﬁtemﬁcrary
reform movements. Others were jealouslg adminisﬁefed by a
variety of institutions and individuals; Most fell some-
where in“between. Elizabeth Buffum Chace, the versatile
'reformer mentioned earlier, demonstrates well the ¢onjunctien
of political and medical iconoclasm. She lost five of her
children while under regular medical care, and beé&ﬁé a |
ready convert to spiritual healing. During subsequent years,
Mrs. Chace submitted to hydropathic treatment, congﬁltgdﬁa |
practitioner of animal magnetism, and used mysterious

1 pissatisfied with a

compounds of spiritualist medicine.
status qud that appeared outmoded and inadegquate, she, and
many like her, turned to alternatives in every=réalﬁ,
1ncluding the medical.

In fact, two of the major reform movements in Rhede

Island before 1850 were Mesmerism and phrenology, both of

which paralleled and supplanted some conventional medical




fun_ctions.2 gThe;fOrmer treated pereonal_probiems, including
disease, through hypnosisg; the latter involved the inter4
pretatlon of character and health through skull contours.
A third example, botanic treatment, also demonstrated exp11c1t
ant1-profess1onallsm. Indeed, thls treatment may have arisen
largely as a reaction to the intrusive and destructive medi-
cines popular among the regulars, ramging fromﬂlethal heavy
metals to addictive narcotics.

Th+- most successful botanic system was developediby a
. New Hampshire farmer, Samuel Thomson (1769-1843). Thomsdn
believed "that all disease is the effect of one general |

n3 The

cause, and may be removed by one general remedy.
cause was cold, and the remedy heat, administered directly
through steam baths and "hot" herbs like red pepper, and-
indirectly through purgatives, emetics, and sweat-producing
herbs. In Rhode Island, a Dr. John A. Brown marketed
Thomson's program. Brown was proprietor and physzcran of the
Rhode Island Botanic Infirmary in Pawtucket, and PreSLdent of
the Rhode Island Botanic Assocxatlon. His goal, he preached,
.was to help the people of the state avoid |

‘the numerous aches, pains, and thousands of

other miseries, so commonly experienced, as

the long standing and often fatal effects of

mineral poisons administered by the boasted

Medical Faculty. 4

To this end, Brown commenced publication of the Rhode Island

Botanic Advertiser in 1835, and supplemented it in 1837 with

The Family Guide to Health, Containing a Description of the
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Botanic Thomsonian System of Medicine.

Nor did all botanic treatment fall under the rubric
of'Thomsoniénism. Numbers »>f private practitioners were
established in the state. M;é. Lydia Capwell, for instance,
proferred advice and recipes for years to Providence residents,

and finally, in 1850, published the Vegetable Medical

Assistant, Prepared for the Use gg Families. Indicative of

her approach is the following caveat:

No morphinz, mercury, or laudanum ought to be

taken in wuy case except Quincy, for they

injure the blood--and the blood is the life

of mankind. . . . Bleeding is wrong in any

case, for it draws off the best of the blood. 5
She recommended fresh air, a generally healthy éiéf, and. an .
assortment of ointments and medicines containing everything
from gassafras to rum to cat's tongue! As late as 1878, Dr.\
H. Franz, "the great Indian Half Breed, Root and Herb
Physician,” maintained a large practice on Mathewson Street
in Providence. A "regular g;aduate in mgdicine of one of the
best Botanic Medical Colleges in America," he boasted "the
largest practice and the fingst arranged Medical Institute
in New England.“6

Another therapy associated with réfo:m@gt_thought

was animal magﬁetism, or magnetic healihg, This was based on
the belief that the planets exert apfinfluence on humans,vén,'
influence duplidab;g by magnets oxr bf a skillgd'hgnd through

animal magnetism.7 As early as the 1830's, the Providence

Journal printed approbatory accounts of cures by animal mag-



netism;8 forty years later, a magnetié heéler:named Dr.

Henion, "late of Baltimore,; Chicago, Cincinatti, Rochester,

 N.Y., auG Fall River, Mass.," waﬁdered into Providence,
engaged rooms, and offered to Eure epilepsy, diabetes;

:blindness,'seanl malfunction, rheumatism, heaft disease,

kidney disease, and many more.9

A fairly steady stream of
magnetic healing flowed in the state during the intervening
years.

A w~riety of other approaches prevailed. One extreme
example is the mysterious "Sylvan, Enemy to Human Diseases,"
who published a number of long tracts in Providence between
1810 and 1820. They were religious in tone and vaguely .
miasmatic in theory, featuring restrictions Against salt,
liquor, tobacco, and coffee.10 At the other extreme was the
Sweet family of South County, representing a very different,
and fascinatiﬁg tradition. This family brought a talent for
natural bonesetting from England in the mid-seventeenth
century, and continued to practice for many generations, ‘down
through the early twentieth century! A nineteenth centufy
observer.wrote of the Sweets,

They are for the most part industrious farmers,
mechanics, laborers, and fisherman /sxc7, all in
humble circumstances, but none in poverty. Without
ambition, they are respected by all; without wealth,
they are comfortably situated. They are temperate
except those who make bonesetting their prominent
occupation, and these resort to ligquor as a stimu-

lant to the interior senses only when immediately
engaged in the line of their profession. 11l

Highly regarded for their skill and complete lack of avarice,




the Sweets were frequently patréniied by membe:sﬁgf nine-
teenth century "socieéy“ from New York,'Bostbn, and
Philadelphia, who sumﬁered in the:NarragansetteNeﬁport
area.l? still another examplé of irregular appréaéﬁes is
nostrums and patent medicines, which advertised-ﬁifaculous
curative powers in nearly every issue of local nineteenth
century newspapers. Davis's Pain Killer, one suéh "indis~ :
pensible household panacea," was manufactured in Providence,
and enjoyed national and international sales-..l.3 Finally,
-~ many of the resorts of Narragansett and Newport qperated as-
health spas, and even Providence boasted a “Medicated Vapor
Bath Establishment, and Asylum, for the Sick," opéned_by a

Dr. A. Hunting in 1845.14

But unquestionably, the dominant and most tenaciousff
irregular treatment in Rhode Island was Homeopathy. This
was an approach developed by the German physician, Samuel

Hahnemann, and brought to this country in the early nine-

teenth century. In the words of one Rhode Island hdmeopath,sf

its basis was this:
It is a well attested and an undeniable fact,
that a vast many dynamic diseases are cured by
‘both large and small doses of medlclnes, whlch
medicines, when taken by the healthy, in
smaller or larger guantities, in weaker or
stronger doses, are capable of producing an -
assemblage of symptoms similar to those _
exhibited by the diseases which have been thus
cured. 15

In a word, like cures like, or similia similibus curantur. .-

Like the herbalists, the homeopathists rejected intrusive
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regular treatments, and;éubjected their relatively innocuqﬁb
materia medica to quantit itive dilutions. The doctrine was
introduced to Rhode Island by New York's Dr. William Channing,

nationally renowned advocate of homeopathy and author of one

of its major American apologia, On the Reformation of Medical

Science Demanded by the Inductive Philosgphy.16 In June,

1850, the Rhode Island Homeopathic. Society formed,17 and a

18 The eleven original members

year later it incorporated.
were subjected by the regulars to the same depredation as
were other sects; their second president, I. Barrows, boasﬁ;d
at his 1851 inauguration that it took "Spartan blood"™ to
dare "espouse the commonly repudiated doctrines of
Hahnemann.."19

But Spartan blood was not necessary for long.
Homeopathy, even more than some of its irregular cOunterpaxéé,
was soon accepted and even embraced by -~ me of the state's
most prominent citizens. Perhaps Barrows foigot the persis=
tent popularity of the Sweet family. Perhaps he forgot that
Dr. Isaac Ray, eminent superintendent of Butler Hospital and
a central figure in the Rhode Island Medical Society, had

20

championed phrenology. Perhaps Barrows was unaware that

by 1850, in other parts of the country, hydrbpathic and

homeopathic physicians were welcome in some of.ﬁﬁh[most

respectable homes.21

2

In any case, as Barrows wrote in 1851, he could ’

scarcely have predicted the course Rhode Island medicine
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would follow. The regular préfessgionals wduld,éontinue,”

for at least two decades, to be held in remarkably low

esteem,22 and irregular practitioners would prosper througheut:

the state. In 1877, when Rh8de Island contained well over

300 doctors, only 147 belonged to the Medical society. Five
years later, when the number of doctors had.paSSQE 400,
Medical Society membership Had only risen to 186.23 By
1889, there were 430 practitiaﬂEfs in the state, and only  '
223 belonged to a-regniar medi&al_soéiety;'state or local.
One physician estimated that Rhode Island contained 200
"lrregular practltioners, cither transient gueSta in the
state, self~styled prafessora in so-called médleal iﬁsti~
tutes, or the veriest charlatans of low deqtgé¢ . e ."24
So legitimate 4id the irregulars become, in some cases, that
even Charles V. Chapih, later a prominent regular, was
graduated from Brown in 1876 &nd promptly cofmenced to study
medicine with a homeopath. The individual was George D.
Wilcox, "a member of an old New England family, a
Republican, and one of the léading physicians éf the eity,
although he belonged to thé hémeopathic Séét,"zs A
movement, or rathey a set of MWvements, born of pariahs and
nurtured by feformers, had matuted in a shoﬁt time to
become themselves the backboné of an acceéted-plur51istic
status quo.

It was prébably this casual acceptance of irregulars,

and the high profile which the irregulars could consegquéntly
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maintain, which posed the greatest-threat to' the regﬁlarg,
They answered the Challengg with a steady 5arra§e-af‘epitﬁetsv
and vitriol; innuendo and slander, and 6ccasionally with:; |
substantive rebuttals. But underlying all thé responsesﬁﬁas.J
a certain defensiveness, epitomized by the helpless saraf 
casm with which one regular described the tribulations of
a beginning physician:

. « » he is doomed to chagrin and disappointment,
in beholding many of his firmest friends and most
relial:'e patrons, from all grades of society,
drawn, as if by irresistible magic, after the

first form of delusion and empiricism which

happens to be offered them. The Indian doctor
makes his appearance in the quiet v1llage,
extensive rooms are opened on the opposite side

of the street, and well supplied with all . the
appliances of his trade; innumerable roots and
herbs of known and unknown name, unguents of
unheard-of potency, plasters to sooth all pains

and heal all wounds, . . . powders, composed of
stings and fangs of serpents, entrails of toads

and eyes of fishes, compounded by a seventh son,
while the clock was striking the mysterious hour

of midnight. . .; and if charms and amulets are
wanted, he can say, like Shylock of his balances,
"I have them ready;" hand-bills are spread around,
relating his wondrous deeds of cure, well certified
by distinguished foreigners, llterary men of note,
and clerxrgymen, and as he himself, in fanciful _
attire, with brisk tandem team, dashes with Jehu-
like speed from point to point, the whole town pauses
and stands agape with wonder and admiration. A
delightful sensation of something new steals over
the community, and soon the Indian doctor's rooms
are crowded with deluded patients, to whom hope and
excitement lend temporary relief, and our intelligent
and worthy practitioner sits quietly in his office,
forgotten and perhaps dispirited. 26

The same physician, during a more serious moment, bemoaned

the "lack of veneration, or even respect, which too much

characterizes our nineteenth century."27
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In 1850, the Rhode Island Mediaoml SQciemyﬁunﬂerhhéﬁﬂm

particularly methodical attack :on Homeopathy by offering its .

Fiske Fund Prize for a disser¢atica rebutting Hahhemann's

~ doctrines. The winner was @ra'mbrthimgtmn ﬂockgf‘@ﬁ‘nérwich, '

~ Connecticut, whoge book, Homeopathy: An Examination of Its

Doctrines and Evidences, reveals as much about the regulars

as it does about its subject. Hooker Waé distressed by
homeopathy's "adoption by so many of the intelligent and
inﬁluential amor.s the non-medical portion of the cammunity;'za
In response to an apparently common cﬁargé,.he asserted that
regulars were more than willing to accept legitimate medical
dichveriés. and wét@ "not, as a,bady. bound down by a
stupid and obstinate attachment to antiquated customs and

n_otj.ons."z9

Finally, and most desperately, he ended his
attack on Homeopathy by linking it with radicalism: "Lofty
and scientific aslgre their pretensions, their spirit is

the very spirit of radicalism,” Hooker warned that "the
influence of thia issue extends beyond our se¢ience and our -
professien" since, through the success of Homeopathy, |
radicalism was "thus emboldened in its warfare against other
interests, even againgt that most precious of all interests,
the best gift of God to man, the religion of theJBible,"3°
To support his claims, he called on "every geod gitizen,
every lover of science, of good order, of moraligy}fef

religion.“31

In truth, the regulars were well advised to be def§n+vf“

\
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sive; they had precious little to recommend them. The twq;
traditional mainstays of their treatment, bleeding and herbic
medicines, Qere hardly popular. Bleeding fell into disfavor
during the 1850's; by the time of the Civil War, the
Confederate surgical Manual condemned the "time honored
absurdity of venesection" and a Unior surgeon could report:
that bleeding seemed "to have been abandoned altogether.“32
In terms of heroics, even Hooker admitted that
for me:.~ than half a century, there has been a
decided movement in the profession in opposition
to an indiscriminate heroic medication. . . . 1
the utmost that can be said of Homeopathy on i
this point is, that it has had a decided influence,
though an indirect one, in favoring this tendency
in the profession. 33
During the Civil War, Suigeon-General Wwilliam A. Hammond j
" issued an order~prohibitihg the :use of calomel and tartar_‘
emetic by any army doctor, precipitating a wave of self- = |
guestioning, anger, and disbelief among many professicnals}34

Yet as late as the 1870's, heroic medicines were still used

by many-Rhode~Island'regulars,35 and provided a source of
jolly ridicule to irregulars. 'The.only real élinical pro-
gress prior to mid-century was the introduction of the
stethoscope and clinical thermometer, and-the-“discovery“'bf

36 It was in this medical context, contentious

anaesthesia.
and fragmented, uncertain gnd groping, that the problems“éf
urban health made their appearance, and demanded a medica;;

i

|

i

response. o ' y
|



CHAPTER FIVE

LAWS AND NUMBERS, BEDS AND DRUGS:
EARLY DEVELOPMENTS IN PUBLIC HEALTH

A number of develor ents helped pave the way for
the formation, in 1878, of the State Board of Health. This
chapter will undertake a selegtive survey of some Qf thase |
developments; we will find, in the end, that a comﬁgg
pattern of sources and methods will emerge,

THE RHODE ISLAND HOSPITAL

By 1850, Providence was a sizeable city, but it
still contained no general hospital. The ngter Asylum
had opened in 1835, and Butlery Hospital had followed in
1844. The Marine Hospital was in reality only a lagaretto,
and several pest-houses completed the roster of inﬁatisnt

| fac_:ilities.l |
The initiative for the construction of a hospital
was seized by the city's regular physxc1ans. through thelr

Prov1dence Medical Association. At its meeting of Qg¢teber 6,

1851,'the group discussed the inadequacies of ﬁhe haspital
situation, and formed a comm;ttee to inguire into the

"nropriety" of establishing a hospital. The committee was
chaired by Dr, Usher Parsong, and consisted qf @sg. Joseph

Mauran, L. Miller, R. Brownell, George Capron, S; A. Arneld,

and C.W. Fabyan.2 1Two months later, the committee girculated

a letter to every citizen of Providence whose ta¥ agsessment

exceeded one hundred dollars.,3

The letter stated that
The physicians of Providence have lonq felﬁ

the want of a heospital in this city for the
reception of patients who require medical and
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surgical treatment, and who are not otherwise

provided for. They meet such patients in their

professional walks daily whilst to the public

generally their great . umber rarely becomes

known. . . .
The letter lamented the necess&ty of travelling to New York
or Boston for sophisticated treatment, and appealed for
support in rectifying the situation. No response is
recorded.

A year later, the Medical Association went directly
to the City Cou:ril. It petitioned that the Tockwotten
estate, then the site of the Reform School, be designated
for the construction of a hospital, contingent on raising
fifty thousand dollars in private subscriptions. The project
failed on two counts; the City Council's commitﬁge refused
to divert the estate from its assigned use, and the funds
were not obtained.5 )

In November, 1853, on a motion by Dr. Edwin M. Snow,
the Medical Association voted "that the committee estahlished .
in October, 1851, be authorized and requested to make

such measures as they think expedient to further the object"

of a hospital.6 Apparently, no measures were found expedient,

and in June, 1855, the Providence Journal complained of the ﬂ
"tardiness of the medical faculty of the City in moving on
this matt_er."7 The onus for continued action lay, by default,

with the profession.

Two events triggered the construction of the hospital.: |

Money was donated, and the Civil War occurred. In August,
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1857, Moses Brown Ives died, leaving fifty thousand dollars
to be devoted to "object - of public beneficence."8 In the
spring of 1563, with the Civil War raging as far north as
Pennsylvania, Rhode Island was-swept by a patriotic fervor,
and the trustees of Ives' estate Qere pérsuaded by Medical
Association members to channel forty thousand dollars into
the construction of a hospital. The two trustees, one a ‘
son and one a brother of the decedent, added a total of
thirty~-five _aousand dollars of their own money. By May,

in response to an expanding subscription, the City Council
conveyed the hospital site to the two-month-old Rhode Islahd

, Hospital Corporation. 1In only four months, the subscriptién"
exceeded two hundred thousand dollars, and it continued

to grow rapidly.9 ' I
The Rhode Island Medical Society, led by some of

the same members who were active in its Providence counterpart,
' |

soon jumped on the bandwagon. In June, 1863, the Society
passed this resolution.

Resolved, That this Society view with the
deepest interest the successful progress of
the movement for the foundation of a Rhode
Island Hospital,- a movement which began
with the City of Providence, but has now
been enlarged to embrace the whole State :
within the scope of its beneficent operations; l
and we promise to the corporators of the
Hospital all the aid and influence we can
furnish in its behalf, as physicians and
citizens. 10

The Hospital Corporation then requested that the Medical

Society appoint a committee "with whom the committee on
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plans . . . may consult with regard to the constrnction and -

11 The committee w#s

arrangement of the Hospital buildings.™"
composed of Drs. Isaac Ray, Charles W. Parsons, J.H. Eldredge,
J.J. Smith, George L. Collins, J.W.C. Ely, and Sylvanus

Clapp. It considered the emerging hospital plans, and made
suggestions during 1864.12

The extent to which members of Providence "society"
were drawn into the hospital pfoject'during these formative
years is remark~ble. The state governor and the mayors of
.Providence and Newport were regularly, if symbolically,
_named ex officio officers of the hospital Corporation.
Committee rosters were studded with representatives of
enminent families, and the annual lists of contributors
read like a Social Register. Every year saw the Arnolds,
Aldriches, and Cushings, the Chaces, Hazards, and Jenkses,
the Metcalfs, Sayles', and Waterhouses, as contributors.
The owners of mills and factories, whose growth had con-
tributed to the need for a hospital, gave regularly and
generously. _

But there is every indication that the hospital
transcended social distinctions by depicting itself as a
-cause worthy of everyone's support. Numbers of mechanics'
associations and workingmens' collectives made donations,

as did many of the Churches in Providence. In fact,

speeches and articles which promoted the hospital fund were

'?

replete with mentions of "the most genuine and appropriate
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manifestation of the Christian civilization," “"relief to

the sufferings and healir ' to the diseases with which man
is everywhefe so grievous.y afflicted," "treasures both of
humanity and of knowledge," ana sO on, referendes which were
politically and economica;ly neutral, and morally irresist-

ible.13

The rhetoric succeeded; on October 1, 1868, the
new Rhode Island Hospital was opened, and béfoxe the first
patient was admitted a few days later, over six thousand-
visitors insy-~:-ted the facilities.l4
The hospital had been from the first the brainchild "
?f the regular professionals, and the medical staff was
naturally drawn from the Medical Society. It included such
names as David King, Edwin M. Snow, and E.T. Caswell, as
well as those original Medical Society Committee members
who were still alive. This opportunity for intensive and
continued professional collaboration must have brought
medical attention to bear on common problems; one such

problem was the pharmacopoeia.

PHARMACEUTICAL STANDARDIZATION

The movement to standardize the American pharmacopoeiég

had been launched in 1817, when New York's Dr. Lyman Spalding
proposed a national convention for the purpose. In September,
1818, the Rhode Island Medical Society endorsed Spalding's
plan and appointed delegates  This was;the second medical

society in the nation so to resgond, and it was to ba the

only group in Rhode Island which did so. In June, 1819,
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a pharmacopoeia convention for New England stateSVWas-held,

IR NEU AN P ot

with Rhode Island Medical Society delegates in attendanoe.ls“
Beginning in 1820, decennial cgnventions were held in

Washington, D.C.. Although Rhode Island failed to be repre-

B e . e et

sented during some years, a few delegates were usually sent

by the Medical Society. In fact, Rhode Island's Joseph
16

i

Mauran was the Vice President of the 1850 Convention.

Three delegates were appointed to the 1870 convention,

Sylvanus Clapp, “+~arles W. Parsons, and Oliver C. Wiggins.17

proate st P

But pharmaceutical reform efforts in Rhode Island

e

were not limited to standardization on a nationwide scale.

SN,

They extended also to regulation on a local scale, and
they were largely fueled by the Medical Society after the
Civil War. In 1869, for example, at the very same meeting
during which delegates to the 1870 national convention were
elected, the Society went on regord as believing

that it is the duty of this /State/ legislature,

to protect the profession of medicine and the

public from the accidents resulting from the

ignorance of that class of citizens engaged in

the vending of medicines, by a proper examina-

tion and license from competent commissioners. 18
A committee, consisting of Ariel Ballou, Sylvanus Clapp, and
Edwin M. Snow, was appointed te pursue the matter. By 1872,
it had exerted enough pressure on the state Assembly to i
secure the passage of a thorough regulatory statute. The |

statute delimited who could sell drugs, establishéd a State _

Board of Pharmacy with powers of examination, registration,

and enforcement, and specified certain known poisons which

e TR ATRRE g
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would be strongly regulated. These included compounds of
arsenic, strychnine, an. ¢yanide, opium preparations -
(paregoric ekcepted), and "proprietary or secret medicinéé
recommended, sold, or advertiséd as Emmenagogues and

Parturients."19

Notably dbsent were the heavy metals mercury
and antimony, the bases of calomel and tartar emetic respect-
ively. In fact, the law appears largely to have been directed
toward the medicines of those sects which rivalled the

regulars.

In defense of the regulars, it must be said that

some of the proprietary and sectarian medicineés did demand
regulation, and that the regulars were more forthright than
most medical interest groups on this issué. At the September,
1873 quarterly meeting of the Medical Society, for example,

Dr. Lloyd Morton described the case of a patient with

delirium tremens for whom he had prescribed Chloral Hydrate.
The patient's wife, "who wWas also dissipated," had continuously
renewed the prescription over a period of months for her
own use, and was finally ¥ound "dead in a woodﬁhed."zo In
response to the story, the Society passed a salutary and
relatively non-partisan motion:

Resolved, That in view of the disastrous @ffects

occasionally arising f£rom the continued use of

powerful remedies, without due medical authority,

the Rhode Island Medical Society earnestly

requests the dispensing apothecaries of the State

to positively decline renewing prescriptions

containing toxic or narcotic remedies without

fresh authority from the prescribing physician. 21°

By the mid-1870's, then, the regulars had clearly come to the
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forefront of pharmaceutical regulation, through their

early response to a pressil  problem, through their deliberate
partisan maﬁeuvers, and through efficacious influence in the
General Assembly. .

PROFESSIONAL LICENSURE

A third public health development was more contentious
and toock longer to come to fruition, capturing as it did all
the internal rivalry of the medical sector. This was |
professional licensure and registration.

Like hospital construction and pharmaceutical
regulation, this\issue received increasing attention in the
years after the Civil War, as the nation groped and muddled
its way toward a new order. Each medical intereé£ in the
state would probably have supported legislation favorable to
itself, but again, the regulars took the initiative through
the Rhode Island Me&ical Society. At its annual meeting of
December, 1869, the Society passed the following resolution:

Whereas, The medical art is important to the

health and happiness of society; and

Whereas, It is an art demanding the highest

qualities of mind, the most careful and long
continued preparatory training, together with

an extensive culture; and

Whereas, A large number of persons who can lay

no just claim to such knowledge, and who are
confessedly non-graduates from any chartered

school of medicine or licensed from any State
Society, are practicing this art in our State,

thus trifling with and jeopardizing the lives

and happiness of the people; therefore _
Resolved, That a committee of three be appointed ' -
to obtain from the General Assembly, such '
legislation as may be necessary to protect the
citizens of this State from the empiricism of
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ignorant and unscrupulous persons who are
practicing medicin without the semblance
of qualification, either legal, moral, or
educational. 22

Drs. Oliver C. Wiggin, Edwin M. Snow, and George L. Collins
constituted this committee.

This was an unprecedented thrust in the direction of
professional monopoly, and the post-war desire for order was
no match for anti-elitist sentiments which had been deeply
ingrained i.. the Yankee consciousness since Jacksonian times

and even earlier. Although, as wé have seen, professional
| retrenchment was not a motive whose only exérﬁsSion was thé
licensure issue, an appeal so direct was resisted for years
by the public and Assembly Elike, whose members "thought
that the doctors were trying to put something over for
their own aggrandizc?.ment."23

The Medical Society's 1812 charter had enabled it.”to
examine all candidates for the practice of phyaie and surgery
(who shall offer themselves for examination) respecting their
skill in their profession," and to issue letters testimonial
on behalf of those found skilled.?! A Boara of Censors had
been formed to conduct these examinations, although respectable
credentials often obviated its procedure. Membership in the
Society depended on the commendation of the Censors. But
in March, 1872, at its quarterly meeting, the 8ociety )
discussed the possibility of appointing a Board of Examiners

which would examine applicants for admission,25 The move
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would have been administratively repetitious, and interest:
in it probably reflected th . desire for more conspicuous

and methodiéal evaluation. No action was taken until the
quarterly meeting in December sf that year. At that time,
the Society confronted an A.M.A. resolution calling on local
Medical Societies to establish censorial procedures to
certify physicians and prospective medical students. In the
following March, the members voted that their existing Board
of Censors already performed the firét function, but estab-
lished a committee to perform the second. On the committee
were F.H. Peckham, Sylvanus Clapp, and Charles W. Parsons.26
In 1875, a member of the Society, Edward T. Caswell, delivered
an Annual Address advocating three to four years of college
study preceding the study of medicine, as a means of uplifting |

27 phere was clearly a

the profession's intellectual status.
growing conception among the regulars that general standards
of education and practice ought to be promulgated.

Consequently, in 1879 the Society redoubled its
earlier efforts to secure favorable legislation. A committee
was again appointed to look into petitioning the Assembly

ll.28 The

"for a law regulating the practice of medicine.
committee reported back with a draft of a regulatory bill

in 1880, but the Society was urable to win the bill's passage,
In 1885, a memo from the A.M.A. triggered furtherﬂdiscussipn,29
and the Society created a Boérd of Examiners which administered

both written and oral tests to prospective members. Two years
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later, no less a personage than Charles V. Chapin began to;
introduce licensure and ‘egistration bills annually. Public
hearings were held in 1887 at which Medical Society members
spoke in favor of the bill theﬁ under consideration and

31 pinally, in 1894, a weak

numerous irregulars opposed it.
registration law was passed, and seven years later, it was
amended to require examinations of all practitioners and to
prohibit some irregular tre-atments.32
The conflict over licensure and registration illuérates
anew some of Ehe trends which emerged in the earlier dis-
cussions of hospital construction and pharmaceutical reguia-
tion. The regulars directed attentjon early to a pressing
problem, when they were distinguished more by incipient |
professionalism than by clinical competence. They depicted’
themselves as the guardians of the public health, and just-
ified their proposals with sweeping éocial arrogations rather
than with narrow technical claims. Finally, they exerted
sufficient influence on the General Assembly, through the
Medical Society, to be taken seriously even at a time when

public sentiment clearly opposed their purposes.

MEDICAL JURISPRUDENCE

3 fourth area of public health, medical jurispru-

dence, demonstrates furthe:" these trends. The approach here

will be brief and desultory rather than narrative and chrono- _;
logical; the aim is merely to bring into sharper focus that “
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The regulars, through the Medical Society, directed
their attention during the jost-war years to a variety of
issues, and.rendered opinions freely on matters which today
we would label "only partly meéical." An example, interesting
for its contemporary relevance, is the following motion,
presented to the Society in 1866 by Edwin M. Snow, Charles
W. Parsons, and Ariel Ballou, and unanimously adopted:

Resolved, That the increasing frequency of

criminal abnrtion justly excites the alarm of
thoughtful citizens, and especially as physicians
as guardians of the public health.

Resolved, That the life of the unborn c¢hild should
be held sacred, and its wilful, unnecessary destruct-~
ion, in the view of the Fellows of this Society, is
Murder.

Resolved, That we deem it our duty, as representing
the medical profession of this State, to offer our
earnest remonstrance on this subject, and endeavour
tc contribute to the formation of such a public
sentiment, that criminal abortion shall not be
regarded as a venial, offense.

Resolved, That the General Assembly by /sic/
petitloned, in the form of a memorial from this
Society, to amend the law of this State in such a
manner as to mark Criminal ‘Abortion as a heinous
crime. 33

The General Assembly complied promptly, amending the law
"Of Offences against Chastity, Morality and Decency" in
March, 1867, to prohibit abortion.34
In another matter of medical jurisprudence, the
Medical Society in 1872 discussed possible improvements of

the state's medical examiner laws. Its members felt that i

coroners ought to have been physicians, and recommended

changes in procedures of subpoena and examination of expert m

witnesses.35 There is no record that the Medical Society
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followed this discussion with formal action.
' A third, and so swhat peripheral, issue of medical
jurisprudenée, is school  Bygiene. The Medical Society to@k
up this subject in 1874 and 1855, trumpeting opihions and.
urging changes throughout tHe state.. Its members
condemned "defficient /sig¢/ ventilation, unequal heating,
long confinement to one, often abnormal, position, and mental
excitement not necessarily connected with effectual study,"36
They advocated shortened study sessions, recesses, a‘miniﬁum
- study age (twelve years did), and many other~reforms.37 in
addition, they solidified éven further their image as public
figures, as the responsible executors of the medical commgh—
weal. |
The pattern of thése three examples is roughly thé
same. The Medical Society placed itself in the forefront of
public dialogue on medically related issues. It deliberately
strove to enhance the proféssional status of the regulars,
and maximized its chances of success by generally adopting
sensible and persuasive, if overdrawn, positions. The
regulars were often pioneé¥s in approaching pressing issues,
and they were able to marshall support for their claims in
the state Assembly. Thesé& trends, and others, are embodied
in the final aspect of public health to be considered here,

the aspect which led most directly to the creation of the

State Board of Health. This aspect is the registration of

vital statistics.
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REGISTRATION OF VITAL STATISTICS

The registration ot births, marriages, and deaths
in Rhode Island already had a long and chéckered history by
the mid-nineteenth century. The "Colony and province of
Providence,"” in 1647, passed an ordinance requiring parental

» permission, town meeting announcements, and registration

38

. with the town clerk, before any marriage could be legalized.
A General Assembly act of 1662 required "yt man yt hath A
respect to a maid & doth desire to obtaine her in Marriage"
to follow the same steps, and specified penalties for non-
compliance. 1In the following year, "An Act for Preventing
Clandestine Marriages" described more effective enforcement

33 These early acts appear to have been morally

procedures.
motivated; at least part of their object was the prevention
of unChristian fornication. |

"Att a Generall Assembly held at Newport May 3rd,
1698," an "Act for Registering Marriages, Births, and
Burialls" was passed. This act anticipated several later
practices; it defined duties for "ye Town Clerke of each
Town" and set forth a fee table for compensation of the
clerks.

Subsequent ACtSwand amendments during the eighteenth
and early nineteenth centuries attempted repeatedly to
improve the rate of returns. Members of the clergy»wére

assigned responsibility for registering marriages which

they solemnized. Registration forms, especially for marriages,
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were devised and improved. And moral dicta, as in earlier
acts, cdnfinued to be em,bdied; certain religious rituals
were legitiﬁized; bigamy 8nd interracial marriage were pro-
hibited, and so on. But by thé mid-nineteenth century, a
fairly complete Registry Act still failed to meet with
"satisfactory response frém those designated to carry out
its provisions, and in coinsequence it soon became, and
remained, a dead letter in the statute book . " 40

In 1849, another &Attempt was made to improve
. registration, this time by the distinguished Representative

from South Kingston, Wilkind Updike.4l

Updike (1784-1867)
was a member of a prominelt Rhode Islahd family, a sucpéséful
lawyer in Washington and Kent counties, a skilled orator
and a highly regarded politician. Although an "old-school
gentleman" who "répresentéd in his fine personality the
picturesque and leisurely life of southern Rhode Island in
the eighteenth century," He was very much a nineteenth
century man in his persistent efforts at reform. He was a
major figure in the State‘§ public school development, an
ardent abolitionist, a tt&hchant proponent of judicial reform,
and author of the state's progressive Married Woman Act.

In addition, Updiké was a devoted and zealous
historian. His favorite dvocation was the perusal of primary
sources, and he produced two major works, Memoirs of the Rhode

Island ~
/Bar (1842) and History of the Episcopal Church in Narragansett

(1847). He was elected to the American Antiquarian Society
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when only thirty-one, and subsequently belonged to the Rhode
Island Historical Society, cthe Newport Historical Society,
the State Historical Society of Wisconsin, and the Protestant
Episcopal Historical Society of New York.42 He was clearly
a man who appreciated the value of social data.

And so it was fitting that Updike, both reformer and
historian, became concerned with the collection of vital
statistics. Hoping to remedy the deficiencies of former

acts, he introduced a bill which compelled physicians, "under

a heavy penalty for neglect," to furnish the Medical Society

president with complete returns of the births and deaths

occurring within their practices. The president, in tprn;
was to tabulate the results and report them to the General
Assembly. Although the bill did not pass, it stimulated
discussion and helped galvanize the Medical Society into
action. In June, 1849, the Society appointed a committee
of three--Joseph Mauran, Usher Parsons, and Lewis Miller--
to confer with the appropriate legislative committee.43
There was, within the Medical Society, some interest
and ability in the statistical study of disease. Early in
1850, both the aged Usher Parsons and his son Charles W.

published able statistical accounts in the Boston Medical and

Surgical Journal, the former reporting cholera incidence

in Rhode Island during the previous year, and the latter

delineating mortality rates in Providence for the previous

. 4
eight years. 4 But few members were as enthusiastic about
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the potential of vital statistics as was Joseph Mauran.

Mauran (1796-1873) was a central figure in the Society.

A graduate of Brown (1816) and the College of Physicians

and Surgeons (1819), he had been a Fellow since the inception

of his active practice in 1819. He had served as the Society's

president in 1847, and would do so again from 1852 through
1855. He was, for years, Rhode Island’'s delegate to the
American Medical Association, and, as noted above, was the
vice-president of the 1850 Convention for Revising the
Pharmacopoeia.45 Legend has it that Mauran, while visiting
his ancestral home in Italy, was inspired by several centuries
of orderly records, and determined to initiate a similar

custom in Rhode Island.46

He attempted energetically to
do so.

In December, 1849, Mauran, as chairman of the three-
man committee mentioned above, presented the Medical Society
with a set of recommendations for a registration law.47
Specifically, he proposed that those who solemnized marriages
report them, that parents be required to report births, that
undertakers and physicians report deaths, and that forms ne
made available for these purposes.48 With the Society's
endorsement, he went on to submit his recommendations in a
memorial to the General Assembly in January, 1850; that body
49

referred the matter to its Judiciary Committee.

The Judiciary Committee presented a draft of a

Registration Bill to the House for consideration on February
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8. Mauran was invited to tectify in favor of the bill; he

agreed, and according to the Providence Journal, he

gave a.very interesting and iastructive sketch

of the legislation on this subject upon the

continent, and in this country, and illustrated

the great importance of the information required

by the bill, and the beneficial results that had

been derived in those countries where such a

system of registration had been adopted. 50
Mauran was apparently an eloguent and persuasive speaker.
One representative, reported the Journal, rose to declare
that he

had not been able at first to see that the bill

was of so much importance as it had been represented

to be. This he attributed to the little information

he had upon the subject. He had been much interested

and instructed by the address the House had listened

to from Dr. Mauran, and was excited, by the interest

that had been awakened, to do what he could to per-

fect the bill. 51

Nevertheless, a lively argument over the bill lasted

all afternoon. The object of contention was the method,
devised by Wilkins Updike, of gathering vital statistics.
Trustees of school districts were to monitor the marriages,
births, and deaths in their districts, and report these to
the state School Commissioner, who would publish an annual
abstract of the returns with the assistance of a special
Medical Society committee. State funds were to be withheld
from districts which refused to comply. As a result, more
than one representative feared "that the bill would interfere
1 materially with another bill of much greater importance,

1152

the school act, then a key issue, by discouraging individ-

uals from serving as trustees and by undermining the funding
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procedures. Except insofar as it trespaassed on qther
political interests, the ¢ ncept of registration was uncon=
troversial, and attracted ne substantive criticism. The
House seemed willing to let Mauran and the Medical Society
have their way.

Five days later, on reconsidering, the House passed
the bill. The Senate considered it on Pebruary 14, and
Mauran again provided "a very able and interesting explana-
tion." He derended_thé "necessity of its passage, for the
better development of the laws of health, mortality, political
economy, &c," and the Senate listened "with marked attean-

53 After sundry amendments, the bill was enacted intd

tion."
law without delay.

The initial reaction was encouraging. The April 10

Boston Medical and Surgical Jeurnal approvingly reported the

Act's passage, and cited the Providence Journal's account of
54

Mauran's speech. In June, when the law took affect, all
pertinent functionaries in the state received & lucid circular
from the School Commissioner describing their new duties, and
all members of the Medicai Society received a circular frem
Mauran, notifying them of tHeir cbligations and soliciting
their "hearty co-operation and support of the Jdreat. facts

and principles involved in this laudable undertaking," the
better to insure "the many~&dvantaggsfresultingwﬁé,Sdiencé,'

the profession, and the community at large, through the

w33 By July, the

agency of a perfect system of Registration.




Boston Medical and Surgical Journal was quoting Mauran-freely:
56 |
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in its advocacy of registrati n laws. !

Lonéer term results, however, were not as encouraging;. J
in fact, "not a single Return fequired by this Act was ever

made."57

School district trustees were, it seemed, completely
unwilling to cooperate and assemble information on births,
marriages, and deaths. In January, 1852, in response to a
memorial from Mauran, the Assembly amended tha act, assigning
primary responsibility for data collection to town clerks

and providing for their compensation, reconfirming the
reporting duties of clergymen, physicians, and undertakers,
and setting forth penalties for noncompliance. The Secretary
of State was required to receive the data, and, with Medical

Society assistance, to publish them annually.58

Subsequent
amendments during the '50's and '60's sought to inprove the
rate of returns by raising Clerks' fees and incrementally
changing collection procedures.

The state's physicians, despite Mauran's glowing
circular, were something }ess than cooperative during the firét'
few years of registration. Shryock has claimed that, in
general, "physicians disliked the idea of submitting their
insights and cumulative wisdom to prosaic, numerical tests.“sg
However, the theoretical and epidemiological potential of
registration was not immediately obvious, and physician

resistance in Rhode Island tended to be more instrumental than

conceptual. Physicians disliked the compulsory nature of
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their participatiofi, resénted the absehde of colipéndatisit;
and in somé casés found i ahkbying to repstt biftHs of
¢hildren who did not yet hd¥a naries. Ohe town élérk répoFted
difficulty in elieiting deddh rebiikns, explaifing that |
"pHydicians are unwilling &b dcknowledg& that they have 1ose
any patients duridg tHe yea¥; supposing it iy L#IuFe theif

préétiée;“so whilé another aceountéd £of the saiis probilem with

the opposite logic:

Wherever I mérition th8 Hecessity for these
returns to thHe physiciéfis praéticing iR our
town, I am dlwdys met Wikth the akrgument;
"That the State Has ne right to an expoge
{;1%7 of their practidd; that the fécords
in the clerk's office dré free to 4li; that
-many judge of the qualificatiotis 6f a
physician by the extent of his practice;==
that thesé réturns show who 18 theé moEe
popular physician, and #%ill tend o
ificrease his practicd dt thé expansé of

the less favbred ones." 61

In short, the beléaguéréd &élf-image of many physlcians in

| a time of mediecal pluralisi led to a variety of fears
concerning the exposure and comparison thiy dssociatéd with
régistration. | '
But as the Negistratish Reports bagan to appaar
| regularly, nurtured by a S#@il cadre in the Medleal Society,

the participation steadily i#proved. pPhysicians Féund that

|
|
|
1
|
registration did not pose a dire threat; ifstead, they féguiaraj
{ ly faced a compelling sét 6f argdfiénts Which ukged their |

participation. Charles W. Parsons, writing the 186% report; '

inserted a six-part justification of registration; meéntioning i
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;ts;utility in legal affairs, genealogy, life insurance and

annuity calculations, historic il exposition, legislative
and execvtive action, and sanitary regulation.62 Perhaps
such arguments helped erode the resistance and inertia which

stymied the early reports; by 1857, the Boston Medical and

Surgical Journal could gush (in egregious hyperbole) -that

Rhode Island "takes the lead in our country for the com-
pleteness and accuracy of its vital and mortuary statistics,"”
and it spared no praise for the "intelligence and industry"”
of the MediCal”SOciety committee which handled the task,63

then composed of Mauran, Edwin M. Snow, and George Cpllins.

The discussions thus far of public health dévelopments;
from hospital constrdction through vital statistics registra-
tion, have featured the repeated:mention of a limited number
of names. The implicatioﬁ, of course, is that much.of the
‘initiative fbrnkhese di;erse efforts came from a relatively
small number of men. This is borne out by a review of the
first twenty-five years of Registratioaneports. 'During these’
twenty-five years, from 1852 to 1877, the Medical SOCiety' ”
committee on registrétion‘Varied froﬁ three to five members,
for a total accumulated membersﬁip of 112 maﬂ-years.d Of this -
-'total, 109 man-years'wefe amassed by only ﬁine.hembéfé:
Edwin M. Snow (22 yearé), Joseph Mauran and George ig.Coilins .
(17 years each), David King (12 years),loﬁis Bullock (11

years), Sylvanus Claép. Edward T. Caswell, James H. Eldredge; i (K

and Charles W. Parsons (9,9,9, and 3 years, respectively).




-52=

The pattern of authorship is similar: Parsons wrote six

64

reports, Snow eight, and C .swell eight. Furthermore,

these men were the cream of Rhode Island's regular profession.

All came from prominent, repufable families, and had received
conventional educations at the best schools (King, Caswell,
and Eldredge at Jefferson Medical College, Bullock and
Parsons at Harvard, Snow and Mauran at P & S, Clapp at
Dartmouth, and Collins at the University of the City of New
York).65 Thus, in addition to the trends identified earlier
(see page 42), we can isolate one more: the remarkable
extent to which the initiative of a few regular physicians
motivated and sustained major developments in public health.
And if it is possible to pinpoint any one moment which

made ineluctable the impact of an individual, it was the
‘moment in November, 1850, when Edwin M. Snow moved to

Providence.

i







THE BEIGN OF SNOW

If Joseph Mauran wa: 8 Qkilisﬁztg@hﬁigiéﬂiéf’vigﬂl

statistics, Edwin M.‘Snew was a qiftqd Viﬂlﬂnérz.ngy

breadth of intersst and depth of cgmmltmant: in- ji?jgity of ']

publication and quality of 4n§1ysis, in tha pxtgnt and
variety of his encomia from ngar gnd far,. ﬂnaw outshaae all
'-of hls predecessors and contgmyp:arieq in Rhﬂde Igland
publlc health. B o _ _ TR
Snow was born in 9om£g@t, v;mmant,_in 1820, to 8
-:family line which had emigrated from England in thg sgvgna
teenth century with the early gettlers of ”Qg,ury ana thh
Bridgewater, Maaeaehusetts. Bis childhood was eagag in
Pomfret, and he was gdueqted at ptivatg aeaﬂgmiaq ;n ngarpy
New Hampsb;re- Snow came to Bﬁaviﬂgn@@ and anﬁazgd.amown a3t
the age of twenty; an ecular digaaqa intg:zu@tnd h@s study,
and he was graduated five ya;zs latssa in L&GE. Eall@wing
graduation, he spent two yea;g tzavellipgl tﬁach;@g,-gﬁé
studying medicine Lnﬁspendently, In 1347 he he;_h
nate between Manchester, New agnpshirq, whezn he. gtudiaﬁ in
the office of Dr. W. D. Buck, and New York, uhgpe h@ ggrolled
at the Cellege of Phypiaians-qad-Suxsganﬁ. H&egn&gﬁvpﬂ;hig
M.D. degrse from that institutiem in 1849, and commes
practzca in Holycke, Massachuaskts, @his did n@t lngt long}
within a year, Snow maxried a ngwidanea WOman, Aan Pike, and

in November, 1850, ths ccuple gettled in Providange.?

Shryock has writtan that early sanitary reformers were.




often inspired by "moral enthusiasm of a high order," but
that
the predominance of medical men lent an
objective and realistic tone to the discussions
of the sanitary associations, in contrast to the
romantic enthusiasms of contemporary social
reformers. 3
Edwin M. Snow cannot readily be placed on either side of
Shryock's dichotomy. He was both a "moral enthusiast" and
a medical man, with all the requisites and habits of each.
These sides of Snow are visible in very early evidence.

Beginning in his late 'teens, he was a frequent contributor

to newspapers, not only secular ones'like the Verﬁont Jou:nai

and the Manchester (N.H.) American, but also such publications

as the New Hampshire ngtist Register, the Spirit of thé Age,

| and the Christian Reflector. Snow clipped his published work, °

and his scrapbooks are available at’Brown's John:Haflhibrary.

Many of these early articles are pious rhetorical discourses .

and scriptural commentaries; most intriguing are the

accounts he wrote of his travels,‘an:1843 jburﬁeywﬁhrough

upstate New York, Vermont, and Ontario, and a lonéftour_of

the South during the winter of 1846-7. His obserﬁatibns often

feature quantitative counts of population, churches, and

physical features, along with a full cbmpleﬁeht'of gtrideﬁt

ejaculations against whiskey, s'avery, and Catholics. |
Snow brought his youthfﬁl ardor to Proviéénée in'

1850, and this could only have made more difficult fhé ensuing

period of adjustment. He maintained strong ties with his




" after his move to Providenceé, his letters and articles in the
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religion, joining the First Baptist Church imﬁédiééély upoﬁ
arriving, and continuing ag its clerk for over thirty-five
years.4 At-least for a fiﬁe; he also held fﬁst to his dogni;
"I am in favor," he devoutly declared in 1853,

of the most stringent laws against rum~selling

that can be framed, prgvided they ocan be

enforced, and have full faith in that good

time, which is surelx *oming, when rumselling

- will be banished from the land. . . . 3

Yet many of his old idols were already ﬁattering. only two
years later, bewildered by a Qeakening tempé&rance movement
and a chaotic political situation, he complained,

Everything is in confusion, of a public

nature, and I no longer dare to attempt to

solve the riddle. 6

Moreover, Snow missed his native Vermont; for several years

Vermont Journal appeared over the pseudonyms "G.M.B." (Green

Mountain Boy) or "A Vermonter."

Perhaps in responsa to these incertitudes of creed and §f

identity, Snow plunged into professional aetivitiégff He
joined the Medical Society soon after his arrival, and served
as its secretary from 1852 to 1885. He joiﬂ&& the Providence
Medical Association in 1851 and the Ame:ic&n-ﬁ%ﬂical Associa-
tion in 1853, subsequently f£illing nearly eveﬁy office of the
former. Snow pursued his statistical interests; in 1883,

he published in the Vermont Journal a digest of data on that

atate from the 1850 census. "This has always heen a favorite

study with me," ha wrote, and commended census data to

e s L e e e w e e
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Vermonters, so that they might "learn the character and
advantages of their own Stat«.“7 Pinally, in Marcﬁ, 1851,' 
Snow was apéointed physician for the eastern district of |
the Providence Dispensary, a éharitable med._icalv:Lru,st_i,tu'l:ion.-':8
This position provided him with a rare opportunity to observe

the ravages of cholera on the poor when the disease swept

Providence during the summer of 1854. He assiduously collected

statistical data, visiting numerous cases, and even circulaﬁing
questionnaires to physicians. _

During the following winter, Snow had time  to evaluate 
his data, and he drew a set of forceful conclusiongs. Late
in January, 1855, he sent to the Mayor of Providence a
fourteen-page letter containing his data, conclusions, and
recqmmendations. Several days later, he presented the same '
to the Providence Medical Association, and received that
group's endorsement. In the absence of prior medical
leadership on the matter, both the Mayor and the City Council
were impressed; five hundred copies of Snow's letter were
ordered printed immediate;l.y,9 and resulted in "exciting a
lively interest in local sanitary matters,"10 In May, Snow
gained election to the City Council, and that body soon
began to act on his proposals.

But before recounting tl'ese developments, it will be
well to analyze in some depth Snow's catalytic letter, since
it antieipated, in style and substance, the approach of much

of his written work for the next thirty-odd years, and even
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much of the approach of other public health proponents. We

can identify several ele 2:nts of Snow's approach.

Pirst, there is a scrupulous presentation of quanti-

tative data. 1In the 1855 letter, Snow reported the number of
cholera deaths by month, age, marital status, nativity, and
location, on both a raw and a percent basis, in both tabular
and narrative forms. Second, these data, persuasive as they
may be, were not permitted to tell the whole story. Snow
readily resorted to pathetic anecdotal accounts like the
following:

There is a certain crowded and filthy house on
Gaspee Street, 20 by 35 feet, two stories high,
without any drain or sewer whatever. All the
slop water and other filth is thrown on the
ground by the side of the house. During the
past summer, there were nine families,. numbering
.47 persons, in the house; and several cases of
cholera occurred there, within a short time.

One of the tenants kept hens, which collected
their food from the slops and other filth. One
day, while the cholera was in the house, fifteen
or twenty of those hens died suddenly, from
disease. The owner dressed them and sold them for
food, and they were eaten by some of our worthy
citizens who were able to buy them. Such facts
need no comment. 11l

In later work, Snow was not above turgid desériptive prose as
well; in one account, a water spout was covered wiﬁh "black,
greasy filth," and led to an overflowing cesspool which was
a "horribly disgusting, green, slimy mass of'liquid.putrid—

ity.“12

His writing contir ied regularly to 'contain a
compelling, if unlikely, admixture of guantitative data and

evocative drama.




.'conteined.a:wellfinfoémedidesciiption of Boston's public

- of Science and the American Journal of Medical Sciences,

. sanitary measures of major American cities from Neﬁ Orleans

o

A third element ot Snow't approach wes the c;tetten

of diverse literature -and. con. amporarxy work with which he

health measures; later reports would draw heavilYSthéhe

Reports of the British Board of Health, as well as on French

newspapers from New York, Connecticut, and Boston, and
to Philadelphia to Chlcago,

rather than positive. His reports were consistently sparse
in statements of medical theory, and often as not, the '
theoretical statements which did appear were frank admls-
sions of ignorance. In the cholera letter,‘for,inegance,
Snow wrote of the _ ”
universally prevalent cause_whiqh”exisﬁed;_Lgﬁ“p
probably in the atmosphere, and to the - B
influence of which all the inhabitants of

the city were exposed. We are entirely

ignorant of the nature of this cause, but

of its existence there can be no doubt. 13

This ignorance seemed not to concern Snow; a fifth eleﬁent
of his writing was the prolific manner with which ﬁe-neveg-

theless recommended changes in policy. He believed that

which concentrated diaeases in particular neighborhoods and

was, ,apparently. thoroughly cq.!,mraant,- The -qhols'a;g. letter ..

government publications,’periOdicels like Silliman's Journal

The fourth element of ‘Snow's wr;tten work is negative

atmospheric influences could only be triggered bY”iécal:causeé,’

- ) . P K
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which could be obviated through appropriate intervention.

Two such local causes v re identified in the cholera letter:
the Blacksténe Canal, whose "poisonous water" was "filthy as
any common sewer," "saturated ﬁith vegetable matter," “highly
colored," and full of dgad animals "in every stage of
decomposition," and whose pathogenic stench "pervaded the
whole neighborhood;" and the hog~pens on Fox Point Hill, on
whose filth and stench Snow blamed the cholera of that

neighborhood.14

For the former, he strongly urged an invest-
igation, and for the latter, an ordinance removing hog-pens
and prohibiting hog-keeping in stables. He went on to admonis
city author&ties to cleanse privies, maintain sink spouts

and drains, and conduct house to house visitations. There

was more; he proposed the appointment of a medically gquali=-
fied Superintendent of Health with broad authority, and the
creation of a permanent municipal health apparatus.

A sixth feature of Snow's writing was the twofold
nature of his appeal for his reader's support. On the one
hand, he spoke to reason, by working slowly through his
logic, from statistics and controlled variables, to corre-
lations and local causes, to proposed remedies and consequent
benefits. But on the other hand, his work is repiete with
stern moral injunctions, insinuative comparisons with other
localities, and, as mentioned above, shock tactics. The
cholera letter concluded grandly that "it is worse than

folly, it is positive guilt, to refuse or to neglect" needed
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sanitary reform.15

Seventh, and fina’'y, Snow tenaciously emphasized
that sanitafy violations led to a variety of preventable
diseases, and that undue attenfion to one disease was narrow-
minded and misleading. In the cholera lefter, he noted that
"a large number of the . . . /past year's/ deaths from
Cholera Morbus, Dysentary, Diarrhoea, and Cholera Infantum,

1
were from the same causes." 6

Years later, he would complain
that

we fret ourselves greatly, and strive to turn

the world upside down about a disease that

only appears at long intervals, and is com-

paratively of slight importance, while we

take no special heed of diseases which are

with us every year, destroying hundreds of

lives., 17
Snow's battle was clearly not with a particular disease,
but with a way of life which he considered dangerous and
irresponsible. As sober statistician and as zealous evan-
gelist, he began in 1855 to fight this battle vigorously.

During the cholera epidemic which inspired Snow's

letter, the Providence Board of Aldermen, chaired by the
mayor, had functioned ex officio as the Board of Health;
it was just such untrained, amateurish efforts which Snow
abjured. The first signs of improvement came in July, 1855,
six months after Snow sent his letter to the mayor, and
two months after his election to the City Council. In that

month, a Board of Health office was established, and Snow,

by his own designs, was appointed City Registrar of Births,




Marriages, and Deaths. Based in the new office, he immediately

set to work conducting census of the city.18

In August, the Soard of Aldermen, again acting ex
officio as the Board of Health, passed "An Ordinance
respecting Quarantine," and appointed Snow Health Officer

at Quarantine.19

He was required to inspect every incoming
ship, to record its origin, stops, cargo, population, anda
health status, to supervise, if necessary, its disinfection
and cleansing, and to make weekly reports to the Board of

- Aldermen. Snow, however, was concerned more with sanitary
improvement than with quarantine, and he frequently decried
the contagion doctrine. Consequently, he devoted little
energy to the quarantine post,

As the summer drew to a close;iSnoﬁ'again considered
the cholera problem, and in November, he delivered to the
Board of Aldermen his second major report on the subject,20
Snow's tone was confident, determined, and realistic; he
hoped to allay the general alarm aroused by chdlera. He
deprecated the journalistic preoccupation with the disease;
£he popular advocacy of the contagion doctrine and of
tighﬁer quarantines, and the burgeoning dissemination of
home remedies. "It is a well established fact," counselladi
Snow,

that when the cholera is present in a community,
fear does exert a positive and direct influence,

and actually produces the dizease in individuals
who, without fear, would not hawve it. 21

As an alternative, he propounded a season-by-~season preventive |
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program, involving public education and thorough. sanitary f

measures, to avert an epide udc during the following summer.
Curing these years, a firm working relationship

was developing between Snow and his constituency. He

energetically demonstrated to the city that he was willing

and able to manage its efforts at sanitation and registration.

As his credibility was cemented, he received increasing
amounts Qf responsibility and approbation.. In return, as
the following change demonstrates, Snow compromised some of
his youthful absolutism. 1In 1854. he had written this

distinctly misanthropic assessment of Rhode Islahd pOllthS'

We are drawing near the close of the: firs,tf;'

year of the reign of Democracy in this "

State, and if there is any confidence to

be placed in the intelligence and virtue

of the people, it will be the last. 22
But such sentiments faded as Snow came rapidly to appreciate
the necessity of collective efforts at public health. By
1859, he actively opposed compulsory vaccination, arguing
that "our people are . . . jealous of personél rights,
/but/ the greater portion of them are prompt to respond to
appeals to their good sense," and handily turning to such
alien quarters as the Catholic Bishopric for help in dissem-

23 In the mid-1860's, he went so far

inating these appeals.
as to publish a series entitled "Tracts for the People,”
identifying local causes of disease and providing household
sanitary hints.24 In short, Snow learned that effective _

sanitary reform was better served by grass-roots persuasion
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than by imperious polemics.
As this realizat on dawned, Snow's relations with‘the

public steadily improved. When tkz= census of July, 1855,

25

was published in the following'April, “ the Providence Journal

lauded its "great thoroughness and completeness" in a front
page editorial. The Journal declared that the census was
"more complete than any which has before been taken in this
country," and, in a move which must have gratified Snow
immensely, concluded that the data ought

to suggest the obligations which rest upon the

community to see that all judicious care be

taken for the health . . . of a population

so heterogeneously gathered from the different

parts of the world. '
That April, Snow expanded the scope of his activities still
further by undertaking the smallpox vaccination of Providence
schoolchildren through the Board of Health office.?’

With these developments under his belt, it was no'z

surprise that Snow was appointed Superintendent of Health
when that post was created in July, 1856. The Board of
Aldermen assigned him general authority for the city's health,
much as hé had requested in his November report. He was to
attend the Board of Health office and maintain a complaint
book there, investigate sources of illhess and wviolations of
health codes, endeavor to ascertain and remove causes of

28 The post was tailor-made fdr

epidemics, and make reports.
Snow, and he diacharged his new responsibilities with zealous

gusto.
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In January, 1857, in his capacity as City Registrar,
Snow began publishing montl. .y and annual returns of births,

marriages, and deaths in tke Providence Journal. He con-

tinued an innovation he had iﬁtroduced in the 1855 census, .
reporting the nativity of subjects' parents as well as the
nativity of subjects themselves. As Superintendent of
Health, Snow busily attended to his diverse tasks, and

issued his First (and only) Annual Report in Aug.uSt.30

The Superintendent's Report was similar in content
and structure to the cholera letter of 1855, but went further

in several respects. Snow specifically identified the three

worst sanitary nuisances as cesspools and sink drains, privy
vaults, and swill and house offal. ToO remedy these problems,
he outlined an array of approaches, ranging expertly in method
from civil engineering to legislation. He called for
improvement in water supply, housing, burial practices,
slaughterhouse and factory regulation, sewage disposal, and
food quality.

And so on, through the '50's, '60's, and '70's.
Snow's efforts seemed tireless, the variety of his concerns
unlimited. During outbreaks of smallpox and choléra, he
frequently visited every affected house. He fired off
dozens of reports to the Board of Aldermen concerning
offensive slaughterhouses, swill and house offal, every
imaginable health problem. He vigorously promoted vaccination,

proselytizing at the skeptical and repeatedly establishing
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its efficacy with statis*ical arguments. He argued for
regulations against spoi .ed food and adulterated milk. He
dispensed opinions on metters of architecture, transportation,
recreation. He compiled a Reéistrar's Report every year.

As time went on, governmental programs of public health
gained a higher and higher profile, and it would be.difficult
to overestimate the magnitude of Snow's guiding influence.

During these years, Snow continued to attract

acclaim from local sources. The Providence Journal, faithful
as always, supplemented the monthly Birth, Marriage, and
Death Reports with warm approbation. To the General

Advertiser, Snow was an "efficient and esteemed public

officer" who compiled statistics in a "ccmplete, systematic
and scientific manner"” and who acted "wisely and faithfully"”
in combatting disease.31 Governor Anthony exclaimed in 1860

that

.

No man in the country stands higher than

Dr. Snow in the important science to which
he has devoted so much study and observation,
and in which he has rendered invaluable
service to the health of the city. 32

Edward Caswell, a fellow physician, wrote that “Therg is no
city in the Union where the system of registration is
carried to a greater perfection than in our own," and’
directed "all praise to Dr. Snow for the accomplishment of

33

so great a task." As the praise poured in, Snow was able,

Wrtre et ey e ety T v Tement changes which he felt

necassdary.
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But Snow's involvement and renown were not limited
to Providence, or even to .aode Island. He quickly became’
well known in national circles as a sedulous statistician I
and a devoted sanitary reformér. His first national exposure L

came in 1857, when he attended the Quarantine Convention

organized by Dr. Wilson Jewell of Philadelphia. This
gathering became the prototype for a series of Quarantine and
Sanitary Conventions, held annually until the Civil war
intervened in 1861; Snow was one of the few members who
attended all fourConventions.34

The Philadelphia Convention of 1857 reached what

the Providence Journal called a "wise conclusion,” that

“internal sanitary precautions are more valuable than

35 and changed its prime

regulations against communication,"
focus from quarantine to sanitary reform. This, of course,
reflected an approach Snow had favored for years. By the
time of the 1859 Convention in New York, Snow was recognized
and respected by his colleagues. Attending the grand
banquet at the Metropolitan Hotel along with Joseph Mauran
and Providence Mayor Rodman, Snow ﬁeard the host, New York
Mayor Tiemann, rise to offer a toast to "Providence--Her
success in preventing disease, and preserving the health of
her people, justifies the name she béars.“36 At the 1860
Convention in Boston, Snow spoke at length on methods of

. . . » . 37
improving marriage reglstration. !
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Although the War pre-empted the 1861 Cincinnati
convention, it did not e ttirpate interest in nationwide
public health collaboration. In April, 1872, ten men from
five cities and as many states'gathered informally at the
New York Hotel, and formed the American Public Health
Association. Present at that meeting were such notables

as Dr. Stephen Smith of New York, Dr. H.I. Bowditch of
Massachusetts, and‘Dr. John S. Billings of the Army Medical

38

Service. Of the ten, Snow was the only veteran of all .

four pre-war conventions. He began as the Association's
vice-president, and assumed the presidency in 1875-6.39
In addition to his activity in national public health circles,
Snow was internationally known. In 1872, he was the United
States delegate to the International Statistical Congress

in St. Petersburg,40

and he was subsequently awarded by
the Emperor cf Russia for his work as sanitarian and
statistician.
But for our purposes, the municipal, national, and
-

international spheres of Snow's influence are less important

than his state-—oriented activities, for these constitute the

direct link between Snow's work and the formation of the
State Board of Health. There is more than ample evidence
that Snow's abilities and interests were prime movers in

Rhode Island public health.

Snow's earliest affiliation on a state level was

his membership in the Medical Society. As was mentioned
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earlier, he joined in 1850 and served as Secretary from
1852 to ‘1855. An active par :icipant, Snow read many papers
before the éociety, and served as its President from 1876 :
to 1877. Through his membership, he associated with col-
leagues of like interests, and exchanged information and
advice with them. In 1857, for example, Snow published a
long analysis of the state's Third Registration Report, the

work of Charles W. Parsons.-.41 Two months later, Parsons,

in turn, published his own analysis of Snow's Second Annual -
42

Report on the Births, Marriages, and Deaths of Providence.

Each individual was clearly familiar with the work of the
other.

In fact, few people were more consistently informed
than Snow about state registration returns. He sat on the
Medical Society's Committee on Registration for a total of

43 .nd wrote eighé'

twenty-five years, frequently as chairman,
registration reports. An indication of Snow's impact on
this last process is a remorseful disclaimer which Edward

Caswell included in his Sixteenth Registration Report, the

successor to six consecutive Snow—-authored reports. He
lamented that

the preparation of this report has fallen into -
less skilled hands than those that previously
engaged in the task. We trust that another year
will find Dr. Snow able to continue these a ‘
valuable documents which have done him such’ great' .
credit, and achieved for the state the honor of
having most complete and instructive reports upon
registration. For ourselves, we have aimed only
to follow in his footsteps, and to carry out the
system which he has elaborated. 44

. . . L o St I T




Snow supplemented this registration work with census super-

vision. He was Superintendent of the State Census in 1865,

prompting the Providence Jpurnal to editorialize thus:

The whole business was veiy wisely. . . placed

in the hands of Dr. Edwin M. Snow, the Registrar

of the City of Providence, whose thorough

acquaintance with social statistics, and whose

skill and experience in collecting them, have

secured for him a national reputation. 45
He performed that function again in 1875, and in 1880 was
Supervisor of the District of Rhode Island in the Tenth
United States Census. Snow was no stranger to statewide
statistical and sanitary activities.

Nor was the state ignorant of Snow's expertise.
In 1874, the Village Corporation of Manville, concerned
about local health problems, requested that he investigate
smallpox-in that vicinity. His published report of the
investigation verified the reputation which had attracted
the people of Manville; it demonstrated a thorough
familiarity with health conditions throughout the state.46
So it comes as no surprise that Snow was a telling

influence on the formation of the State Board of Health. He
had long been interested in such developments} as early as
1868, he applauded New_Jersey's Governor Ward for recommending

47 And

the establishment of a State Sanitary Commission.
as an officer of the Americaa Public Health Association,

Snow had helped lead that group's promotional campaign in .

the same direction. At its formation, the A.P.H.A. had
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established a standing Committee on State and Local Sanitary
Organization. In January, 1875, that committee submitted to
the Executi&e Committee a mocel bill entitled "An Act to
Establish a State Board of Heélth and to Assign Certain
Duties to Local Boards of Health."48 But even earlier,

in 1874, the Association had publicly urged every state to
create a Board of Health. Snow's presidential address in
1876 indicated the optimum composition of such Boards; he
maintained that much of the Quarantine and Sanitary
Conventions' work had been "practically rendered useless"

by the "influx of ex officio Boards of Health composed of
politicians and others entirely ignorant of sanitary

49 and advocated the inclusion of medical personnel.

science,"
But it was the International Medical Congress of
1876 which triggered the Board's formation. The Congress had
adopted a resolution which was circulated to all state
governors, urging the establishment of state Boards of
50 Governor Van Zandt referred the resolution to
the Joint Committee on Executive Communicatiéns, and a member "
of that committee, Dr. Charles H. Fischer, prepared a report.
Fischer was a regular physician, a member of the Medical
Society and of the American Public Health Association. He '

had studied medicine at Harvard, Dartmouth, and the University

of New York, and was active in medical and political affairs
a1

tn Blunde s iawdg, filacher's raport was wordy and repetitious,

with none of the conceptual clarity which characterized Snow's
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writing, and the only s\ 2sequent mention 6f it appears t;ube
in Fischer's own writings as Secretary of the Board of Health.
In the repoft, the Board was justified primarily on economip
grounds, through a series of sémewhat spurious calculations
of lost worktime due to disease and premature death.52

Fischer pushed on somewhat precipitously, and on the
last day of the Senate's May, 1877 session, as "the‘result of
a sudden impulse," (as . he described it) he proposed a bill

to establish a State Board of Heal’th.s3

It was a busy day,
- and the bill was referred to the Committee on the'Judiciary
for a summer hibernation. During the January session of 1878,
the bill came up as unfinished business, and was transferred
to the House Committee on State Charities and Correctipns.
That committee conferred with Fischer, a committee of the
Providence Medical Association, and, of course, Snow, and
framed a new bill. It was the new bill, slightly altered,
which passed in_April.s4
The "Act to Establish a State Becard of Health"

defined a six-member board, of whom at least three were to ée
"well educated physicians and members of some medical society
incorporated by this state." In addition, the Board was to
elect a "well qualified physicianf as its Seéretary. Its
members were required to ‘

make investigations into the causes of disease, ! ;

and especially of epidemics and endemics among

the people, the sources of mortality, and the

effects of localities, employments, conditions
and circumstances on the public health, and. . .

[ ——
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faithfully /to/ do all .n their power to

ascertain the causes and the best means for

the prevention of diseases of every kind in

the State.
The Board was to disseminate sanitary information to the
people of the state, serve in an advisory capacity to the
General Assembly, manage the registration of vital statistics,
and supplant the old Board of Cattle Commissioners.55

Of the criginal six members, four were physicians.

David King, the president, was a prominent Newport practitioner.
He had studied at London, Paris, and Dublin, and taken\his
M.D. degree at Jefferson Medical College. The son of a
former Medical Society president, he frequently held that
post himself, and helped found the American Medical Associa-

tion.56

Albert G; Sprague, also a Jefferson alumnus, had a
prominent practice in Warwick, was a Medical Society member,
and was president of the Kent County Medical Society.57 George
W. Jenckes, a Woonsocket practitioner, was a Medical Society
member, as was, of course, Charles Fischer. William T.C.
Wardwell, of Bristol, was a wealthy merchant, banker, and

58

politician. And Elisha Dyer Jr., member of a prosperous

mill-owning family, was a young chemist in 1878, who would

later become Governor, State Senator, and Mayor of Providence.59
The Board, then, contained few stars, but was full 6f solid,
respectable members of the Rhod: Island "establishment."

Whenever health becomes a concern of the political

process, a number of questions arise. In the case of the
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Board's formation, two a 2 especially salient. First, why
was the Board formed at ¢11? What enabled its proponents to
introduce health into the arena of public, political issues?
And second, given a pluralistic medical setting, how did the
regulars come to be the executors of state public health?

The remainder of this thesis will attempt to frame answers

to these two questions.
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CHAPTER SEVEN

THE LEGISLATIO!N OF PUBLIC HEALTH

As we have seen, the formation of the Board of Health
was anythiné.but a political hot potato; an apter metaphor
would probably be jello ("Thefe's always room for. . .") or
syrup. During the early and mid-nineteenth century, at |
leas; five broad developments contributed to the expediency |
of the Board's 1878 formation. |

One sucn development was the pattern of increasing

government involvement in matters which had traditionally ;
been left.in private hands. As industrialism took hold,

the concentration and standardization of human affairs gave

rise to an anonymous, impersonal social system. Subjective '
constraints were less and less effective, and the notion of

personal responsibility took on limits; government interven-

tion became necessary to maintain control. 1In the words of

one historian, '
The history of government intervention is 5
thus a history of the growing ineffectiveness
of private conscience as a means of social
control. 1
In fact, the basic conception of the role of ' i
government underwent a change. No longer did the state i
function minimally, a;tempting only to preserve an environment
in which Jeffersonian man could carve out his fortune. 1In %
the 1837 Charles River Bridge decision, Chief Justice Taney

defined a different view. "The object and end of all

) government," he opined, "is to promote the happiness and
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prosperity of the commun :y by which it is established."2
Here was a clear mandate for positive government action in
education, health, and social services.

The mandate was heeded in the field of health. As
early as 1832, when cholera swept the United States, the
struggle against it in most big cities was carried out
almost entirely by municipal authorities. This was unavoid-
able, writes -ne modern observer;

American cities were no longer hypertrophied

villages, and their governments had begun to

assume the powers necessary for dealing with

the problems which their growth had made in-

evitable. 3
Even compromise measures sometimes failed; New York City
attempted unsuccessfully for years to hire private contractors
to clean its streets, and could not perfect an arrangement
even by the time of the Civil War.4 |

The trend was similar in Rhode Island. Legislation
during the first half of the nineteenth century reflected
growing government regulation of, and activity in, issues
ranging from food to transportation, from business to
construction. The Providénce city government had to unde.-
take the removal of swine and house offal since collection
by private contractors was riddled with theft, illegal sales,
and inefficiency.5 Industrial discharges had to be regulated;
so did hog-keeping in the city; so did milk production.6 In

crowded urban conditions, the ramifications of processes like

these could not be ignored, and voluntary self-control simply
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did not suffice. As a result, the idea of a state agency to
manage health affairs was eithér alien nor objectionable
by the,time.of its 1878 consideLation.
‘A second supportive dé&elopment was the growth of

a "naturai law“,traditign in nineﬁeenth century thought,
with extensive moral and legal implications. The natural
law tradition had ancient roots in Platonic and Judaeo-
Christian thought, and found éloquent"expfession;from
Aristotelian hierafchy down through Darwinian evolution. It
was readily incorporated into American economic thought, both
agricultural and industrial:

The basic economic conception, which Adam Smith

shared with Jefferson, was of a "natural order"

of things that, once cleared of monopolistic

clogs, would function to the greatest good of

the greatest number. 7
The discovery of social and behavioral mandates in a perceived
natural order took many forms in Rhode Island. The tran-
scendentalists of the 1830's and '40's longingly searched
for a moral and mystical significance in nature.,8 Jacksonian
Democrats, more pragmatically, conceived of a natural order
which included the "right of a workingman to the full proceeds

9 aAnd so on.

of his labor."
Charles Rosenberg has traced the development of this

tradition with respect to cholera. 1In 1832, he writes, a

fairly animistic view predominated:

The pestilence was an inevitable result of
man's failura to observe the laws of nature.
Man has rree will, and when he fails to
observe these laws, brings inescapable
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punishment upon himself. 10
But by 1866, sound sanitary practices had been identified,
and a more mechanistic :onception took hold, providing
objective action-guides. Cholera came to be viewed as an

autonomous divine retribution, "an automatic governor upon
11

man's passions and indiscretions." Thus, the New York

Times in 1866 could preach that "Cholera is especially the
punishment of neglect of sanitary laws; it is the curse of
the dirty, the intemperate, and the degraded."12 And

nearly ten vears earlier, the Providence Journal had voiced

an identical enjoinder:

Pestilence, with all its horrors, is a polite
visitor, and seldom comes when it is not
invited, and where the door is not left wide
open. Now is the time to guard our city
against any such invitation. . . . the work
requires the cooperation of every citizen,
both in keeping his own premises in unex-
ceptionable order, and in giving notice to
the Physician of those who are poisoning the
air that their neighbors breathe. 13

Such regularities, and consequent mandates, did not only
appear in connection with cholera. At the 1868 opening of
the Rhode Island Hospital, Professor Gammell warned that

Its efficiency and success as a place for the

treatment of disease, must depend on the careful

observance of a multitude of delicate but indis-

pensable laws. 14

Here, then, we have it; If irmutable laws govern the

occurrence of disease, and i1if the observance of these laws

is a matter of personal commitment, then there arises a moral

obligation to one's community--enforceable by law, if need be-




to behave prudently. But disease prevention was not the
only issue; much more was i iwvolved. As Snow explained in a
section of his Superintendent's Report entitled "Moral
Effect of Sanitary Measures,” '
' 'The relation of sanitary measures to moral

reform, 1s a subject of no trifling impor-

tance. . . . the morals of a people depend

in a great measure on the comforts of their

homes. A population living in low, cellar

_tenements, is apt to be proportionately low

in its morals. The effact of crowding many

.persons i~ .o small tenements and into a

common sleeplng room, is destructive of

good morals, and a bar to all religious

improvement. 15
And if this awful empirical threat were not enough, the
existence of sanitary laws defined a simple, direct gospel:

Pure aif, pure water, and sunlight, are

indispensable to health, and every human

belng has an inalienable right of property

1n them. 16
In short, the natural order was seen to present to'humans
a set of proper behavioral norms. Sanitary reform thus
entered the domain of traditional governmental concern--
proper behavior--and the Board of Health made a great deal
of sense. -

A third expeditious development, like increasing
government involvement a product of industrial complexity,
was the growing tendency to rely on "experts." As functions
became more specialized, and as knowledge became morxe
abetruse, individuals tended te relinguish the performance

of tasks which had previously congtituted popular lore.
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The rise of professionalism, especially in medicine,
supported this tendency. as physicians played on the following
theme: -

Who would employ a blacksmith to repair a
watch, a barber to shoe a horse, a ship-
carpenter to make bonnets, or a milliner to
build a church? Or who would send a son to

a dumb man to learn elocution, or to one born
deaf to be taught music? And yet it is

quite as reasonable and philosophical to do
one of these things, as to expect that the
human system whould be repaired by one who
knows :nthing of it. 17

This appeal was a pillar of Edwin Snow's thought, and many
regular physicians in Rhode Island concurred. Writing on
milk adulteration, Snow maintained that

Few of our citizens are capable of rightly

estimating the cost of producing milk. The

universal testimony of the farmers themselves,

on this point, ought to have some weight in

deciding the question. They, of all others,

are the best capable of judging. 18
Advising the General Assembly on the sanitary effects of
filling the Cove Basin, Snow deemed it "extremely desirable"
to seek the opinion of the U.S._engineer. "It seems to me
impossible," he wrote, "for the General Assembly to act
intelligently without full information upon this point."19
And in terms of medicine itself, recall Snow's message to
the A.P.H.A. (see p. 70), or consider Charles W. Parsons'’

description of the ideal Snperintendent of Health:

Such an officer ought to be a man medically
educated. The amount of study and information
for the faithful performance of these duties
is obviously very great. 20




Such sentiments made physicians willing, and evern anxious,)
to éésﬁﬁé thé reééonsibilit.éé which the public was
abrogating.- Thus, in the inereasing reliance on "axperts,"
there lay both a medical and a popular impulse to form such
bodies as the State Board of Health.

A fourth development which prbmoted the development
of public health was the rise Of powerful political interests
which had a great deal to gaih from a healthy population.
Snow was quick to remind industrialists that sanitary reform

was "in accordance with the dickates of the strictast

economz,"21 and argued that "a large expenditure for sanitary
measures in the city of Providence would prove to bé’actual
economy for the city."22 Indesd, the owners of mills and
factories stood to benefit from steady atténdance and high
productivity among their employees. As long as the allo-~
cations for health measures seemed moderate, industrialists
would continue to lend their support.

This is related to the final, and most significant,
aspect of public health, yhich eased its insertion into the
legislative agenda. Health was hot a disruptive or objection~
able reform. In a sense, the création of tl:2 Board of Health
can be seen more as an-instance.of vdalue continulty than as
a remarkable change; "municipa! and personal hygiene weré
goals well within the canon of traditional Protestant

23

values," and when applied to modern conditions, they were

appropriately expressed by the Board of Health. In fact,
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sanitary measures provided a convenient, if minor, rallying
point, in a turbulent pc¢ .itical world. "Cleanliness,
drainage, véntilation, and pure water were goals that could
be endorsed by the most moderétea"24 This was not the stuff
of which political confrontations are made.

We have several indications that health was a rather
innocuous political issue. One is financial. The Providence
city budget for the year ending September 30, 1865, ran well
in excess of $400,000. Of this total, city bond interest
took $81,000, the police department $85,000, road maintenance
$45,000, public lamps $40,000, and the fire department
$43,000. And despite Snow's acknowledged authority and an
impressive ten-year record,

the salary of the Superintendent of Health,
collecting and recording births, marriages,
and deaths, all hospital and quarantine ex-
penses, medicines, vaccinations, coroners
inquest, burial of bodies, removal of
private offal from the city, and all other

expenses pertaining to the health of the
city

were allotted only $3500.25

Less than a tenth of a percent
was hardly an onerous burden. Similarly, the "Act to

Establish a State Board of Health" carefully stipulated that
only the Board's Secretary could receive a salary, and that

26 Clearly, public health was not

not to exceed $1200.
financially burdensome.
The political leverage of health is also demonstrated

by how it fared when pitted against powerful opposing claims.



The obvious example is the Cove Basin controversy. Briefly, -
a number of financial inte: :sts in ProQidencé‘joined with
several raiiroad companies, and proposed to f£ill in. the Cove
Basin, a tidal basin north of fhé Providence Harbor,.and.to
build a new railroad terminal on the site. Snow stubbornly
insisted that the basin was essential to the city's health,
and for neafiy'twenty years he prevailed;’ But in 1883,‘as a
result of his objections, he was abruptly d£oppéd from the

post of Superintendent of Heaith, and a yéar later the Basin

. was filled.l%public health demands, it seems, could be

satisfied, but only until they seriously éhailenged more
potent political interests. In a word, pubiic heélth
programs made their greates strides when they were most
innocuous and least disruptive. The State Board Sf Health
was certainly not a disruptive innovation.

We have identified five aspects of public health

"which facilitated its legislation: a background of growing

government involvement in many aspects of life, the growth
of a "natural law" tradition with moral and legal ramifi-
cations, a background of increasing reliance on "experts,"
the encouragement of vested interests, and the nondisruptive,
unobjectionable nature of the changes which occurred. Given
a situation in which the Board's formation was thus facili-
tated, in which, indeed, a wide spectrum of public health
hecame amenahle to legimlation, we must next ask why it was ?

that the regular physicians evolved as the medical executors




of this social trust.
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CHAPTER 'EIGHT

THE RISE OF THE REGULARS

Two_fairly simple zxplanatiOne for the "victory"
of ‘the regulars are initially available. One grows out of
a progressivist view of medical history, and the other out
of: a’ Marxist view.

The progressivist view is common in.con§entional
medical history, as represented by writers like Shryock,
Rosen, - Ackerknfcht, Singer and Underwood. With the partial
exceptlon of Shryock, these writers are concerned only to
1llum1nate dlrect antecedents of modern medicine, and they
view the history of medicine as a more or less steady
onward march toward the "correct" therapeutics’'and theory
of today. Robert Merton has defined "adumbraﬁionism" as
"the denigrating of new idéﬂ?'by pretending to find them
oldr;“l progressivist historians of medicine tend to commit
a symmetric error, apotheosizing old ideas by construing
them as forerunners of new ones.

By this interpretation, the regulars gained the
upper hand through sheer scientific superiority over the
1rregulars- those who were right (read "like modern
doctors") 1nev1tably supplanted the wrong-headed gquacks.
There is a certain value to this explanation, since a
successful practice or a veri?iable idea will naturally
outlast an obvious falsehodd. But it cannot completely
explain the state's reliance on regulars when legislating

public health in the 1870's, since regular medicine did not
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experience significant robgress in bacteriology until
years later.

In the early 1850's, Dr. John Snow, of London, had
demonstrated the contagioh of cholera through contaminated
water and through the excreta and vomitus of patients.

Max von Pettenkoffer, in 1855, appended Snow's theory with
the claim that vomitus and excreta only become virulent
after fermecating in ground water. This, of course, implied
preventability through disinfection. By the 1860's, many
American doctors were convinced that cholera was trans-
missable;2 but Edwin.Snow, despite an exposure to von
Pettenkoffer's‘ideas at an A.P.H.A. convention in 1873,3
continued to base anti-cholera efforts in Rhode Island on

B
"

the "notion then prevaleht ﬁhat the removal of f£ilth is

the one all-powerful method of combatting infection.“4
It was not until about 1876 that Pasteur and Koch,

in their anthrax research, met Jacob Henle's exacting.

restrictions of disease causality, showing both the invariable

presence and the potency of microbial forms in allegedly

5

contagious material. By 1882, when Koch announced the

isolation of the tubercle bacillus, Pastéur had developed
inoculations for fowl-cholera, anthrax, and swine érysipelas.s
Soon thereafter, Koch discovered the cholera "comma bacillus"
and Pasteur administered the first rabies inoculationl

By the late 1870's, these developments began to

reach Rhode Island. At least one local physician, Robert




F. Noyes, advocated germ theory over spontaneous generation,
and Edward T. Caswell used 1ll1"the precautions of Listerism" l
in his surgery at Rhode Island Hospital.7 Elsewhere in the
hospital, in 1882, Charles V. Chapin set up the state's

first bacteriological laboratory, and attempted unsubcessfully‘
for years thereafter to isolate the causative organism of
gonnorhea. ° In 1888 Dr. Gardner SWarts’established’.<”‘
another bacterlologlcal laboratory in Providance, and used

it to study typhord But such efforts marked their .
proponents as maverlcks, even wrthin the profession in

1885, a group whlch included Chapin became dlsgusted with

the unsophlstlcated dialogue of the Providence Medical
Association, and left to form the Providence Clinical Cclub. 0
Clearly, the onset of modern SC1ence among the regulars

' occurred haltingly and late. The progressivist view is

thus con51derably weakened, since the regul-rs cannot be

credited with technlcal superiority during the years

preceding the Board's formation.

It'is on this fact that the Marxist interpretation
builds its case. Ehrenrcich dnd English emphasize that
the regulars "had nothing to fécomiend them over the lay
practitioners," who wsre "undaubtedly safer and mdré»
effective."ll Moreover, they argue that the “Popular Hedlth
Movement," although "usually dismissed in conventional
medical histories as the high-tide of quackery and medlcal

cultism," was in reality the medical front of a laudable

dl
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lower-class social upheaval.12 Finally, they depict the
rise of professionalism a the product of a deliberate
conspiracy among elite, upper-class regulars.

This approach is initially attractive. As
Ehrenreich and English point out, there is more to profes-
sional status than technical superiority. Elliot Freidson
elaborates on this point:

A profession attains and maintains its position
by virtue of the protection and patronage of
some elite segment of society which has been
persuaded that there is some special value to
its work. 13
Indeed, all indications are that the regulars deliberately

and consciously sought to cultivate their professionalism,

in every sense of the word. Worthington Hooker was surely

thinking about more than education when he wrote the following

passage:

The most important lesson which nc«ds to be
learned by the community is in relation to
their duty of sustaining the medical profession.
It is obviously as true of medicine, as it is of
any other science, that its advancement can be
best promoted by securing for the work of its
investigation a well educated body of men.

And any encouragement which is accorded to
quackery in any form, or to any sect which
comes out in opposition to the regular
profession, tends to defeat this desirable
object. 14 '

And J. James Ellis, in his 1860 Annual Address to the
Medical Society, suggested an avenue to Hooker's goal:

Gentlemen, we have at last come to appreciate
and to appropriate to ourselves the virtues of
that un=zeen, asscociative force. . . simple
contact; and there is that in it which . . .
can develop. . . grand results for the
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professional world. . . . /It/ must

inevitably tend to dex ldpe /sic/ us and

strengthen us, and rai.e us in the scale

of relative professional. importance in

the eyes of that public. . . . 15
In the same spirit, Usher Parsons, one of the Medical
Society's grand old men, exhorted the American Medical
Association in 1854 to be "one harmonious fraternity," and
to take

such measvres as will promote and perpetuate

among ourselves an esprit 4u corps, a

conformity of sentiment and feeling, and a

combination and cooperation in action. 16
There was a manifest effort among the regulars to achieve
such "combination and cooperation” in the struggle for
professional status.

As they carried on this struggle, the regulars

utilized several themes in addition to the comradely

advantages of esprit du corps. One was a respect for

European medicine, which contrasted with the defiant
Yankee independence of many of the sects. In 1856, C.W.
Fillmore read to the Medical Society a paper "descriptive

of the great schools and celebrated teachers of our Art

17 his audience contained

in Paris, Vienna, and Berlin;"
several graduates of those schools. A second theme was the
esteem in which the'regulars held education, a somewhat
vacuous esteem since many accrecited medical schools were

as devoid of standards as were their irregular counterparts.

Perhaps most fundamental was a third theme, the regulars'

&l
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gself~proclaimed fratern’ -y with venerable individuals and
grand traditions in medical history. It must have been
difficult for a Medical Society member not to swell with
pride and inspiration after the following passage from
Ellis' 1860 address:
To be sure, other systems than those established
on long well grounded principles, may germinate,
and even attain an apparently vigorous maturity.
New dormas will ever be inculcated; and skepticism,
that sl¢pticism, it may be, generated by a life of
total indifference to medical concerns, and flashing
from sparkling intellects, may threaten the
demolishment of this our cherished art; yet the
temple of Ancient Medicine, in the erection of
which we are all artificers, despite every attack
upon it, will continue higher and higher to rise,
with not a stone in its foundation loosened, and
with every pillar perfect, till it towers to the
skies. 18 .
The regulars, then, resorted to a variety of approaches
in their quest for professional status.
But no combination of esprit du corps, conservative
aghauvinism, and historical reverence, could alone have
insured a regular "victory." Nor were economic alliances

responsible, as the Marxigts claim. The distinctien
between regulars and irregul?r;, as we have seen, was not
congruent with an upper-class/lower-class economic
bifurcation. The irregulars gained significant'credibility
and patronage among upper « lasses, especially in connection
with reform efforts, and were in many cases themselves

mambers of eminent families. Together, these points

constitute the first flaw in the Marxist interpretation
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outlined above: .no viable explanation is offered for

the successful evolution of the_regulars'into a socially
sanctioned profession.
A second flaw in the Marxist interpretation is
its failure to account for the gradual demise of the "Popular
Health Movement" following its heyday in Jacksonian times.
The lower classes certainly did not cease to exist, and
if they truly found satisfactory treatment with the
irregulars, Popular Health should only have become more
firmly entrenched. The Marxist interpretation is flawed
in a third way; it overloocks the fact that the regulars
did display some medical efficacy. To understand how,
we must evaluate the entire scientific basis of nineteenth
century medicine.
Ludwig Edelstein's description of Hellenic science

is strikinoly appropriate here:

Rival systems of science were competing with one

another, rival systems which were in Ffact rival

sciences. For there was nothing one could call

science in the modern sense of the term, a body

of knowledge valid everywhere, a system of prin-

ciples, of rules of procedure and of theories,

well defined and generally accepted. . . .

/It was/ almost impossiblé for anyone not a

partisan to say what science was and what it

was about, let alone to decide which of the

existing systems of science should be encouraged
and rewarded. 19 #

With a few minor alterations, this passage would nicely

describe the medical settinag of one hundred years ago.
Dr. Thomas Nichols, in his Forty Yearxs of American Life (1864) J
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captured the pluralistic chaos of the situation;
There are allopaths of every class in allopathy;
homeopaths of high and low dilutions; hydropaths
mild and heroic; chrono-thermalists, Thomsonians,
spiritualists with healing gifts and I know not
what besides. What is worse, perhaps, is the fact
that there is no real standard--no real science of
medicine~-no absolute or acknowledged authority. 20
This is not to say that the regulars lacked a body of
theory. But the significance of their theory was double
confined: i!- was not generally accepted as a standard,
and it was for the most part wrong.

Briefly, the Rhode Island regulars, like their
counterparts nationally, identified two main disease classes,
zymotics and sporadics. Zymbtics, named for the Greek word
for "ferment," were "propogdted by emanations, from the
ground, from decaying animal or vegetable matter, from
cases of previous disease. or from over-crowded human

21 In a zymotic disease, the blood was contaminated

22

beings."
by "some principle from_&ithout" which acted "upon the

body, as a ferment or leaven does upon the mass with which
23 All diseases not in this class were

sporadics, named for the Greek word for "scattered." Indi-

vidual diseases were clearly distinguished in the registra-
tion reports, but wheﬂ it came to therapy, the reguiars |
were "decidedly and uncomprimisingly opposed to what are

termed sgecific;; and not less hostile to the treating- for

24 !

a name." Furthermore, one sanitary method was held to

be universally adequate for preventing zymotics.
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But this body of theory, such as it was, did not
constitute an authoritative dogma, and even the regulars
themselves minimized their theéries.u;One, after defining
the word;zymbtic, wrote, “Irreépective of the theory, the
term is a convenient oﬁe, and has been considered worthy of

25 James H. Eldredge abnegated regular ﬁheory

acceptation.”
even more broadly during a plaintive 1870 address to the
Medical Society:'
Forces are operating upon us and producing -
their strange results that are not yet fully
understood or appreciated.. The exact point
which a malignant epidemic will select, and
the victims which it will first,strike down,
may be pointed out, according to our theory;
but the facts do not alwaYs~sustainfus.¢26uh
In short, there was no generally accepted theory of.
medicine, and the regulars put little stock in the theory
they had.
Thomas S. Kuhn has defined a mature science as one

27 It has three characteristic

which possesses a paradigm.
features. First, there is a "fundamental scientific
achievement" which "includes both a theory and some
explanatory applicafibns to the results of experiment and
observation." Secohd, the paradigm is an open-ended
achievement, which présents many  research avenués..AAnd
third, the paradigﬁlis "reéei"ed by a group whose members
no longer try to rival itidf to create alternates for it.
Instead, they attempt to extend and exploit it in a variety

of ways." At first glance, Kuhn seems to have described
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precisely the ansithesis of nineteenth century medicine.
There was no "fundament 1 ag$antifi$ achjevement," and injg
pluralistic, fragmented setting, diverse pgxtisans-rivalleﬁ
each other rather than pursue common modes of research.

But there is a bedrosk of medical thought, more
fundamental than Kuhnian paradigme, It grows out of the
fact that medicine is not a detached acienge_#@n#ingd tQ
laboratories and libraries; its real home i3 in-bsdx@oms,l
in workplaces, on streete, There is a censtant, uhtargetﬁablg
need to provide treatment %0 ailing éatisntn;;=What'results
is an angeing exshange ot Lpﬁgxmatien bgwwean,dpcwara and
patients, which se:vaa ingessantly to subdagt any madical

therapy of theory £o the acid teet of sme;:;@$1~va;idity..

The word "empirieal,” aesording ¢e the Oxford
Eﬁglish Dictionary, is derived from the Greek word for )
experience. Although it gcaerally denotes & reliance on i
experience, it took on a ﬂeﬁcad meaning during the sixteenth
century, that of quackery or charlatanry, The word |
"theoretical,” on the othex hand, is derived from the Greek

word for contemplation of spaculation. A theexy can de

defined as "a statement of what are held to be the ganexai

laws, principles, or éauasspas spmething kpown or pbaervgéw"
Throughout the medical polemics Qt.th§=ﬂiﬂﬂteﬂhthél

century, empiricism was & stock insult. This is ironic

as noted above, a madicui approach can only aurviv@_by.

standing up undérlporpatuui sxpariential scrutiny. Conve§se:
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-~ was a Rhode Islander, Elisha Bartlett. In his Essay on the

: "'.3,‘9'_.4'_""- 1,

«

.a body of medicine is doomed to failure if. it is based on.

airy generalizations and. ur;ubstantiated theory._ Thus, the’;{:

medicine which lS most likely to succeed in a pluralistic ;;m;;
conceptual competition is one which has been patiently and ;J

conscientiously built out of empirical observations (in the |

-general sense of “empirical“) A Here we have the key to a

critical difference between the regulars and the irregulars,
the former tended more toward cautious empiricism, while thea'
latter tended more toward hasty monistic theoriZLng. §

| As early as the first few decades of the nineteenth
century, certain elements of the medical profession were

becoming diSillusioned w1th facile system~building, and

reacted w1th a Baconian retreat from theories toward data-'

gathering.28 At that time, writes Shryock, "attitudes in

medical centers became increasingly.hostile to.unconfirmed;_
29 |

generalizations." The result, in phySiology, was a

preference for description over explanation.3°f

One early and energetic foe of highfalutin theory ;f,‘

Philosophy of Medicine (1844), Bartlett emphasized "facts"

and observations, to the apparent exclusion of intuition or
even working hypotheses. He quoted Sir Humphrey. Davy:

' When I consider the variety of theories .
that may be formed on the 3lender foundation
of one or two facts, I am convinced that it 'is
the business of the true philosopher to avoid
them altogether. 31

Not even eminent regulars were immune from Bartlett's
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anti-theoretical invective; he wrote of Benjamiti Rush that
in the whole vast ¢ stipass of medical literaturs,
there cannot be found anh equal number of pages
containing a greater amount and variety of utter
nonsense and unqualified absurdity. 32
Ten years later, Usher Pag#sons declarad thaﬁ”"we“héed to
interrogate nature and experience more."33 And few
regulars were more forceful on this aduﬂt,than_1Mbrthingtonf
Hooker. "The profession," he wrote,
may le~:n from the fantasies of Hahnemann the
evils which result to scierice from & disposition
to theorize. . . . Ingenicus hypotheses have, to
a very great extent, taken the place of accurate
and extended observations in the past records of
our science. 34
Hooker argued that professionals ought, iﬁhﬁé&&%ﬂt& ) 7] "meﬁ
of observation. . .content £6 tread 'the tardy steps of
induction.'"3> He believed that esch practitissier
should learn all that he can, by watching
narrowly the effects of his remedie¢s, and by
comparing his owh esperience with that of
other reliable observers., 36
There are numerocus examples. Such avowals wefe comtion &maiq
the writings of the regulare, and in fact, the display of
an interest in inductiom emerges as thHe regulars' most
distinguishing characteristic.

The irregulars, for their part, inv&ﬁ&@.ﬁwéh
criticism with their propensity toward buil@%ﬁé gr&n&,
monistic theories. The Thomsonishs had thei¥ Weat and cold;
the magnetic healers their anmimal fields; &ﬁewﬁydwdpwﬁ&s;

their aquatic principle. Gongider the doctrinal allegiance
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revealed by the Rhode Island homeopath who issuedithis call;'

Let us keep our eye : teadfast on that bright
cengtellation, Slmllla Similibus Curantur,
which is the seal of our Institution and the
sun of our system. 37

Moreover, some irregulars went on to attack the regulars

for thelr reluctance to theorlze. The author of the previous
passage, who was a president of the Rhode Island Homeopathlc
Soc1ety, charged that . ‘ |

' The school of practlcal med1c1ne, as 1t has been
handed down to the present day, through a long
line of ancestry, is unsystematized, haphazard,
.and unsafe. . . /It has/ no acknowledged '
systematic foundatlon. —38 :

And one of his colleagues, writing a rebuttal of Worthlngton
Hooker's dlatrlbe, agreed- | |

The first, and greatest of all difficulties in
the way of a defence of the allopathic practice
is, that that practice is not the result of a
system. There is nothing about it of method,

" or proportion, nothinc philosophical; but the
whole collection of its propositions is admitted,
by its most eminent professors, to be incongruous,
uncertain, and entirely without any pervadlng and
harmonizing idea. Undoubtedly the experience of
two thousand years has been prolific of facts, but
no one has ever pretended, from the chaotic
accumulation, to call into life an orderly,
symmetrical and philosophical system, to reduce the
results of experience and observation in
Allopathy to a science. Homeopathy has this
great advantage, that, like Minerva, it sprang
into existence perfect in its grand and
beautiful symmetry, as complete in its parts. and
orderly in its movement as that universe of which
the secret flashed upon the father of astronomy
like a new and infinitely sublime creation. 39

The homeopaths, and indeed, most of the irregulars,

employed a similar methodology, and in so doing fell prey




to all the folbles and frustrations of deduckive sclence

| at 1ts worst.ﬂ | |

This is certalnly net .to say that the negulars
proceeded purely inductively while the i:;qulava pneceeded
purely deductlve;y,. Nor is this an assertion that deduction
is either inherently fallacious or even avoidable, The
peint here is eimply that, in an uncertain and qenfused'
context, a group which remains closely regpqnaive to
empirical observations will tend to develop & more effica-.
cious and durable medicine than a graup which resorts to
extensive speculative theewy. | _ |

We can now return %@ tbe isaue af qulic health.
By the terms of our axgum@at to this point. vital atatiatiqs
have taken on a preofound new ﬁigniﬂicanqg: thﬁy were, in
reality, nothing but a set of refined em@iriﬁg} ohservations.
Moreover, without resort %@ spurious the@@ﬂ?i@al intex- -
pretations, the regulars eguld uge these dﬂtﬁ to derive

unambiguous and effective mandates for aetlgn,: With little
or no theoretical support, %hey goumld still ebaerva, and
what they observed were ceyyelations hetween dﬁsease and
certain environmental condikions. The :espcnae ‘was obviaus'
change the environmental cemditions, and amg;*qrqte the »
disease. This egppgeah is ‘learly demonstrated in an appeal
directed by Edwin Snow to the Board of Aldermen in 1867:

. .our ignorance of the laws which govern the
Asiatic chelera as an epidemic, can
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work no disadvantage in regard to the adoption
of measures for the lccal prevention of disease.

We do not know tl : nature and laws of the epidemic -
cauze of cholera, by r/hich the disease is brought
to this continent, and if we did know it, the
knowledge would probably be of little utilxty
in preventing the disease; but . '

We do know positively the local causes which
tend to propagate the disease when it is’ here:

We do know positively that these local causes
can, to a great extent, be removed:

We do know positively that if they are
removed the epidemic cause of disease w111 be..
comparatively powerless for evil; and"

We do know positively that if these local:
causes ars removed, and the epidemic cause of
cholera fails to visit us, our labor is not lost. 40 .

The Board, needless to say, was impressed,. and went on to i
accept Snow's recommendatlons. RE N
Finally the regulars had a leg to stand on.‘ Althouéh
nobody seemed able to help those stricken w1th smallpox }
or cholera, the regulars had demonstrated;ﬁha;Eboth could_f
be prevented, one through vacoination and ﬁhe,other througp‘
~ sanitary measures. Furthermore, they had taken some
initiative in promoting ohese salubrious courses of-aotioo:
And eventually, reinforced by public expectations.qnd by ,
their own perceived abilities, the regulars came to define
themselves as the stewards of public health. . | ’
An interesting indicator of this developﬁenb ie the
contrast between regulars and homeopaths in their ekpliciﬁ*
definitions of social responsibilities. One prominent |

Rhode Island homeopath wrote that

The health and life of husbands, wives, ande
children-~all that is endearing and sacred
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ties--is committed to us in confidence,
and asked rhetorically, How shall we meet this vast

responsibility?"41

He provided a threefold answer--
knowledge of Materia Medica, knowledge of anatomy, and
knowledge of pathology. But Edward Caswell, a regqular
answering roughly £he same gquestion, listed a different
six'obligations: keeping pace with scientific developments,
guardianship of community health, preventive medicine,
understanding the causes of disease so as to avert it, public
education against epidemics, and improvement of public

awareness of.hygiene.42

There are clear differences in ,
tone and sub?tance between the two approaches; th; regulaﬁé
had defined a medical program which was both efficacious
and socially oriented. “ | 1
The other side of the.coin is the-aoeialfreactionf
to this definition. Considering the relative success of |
~ sanitary measuras, the pﬁblic had' virtually no choice but -
to conclude that "the only real contribution of medicine
to civilization was the sanitary and hygieni¢ regulations

it had helped institute."43'

This led both to a continuing

support for sanitary reform, and to increased confidence

in the regulars, essentially reinforcing the twc-alfeady

active trends. | . 5
We have thus pitched a tent between tﬁgtﬁarxigt aﬁﬁ

progressivist camps. Without a doubt, the regulars delib;

erately endeavored to gain professional status, and they wére

v S
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aided by their respecﬁable backgrounds and by #heir
connections in the General \ssembly. But the real
determinant of their success lay with the initiative of a
few leaders, who_steered them on a fortuitous co@rse of
statistical study. This course led to an active concern
A\\éith sanitary reform, and ultimately, to a medical program
'ﬁﬁiggm;;; both effective and socially oriented. The irreg-
:ulars, in the ﬁeantime, were left stranded in the blind
alleys of excessive theorizing. And so, when it was time,
in 1878, to form a State Board of Health, there remained
1itt1e question as to who would prcvide the medical

| leadérship. .

gy







CHAPTER NINE

CONCLUSION

A number of broad c>nc;usions can be drawnffrom
the foregoing history.

First, and most generally, developments in health
policy appear to have been profoundly dependent on more
basic historical forces. In the case of Rhode Island,
the mandate camé from the composite of technological,
economic, and demographic chaﬁges we have come to call
the Industrial Revolution.

A second, and related, conclusion, grows out of
the value continuity which informed apparently rédicai~
changes' in the state's involvement with public health;.
More than anything, this continuity permitted, and
facilitated, the changes. There is an important lesson
here for those who are attempting to export modern
technological medicine to underdeveloped areas of the
world.

A third, and final, conclusion concerns the nature
of scientific change. What seems ultimately to determine
the survival of a practice is its empirically demonstrated
efficacy. A theory repeatedly unable to account for
observations, a method which repeatedly fails, a tobl
which repeatedly produces no 1=3sults, will all be replaced

in due time, when more successful versions appear.

Madtcal vace angquestionably playa a vitualistic role in

soclal life, but even the components of this ritual must
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prove themselves empirically.




A NOTE ON THE SOURCES

The Rhode Island Medical chiety published its

first volume under the tit. : Communications of. . ., and

subsequent volumes were entitled Transactions of. . ..

Within the first volume, distinctions between specific
numbers are extremely ambiguous. In most cases, I have
used the year from which a specific event is recorded, and
not the\year interval covered by each number.

The two best sources of biographical information
on Rhode Island doctors of the nineteenth century are the

obituaries published by the Society, and Representative Men

and 0ld Families of Rhode Island.

All sources used here are from the Brown libraries,
either the ciréulating éollection or the John Hay collection,
unless otherwise noted in the bibliography.

I have used the following abbrewviations in notes

and bibliography:

Com RIMS Communications of the Rhode Island
' Medical Society '

Tr RIMS Transactions of the Rhode Island
- Medical Society

Bul. Hist. Med. Bulletin of the History of Medicine

RIHS Rhode Island Histeorical Society

RIH Rhode Island Hospital

RIMSL Rhode Island Medical Society Library
R.I. Med. J. Rhode Island Médical Journal i
R.T. Wit Rhode Island History
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lSee the Providence Journal of 20 February, 21 March,
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bill during a busy session on.20 March and postponed
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in Rhode Island.

SQuoted in Smith, p. 2534.

6Quoted in George Rosen, "The Medical Aspects of
the Controversy over Factory Conditions in New England,
1840-50," Bul. Hist. Med. 15: 483-97, 1944, p. 483.
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171pid., pp. 370-77.
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191pid., pp. 351-8.
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Eotechnic to Paleotechnic culture described by Lewis
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Technics and Civilization (Harcourt, Brace, & World,

New York: 1934, especially Chap. IV.
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Bowditch, pp. 370-77.

2ZSmith, p. 2536.

?3pjeld, vol. I. p. 328.
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26pie1d, Vol. I, p. 328.

271pid., p. 353.

281134., p. 356.

291pid., p. 355.

301pid., pp. 320-21.

31Populatlon data through 1855 are drawn from old
census counts as reported in the Census of the City of
Providence, taken in July, 1855, with a brief account of
the manufactures, trade, commerce, and other statistics

of the city; and an APPENDIX, giving an account of previous
enumerations of the population of Prov1dence, City Document
No. 6, 1856. Subsequent data are drawn from Providence
Journal reports as follows: 1358 (3 August, 1858), 1860

(10 August, 1860), 1875 (24 January, 1876).
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R.I. Hist. 23: 102-116, .964.

35M.emorial from the Corporation of Rhode Island
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(Providence: 1864), p. 9.

36Charles W. Parsons, Report on the Medical Topography
and Epidemic Diseases of Rhode Island (Colllns Printer,
Philadelphia: 1864), p. 11.

37Charles V. Chapin, "The Sanitary Administration of
Cities," (unnubllshed manuscript, 8 February, 1889, RIMS
Library) ., ~ted in James H. Cassedy, Charles V. Chapin

“and the Publlc Health Movement (Harvard University Press,

Cambridge: 1962), at p. 41.
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1Arthur M. Schlesinger Jr., The Age of Jackson
(Little, Brown, & Co., Boston: 1945), p. 309.
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1850," R.I. Hist. 18: 20-26, 1959.
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5Charles E. Rosenberg, The Cholera Years (University
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30

Daniels.

31Quoted in William Osler, "Elisha Bartlett, A Rhode
-Island Philosopher," pp. 108-158 in William Osler,
An Alabama Student and Other Biographical Essays (oxford
University Press, New York: 1909), pp. 133-35.

32Quoted in Shryock (1969), p. 123.

33Usher Parsons (1854), p. 2.

34Hooker, pp. 136-8.

351pid.

361pid., p. 141.

37Barrows, p. 25.

381pid., p. 5.

39Erastus E. Marcv, Homeopathy and Allopathy: Reply
to "An Examination of the Doctrines and Evidences of
Homeopathy," By Worthington Hooker, M.D. (William Radde,
New York: 1852), pp. xi-xii.

40Edwin M. Snow, "Report Upon the Prevention of Disease
in the City of Providence: In 1866 and 1867," City Document
NO. 42' 1866—7-

41

Barrows, pp. 20-24.
‘42Caswell (1875), pp. 6-7.

43Rosenberg, PP. 2144215. Advances in surgical
technique were undoubtedly recognized by the public as well.
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