Public Health

A number of homeopathically trained physicians have spe-
cialized in public health. Cities or territories that once
appointed homeopaths to positions of responsibility include
Washington, DC (Tullio Verdi); New York City (Royal
Copeland and Marcus Kogel); New York State (Eugene
Porter and Hills Cole); San Francisco (James Ward); Los
Angeles (Geraldine Burton-Branch); Rochester, New York
(Charles Sumner); and Puerto Rico (Pedro Ortiz). In
Victorian England, John Drysdale and John Hayward were
prominent in the domestic sanitation movement.

Tullio S. Verdi

Tullio Suzzara Verdi’s (1827-1902) most famous patient
was William Seward, the secretary of state in President
Lincoln’s cabinet (Fig. 7.1). Without Verdi’s care, it is doubt-
ful whether Seward would have survived the assassination
attempt that took place in his home simultaneous to the
fatal assassination of President Lincoln on April 14, 1865.
A week before this tragedy, Seward had been injured in a
runaway horse accident and Verdi devised a metal collar to
protect his patient’s injured neck. At the time of the assassi-
nation attempt, it was this collar that protected Seward from
being mortally stabbed in the neck by his assailant. Without
the care that Seward received from Verdi, he may not have
survived to purchase Alaska from Russia (“Seward’s Folly”)
and influence history [1]. Verdi had been Seward’s personal
physician and it was logical that he was on the scene treat-
ing Seward’s injuries on April 14. But for Surgeon-General
Joseph Barnes, a prominent allopathic surgeon who came to
assist in Seward’s treatment, the incident nearly turned into
a professional disaster as the American Medical Association
(AMA) seriously considered censuring him for consult-
ing with a quack, which they deemed Verdi to be. The
AMA stopped short of this step only due to fear of public
condemnation.

Verdi was born in Italy and served in the Sardinian army,
where he fought to drive the occupying Austrians out of Italy.

J. Davidson, A Century of Homeopaths,

Following the Sardinian defeat at the Battle of Novara, he
fled to England in 1849. Soon after, and with only $5 in his
pocket, he came to the United States and befriended
Garibaldi, who helped find him employment as a language
teacher on the faculty at the University of Rhode Island. In
1852, he became the chair of Modern Languages at Brown
University. It was there that Verdi was introduced to home-
opathy, and in due course, he enrolled at the Hahnemann
Medical College of Pennsylvania, graduating in 1856. Verdi
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Fig. 7.1 Tullio Verdi. President of Washington DC Board of Health
(Image in the public domain)
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settled in Washington, DC, where he rose to prominence. He
secured congressional approval to charter the Washington
Homeopathic Medical Society, which was granted authority
to issue medical licenses. Unlike its counterpart allopathic
medical society, the homeopathic society accepted black
doctors to membership.

In 1871, President Grant appointed Verdi to the DC
Health Board, which he served for 7 years (five as health offi-
cer and two as president). Because of his scientific accom-
plishments and mastery of languages, Verdi was selected
to visit Europe as Special Sanitary Commissioner, carrying
letters of introduction from the governor of DC to US con-
suls and ministers in England, France, Germany, and Italy
(Fig. 7.2). Verdi was to bring back information on the rules,
regulations, and legislations believed to underlie European
success at reducing the risk of epidemics and public health
threats. It was intended that the lessons brought back would
be applied to the DC community and that “With his report
for its guidance, it will be the fault of our Legislature if the
sanitary regulations of Washington are not more perfect
than those of any other American City” [2]. The board was
well pleased with Verdi’s report, which they called “able
and excellent” [3] (Fig. 7.3).

Given the hostility that existed towards homeopathy, one
may ask how Verdi obtained supervisory power on the DC
Board of Health. The answer lies partly in his influence in
the local community. When he heard of the allopaths’ plans
to create this board, Verdi ensured that he was to be included,
despite knowing that it would rankle the medical establish-
ment. As health officer, Verdi was to receive reports of all
infectious disease cases from doctors in the district. Despite
vigorous protest by the DC Medical Society, who demanded
Verdi’s removal on the grounds that he was not a regular
practitioner of medicine, the board stood its ground. In
answering the DC Medical Society’s charge that Verdi was
an “irregular practitioner [who] was not recognized by the
American Medical Association” [4, p. 296], the board replied
that “an educated homeopathic physician is fully as compe-
tent to judge of and direct the rules of hygiene as a graduate
of any other school of medicine and that Dr. Verdi held a high
position in this community for intelligence and zeal in pro-
moting the interests of the same” [4, p. 396].

As health officer for the District of Columbia, Verdi made
his mark, opening new dispensaries, enforcing regulations
for smallpox vaccination, and subsequently being chosen as
president of the board in 1875 and then reelected in 1876.
Perhaps his biggest challenge as health officer occurred dur-
ing the yellow fever epidemic in 1878. The manner in which
Verdi handled this crisis was recognized in congress and led
to higher appointment on the newly formed National Board
of Health in 1879. Yellow fever had spread from New Orleans
up the Mississippi valley, leaving thousands of deaths in
its wake. Joseph Woodward, then the US surgeon-general,

DOCUMENTS AND CORRESPONDENCE.

UsiTep STates or AMERIcs,
District oF CoLuMpia,
To all whom it may concery :

Know ye, that reposing confidence in the ability, integrity,
and judgment of Tullio 8. Verdi, M. D, & member of the
Board of Iealth of the Distriet of Columbia, I hereby ap-
point him Special Sanitary Commissioner, to visit the princi-
pal cities of Knrope for the purpose of investigating their
sanitary laws and regulations, with the view of obtaining in-
formation to assist in perfecting a sanitary system for the Dis-
trict of Columbia,

In testimony whereof, I have herennto sct my hand and
eaused the seal of the Distriet of Columbia to be attached.

Done at the city of Washington, this eighth day of April,
A. D, 1873, -

H. D. COOKE,

Gorernor,
By the Governor:
Epwix L. Sranrtox,
Sreretary of the District of Colnmbin,

Fig. 7.2 Announcement of Verdi’s mission to Europe. From 2nd
Annual Report, Board of Health of the District of Columbia, 1873
(Image in the public domain)

To this report I add one hundred and fifty docmments, viz.,
reports, regulations, laws, ordinances, blanks, statistics, maps,
&e., regarding practical sanitary science, colleeted trom va-
l'it)l'lki governments und mnnitripa]ities in Europe, for the nse
and information of the Board of Health.

All of which T respecttully submit.

TULLIO S. VERDL

Distiicr or Cornumsis, Boarp or HeaLTh,
Wasnixcrox, Nor. 4, 1873,

Lesolved, That the able and excellent report of Dr. T, 8.
Verdi, as tqmua] Sanitary Commissioner to the principal
ciies of Europe, addvessed to his Excellency the Governor of
the District, and by him referred to this Bmud be published
as an ap]_lemh\ to the forthcoming annual report of the Board,
and that we tender to its author our thanks for the valuable
suggestions therein contained, and for the many important
docnments he has presented.

Passed November 4, 1873,

Al of whieh is respectfully submitted.
C. C. COX,
T. S. VERDI,
JOHN MARBURY. Jr.
JOHN M. LANGSTON,
D. W. BLISS, .
Board of Heaith of the District of Columbia.

Fig. 7.3 Acknowledgment and praise for Verdi’s report. From 2nd
Annual Report, Board of Health of the District of Columbia, 1873
(Image in the public domain)

appointed a commission to investigate the causes and pre-
vention of yellow fever, a commission from which Verdi and
any other homeopaths were excluded. In response, Verdi
obtained funding to set up a parallel homeopathic commis-
sion, but with an interesting and subtle difference. Whereas



Eugene Porter

the Woodward Commission was tasked with reporting on the
causes and prevention of the disease, the homeopathic com-
mission was concerned with its treatment using homeopathic
remedies and the statistics of practice. The cause of yellow
fever was then in dispute. While the American Public Health
Association claimed that yellow fever was imported on ships
into the United States, and could therefore be adequately
contained by quarantine measures, a homeopath and former
port physician in Savannah, Dr. Louis Falligant, insisted that
it was endemic in the south and that other measures would
be needed in addition to quarantine. The homeopathic com-
mission held a number of meetings, obtained information
from over 60 homeopathic practitioners, and concluded that
yellow fever was caused by a specific germ that was both
indigenous and imported. To bring it under control, the com-
mission continued, it would be desirable to establish a per-
manent sanitary commission, drain the city (referring to New
Orleans), burn garbage, flush the streets, and use limited
quarantine. The American Public Health Association, on the
other hand, continued to insist that yellow fever was exclu-
sively imported and that quarantine should be the main form
of containment. The New Orleans Press was more favorably
inclined to the homeopathic commission’s findings, and
congress was impressed with 5-7 % mortality rate in those
treated homeopathically, compared to 16 % with conven-
tional measures [4, p. 302]. These findings were followed
in 1879, by the creation in congress of a joint committee to
investigate the previous year’s epidemic: among its members
was the homeopath Dr. Falligant. As part of its findings, the
committee ordered that the homeopathic commission’s find-
ings be included in the report. Although orthodox physicians
eventually accepted most of the homeopaths’ recommenda-
tions, apart from certain remedies, the committee adhered to
the belief that yellow fever was acquired from outside the
United States and could be excluded by rigid quarantine.
Falligant dissented from this opinion.

For his efforts to control yellow fever, the French gov-
ernment awarded Verdi a gold medal. More honors were
as follows: President Rutherford Hayes, acting on the rec-
ommendations of the American Public Health Association,
invited Verdi to serve as one of the ten distinguished mem-
bers of the newly created National Board of Health. Verdi
owed this honor to his work with the yellow fever commit-
tee, and it was to be his last major involvement in public
health. As Verdi explained, he was appointed at the request
of about 30 senators and representatives, who “singled me
out by name as their proper representative on said board” and
thereby snuffed out any potential resistance from allopaths
[4, p. 303]. Among his other achievements on the National
Board was a report on diseases in food-producing animals
and recommended legislation in this area.

Verdi’s health began to worsen and he decided to return to
his native country, where he spent the remaining years of his
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life practicing homeopathy in Florence. Besides his work in
public health, Verdi wrote books and articles on women’s
and children’s health, among which were Maternity, Mothers
and Daughters; Infant Philosopher; and Popular Diagnosis
and Treatment of Diseases. He was the president of the
Homeopathic Medical Society of DC and of the Washington
Homeopathic Hospital. In 1890, he was knighted by King
Umberto of Italy, who awarded him the honorific title of
Cavaliere della Corona d’Italia [5].

Coulter notes that Verdi’s work was an important mile-
stone for homeopathy in the public health arena. Verdi
showed that homeopaths could perform at a high level of
competence in a field which, in the 1870 s, was beginning
to emerge as an important medical specialty. It was not long
before homeopaths were appointed or elected to prominent
public health positions in many parts of the United States. In
the proceedings of the 35th Session of the American Institute
of Homeopathy [6], 25 homeopaths were listed as holding
public health office, including as surgeon-generals of Rhode
Island (J.C. Budlong, who served in that capacity for 19 years,
being reelected three times) and New York State (William
Henry Watson), and examining pension surgeon to the Creek
and Seminole Nations (Nathaniel V. Wright). Later homeo-
pathic stars in public health include Royal Copeland, Jacob
Gallinger, and, described elsewhere, Geraldine Burton-
Branch and James Ward, who both performed important
work in the Los Angeles and San Francisco communities.

Charles Sumner

Charles Sumner (1852-1928) received his medical training
at NYHMC, graduating in 1877 (Fig. 7.4). He returned to his
hometown of Rochester to join his father in medical practice.
Between 1894 and 1900, Sumner was a health commissioner
for Rochester and the president of the Rochester Academy of
Medicine from 1902 to 1905. He remained actively involved
with the Rochester Homeopathic Hospital until 1926, serv-
ing as vice-president and later president of the hospital medi-
cal staff [7] (Fig. 7.5).

Eugene Porter

Eugene Porter (1856-1929) graduated from the New York
Homeopathic Medical College in 1885, where he subse-
quently became professor of physiological materia medica,
medical chemistry, and sanitary science (public health). He
served as general secretary of the American Institute of
Homeopathy for 7 years and editor of the North American
Journal of Homeopathy for many years. He was also a mem-
ber of the American Public Health Association and the New
York Academy of Sciences. In 1905, Porter was appointed as
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CHARLES R. SUMNER, AN, M.D
VISITING PHYSICIAN
TO ROCHESTER SIOMEOPATHIC HOSPITAL

Fig.7.4 Charles Sumner. Public health commissioner, Rochester, and
president of the Rochester Homeopathic Hospital medical staff. Image
in the public domain. In: William F. Peck. History of Rochester and
Monroe County, New York. New York. Pioneer Publishing. 1908 (By
courtesy Robert Dickson)

the second state commissioner of health by Governor Higgins
and remained in office through six administrations before
retiring in 1913.

New York’s allopaths objected to Porter’s appointment.
As the New York Times stated, “One man who had some
knowledge of the appointment explained ... that there had
been spirited opposition to the appointment by the allopaths,
and that the Governor had disregarded that opposition, decid-
ing that the time had come to recognize homeopathy” [8].
The resistance had little to do with Porter’s competence,
however, for his 8 years as commissioner were well regarded.
He supported the establishment of county tuberculosis hos-
pitals, reduced the mortality rate from typhoid to its lowest
level in the history of New York State’s records, created a
special commission that recommended new responsibilities
for the State Health Department, and established the New
York State Health Council [9]. Other achievements included
the attack on water pollution in New York State and general
education work in public health.

Porter fought repeatedly, and ultimately successfully, to
change legislation regarding stream pollution. In 1911, the
Bush Bill was passed and was the first legislative change in
this class since 1903. The most important provision of the
Bush Bill was to empower the health commissioner, in coop-
eration with the governor and attorney-general, to order to
any municipality to remove sewage or provide for its treat-
ment if investigation had shown that such discharge was a
danger to public health. Porter recognized that this was only
a start and that further legislation was needed, for example,
to ensure cleanliness of water in the state barge canals [10].

Yet, another of Porter’s achievements related to his persis-
tent attempts to ensure that all births, deaths, and stillbirths be
recorded. In 1913, new registration laws were passed in the
state legislature that made this a mandatory procedure, with
the state commissioner being granted powers of enforcement
(outside of New York City). The commissioner was also
required to provide local registrars with a list of those conta-
gious diseases that were deemed a public health hazard, so that
local disease precautions could be taken [11]. Wide-ranging
recommendations were made by a governor’s commission in
1913, as reported in JAMA. Although the Porter administra-
tion drew criticism, particularly with regard to the state of
affairs in rural areas, it was acknowledged that New York “has
probably one of the most effective health departments in the
country” [12]. (Of some interest is the fact that Elliott’s boss,
Governor Sulzer, was impeached 10 months after election —
the only time this has happened to a governor of the state.)

On the academic front, Porter was among the participat-
ing faculty in an inaugural public health course offered at
Cornell University in 1908. Indeed, the advent of this course
was the outcome of a cooperative effort by the university and
the state public health department, of which Porter was the
director. The Cornell Alumni News of November 4, 1908
reported that Porter gave an address on the history of public
health and an overview of modern conditions and future
needs. He believed the course to be a harbinger of a new
epoch in sanitary science [13]. Porter continued to lecture at
Cornell for several years. He served on the organizing com-
mittee of the 15th International Congress on Hygiene and
Vital Statistics, held in Washington, DC, September 1912
[14]. In 1913, Syracuse University awarded him an honorary
doctorate in public health.

He also was responsible to determining that “Typhoid
Mary,” whose real name was Mary Mallon, need not remain
in perpetual quarantine, but that she could be released pro-
vided she did not return to employment as a cook. Mary
Mallon had become a cause célebre because of her status as
a symptomless carrier of typhoid, which she had transmitted
to over 50 people as a cook who never washed her hands.
Three of her victims died. For this, the health authorities
quarantined her on an island, where she remained until Porter
authorized her release under the conditions described above.
Typhoid Mary was placed back in quarantine after she
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Fig.7.5 Nurses at the Rochester
Homeopathic Hospital, 1910
(Image by permission from the
Collection of the Local History
Division, Rochester Public
Library)

violated the terms of release and returned to employment as
a cook under another name.

Following retirement, Porter pursued his avocation of
dairy farming. He became actively involved in local farming
societies and perfected a strong regional organization of
farmers. In 1917, he was appointed commissioner of farms
and markets in the state’s newly created Department of
Foods and Markets. In this capacity, he was responsible for
the efficient distribution of food throughout the state. He
held his position until the end of 1922.

Charles V. Chapin

Charles Chapin (1856-1941), a leading light in American
public health, is famous for showing that certain contagious
diseases like diphtheria and typhoid were not airborne but
spread through contact. He was the president of the American
Public Health Association (APHA) in 1926 and first presi-
dent of the American Epidemiological Society in 1927.
In 1930, he was the first recipient of the Sedgwick Medal, the
APHA’s highest honor. Although Chapin’s connection with
homeopathy is tenuous, it does exist and will therefore be
described.

Chapin spent most of his life in Providence, Rhode Island,
where his father had been a family doctor and owner of a
pharmacy. After completing his undergraduate study at
Brown University, Chapin apprenticed for a year with a well-
known homeopath in Providence, George D. Wilcox. This

experience prepared him for entry into Columbia College of
Physicians and Surgeons. While homeopathy played no fur-
ther part in Chapin’s career [15], his year with Wilcox would
have exposed him to some training in that method. Wilcox
was sought out by others who were about to embark on a
medical career, and Chapin was not the first of Wilcox’s
pupils to enter Columbia. Since Chapin could have trained
with any number of allopaths in town, one can only speculate
why he sought out Wilcox. It could be that his father held
Wilcox in high regard as a teacher and clinician, regardless of
Wilcox’s affiliation. It could also be that the Chapins were
favorably disposed towards homeopathy. Thus, although
Chapin’s exposure to homeopathy was limited, it marked the
beginning of his medical career [16]. Given that medical
schools would often require apprenticeship as a precondition
of admission, a 1-year attachment of this type was analogous
to first year in medical school today. Chapin’s year of home-
opathy may therefore have been more than a trivial footnote.

Rebecca Lee Dorsey

Rebecca Lee Dorsey (1859-1954) graduated from Boston
University Medical School in 1883 and became a well-
known Los Angeles surgeon. Her achievements in public
health included a forceful presence in bringing cleaner drink-
ing water, better streets and playgrounds, and improved food
inspection in her community. Other aspects of Dorsey’s
career have been described in Chap. 3.
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Hills Cole

Dr. Hills Cole was born in England in 1868 and immigrated
to the United States after completing high school in London.
He graduated with a homeopathic MD degree from New
York College in 1894 and became a career public health offi-
cial. While a medical student, Cole was awarded second
prize for his coursework grades over the entire 3 years of
study. After graduation, he was in practice for a period of
time before entering public health as director of the Bureau
of Publicity and Education under Dr. Eugene Porter in the
NY State Health Department. Thereafter, he followed Porter
to the newly created Food and Market Division, of which he
was the secretary. In addition, he was responsible for editing
the division’s pamphlets, circulars, and other publications
[17]. He was the secretary of the National Society of Electro-
Therapeutics and assistant managing editor of the North
American Journal of Homeopathy for many years [18]. Cole
was the chair of the American Institute of Homeopathy’s
Insurance Committee and represented that body at a national
conference on medical benefits and insurance [19].

James W.Ward

James Ward has been described in the chapter on surgery, but
his term as health commissioner of San Francisco was an
important part of his professional record. As noted, he effec-
tively handled the health issues that arose from the 1906 San
Francisco earthquake.

Royal Copeland

The manifold medical and surgical accomplishments of
Royal Copeland (1868-1938) are presented in Chap. 4. As
health commissioner for New York City during the 1918
influenza epidemic, Copeland was responsible for limiting
the spread and damage from this disease. In order to main-
tain morale and educate the public, Copeland insisted that
the city’s movie theaters remain open (Fig. 7.6). Copeland
believed that public education about influenza and its
prevention could be furthered through this medium, and he
urged managers to give brief talks before the movie about
basic health practices such as the avoidance of coughing,
sneezing, and expectoration and forbidding smoking during
the show. Copeland also suspected that keeping movie the-
aters open would lessen the likelihood of panic and hysteria.
His instincts were sound: the state commissioner claimed
that New York City’s mortality rate from the flu was the low-
est of any large east coast city.

“I am interested in the problem of obesity because it is
becoming a public health problem.... The worst of it is that
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when the scales show an increase of weight beyond a certain
point, we have decreased the expectation of life,” so wrote
Copeland in his 1922 book Over Weight? Guard Your Health
[20] (Fig. 7.7). In this book, Copeland offered practical,
comprehensive, and specific recommendations, nearly all of
which has been repeated in today’s books on how to remain
healthy. He used his position as New York City health com-
missioner to emphasize the importance of preventing obe-
sity, and for 1 month before the American Public Health
Association’s meeting in New York, he conducted a cam-
paign in which a class of 50 women underwent a weight
reduction course, at the end of which the group had cumula-
tively lost half a ton of weight and reduced their waistlines
by 7 ft.

Although Copeland was responsible for much good, he
did not always make the right calls, most notably in the case
of Henry Cotton, a psychiatrist-surgeon at Trenton State
Hospital. Cotton was the subject of an inquiry into his mono-
maniacal and harmful removal of teeth, tonsils, colons, cer-
vices, and other body parts in the mistaken belief that focal
sepsis underlay psychotic and neurotic disorders. As was
noted in Chap. 6, the fatality rate of Cotton’s procedures was
over 30 %. During the inquiry, Copeland came down firmly
on Cotton’s side, saying that “we commend [the hospital’s]
work in every way possible.” He even turned against the
interrogators, claiming that the problems at Trenton were
caused by lack of state funding rather than malpractice by
Henry Cotton [21].

Pedro Ortiz

Pedro Ortiz (1887?7-1949) graduated from Boston University
in 1919 and joined the AIH as member that same year. He
then received training in tropical medicine at Columbia
before taking up an appointment as health commissioner for
Puerto Rico. During his administration, Ortiz instituted sev-
eral changes, including the inauguration of a new leper hos-
pital, expanding the state psychiatric hospital, and a
productive collaboration with Columbia University and the
Rockefeller Foundation. Although the leper hospital was
new and more spacious, it failed to bring about any improve-
ment in the life of its residents [22]. Another initiative during
Ortiz’ term was the creation of a bureau for the prevention
and treatment of hookworm, to carry on the work that had
been started earlier by Bailey Ashford, MD, of the US Army
Medical Corps [23]. Ortiz’ department collaborated with the
school system to introduce basic hygiene principles into the
school curriculum. Under his administration, the health
department limited the growth of barrios, or shanty towns,
which had no sanitation. As a result of the department’s
action, a health permit was required before new construction
could start [24]. Ortiz was also the editor of the Porto[sic]
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Marcus Kogel

Fig.7.6 Letter from Dr.
Copeland, health commissioner,
New York City concerning movie
theaters in the 1981 influenza
epidemic (Image by permission
of Bentley Historical Library,
University of Michigan, Box 11,
folder “Correspondence,
December 1918 (1))
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Hational Aesocistion of the Motion Picture Indvsiry,
Times Buildliogs Clty.

Gantlemen:-

1 aw plessed to comply with your vaguest to furnish you with my
ebaervationy vegarding the relaetion of ¢he thentre, and the motion-pioture thea-
¢re in purticular, to the recent epidemic of influenza in Hew York Citys, As you
Faow, T was steadfasily of the opicion 4hat in a oity like New York it would be
folly to ezpect teo obtain reiief through the cloaing of moving-picturs theatres,
when erowded tramsportation lings and cther densely packed places of assembly
wero peraitted to operate. Thare never wes any deubt in my oind regarding the
gtatus of the well-ventileted, sanitery thsatre, but I did have sorious
objestion to aliowing the insanitary, hole-in-the-wall theatrs to continue,
Every vlace of the latier sort which eur inspectore fouud was closed immediateily
aud was not allowed o recpes until the necessary alterationa and fuprovemente
in oporatlion sers made,

; Ia view of gur oxparience in Hew York Clty, where ths desth rate
from infloenza was the lowest of any large city on the comst, we are convinced

that our deciszlon Yo keep the theatres apen was wisely zadse,

< 3 . The moving-ploture theatre was of groast mssistascs io the Deparizent
cf Hoalth is furthering the work of public heelth educstion during the epidamic.
Nensgers of the varlous theatres gave brief taolks hofors +he opening of each
perforzance, advicing their patrons of the raquireaents of the Hoard of Health

regardiﬁsl; szusezing, cougbing and sxpectorasting. In every woving-picture thoatrs
:‘;n the City messugox wors flushed on the sereens with appesis frem the Board of
Health for the co-operation of the pukliec in stamping cut the epidemic., Man-
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raong that could be ssated angd

e perlod of the epidemic, Wilful or sareleas couphore

ond sneszors wers excluded from those houses.

My priccipal purpose in keeping open the thesires in Bew Zork City
waa to prevent the spresd of ﬁamc-nnd hysteria, acd thus to protect the public

from a condition of pind whic

would predizpoge it to physical ills,

Properly opersted thoatres were valumbls facters in emintainipg the
moraiy of the iy, and Now York City was notebly free from & hysterical seucs
¢f calomity durlng our opidemic, and I am firaly convinced thet 1t would have

<« vory ucwise to have closed them,

Rico Health Review and a sought-after speaker in the United
States on public health and tropical diseases.

In the mid-1920s, discussions were held between
Columbia University, the Puerto Rico government, and the
University of Puerto Rico (UPR) to establish a School of
Tropical Medicine, which became operational in 1926. It
was run as a joint venture with Columbia until 1948, when it
was subsumed under the UPR School of Medicine; the UPR
School of Tropical Medicine was the first such institution in
the Americas. Ortiz was a member of the Towner
Commission, which had been set up to plan the initial
Columbia/Puerto Rico venture, and served on the interim
board of directors in its first year. Ortiz held an appointment
as professor of hygiene and transmissible diseases and
played an integral part in the teaching curriculum, giving

Yory truly yours,

-

Bs 8, Copeland

Conmineicoer.,

lectures to students on public health administration and
research and laboratory or clinical lectures and demonstra-
tions on plague and leprosy.

Other academic positions held by Ortiz included an
instructorship in Spanish at Boston University [25] and clini-
cal and advisory posts in tropical disease at New York’s
Mount Sinai Hospital.

Marcus Kogel

Marcus D. Kogel (1903-1989) was born in Austria and
immigrated to the United States as a child. He obtained his
homeopathic training at NYHMC, qualifying there in 1927.
For 2 years thereafter, he served as chief resident physician
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Fig.7.7 Cover of Over Weight?
Guard Your Health. 1922 (Image
in possession of author)

1

'r_
Over WEIGHT!
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A Commonsense Book

for Practical Persons

By

; RoYAL S. COPELAND, M. D.
Commissioner of Health, New York City

at the affiliated Metropolitan Hospital. During World War
I1, he served as director of military sanitation (public health)
at the Medical Field Service School and later as chief of
preventive medicine in China, where he was awarded the
Legion of Merit for his efforts in combating a cholera
epidemic [26].

Kogel was considered to be one of the nation’s foremost
authorities in public health and hospital administration [27].
Between 1949 and 1953, he served as New York City’s
Commissioner of Hospitals, leaving behind a solid reputa-
tion for rebuilding and modernizing hospitals, as well as
forging closer contacts between city hospitals and medical
schools. He was a tireless advocate of research, which was
promoted as a result of his efforts. He was responsible for
saving from closure the nation’s first voluntary interracial
hospital, Sydenham Hospital.

Kogel had to wrestle with the problem of overcrowded
and obsolescent hospitals, many of which were used as long-
term holding facilities. He articulated his plans for modern-
ization, rebuilding and improving efficiency in a 1950 paper,
as well as the need for rehabilitation programs, changes in
the management of cancer, tuberculosis, mental illness,
home-based care, and structuring of outpatient departments
[28]. His article concluded that the huge New York City hos-
pital system was stirring itself in response to expanding com-
munity needs and changing health and social patterns. He
recognized that a community should be judged by its com-
passion for the poor and disabled.

Not Very Heavy Yet?
The best time to hegin fighting obesity is when
you're just beginning to pass your “normal mark.”

Kogel was rewarded for his performance as hospital com-
missioner in 1954 when he was appointed founding dean of
Albert Einstein Medical College, which opened its doors in
1955. Under his leadership, the college rapidly established
itself as one the country’s top-tier medical schools. A con-
temporary described Kogel as “a feisty, insightful, get-
things-done leader who got a new medical school off to a
running start.... He attracted such an outstanding faculty that
we were prestigious from Day 1. For a medical school, that’s
phenomenal” [26]. Kogel also held the chair of epidemiol-
ogy and social medicine at Einstein and was a fellow of the
American Public Health Association.

In his 1927 class book, The Fleuro-O-Scope, Kogel was
described by his classmates as quiet, unassuming, and
inclined to side with the dissenting minority, but with a keen
sense of humor, albeit sarcastic and cynical and able to laugh
off his worries. He was “always the outstanding figure in our
class ... a brilliant scholar” [29]. Whimsically playing on
Kogel’s initials, the profile ended with the statement:
“Possessed of such enviable characteristics no one can ques-
tion his right to carry an MD both before and after his name.
Here’s to our future great internist, M.D. Kogel, M.D.”
Kogel’s personal attributes were to serve him well, and it is
interesting to see how he was described in his obituary,
which emphasized his “strong and stocky [of] nature,” his
skill as a master builder and outstanding teacher, and
described him as a “superb administrator who studied people
carefully and rarely made judgmental mistakes” [30].
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Geraldine Burton-Branch

Geraldine Burton-Branch (born 1908) served as medical
examiner and district health officer for the Watts section of
Los Angeles, and her accomplishments in public health are
outlined in Chap. 3.

The Domestic Sanitation Movement

In the latter part of the nineteenth century, a movement
began in Britain, which was to spread around the English-
speaking world, advocating the need for improved architec-
tural design. This medically driven movement held that the
spread of disease was enhanced by poor home design and
inadequate airflow or ventilation. Moving beyond a concern
with the house in relation to its external environment, pros-
elytes of the sanitation movement gave attention to the inter-
nal design, holding the home as analogous to the human
body, in that it could be sick or it could be well. Focus moved
beyond simply a preoccupation with drainage and sewer
systems, to embrace the notion of “healthy buildings.” To
this extent, one may view the Victorian domestic sanitation
movement as a forerunner of today’s concern about “sick
buildings,” with their poor airflow and presence of environ-
mental toxins, mold, etc. The medical profession’s involve-
ment in domestic sanitation partly arose from the
observations made by physicians from their domiciliary vis-
its, where they saw at firsthand the relation between health
and home design. The effect of the domestic sanitation
movement in Britain and North America was considerable,
including its effect on the practice of architecture [31].
Two physicians who featured prominently in the movement
were the Liverpool homeopaths, John James Drysdale and
John William Hayward.

John James Drysdale and John William
Hayward

John James Drysdale (1816-1890) was well known to
British homeopaths in the nineteenth century, serving as
coeditor of the British Journal of Homeopathy between
1846 and 1884. For much of his life, he practiced in
Liverpool. From the many home visits to his patients, he
became convinced that poorly designed homes were a factor
in the spread of disease, because of either inadequate space
apportionment (diseases were known to spread more easily
when people were in close proximity) or poor ventilation.
He therefore took the leap into architecture and designed a
suburban house (called Design #1) which included a single
airflow system, rather than the customary separate ventila-
tion for each room. Drysdale’s design was later adapted to
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an urban site by his colleague John Hayward (1833-1918),
who produced Design #2. Both of these homes were lived in
and the health of their occupants (one of whom was a physi-
cian) was followed for 10 years by Hayward and Drysdale.
The occupants of both homes claimed that their health had
improved compared to their time in previous residences.
The two homeopaths saw physicians as primary agents of
change in regard of home design and argued that architects
had forsaken health considerations for aesthetic ones.
Hayward and Drysdale wrote a book entitled long-windedly
Health and Comfort in House Building: Or, Ventilation with
Warm Air by Self-Acting Suction Power, with Review of the
Mode of Calculation of the Draught in Hot-Air Flues; and
with Some Actual Experiments, which was published in
1890. Hayward contributed to the design of the Liverpool
Hahnemann Homeopathic Hospital, being responsible for
its hydraulic lifts and an innovative heating system: the first
of their kind in British hospitals. Many years later, in 1898,
Hayward also wrote a booklet entitled The Construction of
Hospitals for Consumption and Other Infectious Diseases,
which gave detailed information on how to incorporate thor-
ough ventilation and a continuous supply of warm or cold
air. Measures were described on how to achieve disinfec-
tion, perfuming, or medication of air before its passage
through the building, and attention was given to positioning
for sunlight. A review of this book noted that 26 years had
passed since Hayward and Drysdale’s first book on the sub-
ject and praised Dr. Hayward for having “kept up, during the
intervening years spent in active practice of his profession,
with the ever growing requirements of sanitary house
building” [32].

Hayward was a man of many talents, and his work on
snake venom is described in Chap. 9. He wrote on other top-
ics, including malaria, the African trade in Liverpool in rela-
tion to malaria, cachexia in children, causes of deafness, and
books contrasting homeopathy and allopathy. He published
in homeopathic and major medical journals, such as the
Lancet.
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