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			INTRODUCTION

			TAKEN TO BELLEVUE—it’s a phrase nearly as old as New York City. First used in the eighteenth century to describe yellow fever victims packed off to a desolate pesthouse along the East River, it is so familiar today that newspapers don’t bother to add the word “Hospital” to their headlines: “EBOLA DOCTOR TAKEN TO BELLEVUE,” “WOMAN STRUCK BY BUZZSAW BLADE TAKEN TO BELLEVUE,” “FAMOUS GRAFFITI ARTIST BUSTED FOR HITTING MAN WITH BEER MUG—TAKEN TO BELLEVUE.”

			It borders on ritual. “If a cop gets shot in Manhattan, his first choice is often Bellevue…If an investment banker goes into cardiac arrest, his limo driver knows where to take him,” writes Eric Manheimer, the hospital’s former medical director. The same holds true when a firefighter is injured, a prisoner takes sick, a worker falls from a scaffold, a homeless person lies dazed in the street—the destination, more likely than not, is Bellevue. Should a visiting pope or president require urgent medical attention, the hospital’s superb emergency department awaits.

			Bellevue closely mirrors an ever-changing New York. More than a hundred languages are translated at Bellevue, the most common being Spanish, Mandarin, Cantonese, Polish, Bengali, French, and Haitian Creole. Doctors and patients communicate on dual telephones through an interpreter trained in the nuances of regional dialects. The directional signs that guide visitors through the hospital are multilingual—the destinations now include a Muslim prayer room and a clinic for the survivors of political torture. Doctors and nurses have reported cases of a foreigner arriving at Kennedy Airport, hailing a cab, and uttering a single word: “Bellevue.”

			They come knowing they won’t be turned away. Every immigrant group has availed itself of Bellevue’s protective umbrella over the centuries; every disaster and epidemic has packed its spartan wards. “It was never the tidiest [place] in the world—how could it be, when its policy was always to accept those patients who with some justice could be called the dregs of humanity?” the gifted surgeon William A. Nolen observed. “At times it was so loaded with victims of typhus, cholera, and yellow fever that, within minutes of a patient’s death, the body was in a coffin and a new patient was in the bed.”

			One could chart the severity of a New York winter by counting the pneumonia victims on the hospital’s Chest Service, or measure the dangers of Prohibition liquor by totaling up the poisoned bodies in the morgue. If tuberculosis was running rampant through the city, then tuberculosis was what Bellevue treated. When AIDS arrived, when violent crime spiked, when addicts turned to crack cocaine, when released state mental patients became homeless, Bellevue usually saw it first.

			Few hospitals are more deeply embedded in our popular culture. Tales of Bellevue as a receptacle for mangled crime victims, vicious psychopaths, and hopeless derelicts were always common fare, though the late-nineteenth-century circulation wars between William Randolph Hearst and Joseph Pulitzer churned out especially lurid exposés. The splashiest one—Nellie Bly’s Ten Days in a Mad-House—had an indelible effect. From that point forward, the hospital became synonymous with bedlam, dwarfing its immense achievements in clinical care and medical research.

			Hollywood found Bellevue irresistible. Much of Billy Wilder’s Lost Weekend, the 1945 Academy Award winner for best picture, takes place there—the New York Times called it “a staggeringly ugly experience in the Bellevue alcoholic ward”—and the hospital makes a cameo appearance in the beloved Miracle on 34th Street, when the stubbornly proud Kris Kringle, caged in a tiny cell with barred windows, is deemed delusional and recommended for commitment. In search of the most forbidding hospital to film parts of The Godfather, Francis Ford Coppola quite naturally settled on Bellevue, whose morgue served in later scenes as Bonasera’s Funeral Home.

			It didn’t help that Bellevue is a short ambulance ride from Greenwich Village. As such, its six-hundred-bed psychiatric building became a revolving door for legions of writers, artists, and musicians in various states of distress. William Burroughs spent time in Bellevue after cutting off a finger to impress his lover. Delmore Schwartz arrived in handcuffs following an attempt to strangle a hostile book reviewer. Eugene O’Neill visited the alcoholic ward often enough to be on a first-name basis with the staff. Sylvia Plath came after suffering a nervous breakdown, and saxophonist Charlie “Bird” Parker committed himself following two suicide attempts in 1954. (He died the following year.) Bassist Charles Mingus also signed in voluntarily, it was said, to escape a business dispute with the Mafia. He would later compose the jarring “Lock ’Em Up (Hellview of Bellevue)” to reflect the mania he found inside.

			Poets and novelists such as Saul Bellow, Allen Ginsberg, and Richard Yates have memorialized Bellevue in their work. But the most detailed firsthand account remains unpublished. In 1960, Norman Mailer was committed to Bellevue for stabbing his wife during a drunken rage triggered, apparently, by her taunt that he couldn’t shine Dostoyevsky’s shoes. Mailer kept a private diary of his seventeen days under observation; clogged with detail, it reads like a narrative in search of a plot. Patients come and go—“spades” and “junkies,” “Puerto Rican killers,” and “teenage hoodlum homosexuals.” Guards rule with fists and clubs. Straitjackets restrain the worst offenders. Two men return to Mailer’s ward, close to unconscious. “Both had had shock [treatment], pipe to bite on, pillow under ass, hand on head. Wham. Drool from mouth.” Mailer thought about weaving his Bellevue comrades into a piece of long-form journalism, but never did. “I said my goodbyes,” the diary concludes, “feeling quite moved at leaving them.”

			Mailer was one of numerous celebrities observed by Bellevue psychiatrists following a violent criminal act. (Found competent to stand trial, he received a suspended sentence when his wife refused to press charges.) George Metesky, the “Mad Bomber” who set off explosives that terrorized the city in the 1950s, was committed there before spending the rest of his life in a state institution. When serial killer David Berkowitz, better known as “Son of Sam,” sent a bizarre letter to the newspapers shortly before his capture, a team at Bellevue diligently parsed it for clues. The resulting profile described the author as a paranoid schizophrenic and likely loner who hated women, unleashing what one observer called “a flood of worthless tips.”

			John Lennon’s assassin, Mark David Chapman, faced something quite different: a staff so uniformly hostile, so adoring of Lennon, that some of them questioned their own capacity to render a fair diagnosis. “When I first knew I was going to see him, I worried my anger toward him would interfere with my ability to do my job,” Bellevue’s chief psychologist recalled. “But he was such a pathetic character, I said ‘hello’ and he smiled—then he said, ‘Oh, excuse me, I shouldn’t be smiling.’ ” Meanwhile, Lennon’s body lay wrapped in a sheet in the Bellevue morgue, a few buildings away.

			Some illustrious patients arrived with no fanfare at all. The great songwriter Stephen Foster was taken to Bellevue in 1863 with a gaping hole in his skull; the prolific short-story writer O. Henry in 1910 with cirrhosis of the liver; the legendary bluesman known as Lead Belly in 1949 with a bone infection complicated by amyotrophic lateral sclerosis, Lou Gehrig’s Disease. No private rooms or personal physicians or special amenities awaited them. They had come because they were destitute and desperately ill, and all three would die there while receiving emergency care. Their experiences—more than Mailer’s or Chapman’s—reflect the essence of Bellevue. In 2014, a recording mysteriously surfaced of a previously unknown Lead Belly song: “Bellevue Hospital Blues,” written days before he died. It’s the simple tribute of a man thankful for the attention he was shown.

			—

			Bellevue’s hold on our popular imagination has come at a price. The relentless focus on its eccentricities has obscured its role as our quintessential public hospital—the flagship institution of America’s largest city, where free hospital care is provided to the “medically indigent” as a right, not a privilege. In that role, Bellevue has borne witness to every imaginable disease and public health scare, every economic swing and population surge, every medical breakthrough and controversy going back more than two centuries. Its history is fraught with conflict because it reflects the shifting political currents that have roiled the nation regarding its responsibilities to the poor. Calls for Bellevue’s extinction are as old as the hospital itself. Its survival has never been assured.

			A visitor to Bellevue in any era might see much the same thing: a well-schooled physician treating a charity patient against a background of bleakness and disrepair. It’s a scene that dates back to the 1700s, when a prominent doctor, accompanied by a student apprentice or two, would wind his way through the decrepit, foul-smelling almshouse sick wards to offer diagnoses, prescribe medicines, and fix what could be fixed. The doctor volunteered his services for several reasons, including a Christian duty to the poor and the chance to hone his skills on bodies too powerless to resist.

			Bellevue’s early physicians were leaders of their craft (not yet a profession). They believed in the Miasma Theory, which blamed toxic clouds for the spread of disease, and considered bleeding and purging among the better methods for dealing with it. Most were enthusiastic grave robbers, participating in midnight raids that inflamed public opinion but provided the corpses needed for anatomical study. Some had studied in Europe, where clinical observation and laboratory research were changing the ways illness was understood.

			New York in these years had only one medical school of note: the College of Physicians and Surgeons (P&S). But the city’s explosive growth in the early nineteenth century led enterprising doctors to open two competing institutions: the Medical College of New York City (later NYU) in 1841, and Bellevue Hospital Medical College exactly two decades later. Their common denominator, aside from accepting every white male student able to pay the freight, was the lure of Bellevue as a clinical mecca for the study of sickness and disease. By the Civil War, it had become both the nation’s largest hospital and its most important medical training ground.

			The reason could be summed up in a single word: immigration. Bellevue’s early history reflects the waves of Irish peasants fleeing starvation on “famine ships” bound for Canada, Boston, and New York. Some carried deadly diseases that would devastate the slums and sweep through Bellevue itself, leaving numerous dead physicians and medical students in their wake. These outbreaks served a purpose, however: they brought reforms that eventually separated the “indigent sick” from the lunatics, paupers, orphans, and criminals who had once lived alongside them in a massive, multipurpose almshouse establishment. The former group stayed at Bellevue; the rest were shipped to newly constructed facilities on Blackwell’s Island (now Roosevelt Island), a narrow spit of land in the East River. Though Bellevue would remain a bastion of the “low Irish” for generations, it had become a more manageable institution—a public hospital serving the acute health needs of New York’s poor and working classes.

			In medical circles, its reputation soared. It won plaudits during the Civil War for treating thousands of wounded Union soldiers and—more controversially—the anti-draft rioters who plundered large parts of New York City in the summer of 1863. It became the first American hospital to have a maternity ward, an emergency pavilion, and a medical school on-site; the first to organize an ambulance corps, a medical photography department, and a nursing school for women. (Its ill-fated men’s nursing school, another first, would collapse amidst carefully buried charges of homosexuality.) In 1865, Bellevue doctors took the lead in writing the most important public health document of that era, Sanitary Conditions of the City, portraying New York as two distinct places—one prosperous, healthy, and native-born; the other desperate, diseased, and foreign-born. The response was dramatic. Within a year, New York City had its first official Board of Health in place.

			Amazingly, Bellevue played a central role in the three great medical crises of the latter nineteenth century involving the American presidency. In 1865, twenty-three-year-old Charles Augustus Leale, a few months removed from Bellevue Hospital Medical College, was the first doctor to reach the gravely wounded Abraham Lincoln at Ford’s Theatre. His central, if accidental, role in assisting Lincoln is still a matter of dispute. In 1881, Leale’s Bellevue mentor, Dr. Frank Hamilton, was summoned to Washington to help save President James A. Garfield following the assassination attempt that eventually took Garfield’s life. Some blamed Hamilton for the monumental blunders that marked the president’s treatment, with serious consequences for the practice of surgery. Then, in 1893, a team of five medical men, three from Bellevue, successfully removed a malignant growth from the mouth of President Grover Cleveland in a top secret operation performed on a luxury yacht off the coast of Long Island. Cleveland would go on to complete his term in the White House, the details carefully hidden from the public until after his death two decades later.

			The years between Garfield’s stunning demise and Cleveland’s smooth recovery marked a changing of the medical guard. A new generation of clinicians and researchers came of age, wedded to the ways of modern science and contemptuous of the fading certainties of the past. Two of the most influential figures—William Welch, the father of modern pathology in America, and William Halsted, the era’s most innovative surgeon—bonded as interns at Bellevue in the bitter struggle to bring antiseptic methods to the profession. Over time, Bellevue became a world leader in specialties ranging from forensics to psychiatry to infectious disease. Its faculty and graduates read like a “Who’s Who” of modern American medicine: Hermann Biggs, a pioneer in the prevention of tuberculosis; Walter Reed and William Gorgas, who tamed the ravages of yellow fever; William Hallock Park, who brought the lifesaving diphtheria antitoxin to the United States; Joseph Goldberger, who discovered the cause of pellagra, a deadly nutritional disease; Thomas Francis, whose influenza research revolutionized the study of virus strains; André Cournand and Dickinson Richards, who perfected cardiac catheterization; Albert Sabin and Jonas Salk, who developed the two successful polio vaccines still in use today.

			By the early 1900s, Bellevue seemed less a city hospital than a hospital city, with two thousand beds, a nursing school, the city morgue, a massive psychiatric pavilion, a special prison ward, top-flight laboratories, a maintenance force of four thousand, and a medical staff provided by the three best medical colleges in New York. A major facelift designed by the iconic architectural firm of McKim, Mead & White would remake the complex with mixed results, while the mass immigration of Italians and Jews to America dramatically reordered the patient profile. Bellevue remained what it had always been—a medical haven for the poor—though its admission rolls now showed many more Rossis and Goldbergs, and many fewer Rileys and O’Rourkes. Meanwhile, hospital officials took the revolutionary step of accepting numerous women and Jewish interns—partly to meet the growing patient load and partly because NYU Medical School, Bellevue’s primary feeder, ignored the infamous “Jewish Quota” employed at Harvard, Yale, Columbia, Cornell, and most other medical colleges in the region.

			Until this point, the American hospital had been the province of the lower classes. Those with the means to avoid one happily stayed away. There was nothing a hospital could do for the upper and middle classes that couldn’t be done better at home. But advances in technology, sanitation, and nursing were changing that perception. At Bellevue, for example, the chance of dying from a postoperative infection following surgery in 1865 was almost one in two; by 1900, that figure had dropped below 10 percent. As hospitals became better at saving lives, a serious competition emerged for “paying patients”—those wanting the benefits of modern medicine without sacrificing personal comfort. Bellevue was not a serious option for these people unless a city ambulance plucked them unconscious from the gutter. But as “voluntary” hospitals began to convert some of their charity wards into private and semiprivate rooms, crowding in public hospitals became ever more intense.

			The results were predictable. During the Great Influenza of 1918–19, Bellevue quickly ran out of beds, forcing the patient overflow to sleep on doors ripped from their hinges and piles of damp, fetid straw. Similar scenes appeared throughout the Great Depression, when a third of the city’s workforce was unemployed. With far fewer New Yorkers able to afford a stay at a voluntary hospital, Bellevue bulged at the seams. Many of these patients were members of the “better classes” who had never set foot in a public hospital before.

			And rarely would again. The return of prosperity following World War II revived the struggling voluntary hospitals, as group insurance plans like Blue Cross, often written into employment contracts, afforded the working classes access to amenities that a place like Bellevue couldn’t possibly match, despite the excellence of its medical staff. Why put up with the indignities of peeling paint, miserable food, crowded wards, and perhaps a stabbing victim in the next bed when a semiprivate room in a well-appointed private facility could be had? The coming of Medicare and Medicaid in the 1960s—programs that funneled billions of tax dollars into the health care sector—further diminished public hospitals by giving poor and elderly patients greater freedom of choice.

			In the 1960s, both Cornell and Columbia departed Bellevue, leaving NYU physicians to provide the medical care. The quality remained high; NYU had long been closest to the hospital because so many of its faculty and house staff were native New Yorkers from the working and middle classes who viscerally grasped Bellevue’s importance to the city. In 1973, an enormous addition was opened—a partly finished twenty-five-story patient tower, two decades in the making—just as national economic stagnation took hold. The impact on New York City was dramatic. Vital public services, including free hospital care, were now in jeopardy. Crime and drug addiction flourished against a backdrop of white flight, a declining tax base, and the threat of municipal bankruptcy. For Bellevue this meant staff shortages and budget cuts in the midst of jam-packed emergency rooms and soaring psychiatric admissions. One crisis flowed into the next, the bottom reached in 1989 when a homeless psychopath raped and murdered a pregnant physician in her Bellevue office. The killer had not only been wearing stolen doctor’s scrubs, complete with an identification badge and a stethoscope, he’d been brazenly squatting for weeks in a machinery room in the hospital, entirely overlooked.

			Amidst the growing calls to close down or privatize the entire public system, a familiar truth reemerged: New York needed these hospitals, especially its flagship. When AIDS descended in the 1980s, Bellevue again became ground zero for an epidemic targeting those on the margins of public concern—in this case gay men and intravenous drug users. Many more AIDS patients would be treated (and die) there than at any other hospital in the United States. The story of AIDS at Bellevue is a complicated one, as we shall see, but nothing better defined the hospital’s mission—its indispensable service to society’s most vulnerable members—than its response to this seemingly endless medical nightmare.

			Bellevue today remains a buttress against unforeseen crises that periodically arise—the successful treatment of New York’s lone Ebola victim in 2014 being the latest example. And its resilience was displayed again in the heroic patient evacuation during Superstorm Sandy, which closed the hospital for the only time in its storied history. Bellevue reopened a few months later, its mission unchanged. The old ethnic groups have moved on—Irish, Jews, and Italians replaced by Hispanics, Haitians, Africans, South Asians, and Chinese. The patients it currently serves are every bit as poor and needy as the patients who preceded them in centuries past. And those with viable options almost always wind up going somewhere else. That’s what makes Bellevue so comforting and so disquieting. It stands, for all its troubles, as a vital safety net, a place of caring and a place of last resort.

		

	
		
			1

			BEGINNINGS

			At the southern tip of Fifth Avenue, in the heart of Greenwich Village, sits the leafy oasis known as Washington Square. A cherished landmark for New Yorkers, its iconic arch, imposing fountain, and flowered walkways provide no hint of its tumultuous past. At various times Washington Square has served as a military parade ground, a gallows, a haven for ex-slaves, and a magnet for artists, hustlers, street performers, and protesters of every stripe. After the American Revolution, it became a mass grave for the victims of epidemic disease.

			All large cities have a “Potter’s Field”—a cemetery for unclaimed corpses. The term comes from the New Testament: “And they took counsel and bought…the Potter’s Field, to bury strangers in.” New York established its Potter’s Field in 1795 in response to a devastating yellow fever outbreak. Covering 9.5 acres, it created a furor because it abutted the country homes of New York’s financial elite. “The field lies in the neighborhood of a number of Citizens who have at great expense erected dwellings…for the health and accommodation of their families during the summer season,” read a letter of protest signed by Alexander Hamilton, among others. But Mayor Richard Varick stood firm, ruling that a medical catastrophe trumped the interests of a few dozen landowners, who included some of his closest friends.

			It’s estimated that twenty thousand people were buried in Washington Square between 1795 and 1826, when the Potter’s Field was moved farther north to Fifth Avenue and 42nd Street, where Bryant Park stands today, and then to Hart Island, in the outer reaches of the Bronx. Most of the victims were recent immigrants who lived in squalid boardinghouses near the downtown wharves. Each summer and fall—yellow fever season—their bodies would be dumped into wagons and carted uptown. “The wheels of these chariots of death rolled heavily,” a witness recalled, “the springs and timbers screeching and groaning as if chanting the requiem of friends departed.”

			Over the years, workers digging in Washington Square have routinely come upon human remains. But in 2009, a construction crew encountered something odd: a three-foot grave marker with the inscription still intact. “Here lies the body of James Jackson,” it read, “who [left] this life the 22nd day of September 1799, aged 28 years, native of the county of Kildare, Ireland.” The discovery raised a pointed question: Why would someone with the means for a headstone wind up in Potter’s Field?

			City records told the story. James Jackson had achieved some modest success in New York City as a grocer, leaving behind a wife, several children, and a personal estate valued at $262. He had also applied “to be a citizen of the United States.” In normal times, a man of Jackson’s standing would have been interred in a church cemetery. But New York was a city under siege in the 1790s, overwhelmed by yellow fever. In a desperate attempt to contain the disease, the dead bodies, believed by many to be contagious, were buried together in a single place. As a contemporary newspaper explained: “It is important to remark that no persons dead of fever are admitted to any other cemetery, which has not been the case heretofore.” And that is how the body of James Jackson, the Irish grocer, came to rest in Washington Square.

			But Jackson was fortunate in one respect: he almost certainly died at home. Dozens of others were brought to a place specially created for yellow fever victims who had nowhere else to go. Little more than a pesthouse—a way station, truth be told, on the path to eternity—it would earn a grisly reputation as New York City’s dumping ground for the terminally ill and unwanted, taking its name from the deceivingly placid acreage on which it stood: “Bel-Vue.”

			—

			A number of cities claim the honor of establishing the first hospital in North America. The problem is one of definition. Many of the almshouses in colonial America contained a small infirmary to care for the destitute. In 1752, however, Pennsylvania Hospital in Philadelphia opened its doors to medical patients alone. Founded by Dr. Thomas Bond, with a charter from the Pennsylvania legislature and the financial support of Benjamin Franklin, it was intended for “the reception and cure of the sick poor,” not for those seeking food or shelter or a place to die. In this sense, Pennsylvania Hospital holds a very strong hand.

			Some, however, consider Bellevue to be first. Citing records from the West India Company, when the Dutch ruled Manhattan Island, they trace Bellevue’s existence to a small infirmary built in the 1660s for soldiers overcome by “bad smells and filth.” Under British control, a permanent almshouse was constructed in 1736—a two-story wood-and-brick structure costing £80 for building materials and fifty gallons of rum for those who “laid the beams and raised the roof.” It contained a workspace for the able-bodied, a room for the sick and the insane, and a prison in the cellar for the “unruly and obstinate,” complete with a whipping post. Those found “to be Lousey or to have the Itch” were segregated “til perfectly Clean.” This one-room infirmary, we are told, is “the seed from which grew the mighty oak of Bellevue.”

			Built on the site of today’s City Hall Park, the almshouse became a vital public institution. Serving just nineteen paupers in 1736, it housed close to eight hundred of them by 1795, as New York’s population soared. To stem the tide, city officials took to rounding up vagrants and prostitutes and paying their transportation out of town—but it barely made a dent. The almshouse commissioners demanded ever-larger budgets, blaming their costs on “the prodigious influx of indigent foreigners,” mainly from Ireland. In the 1790s the city opened a larger almshouse financed by a municipal lottery, a common money-raising device. But its infirmary was soon overwhelmed by yellow fever, which brought dozens of sick and dying victims to its door. As panic spread, the Common Council leased a vacant property along the East River, far from the city center, to house the “wretched overflow.”

			The land they chose had a checkered past. Once prized for its lush gardens and freshwater breezes, it had first belonged to a prominent Dutch settler named Jacobus Kip, who built a house there in 1641—the Kip’s Bay Estate—using bricks imported from Holland. In the 1700s, Kip’s heirs had divided the land, selling one parcel to a local merchant who named it Bel-Vue for its rolling fields and river vistas. A grander home was soon constructed—one so impressive that it played host to both the fleeing General George Washington and his British pursuer, General William Howe, during the darkest moments of the Revolutionary War. Shortly thereafter, it passed into the hands of Lindley Murray, an eccentric scholar whose popular books about the English language had made him a spectacularly rich man. Murray wrote lovingly of a mansion “delightfully situated” on lush farmland overlooking “a grand expanse of water.” In truth, he barely set foot there before sailing off to London—the proper place, he believed, for “the father of English grammar.”

			An advertisement soon appeared:

			
				For SALE or to be LET. That beautiful COUNTRY SEAT called Bel-Vue, situated on the banks of the East River, about 3 miles from the city, and as its properties in point of health and other advantages are well known, it is unnecessary to describe them.

			

			The price being steep, it didn’t sell quickly. Five years passed before Henry Brockholst Livingston, a prominent New York attorney and future U.S. Supreme Court justice, paid £2,000 for the six-acre estate.

			Livingston, it turned out, had no intention of living there, either. The property—referred to interchangeably as “Bel-Vue,” “Belle-Vue,” and, finally, “Bellevue”—passed from one renter to the next before the Common Council leased it in 1795 “to serve as a hospital for the accommodation and relief of such persons afflicted with contagious distempers”—or yellow fever. Described by nervous officials as “a proper distance from the inhabited part of this city,” it was accessible by road and river, with a dock already in place. The plans called for hiring a steward, a matron, a resident physician, and “as many nurses as may be wanted.” There would be “two men to transport the sick to Bellevue” in wagons and “a Boat with good oars-men” to ship in needed supplies. Port, brandy, and “assorted spirits” headed that list, with detailed instructions for the doctor. “Sherry wine, the most natural stimulus, should be given freely,” he was told, and “beer, for those who are accustomed to its use, is a very valuable remedy.”

			—

			New York City had seen its share of epidemic disease. From the Dutch settlement forward, infectious outbreaks were a common part of daily life. The first Europeans had praised New Amsterdam’s “sweet and wholesome climate”—more forgiving than the brutal cold to the north in Boston, less treacherous than the fetid swampland to the south in Jamestown. But Manhattan’s bustling harbor soon became a magnet for the world’s microbes and maladies. Periodic eruptions of measles, influenza, scarlet fever, and “throat distemper” (diphtheria) killed untold numbers in the colonial era, especially children. Barely a decade went by in the 1700s without a serious outbreak of smallpox. New York recorded more than five hundred deaths from this disease in 1731, a staggering total in a city of barely ten thousand people. While the threat of smallpox would recede by the early 1800s—due mainly to the introduction of Edward Jenner’s revolutionary vaccine—other diseases proved more difficult to contain. The most frightening one, by far, was yellow fever.

			It seemed odd that a disease associated with the tropics would find a home this far north. Yellow fever—commonly known as “Yellow Jack” for the warning flags flown on infected ships—is transmitted by the bite of the female Aedes aegypti mosquito. In mild cases, the symptoms include a headache and moderate fever, similar to the flu. But the more severe ones can produce delirium, jaundice (lending skin a yellow tinge), and massive bleeding from the mouth, nose, and ears. Most early accounts of yellow fever refer to the victim’s horrifying “black vomit,” the discharge of blood-soaked material from the stomach. Case mortality in a serious epidemic can reach upward of 50 percent. The only good news is that the surviving victims are rewarded with immunity for life.

			Yellow fever came to the Americas from Africa, carried by slave ships that docked in the West Indies. Water barrels on board provided an ideal breeding ground for the Aedes aegypti. Over time, as trade routes expanded, yellow fever reached North America’s eastern ports. In the summer of 1793 it struck Philadelphia, the young nation’s capital, with a fury that shook the national government to its core. By November, the streets were deserted and more than 10 percent of the city’s fifty thousand residents were dead. Most of Congress was gone, along with President George Washington and Secretary of State Thomas Jefferson, who fled to their native Virginia. For Jefferson, a defender of rural values, the epidemic was a mixed blessing, with a powerful lesson attached. “The yellow fever will discourage the growth of great cities in our nation,” he confidently wrote a friend, “& I view great cities as pestilential to the morals, the health and the liberties of man.”

			Jefferson was wrong, of course, though the enormous damage done to Philadelphia did dramatically slow its growth. Yellow fever reached New York City in the summer of 1795 on a brig from Haiti with a very sick crew. A port officer who boarded the infected vessel died a few days later, the first of many to come. While hardly matching the carnage of Philadelphia, the disease proved deadlier than anything the city had seen before.

			What caused yellow fever was a matter of debate. Medical opinion in this era endorsed the so-called Miasma Theory, which blamed illnesses on chemical agents from decayed matter—corpses, rotting fruits and vegetables, swamp and sewer gases—that formed dangerous airborne clouds. Those who studied disease spent much of their time minutely analyzing atmospheric conditions: sunlight, humidity, temperature, rainfall, lightning, cloud cover, and wind direction. As late as 1888, Bellevue’s specialist in childhood diseases insisted that diphtheria, a deadly bacterial infection, resulted mainly from inhaling the damp gases that rose from the sewers. (He also warned against the danger of kissing a cat.)

			Yellow fever split the medical community into warring factions. One saw it as a contagious disease, much like smallpox or influenza, which could spread from person to person through the victim’s breath or clothing—or corpse. How this occurred was still a mystery; one physician described the process as “effluvia arising directly from the body of a man under a particular disease, and exciting the same kinds of disease in the body of the person to whom they are applied.” This camp viewed yellow fever as an imported illness, reaching New York harbor on West Indian ships. The solution, therefore, was to quarantine arriving vessels in order to isolate the carriers—an expensive process that severely restricted trade.

			The competing group blamed local conditions for the disease, especially the “noxious smells and vapors” along the wharves. Person-to-person contact made little sense, these doctors argued, because they “continually touched the sick, lived in the midst of them, and breathed the same air” without personally contracting yellow fever. Their solution was to destroy the noxious miasma clouds by scrubbing the city clean; they saw no reason to quarantine its vital harbor.

			On one point, however, both sides seemed to agree: poor New Yorkers were more susceptible to the disease. Contagious or not, yellow fever appeared most often in the flophouse waterfront districts catering to sailors, dockworkers, and recent arrivals. Valentine Seaman, a leading New York physician, drew a map of these yellow fever cases—a forerunner of John Snow’s legendary cholera “Ghost Map”—to show the epidemic’s concentrated path. Noting the large number of sickened Irish immigrants, Seaman thought this more than coincidental. Hard drinking and filth had weakened their constitutions, he believed, while their heavy “vegetable diet” had left them vulnerable to the rigors of American life. As further proof, New York officials claimed that only “five or six” native-born merchants and a lone minister—a questionable sort—had died in the epidemic. He was, the Episcopalian Seaman lamented, a Methodist.

			The fact that shipborne mosquitoes thrived along the waterfront was not then a matter of concern. The very idea that a tiny vector like the Aedes aegypti could cause such an immense catastrophe was simply beyond scientific understanding. Still, what is striking about the writings of New Yorkers in the summer of 1795 is the constant notice of mosquitoes: swarming, biting, relentless, and inescapable. Valentine Seaman remarked that he had never seen as many people “covered with blisters from their venomous operations.” His good friend, Dr. Elihu Hubbard Smith, recorded these words in his diary: “Thursday, September 6—Passed a restless and perturbed night tormented with mosquitoes and incongruous dreams.”

			—

			In 1793, the New York Common Council had appointed a special health committee “to prevent the infectious Distemper now raging at Philadelphia from being introduced into this city.” As a leading member of that committee, Dr. Elihu Hubbard Smith understood the futility of the charge. One might prepare for the arrival of yellow fever, but there was no way (beyond fleeing the city) to avoid its deadly path. An epidemic was inevitable, if not this year, then the next, or the one after that. A tireless advocate for the poor, Smith had lobbied hard for a pesthouse to isolate and treat the victims. With the committee’s approval, he recruited a man he barely knew to become its resident physician. In truth, there hadn’t been much competition for the post, which combined low pay and long hours with dreadful working conditions. The minutes of the Health Committee meeting for August 24, 1795, read, simply: “Dr. Smith reported that he had procured a Young Gentleman to attend Bel-Vue—Doctor Alexander Anderson.”

			The epidemic was then at its peak. Scores were dead, and the harbor was quarantined. New York Hospital had recently opened its doors in lower Manhattan, but its board of directors, wary of catering to the city’s unwashed masses, had refused most yellow fever cases. “In consequence of [this] rejection,” a local editor fumed, “it has happened that men, like calves and other live stock, have been put upon carts [and taken to Bel-Vue] over the stony roughness of the pavement, and under the scorching noon-time sun!—a procedure which flared up indignation, as well as alarm, in the citizens who saw it.”

			Alexander Anderson arrived at Bel-Vue “in a state of confusion and perplexity”—his words lifted from a remarkable diary he kept during his brief medical career. The son of a printer, raised in quarters above his father’s Wall Street shop, Anderson showed an early talent for engraving. But his deeply religious parents saw only one path for their son—a life devoted to God through medicine. The surest way to achieve this in eighteenth-century America was to do exactly what an aspiring blacksmith or carpenter might do: find a mentor willing to teach him the craft.

			In New York City, a medical apprenticeship lasted four to six years. Anderson’s parents sent fourteen-year-old Alexander to live with Dr. William Smith, a family friend. Much of the day was pure drudgery: feeding the horses, sweeping the office, and collecting overdue bills—the chore Anderson hated most. But the good hours were a clinical bonanza. The boy accompanied Dr. Smith on house calls, mixed his drugs and potions, and assisted with bleeding and tooth pulling while “reading all the medical books within reach.”

			At twenty, Anderson applied for a doctor’s license, which required “an examination for the practice of physic.” A committee of three physicians grilled him for an hour at a downtown tavern, where successful applicants were treated to a liquid celebration more taxing than the examination itself. Anderson received a “favorable report” from the committee and a suggestion that he mature a bit before hanging out his shingle.

			Anderson chose Bel-Vue instead. The job of resident physician appealed to him because it was temporary, ending when the epidemic had run its course. Unsure of his future, yet determined to do the Lord’s work, Anderson saw Bellevue as the ideal place to begin. “My present employment is much against the grain,” he noted. “A sense of duty and acquiescence in the will of God are the chief motives which detain me here.”

			Anderson arrived at Bel-Vue to find six yellow fever patients and a patchwork staff. “[They] consist of Mr. Fisher, the steward and his wife, Old Daddy, the Gardner—an old negro, a black nurse and two white ones,” he wrote that first evening. “I spent the afternoon in putting up medicines and arranging matters.”

			Things quickly got worse. Anderson’s diary bears witness to the epidemic’s grisly toll. “We lost three patients today,” reads a typical entry. “I am sometimes tempted to resign my station, but, really, I am afraid that like Jonah, I shall meet a worse fate.” And, “Another patient sent up in shocking condition….Vomiting blood by mouthfuls; he died within two hour’s time.” More striking, though, was Anderson’s tender, almost saintly demeanor in the face of overwhelming hardship and grief. At one point, he fired a nurse for dereliction of duty: “She is addicted to liquor, and our patients suffer neglect from her behavior, which is very rough and ill-suited to soothe the mind of a sick person.” At another, he berated the hearse drivers who “glory in a disregard to Feelings and Delicacy” when carting away the dead. Anderson held everyone accountable, including a cowardly peer. “Dr. Chickering’s timidity surpris’d me,” he wrote. “I could not prevail upon him to attend to two children labouring under the yellow fever.”

			The 1795 epidemic ended with the first autumn frosts. “Nearly 750 of [our] inhabitants fell to it,” the Common Council reported. “There were admitted into the Hospital at Bel-Vue 238 patients. And 436 persons were buried at the Public Expense.”

			The experience left Anderson exhausted, but thankful to be alive. “I passed three months among yellow fever patients and witnessed above a hundred deaths,” he wrote. “Although I was employed night and day and even assisted in opening four dead bodies, I escaped the infection, but suffered from depression of spirits.”

			His work at Bellevue complete, Anderson faced an uncertain future. Torn between his own desires (“I cannot help looking back to my engraving table and thinking it is a fitter station for me”) and those of his mother (“If you give up medicine,” she warned him, “you will have spent your six-year apprenticeship in vain”), he enrolled at Columbia’s prestigious College of Physicians and Surgeons to get an academic degree. Anderson married, became a father, and opened a medical office in his home. His depression also returned. “I soon discovered that the practice was a different thing from the study of physic,” he confessed. “The responsibility appeared too great for the state of my mind.”

			Forsaking medicine, Anderson opened a shop that sold children’s books he personally engraved. But the business failed, leading to a nervous breakdown fueled by opium and wine. “I am really desperate for want of money,” he wrote, “and every endeavor to pursue it seems in vain.” In 1798, Anderson reluctantly returned to Bel-Vue as the resident physician. Yellow fever was back in New York City, even deadlier than before.

			—

			The world of the American physician in the late eighteenth century was primitive, to say the least. Edinburgh and London, along with Paris and Leyden, were then the major Western centers of medical training. To study there was an honor reserved for a handful of Americans, mostly young men from families of wealth and status who returned home to open lucrative practices in seaboard cities like Boston, Philadelphia, and New York.

			British medicine in these years was divided into three categories: physicians, surgeons, and apothecaries. Physicians formed the elite. Centered in London, they defined their status through membership in the Royal College of Physicians, which required a degree from Oxford or Cambridge. The rules were strict, the numbers very small. A true physician used his head, not his hands. He observed the patient, judged the illness, and suggested a remedy. The Royal College frowned upon performing surgery or mixing drugs; such mundane tasks were left to lesser men. The physician advised the top ranks of British society on medical issues, and charged a hefty fee. Assuming the role of gentleman, he dressed the part, wearing academic robes and carrying a gold-tipped cane.

			The surgeon played a distinctly inferior role. His was a craft, not a profession, often learned on a naval vessel or a battlefield. He went by different names—bone-setter and barber-surgeon were common—and performed the manual tasks expected of a general practitioner. In the era before anesthesia and antiseptic medicine, there was not much to recommend him—and a great deal to fear. A surgeon might successfully extract tonsils, pull a tooth, lance a boil, or close a wound; he knew the rudiments of bleeding with a lancet and evacuating the bowels. But only a desperate patient would contemplate something more. When it came to amputating a limb or retrieving a musket ball, the procedure was as likely to kill the victim as save him.

			The apothecary formed the bottom rung of the hierarchy. He was the tradesman, and the most numerous by far. Under British law, an apothecary could sell the medicines he concocted, but couldn’t charge for the advice he might render. Over time, the lines of separation among these groups inevitably blurred. Surgeons began to mix their own drugs, while apothecaries took on patients of their own. And below them was a growing mass of quacks and healers serving those too poor or isolated to look anywhere else.

			American society, by contrast, was more provincial and democratic. It barely recognized medicine as a profession in this era, much less one with different levels of status and expertise. Most physicians had begun their careers as apprentices. But few of them had attended medical classes, and fewer still held a degree. Indeed, the United States could boast but four medical colleges in 1800—Columbia, Dartmouth, Harvard, and the University of Pennsylvania. Of the approximately five hundred men described as “medical practitioners” in eighteenth-century New York City and Long Island, twenty-five held medical degrees from Columbia, eleven from Edinburgh, and ten from other European colleges. The remaining 90 percent came to medicine in a multitude of ways: “apprenticed to Dr. Charlton,” “studied with Dr. Cadwalader,” “tutored by Dr. Wilson,” “Barber, Seven Years War,” “Examiner of Ships for Contagious Diseases,” “Surgeon’s Mate on Privateer,” among them. In terms of intellect and training, Alexander Anderson stood head and shoulders above all but a fraction of his medical peers.

			With most doctors located in the larger towns and cities, the average American went through life without ever seeing one. What passed for medical care in these years was performed mainly within the family. Women were expected to deliver babies, provide the nursing, and grow the “botanical remedies” of the day. When a serious illness struck, the typical family leaned on “networks of kin and community,” wrote one historian, with deference afforded to older women “who had a reputation for skill with the sick.”

			To most Americans, the idea of paying for medical services seemed preposterous. The essentials, when unavailable within families, could easily be plucked from almanacs and medical tracts like John Wesley’s Primitive Physic, which went through dozens of editions. Wesley urged his readers to use their common sense. “Physicians should be consulted when needed,” the saying went, “but they should be needed very rarely.”

			In the 1760s, New York became the first colony to move against the “many ignorant and unskillful persons in physic and surgery” by requiring a formal examination of the candidate, not unlike the one that Alexander Anderson would pass in 1795. But popular fears of “elitism” following the American Revolution led most states to loosen the rules regarding would-be physicians. Even New York abandoned its examination in 1797; all it now required was proof of a successful apprenticeship with a “respectable preceptor,” a term liberally applied.

			In truth, doctoring was mostly a part-time occupation in this era, shared with farming, tavern owning, and the ministry. Those in medical practice routinely described themselves as “Barber and Wigmaker,” “Pastor-Physician,” and “Practitioner of Surgery and Physick at the Women’s Shoe Store on Beaver Street.” Legally, one needed a license to practice medicine in New York, but there was little fear of practicing without one. The end result of this egalitarianism was to draw even more quacks into the fold. “The law makes no account of the disastrous consequences of [such] ignorance,” a leading New York doctor complained. “It punishes the larceny while it acquits the homicide.”

			—

			The more educated American physicians had some knowledge of Western medical tradition, from the ancient teachings of Galen and Hippocrates to the modern writings of William Harvey on the circulation of blood. In 1800, that tradition endorsed the so-called doctrine of humors, the idea that sickness arose from an imbalance among the body’s four primary fluids: blood, phlegm, yellow bile, and black bile. The number was crucial to the belief: it matched the four universal elements (earth, air, fire, and water); the four cosmos (earth, sky, sun, and sea); and the four seasons of the year. Good humors meant good health; bad humors brought on disease.

			What caused the latter wasn’t clear. Medical opinion mostly blamed poisons in the atmosphere for penetrating the body and contaminating its fluids. Sweating, vomiting, diarrhea—these were the common signs of illness, as the system fought to rid itself of dangerous invaders. A problem with yellow bile made one melancholic; too much phlegm made one phlegmatic. The physician’s job was to restore the system’s delicate equilibrium.

			Blood was the primary fluid, the one to be most carefully controlled. Physicians had long been impressed by the body’s ability to shed large quantities of blood with seemingly positive results. Hippocrates, for example, saw menstruation as a means “to purge women of bad humors.” It followed, therefore, that the quantity of blood in the body was an essential measure. Too much of it was a bad thing, causing fevers, inflammation, and pain. “Bloodletting,” wrote a student of the art, “was the single most continuously employed medical technique in human history….Blood was taken from virtually every part of the body; hands, tongue, legs, and anus could be tapped.”

			Much of this work in America was done by barber-surgeons, whose red-and-white-striped poles became the telltale ornament of their craft—red for the blood, white for the tourniquet and bandages. Blood was drawn with a lancet, with leeches, or with a heated glass cup attached to the skin. Since there was no accurate way to measure body temperature or blood pressure at this time, the volume to be removed varied widely from one case to the next. It was quite common for the patient to lose consciousness during the ordeal; indeed, fainting was viewed as a positive sign, restoring calm to an overtaxed system.

			A careful physician in 1800 would study a patient’s humors much like a modern auto mechanic checks the fluids under the hood. Was the person flushed or constipated or coughing up phlegm? Was the urine clear or colored, thin or frothy? The doctor then set to work, armed with an array of concoctions to purge and cleanse the system. His medicine cabinet likely included laudanum, an addictive, opium-based painkiller used to relax overactive nerves; digitalis, a plant extract for the treatment of heart failure; and cinchona, or Peruvian bark, which worked miracles on some fever diseases, particularly malaria, because of the quinine it contained.

			But the most popular weapon, by far, was calomel, or mercury chloride, a devastatingly effective cathartic. Hailed for inducing “volcanic vomiting and explosive evacuation of the bowels,” this mineral compound became “a reflex for physicians” of the colonial era, despite causing hair loss, rotting teeth, and streams of foul-smelling drool. Doctors were expected to aggressively confront disease; those who wavered might be cast aside. “[We] must cure quickly,” a physician complained, “or give place to a rival.” Calomel became indispensable, its side effects a sure sign of its potency. If the patient recovered—and most do, whatever the treatment—the doctor got the credit.

			Take, for example, an average calendar day of a New York City physician in the late eighteenth century:

			
				Patient One: Bleeding, Bleeding Twice.

				Patient Two: A Visit and a Calomel bolus.

				Patient Three: Sewing Up Ye Boy’s Lip [and] sundry dressings in the cure of it.

				Patient Four: Rising in the night, a visit and dose of calomel ye child.

				Patient Five: Mercurous wash, Calomel.

				Patient Six: Purge for Child, Bleeding and Puke.

				Patient Seven: Drawing a tooth.

				Patient Eight: Draining a tooth.

			

			The final treatment of George Washington in 1799 provides a more extreme example—the facts provided by his personal physicians. Suffering from a severe throat infection, the former president, then sixty-seven, “procured a bleeder in the neighbourhood, who took from his arm, in the night, twelve or fourteen ounces of blood.” Feeling no better, Washington sent for his doctors. The first to arrive placed leeches in his throat, prescribed an enema, and then “two copious bleedings.” Seeing no improvement, a second doctor ordered “ten grains of calomel…succeeded by repeated doses of emetic tartar,” causing a massive discharge “from the bowels.” Then the real bleeding began. Thirty-two ounces were drawn by lancet, while blisters were applied “to the extremities.” (A person giving eight ounces of blood today must wait two months before donating again.) Washington finally told the doctors to stop. “Let me go quietly,” he pleaded, and he did.

			—

			By the time Alexander Anderson returned to Bel-Vue in the summer of 1798, New York was in the midst of an unprecedented calamity. The body count from yellow fever already reached into the thousands. Witnesses described a city abandoned to coffin makers, gravediggers, and those too poor or too sick to flee. A number of dutiful physicians and medical students had stayed behind to help, including Anderson’s Columbia classmate Walter Jonas Judah, the first native-born Jew to attend an American medical school. Judah had vowed to protect the members of Shearith Israel, New York’s only Jewish congregation, though his duties quickly grew. He worked “tirelessly with the afflicted,” it was said, prescribing treatments and paying for the medicines from “his own pocket.” Judah died that September, at the age of twenty. He was buried in Chatham Square, New York’s oldest Jewish cemetery. His tombstone, still visible today, reads:

			
				In memory of

				Walter J. Judah

				student of physic who, worn down

				by his exertions to alleviate the

				sufferings of his fellow citizens

				in that dreadful contagion

				that visited the City of New York

				in 1798, fell victim to the cause

				of humanity…

			

			Bel-Vue, meanwhile, was overwhelmed. A crude addition was erected to handle the fevered bodies deposited daily by horse cart and river barge. As the resident physician, Anderson employed the standard practices of the time. His guide was Dr. Benjamin Rush, the revered statesman-physician who had signed the Declaration of Independence and served as Washington’s surgeon general in the Revolutionary War. For treating yellow fever, Rush employed copious bleeding and huge doses of calomel, which he termed “the Samson of drugs.”

			Anderson embraced Rush’s “heroic” approach. His diary is filled with entries like: “Two young seamen arriv’d in a cart. The violence of their fever demanded blood-letting, which I performed immediately.” But Anderson’s tenure at Bellevue proved briefer than before. Vowing to “hold out while the Epidemic continues,” he nonetheless resigned a few weeks later, victimized by yellow fever in an unimaginable way.

			In July, his three-month-old son had contracted the disease. “I was up all night trying every method for [his] relief, but he died at 2 this morning,” the diary read. “At day-break I took a walk [to find] a cabinet-maker. I knock’d him up, and bespoke a coffin.” In early September, yellow fever claimed Anderson’s brother, and then his father, leading him to depart Bel-Vue to watch over his surviving family members.

			It did them no good. A few days later, Anderson’s wife took sick and died. “The sight of [her], ghastly and emaciated, coughing up blood, struck me with horror,” he wrote. “Those who knew her worth may imagine my feelings.” In October Anderson’s mother fell to yellow fever, completing the virtual destruction of his family. “I feel surpris’d at my own composure,” he noted, “and am more disposed to impute it to despair than resignation.”

			On New Year’s Eve 1798, Anderson reviewed the horror and tragedy of the previous months. “I have made more use of liquor than in all my life together,” he admitted. But his religious faith had seen him through. “A tremendous scene have I witnessed,” read his final entry. “Yet I have reason to thank the Great Author of my existence, and am still convinced that whatever is, is right.” For twenty-two-year-old Alexander Anderson, being right meant taking responsibility for society’s most fragile members. Forgotten today, he stands as Bellevue’s first physician, serving a riverfront pesthouse in a murderous time.

			Anderson soon abandoned the medical career his parents had forced upon him. He married again, fathered six more children, and returned to engraving, the work he loved, earning the distinguished title of “America’s First Illustrator.” But his brief autobiography, composed in 1848, is marked less by contentment than by gloom. “Constant employment has caused time to slip away,” he wrote, “till I find myself in my seventy-third year. I have raised and supported a large family under rather discouraging circumstances, and what comes next is in the book of fate.” Anderson died in his bed in 1870, at the age of ninety-five.

			As yellow fever marked the life of this extraordinary physician-engraver, so, too, would it mark the place where he began and ended his medical career. In 1798, the Common Council bought the Bel-Vue Estate from Brockholst Livingston for £1,800, to be “opened only upon extraordinary occasions [for] those suffering the violent assaults of fever.” It was used sparingly until 1811, when the cornerstone was laid for a new almshouse complex on the grounds. While few could deny the land’s natural beauty, it had earned a frightful reputation as well. “Bel-Vue, a few miles from New York, on the East River [is now] considered by the people at large as A House of Death,” wrote a popular pamphleteer. “So odious is the idea of being put there [as] to lessen one’s chance of recovery.”

			Almshouse, pesthouse, death house—these are the indelible roots of Bellevue Hospital, thrust deep in the bedrock of America’s fastest-growing city.

		

	
		
			2

			HOSACK’S VISION

			New York City is no stranger to the mob. Its past is littered with explosions of public rage, from the Stamp Act Riots of 1765 to the Draft Riots of 1863 to the Hard Hat Riots of 1970, with endless turmoil in between. One of the most violent episodes occurred in 1788, when a crowd stormed the city jail bent on lynching several men held there in protective custody. These weren’t traitors or murderers or disobedient slaves. They were, oddly enough, physicians and medical students accused of digging up corpses in the dark. The so-called Doctors’ Riot ended with a full-scale military assault, leaving dozens wounded and several dead. Largely forgotten today, it would taint public perceptions of “medical men” and their practices for decades to come.

			In 1750, two of these men, John Bard and Peter Middleton, performed the first dissection of a human cadaver in North America. The body, carefully chosen to avoid a public backlash, was that of a criminal hanged for a gruesome murder. But having established dissection as a teaching tool, Bard and Middleton had created a dilemma: Where would anatomists obtain a fresh supply of corpses? In New York City, as elsewhere, the local cemetery provided the answer.

			Body snatching soon became a rite of passage for young doctors and medical students. Working on moonless nights, dressed entirely in black, they pilfered fresh remains from the city’s most vulnerable graveyards—the one attached to the almshouse, for example, and those in which slaves and free Negroes were interred. Their raids aroused little interest until word got out that the corpse of a young white woman had been removed from the graveyard of Trinity Church, a hallowed resting ground. Other such “discoveries” followed, “raising a considerable clamor among the people,” reported the New York Packet. “The interments not only of strangers and the blacks [have] been disturbed, but the corpses of some respectable persons [as well].” When letters of protest appeared, one of the grave robbers posted a mocking reply. “Through your excess of sympathy for the impassive bones of the dead, you have forgot the poor sufferings to which the living world is daily liable,” he wrote, adding: “I take thee to be the most stupid of asses.” It was signed, “A Student of Physic, Broadway, N.Y.”

			The address was revealing. In 1771, the city had received a royal charter to build a private hospital for “the reception of such patients as require medical treatment, surgical management, and maniacs.” Located on Broadway, it had housed wounded British troops during the Revolutionary War and then been consumed by fire. It wouldn’t reopen until 1791, under the name of New York Hospital, but a few rooms had been leased in the damaged structure for an anatomy class run by surgeons calling themselves the “Tribe of Dissectors.”

			The Doctors’ Riot began on an April Sunday, when a group of children playing outside the Broadway building spotted a corpse dangling in a second-floor window. One of the boys ran to tell his father, a mason by trade, who was working nearby. Within minutes, a swarm of laborers had stormed the building, tools in hand. “In the anatomy room were found three fresh [corpses], one boiling in a kettle, two others cut up with certain parts of the two sexes hanging up in a most brutal position.” The workers grabbed various body fragments—arms, legs, and heads—to show to the angry crowd gathered below. Then they dragged the terrified dissectors into the street.

			A lynching seemed likely. “It is a wonder,” a source remarked, that the young men “did not become anatomical specimens themselves.” They were saved by the intervention of Mayor James Duane and the local sheriff, who bravely hustled the dissectors off to jail. As word spread, mobs ransacked their homes. A few days later, a crowd estimated at five thousand—the largest ever seen in the city—marched on the jail chanting, “Bring out your doctors! Bring out your doctors!” Blocking the way were the dons of New York society—Mayor Duane, Governor George Clinton, John Jay, Alexander Hamilton, and Baron Friedrich von Steuben—backed by a phalanx of state militia, bayonets fixed and gleaming.

			Words proved useless. The crowd surged forward, hurling rocks and brickbats. John Jay and Baron von Steuben were badly bloodied before Governor Clinton gave the order to fire. Hit by several volleys at close range, the crowd fell back without reaching the jail. Estimates of those killed that afternoon ranged from three to well more than a dozen, because so many of the wounded were carried home to die.

			The riot had erupted at a tense time in the city—the interval between the writing of the Federal Constitution and its successful ratification by the states. Some saw the lawlessness in New York as an example of what a strong government was meant to control; others thought the authorities had gone too far. What most everyone could agree on, however, was the arrogance of the grave robbers in pursuing their controversial goals. Such moral blindness, said a shaken physician, had “seriously interrupted the cordial feeling which has always existed between the medical community and the laity.”

			A few months later, the New York state legislature passed a law “to Prevent the Odious Practice of Digging Up and Removing for the Purposes of Dissection, Dead Bodies Interred in Cemeteries or Burial Places.” The sentences ranged from a fine and imprisonment to “standing in the pillory [and] other corporal punishment (not extending to life or limb).” The law also provided that the bodies of executed criminals “shall be delivered to a surgeon for dissection, as such court shall direct.” Though no doubt meant as an anti-crime measure—a warning to potential murderers and arsonists of punishment beyond death—it also affirmed the need for cadavers in medical research.

			But this was hardly a solution. There simply weren’t enough executed criminals to meet the demand for corpses, and the public was in no mood to supply any other kind. The dissection of unclaimed bodies wouldn’t be legalized in New York state for another half century, a delay that only encouraged these dangerous nocturnal raids. The crime became so common that almost every prominent physician confessed to having taken part—none more boldly, or frequently, than David Hosack, the founder of “modern” Bellevue and the architect of public hospital care in New York City.

			—

			To elite members of New York society, brilliant, imperious David Hosack was the doctor of choice. His patients included Alexander Hamilton, DeWitt Clinton, steamboat inventor Robert Fulton, and Vice President Aaron Burr. In 1801, Hosack tended to Hamilton’s oldest son, Philip, after a duel that took the young man’s life, and then, three years later, to the elder Hamilton following his deadly duel with Burr on the very same New Jersey ground. His “sufferings during the whole of the day [were] almost intolerable. I had not the shadow of a hope for his recovery,” wrote Hosack, who nevertheless charged Hamilton’s estate $50 for services rendered during his good friend’s “fatal illness.” Hosack’s annual income sometimes exceeded $10,000, an immense sum that included earnings from his medical practice and the tutoring fees he charged eager students who lined up at his door.

			Hosack lived like royalty. He owned an elegant townhouse in lower Manhattan, which became a salon for literary greats like Washington Irving and William Cullen Bryant, and a country estate in the Hudson Valley, where he cultivated exotic plants and herbs. A founder of the New-York Historical Society, Hosack also created the nation’s first botanical garden on the land where Rockefeller Center now stands. A granite slab there bears the inscription:

			
				IN MEMORY OF DAVID HOSACK

				1769–1835

				BOTANIST, PHYSICIAN, MAN OF SCIENCE

				AND CITIZEN OF THE WORLD…

			

			Born and raised in New York City, Hosack entered Columbia College in 1786 to pursue a medical career. Determined to be a surgeon, he attached himself to the man whose anatomy class would ignite the infamous Doctors’ Riot—Dr. Richard E. Bayley. Hosack wasn’t present when the mob stormed the dissecting rooms that fateful Sunday, but learning of the trouble had rushed there to help. Caught in the crowd and “knocked down with a stone striking him in the head,” he might have been killed had not a bystander carried him away. Hosack fled New York for the calm of Princeton, New Jersey, where he completed college before entering the University of Pennsylvania Medical School. Studying with the great Benjamin Rush, he wrote his dissertation on the mysterious plague known as “cholera,” theorizing—incorrectly, it turned out—that “an acid” was “the most proximate cause of the disease.”

			The next stop was Europe. Hosack attended medical lectures and clinics in Edinburgh and London—a must for striving physicians—but came away unimpressed. Edinburgh had “passed its meridian,” he thought, providing “polish” to a résumé but little more. Hosack had no interest in mimicking the cloistered world of the British physician. He hoped not only to examine patients, but to treat them as well. Returning to New York City in 1796, he became a professor of “materia medica” (in modern terms, pharmacology) at Columbia, while beginning a partnership with a prominent surgeon, Samuel Bard. In 1806, Hosack put his talents to work at a place quite familiar to the top medical men of his day. He became a visiting physician at the almshouse infirmary, the forerunner to Bellevue Hospital.

			The job paid nothing. Men of Hosack’s stature were expected to volunteer their services free of charge. Dr. Benjamin Rush had directed the almshouse infirmary in Philadelphia, while Dr. Joseph Warren, another Revolutionary War hero, had done so in Boston. Known for his well-heeled patients—“he is liberal, hospitable, and expensive,” a friend wrote—Hosack had long tended to the poor. His good works included a birthing clinic for destitute women and a citywide campaign to vaccinate against smallpox. The almshouse infirmary seemed the logical next step.

			There was more to this than simple charity, however. A visiting physician not only got to treat the sort of cases he would rarely see in private practice, he could also bring his student apprentices along with him, thereby increasing his fees. With its endless supply of compliant bodies, the almshouse remained the best place for experimenting with drugs and therapies and matters of the knife. Private patients were not inclined to be teaching exhibits for young men hoping to become doctors; almshouse patients were unlikely
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