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A Cloud of Controversy: George Washington and Smallpox

Inoculation During the American Revolution
by Madison Harris

Abstract

During the Revolutionary War, smallpox wreaked havoc on the American Army in their fight for Independence
against the British troops. Acknowledging this, George Washington made the bold decision to have the troops undergo
mass smallpox inoculations. This article will explore George Washington's highly controversial order to inoculate his
soldiers at a pivotal point during the American Revolution. Drawing from multiple primary sources including
soldier’s accounts of the horrors of smallpox, Jobhn Adam’s letters, and newspapers around the 1770°s, this paper
will reflect on the deadly nature of the smallpox disease, the risk and reward factors in undergoing the smallpox
inoculation, and the overall effects on the war effort.

One of the biggest enemies facing George Washington’s Continental Army was smallpox.
This deadly disease wreaked havoc on the Continental Army in the fight for independence against
the British. As John Adams said in a letter to his wife, Abigail Adams, “the Prevalence of small Pox
among our Troops ... completed our Destruction.”’ John Adams, a confidant to General
Washington, understood that this deadly disease was hurting the Continental Army more than the
British, Canadians, and Indians.” Acknowledging this, Washington made the bold decision to
inoculate his troops against smallpox. Washington’s highly controversial order to inoculate his
soldiers came at a pivotal point during the American Revolution. Drawing from multiple primary
sources including soldiers’ accounts of the horrors of smallpox, John Adams’ letters, and George
Washington’s diary, this paper will explore the deadly nature of the smallpox disease, the
controversy behind the inoculation procedure, and finally General Washington’s decision to
inoculate his soldiers, which altered the course of the American Revolution.

Also called “Variola,” smallpox was an invisible killer responsible for the agonizing deaths of
tens of thousands of people in the British American Colonies.” Smallpox epidemics had been
recorded among Native Americans since the 1500s in North America.* This viral disease easily
spread to young children and isolated populations with little genetic diversity. After experiencing a
series of flu-like symptoms like nausea, lack of appetite, and vomiting, pustules emerged on the
victim’s body, concentrating on the areas of the body where they would be the most painful.” The
face, soles of the feet, groin, armpit, and back were the highest concentrated areas where the highly
contagious pustules would gather; it hurt to walk, sit, and even lie down. Of those suffering with the
disease, there were recorded cases of some being trapped in bed by the adhesive discharge of the
pustules.® This was the reality for those suffering with this lethal disease. After a period of
approximately 30 days, the contagious scabs would fall off and the pock-marked survivor would be
immune to the deadly disease for life.

Americans were no strangers to the deadly virus. Though one of many epidemics in early
America, the Boston smallpox outbreak of 1721 was one of the most important with respect to
medical progress. Cotton Mather, a Harvard-educated minister and man of science, led the medical
research fighting smallpox at the time. Mather feared that smallpox would break out in Boston,
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affecting the lives of his children and church congregation. Though the biological and cellular
sciences were up-and-coming fields, Mather, infatuated with preventing the deadly disease, read
countless books in his personal library about medicine and science . He made progress after
speaking to his slave, Onesimus, in 1716. Mather questioned Onesimus about whether or not he had
ever contracted smallpox. Onesimus responded with both yes and no. Onesimus’s ambivalent
response confused Mather. Onesimus then proceeded to tell his master that he had undergone the
inoculation process in Africa. Mather explained that “Onesimus had undergone an operation which
had given him something of the smallpox and would forever preserve him from it.”” While looking
at medical research, Mather stumbled across an article verifying Onesimus’s story. It was from a man
named Dr. Emanuel Timonius in Turkey, describing the inoculation process there. In addition,
through Mather’s connections to the Royal Society of Medicine in England, he learned that another
doctor, Dr. Clopton Havers, learned about a similar inoculation practice in China a decade eatlier.”
Mather had presented the inoculation process to various doctors in Boston but to no avail. After an
extended period of time and with a significant amount of convincing, Mather got one man, Dr.
Zabdiel Boylston, to take an interest in the project and agree to try the procedure.

This was the origin of the inoculation procedure on the North American continent, and it
was controversial from the beginning. Citizens and medical personnel of Boston were confused why
Dr. Boylston would give a strain of smallpox to previously unaffected Bostonians. The ignorant
doctors, believing Dr. Boylston was spreading the disease needlessly, gossiped to the townsfolk that
the inoculation process was deadly to those that experienced it, and that it should be banned as a
medical procedure. Though this hindered Dr. Boylston’s progress, it set the stage for the
controversy behind the inoculation process on a mass scale during the American Revolution some
four decades later.

In 1751, years before the “shots heard around the world” were fired, George Washington
visited Barbados as a young boy with his older half-brother Lawrence.” It was there that he
contracted smallpox and also where his diary entries stopped for about a month." This was
Washington’s first recorded encounter with smallpox. He contracted smallpox without undergoing
the inoculation procedure. In fact, Washington did not have knowledge of the medical procedure
until around 1770 when he was a grown man.'' This was in part due to the controversy that arose
when Dr. Boylston was initiating clinical inoculation procedures in 1721. Inoculation had been
practiced in other places like China, Turkey, and Africa for decades." The process was rare in the
colonies because of the skepticism and desire to stop the spread of the disease. Not only was the
procedure controversial, but only the rich could afford it. This was due to the bedridden state of the
inoculated person for about a month after the procedure took place, which made them unable to
work. In a letter to a friend, Washington wrote regarding smallpox inoculation: “I favored the
inoculation, thinking that Jacky (Martha Washington’s son from a previous marriage) should be
protected against the smallpox whether he was send abroad or not. Mrs. Washington agreed that the
benefits were very desirable but feared exposing her son to the inoculating process, which brought
on a fatal case of the disease in 1 of every 50 to 60 inoculations.”" This quote illustrates that even
though the inoculation process was not without risks, the benefits ultimately outweighed the
hazards. This is how Washington viewed it, as his step-son Jacky underwent the inoculation process
in 1771 in Baltimore, Maryland."* Seeing the success, Martha Washington was inoculated several
years later in May of 1776 in Philadelphia.” Mrs. Washington went on to live until 1802, outliving
her husband by 3 years.
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Washington’s exposure to smallpox early in his life made him well-equipped to understand
its deadly effects when the disease spread among his troops early in the War for Independence.
Smallpox was a viral disease, spreading by contact with affected people and contaminated items. The
Continental Army made perfect hosts for the disease. The soldiers were frequently malnourished,
which made it easy for the disease to spread in the immune system. In addition, they were in close
contact for variola to spread, whether in the barracks, campfire areas, the battlefield, and even just
passing through contaminated cities. After all, smallpox only needs bodies to survive and the
Continental Army had plenty."

Dr. Stringer, an army surgeon, worked closely with Washington to determine what to do
with the ailing troops. Dr. Stringer commented, “Buried two today. No preaching or praying as
usual. The smallpox rather abates in the regiments. A number [of troops| are employed the other
side almost the whole day to dig graves and bury the dead...””"” The Continental forces were
suffering and General Washington had to decide whether or not to inoculate his soldiers. The
British soldiers had the advantage over Washington’s troops. Smallpox had already appeared in the
densely packed cities of Europe, and most solders were already immune to the deadly disease from
having it as children. The few British soldiers that had not encountered it were then inoculated in
the American colonies. This is further explained in General Howe’s journal on November 18, 1775,
when he asked his officers to poll the ranks to determine how many of the troops had had the
disease previously. They were then “to have such of their Men inoculated as have not had it & that
as soon as possible.”"®

Now that a large population of the Royal British Army was immune to the disease, they
could focus more on the war effort without fear of smallpox. General Washington, who also feared
that the disease would spread to his soldiers, gave the order to quarantine his sick troops. This then
evolved to General Washington prohibiting the army from taking in any refugees altogether,
smallpox ridden or not, for fear of contamination. The Continental Congress shared Washington’s
fear of the spread of smallpox and issued a proclamation in 1776 banning the army doctors to
perform inoculation procedure on the Continental Army for fear of spreading the disease more."

The soldiers’ fear of smallpox was especially exemplified after the battles of Lexington and
Concord during the siege of Boston in 1776-1777. The Continental forces had an estimated 15,000
poorly-equipped colonial troops surrounding British-held Boston, Massachusetts when General
George Washington arrived in the summer of 1775.” It was here that General Washington battled
two enemies: the highly trained British forces of about 6,500 men led by General Thomas Gage and
the lethal smallpox.” Though exact statistical data is not available about the number of deaths
caused by smallpox during the American Revolution, disease caused more deaths than wounds
inflicted during the war. Historian Joseph Ellis in His Excellency notes that “Historians have long
known that more than two-thirds of the American casualties in the war were the result of disease.
But only recently... they have recognized that the American Revolution occurred within a virulent
smallpox epidemic of continental scope that claimed about 100,000 lives.”* This was also reflected
by John Adams who noted “that for every soldier killed in battle, disease killed ten.”*

General Washington had a hard choice to make. If he fought in Boston where there were
recorded cases of smallpox in recent weeks, he would go against his own “quarantine and
avoidance” plan. Yet, on the other hand, the longer he waited to engage the British in Boston, the
longer the war went on. Washington’s fear was further reiterated when he wrote to Joseph Reed,
stating that "smallpox is in every part of Boston. The [British] soldiers who have never had it are, we
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are told, under inoculation, and considered as a surety of any attempt of ours to attack. If we escape
the smallpox in this camp, and the country around, it will be miraculous. Every precaution that can
be to guard against this evil, both by the General Court and myself.”*

Washington was at a crossroads. If he attacked the city, it increased the chance that the army
would experience a smallpox epidemic and be out of commission to fight against the enemy. But, if
he did not strike the British, the war would continue. The British acknowledged that they were
surrounded in the city and did not want to be stuck without supplies when the Boston Harbor froze
over. Consequently, General Howe, the leading British officer, decided to move his troops north to
their Canadian base in Nova Scotia. This was timely for General Washington, but he was still
cautious about moving into the city. It was because of his caution that the Continental forces led by
General Washington sent only 1,000 troops who had already survived the smallpox disease to secure
the city. In addition, General Washington forbid his soldiers who had never had the smallpox from
entering Boston.”

Though Boston was now under control of the Continental Army, General Washington was
torn. He knew that smallpox was spreading among the citizens, which made his army vulnerable. If
he decided to inoculate whole army regiments at a time, and the British found out, the fight for
independence would be swiftly cut short. This was because the Continental troops would be
bedridden for approximately a month while they recovered from the inoculation process. It was
estimated that over one third of the Continental forces had not been exposed to the smallpox
disease around the time of the Siege of Boston.** This meant that General Washington had 5,000
troops susceptible to the disease. Though Washington had the advantage in numbers, the British
troops were highly trained and better equipped, so General Washington needed his troops at full
strength. Every day General Washington waited to give the order to inoculate his men, the army was
losing soldiers to the vicious disease. It was a complex problem: if Washington continued to forbid
inoculation procedures and abided by the Continental Congress’s ban in 1776, then the army’s
quarantine could break at any time. In that case, the soldiers would be liable to the live strand of
smallpox, which is much deadlier than the inoculated version. This would result in not only more
supplies needed to treat the infected men, but more soldiers to take care of them, and hence less
men fighting against the British. General Washington was playing a deadly game.

Though General Washington meticulously weighed the pros and cons of administering mass
inoculations, it was only when the disease appeared to be spreading throughout the entire army that
he changed his mind. He decided to inoculate the remaining troops against the deadly smallpox
disease. This is described in his letter to John Hancock, president of the Continental Congress. He
explained: “The smallpox has made such Head in every Quarter that I find it impossible to keep it
from spreading thro’ the whole Army in the natural way. I have therefore determined, not only to
inoculate all the Troops now here, that have not had it, but shall order Doctor Shippen to inoculate
the Recruits as fast as they come in to Philadelphia.”* The command had been ushered, and the key
now was secrecy. If the British discovered that thousands of Continental troops were bedridden for
a month while undergoing inoculation, they would strike and the army would be too weak to hold its
ground.

The inoculations took place in 1777 along the Fast Coast in towns such as Alexandria,
Philadelphia, Boston, and at Hudson Heights, in what were makeshift hospitals.” In addition to
inoculating the current troops, Washington ordered that the new recruits undergo the procedure
before even meeting the main body of the army. The soldiers were relieved to finally have the ban
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lifted on the inoculation procedure. Though some of the men experienced the procedures before the
ban was lifted, it was now an efficient system of inoculating and treating the sick troops. Joseph
Plumb Martin, a revolutionary soldier, recalled the system of mass inoculation in his diary. He noted
that Washington “ordered . . . a company with about four hundred others of the Connecticut forces,
to a set of old barracks a mile or two distant in the Highlands to be inoculated with the smallpox.
We arrived at the cleaned-out barracks, and after two or three days received the infection, which was
the last day of May. We had a guard of Massachusetts troops to attend us.”” The inoculations were
successful. As Dr. David Ramsay, a surgeon for the Army wrote:

The disorder had previously spread among them in the natural way, and proved mortal to

many: but after inoculation was introduced though whole regiments were inoculated, in a

day, there was little or no mortality from the small pox, and the disorder was so slight, that

from the beginning to the end of it, there was not a single day in which they could not, and if
called upon, would not have turned out and fought the British. To induce the inhabitants to
accommodate officers and soldiers in their houses, while under the small pox, they and their
families were inoculated gratis by the military surgeons. Thus in a short time, the whole army
and the inhabitants in and near Morristown were subjected to the small pox, and with very
little inconvenience to either.”

Troops were recovering well, and fortuitously the British were not aware of the crippled state of the

Continental Army.

Though inoculation procedures were tested in the American colonies as eatly as 1721, it was
not until decades later that the value of the procedure was recognized in 1776 by General
Washington during the American Revolution. It was because of the controversy that overshadowed
the inoculation procedure, consciously “spreading” the disease and making an otherwise perfectly
healthy human sick, that made the procedure divisive. The early doctors, with the exception of Dr.
Boylston, were mainly concerned with quarantining those with the disease rather than stopping it in
its early stages. This controversy four decades earlier made this such a complex problem for General
George Washington. He originally stuck with the plan to “maintain and quarantine” those sick in
hopes of preventing the spread of the disease to the rest of the Continental Army. Despite this,
smallpox wreaked havoc on the troops. John Adams estimated that the disease did more damage
than all of the enemy forces combined. Weighing the pros and cons of having the Continental Army
undergo mass inoculation, General Washington decided to lift the inoculation ban in 1777 in a plea
to the Continental Congress. Though he lifted the ban, the Army was still susceptible to a surprise
attack by the British, but it did not happen because General Washington and his troops kept the
inoculation procedure a secret. Because General Washington made the bold choice to have the
Continental Army inoculated, he saved the colonists’ fight for independence against the powerful
British Army.
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