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{ With lustrationa.)

Taz study of the natural history of disease is one of the
highest duties the physician owes his profession. A knowl-
edge of the influences of race and heredity, as well as of
climate and other econditions, is important to the study. As
the years go by the Indians, as a race, lose their distinetness;
s savages, their characteristics. The time for investigating
is passing. Never before have members of a savage race been
taken as wards by an enlightened Government forthe purpose
of imparting ite civilizativn on philanthropic grounds and by
scientific methods. For these methods and their application
there are no precedents, so serious errors are made aud in-
fluences introduced worthy of carefnl study. Collective
investigation of diseases as seen in the Indian race cannot
fail to be of advantage to that race and to aid the serviee in
mAany ways.

The life of the physician in charge of tribes at remote
agencies is dull to a serions degree, unless he may interest
it in investigation of medical matters connected with those
in hie charge. As the result of such investigation on my part,
and tv encourage like study by other physicians in charge
of Indian tribes, the following notes are presented.

It will be seen that the facts and ideas are not miue
alone; agents’ and physicians’ reports and other sources
have been drawn upon freely. Still more valuable infor-
mation has been obtsined from summaries furnished me by
the physicians of about half of the agencies in the service
With them is divided any merit attaching to this report,
and my sineere thanks to them are expressed here.
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Where in these papers I have used the expression “ this
tribe ” or “this reservation™ or “agency,” the reference is
to the Crow tribe, reservation, or agency, in Montana, at
which [ was physician until my resignation in Uctober, 1889.
Leaving the service voluntarily, but not withont regret, I
still feel a deep interest in it, and any correspondence con-
cerning it, as correction or controversion of the following
pages, will be appreciated.

MENSTETATION.

The age of pnberty among Indiaus it is not easy to learn,
since it is the custom of most tribes for the girls to marry
before the menses appear. A corions result of this custom
camne under my observation at this agency. Since the girl
meustruates after marriage and its attendant pleasures, the
idea prevails that the menstrual flow is the result of sexual
connection. In two instances Indian men have come with
the complaint that their danghters in the boarding sehool had
been tampered with, as their menses had appeared. Girls in
the camp will conceal and deny the flow if it occur before
they bave been sold in arriage.

The early marriage and consequent sexnal excitement, with
the entire absence of modesty in Indian thought and conver-
sation,' wonld tend to cause precocious menstruation, and
even in those girls who are in school till after puberty it
occurs earlier than among white maidens of the same latitude.
In a mission school on this reservation containing forty
Indian girls, the motlher-superior informs me that there are
nons above 12 years of age who do not menstrnate.

The same is trpe of the Government school at this place.
This latter school has been under my personal observation,
and coneerning ten girls in it, now menstroating, I am able
to fix positively the age at which the menses first appeared.
Indians, having no means of record, seldom remember ages of
children accurately after the first few years, In the case of
these ten girls, they were received into the school when quite

! Thie lack of modesty i3 well exemplified by the only name, constantly
uged In this tribe, for the vagins, ' {sh*8-dé*" ; "ish* " meaning & sac or re-
ceptacla for ** &dé’," the male organ.
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youug, and the reecord made at the time is almost certainly
correct. Three are half-breeds, seven full-blood Crow In-
dians. They menstruated tirst at the following ages: One at
143 years; one at 14 years; two at 13 years (the twoat 13 are
not yet entirely regular); two at 12 years (one of theseat 12
is not yet regular); two at 11 years (one iz a consumptive and
has not menstrnated since) ; one at 10§ years (has menstruated
four times at proper intervals).

From sofew cases it is of course impossible to make reliable
dednetions. The average age for these ten girls is 12.21
years, while, according to the only American statistics (Em-
met’s), in the white race the averuge is 14.23 years. This
early average agrees with my own opinion, drawn from other
apurces. [t is also in acecord with the opinion of such phy-
gicians in charge of Indians as have favored me with their
views.

The duration of menstroation in the case of the above ten
school-girls is neoally two days, rarely cxceeding three. They
have been remarkably free from pain or other unpleasant
symptoms on the establishment of the function or at its re-
earrence. 1 am quite sure full-blood Indians in this latitude
do mot menstroate so freely as white women, not usnally ex-
ceeding three days.

The St. Ignatine Mission School, Flathead Reservation,
Montana, contains three to four hundred Indian children, re-
ceived into the school so young that the ages of the girls can
be learned with considerable certainty. The sister-superior
of that institution writes me that “in generul the Indian
girls begin to menstruate younger than the white girls, and
those who at the age of 14 have not yet then* menses gene-
rally die of consumption "

Capt. Pratt, of the Carlisle (Pa.) Tndustrial School for
Indians, gives me this reply: *“ Upon the subject of men-
strnation, we find that girls from Sonthern tribes begin much
earlier than those from the North. We have had one case at
7 years; more than half of those from the South begin Lefore
13 years. Those from the North average with our Apglo-
Baxon girls.”

Menorrhagia freqnently brings the woman to the physician



HOLDEE : GYNECIU NOTES. 155

for treatment, otherwise I am not consnlted concerning the
funetion.

“Most readers are aware,” writes Napheys in * Physical
Life of Woman,” * how toilsome are the lives of the Indian
women among our Weetern tribee, and also how singularly
easy and aimost painless is their child-bearing. The pangs
of travail are almost unknown to them. The cause of
this has puzzled even plysicians. We can tell them. It is
becaunse it is an inviolable, & sacred rule among s&ll these
tribes for the woman, when haviog her monthly sickness,
to drop all work, absent herself from the lodge, and remain
in perfect rest as long as the discharge continnes,”

In the Isle of Fate, New Hehrides, menstruation is called
na;fa-lien, or separation; the women, during the flow, must
live in & separate honse. If a man becomes unclean by con-
tact with her, he must be ceremonially purified.

“And if 8 woman have au issue, and the issue in her flesh
be blood, she shall be put apart seven days; and whosvever
touches her shall be unclean until the even” (Lev. xv. 19).

Pliny assures us that the presence of a menstruating
woman blights vegetables, turns wine sour, and produces a
number of other evils. -

Of the Lower Brulé Sioux, Dr. Graham writes: “ They are
very superstitions in regard to menetrnation ; never have con-
nection at that time, live in a separate lodge or house, never
come near & sick person, believing, if they do, that the sick
will die, even though it be their own offapring. The soiled
clothes are not washed, it being considered very unclean and
disgraceful to wash them. They are placed in a little roll, and
each month the roll for that month is deposited in a different
fork of a convenient bush or tree.”

Of the Western Shoshones of Nevada, Agent John 8. May-
hugh (1885) wrote: “ Notwithstanding the general health of
the Indian, there is no inerease of popnlation, for the reason
that there is & tribal tradition or superstition governing the
Indian women that they remain apart from their families, in
a little house of their own, called the sick-house (kunnegar-
nee), for a period from twelve to fifteen days in each month,
The Indian mea could not be indneed to touch or handle any-
thing the women have nsed doring these periods of retirement,

k]



756, HOLDER ! GYNECIC NOTES.

believing implicitly that all kinds of evil result if they
violate this custom of their fathers.”

Orthodox Israelites observe seven clear days after cessation
of menstruation, making an average of abont twelve days
during which intercourse is prohibited (Lev. xv. 28).’

Such similarity of cnstoms and soperstitions in nations so
diverse is curions.

Once, I am told, the custom of going apart to a tepee bnilt
for the purpose, and spending the time in solitude and rest,
prevailed among menstruating wowen of the Crow tribe. 1
am very sure only the barest vestiges of the custom remain
at the present day. I find them living in the crowded lodge,
going about the household work, and, I am told, even not
repelling the sexnal advances of the husband or lover.

As to the time of the menopause, I am ntterly without
data, since when a woman has passed 30 it isin very few cases
possible to determine, within six or eight years, her age. If
1 should venture an opinion, it would be that the cessation is
later than in the white race.

Of hysteria I ehall speak briefly elsewhere. Uterine dis-
eases may ocenr frequently; as in white commuonities which
have not received & gynecological education, these seldom come
to the physician. Uterine fibroids of small size I have found
frequently, Ihave treated some severe cases of ovarian pain,
and I am not infrequently asked relief from lencorrhea, often
specific, however. '

MEASOUREMENTE OF INDIAN GIRLS.

It seems to me the female form as Nature made it could
not more nearly be found than in the Indian maiden, not yet
deformed by work and innocent of stays or distorting dress
of any kind.

A woman, eminent in the science of physical development
and dress reform,' furnishes me with the following as the
measurements of the perfect female form: Height, five feet
five inches; bust measure, thirty-one inches: waist, twenty-
six and one-half inches ; hips, thirty-five inches.

1 Bee letter from Dr. Asher, Israelite, to Dr. Plarfair, p. 81 of the lattar’s
work on Midwifery.

* Mrs. Frank Stuart Purker, Chicago.
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I have secured and tahnlated below certain measurements
of Indian girls.

MEASUREMENTS OF INDIAN GQIRLS.

No. | Age [Weight.. Helght, | Chest. | Walst. | Hipa, Hemarks.
Tra Lba. | Ft. In. 1n. In In.

1 25 112 B 1 84 20 85 | Hullipars.

2 | 20 | 150 | 5 5 | &7 B2 7] i

8 18 180 G 4 &3 80 84 2

4 | 25 | 185 | &5 2 | W 33 BY 1

5 | 15! 1268 | 52| 838 | 814 | 88 i

6 | 18| 174 | 5 4 | 88 36 40 Unlfm.

T 18| 140 | 5 4 | 32 80 8¢ | Nullipars.

8 15 180 | & 5 ¥4 28 35 e

8| 18 | 145 | 5 4 | 18 20 a5y i

M | 20 | 170 | 5 8 | 354 | 32 864 "

M| 18 | 146 | 5 5 | 38 8% | 854 &

12 | 16 | 120 | 5 & | 20 | 27 424 i

W19 | 154 | 5 4 | 83 84 40 |Not learned.

14 | 18 140 | 3 5 | S | 814 | 38 s

15 25 130 ] a8 20 34 Unipara.

W | 17 ! 10 | 5 2 | 80 264 | 81 | Nullipars.

17 | 18 | 130 | 5 3 | 31§ | 20 B3 o

18 | 15 | 105 | & 25 | 2B 81} o

19 | 25 | 182 | 6 7 | 28 a7 42 | Threa children,

20 | 18 | 185 | 5 2 | 32 27 844 | Mullipara.

21 | 12 | 108 | 5 % | 283 | 26 80 a

22 | 17 | M5 | b6 2 | 28 81 36 o

23 | 18 | 128 | 5 1 | 834 | 304 | 85 £

o4 | 17 | 125 | 51| B 20 . | 844 s

25 | 14 | 183 | 5 6 | 38 | 8S1¢ | a7 .

26 | 19 | 150 | 5 4 | 32 o0f | 836 T

a7 15 185 i 4 43 20 a7 A half-breed.

25 | 14 | 100 | 5 31 26 3 ke

29 | 15 | 120 | 6 1 | 28 50 89 14

B0 | 18 | 100 | & 28; | 26 81 L

81 14 | 110 | 5§ 308 | 2T | 98 o

i | 14 80 | 5 81 26 30 "

8 | 13 8 | 5 1 | 97 | 22 20} f

—

Chest measure is the mean of lnspiration and expiration. Walst measure
is taken where belt i3 worn, atsmallest part of waist, just above crest of
llia. Hip measure {8 around largest part of hips. All measures are taken
over single ** squaw dress.” "

A summary of the sbove table shows thirty-three girls;
youngest, 12 years; oldest, 25 years; great majority about
17 years. Three only had borne children.

Averages are: Age, 17/ years; weight, 1324 pounds;
height, 5 feet 3% inches; chest, 324 inchea; waist, 293}
inches; hips, 34§ inches.

1 The girl and her father ray 18 years. The child s 2 years old. The
girl is apparently 17 or 18,
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Greatest differences between chest and waist were in girls
whose messurements were 37-32-87 and 81-26-33. Least
difference was in girl whose measurement was 33224354

FECUNDITY.

The relative facility of conception in the Indian I Lave not
been able to establigh statistically; with some exceptions,' it
is the opinion of physicians in charge of Indian tribes that
they are less prolific than the women of eivilized races. I
am inclined to believe that they were, in the native state, s
little less frequent in conception thau white women; and Iam
well convinced, owing to the habits, in some tribes, of living
apart during pregnancy and lactation, and the great preva-
lenca in other tribes of prostitution and syphilis, that in their
present state pregnancy occurs less frequently than among
other races. Small families rather than large are the ruole.

I have noticed especially the infrequeney of twin pregnan-
cies in this and other tribes. Concerning this the phyeician
to the Tulalips (Washington) writes me : * If it [twin birth]
occurs the fact is concesled, as they cousider it a great
disgrace and will kill one or both of themn. The Indian com.-
pares a woman who has more than one child to a dog, a wolf,
or other animal of that kind.” The same idea prevails in
tribes that have, as far as is known, never Leen associated
with these. Dr. W. W. Graves, of Anadaska, 1. T., speaking
of twin births among the Kiowa, Comanche,and Wichita tribes,
saye: “ Now comes asad story. When two or more are born in
a eingle labor our Indians let bnt one live. If a male and
female, the latter is always destroyed at onee; if both are girls,
not infrequently both are killed; if both are males, there is
sometimes & choice made ; sometimes the sire kills hoth, as he
considers that his wife is no better than a sow.”"

Among certain bands of Sionx, on the contrary, twins are
sought after, as they are esteemed evidences of good luck to
the hounsehold. On the Western Shoshone Reservation, in

I Cortain tribes on the Pacific coast are theexceptions. Dr. E. Buchanan,
of Tulallp Agency, reports greater fecundity, families of eight to twelve
children belng frequent. Dr. Woodward, of Meah Bay Agency, writes me
that ** some squaws have twenty children,”

% My, Tait, In his recent bool, ' Dissasas of Women and Abdominal Sur-
gery,” says twin bearing is atavism.
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Nevada, no case of twins has occurred for ten years. Among
the Lower Brulé Sioux are two living women of triplets
born to & woman of that tribe some years ago.

ABORTION.

The provalence of induced abortion in the different tribes
varies from zero to infinity. In sowne tribes, as far as I am
able to ascertain, the vice is unkoown. Of the Western Sho-
shones of Nevada the physician writes me: “Abortion is prac-
tised not af #/l.” In others, concerning wliom my informa-
tion is accurafe and thoroughly reliable, it is practised to an
enormous and incredible extent.

I have no explanation to offer as to why it is unknown in
sowne tribes and largely practised in others, since the dif-
ference may exist between different bands of the same tribe,
a8 in the case of the Sionx of Dakota. Its distribution and
its method of procurement oppose a theory of ita adoption from
the whites.

Of the Pimas of Arizona, Dr. H. C. Yarrow embodied the
following in his report to the Bureau of Ethnology for the
year 1879-80 : “ The women of the tribe, well aware that they
will be poor shiould their husbands die—all his property being
given away at his death, by Indian custom—and that they will
have to provide for their children by their own exertion, do
not care to have many children, and infanticide, both before
and after birth, prevails to a great extent. This is not consid-
ered a erime, and women of the tribe practise it. A widow
may marry again after a year's mourning for her first husband ;
bat, having children, no man will take her for a wife and thus
burden himself with her children.”

Children, after passing infaucy, are so light a barden tuv In-
dian parents, in this (the Crow) tribe at least—the tribe being
subsisted by the Government—that I cannot think the fear of
the burden, except in infaney, is & motive for infanticide. In-
deed, since & child draws full rations from its birth, it aids
rather than hinders the support of the family. It is the bur-
den of bearing to term the child in utero, the care of it during
lactation, and the interference during a part of this time with
the pleasures and profits of sexual intercourse, that prompt
Crow women to procure abortion with greatfrequency. The
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extent to which it is practised I may suggest by introduciog
the statement, which [ have reason to believe is correct, of &
Crow woman, about 45 years of age, known to me, who saysshe
has had produced upon herself thirty-three abortions ; as they
are procured at a very early stage of pregnancy, this is eas
ily possible. I may eafely eay it is practised in this tribe to
an extent unequalled among any eivilized people. Of the
Apaches, a tribe remarkably chaste and free from syphilis,
Howard Thompson, their physician, writes (1887): “It is
more than probable that infanticide and criminal abortion are
practised in the camps to a considerable extent.”

In some tribes abortion is involved in much concealment
and mystery, and the secret of potions and brews possessing
abortifacient powers iz believed to reside with the old mid-
wives. My friend Dr. E. Buchanan, of Washington, informs
me that with the Tulalips of that section a decoction is made
of cedar sprouts, hops, barberry. and other ingredients.

The methods, however, in use in almost every tribe in
which abortion is practized is killing the fetus and inducing
uterine contractions by external violence, As nsually applied,
this is technically termed “ tramping.” The pregnant woman
liee upon herback, and & heavy sqnaw, upon ler knees, mounts
the belly and walks thereon till the uternsand adjacent organs
have been subjected to most brotal bruising. This treatment
for other ailments I have seen applied frequently. Sometimes
the milder treatment of thorough kneading with the fists
will be effective. In some tribes a board is placed acroes the
pregnant belly and & squaw sits lieavily upon either end.
Capt. Clark, in his work on Indian sign language, asserts that
it is produced among the Arapahoes by the pregnant woman
throwing herself violently npon the pommel of the saddle or
across a log.

In this connection it may be remembered that in those who
are subjects of syphilitic taint—of whom there are many—
and in those with whom abortion has ocearred till the “ habit™
is formed, its procurement is easy by any method.

LABORE.

It is my purpose toavoid the ethnology of medicine among
the Indians, so in treating of labor among them I shall eon-
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tine myself to stating briefly the practice in childbirth of
some of the tribes.

It is rare for physicians practising among Indians to he
ealled to attend the women in parturition. The reasons for
this are two: first, the Indians look upon childbirth as a

F1a. 1. —Manver of carrying child on the march,

physiological process, for which Nature is competent withont
skilled assistanee; second, a sense of meodesty forbids the
attendance npoun the female in labor of any male, white man
or Indian, physician or layman. This native modesty, this
womanly shame coticerning all matters pudendie, is found in
every race, savage and civilized. In pessing I may say,
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never has this reserve vielded so much as it has to the de-
manda of seience in the hands of the gynecologists of this
geoeration, and men of this specialty may well have a care that
they urge not their demands without due oceasion.

This antipathy to receiving assistance at the hands of the
physiciau is overenme as the tribes progress toward civiliza-

Fio. 2.=Manoer of carrying child on aboulder.

tion, and it is especially noticeable that half-hreeds almost
constantly seek the physician’s aid, even in those tribes, Sionx
and others, where full-bloods retain their antipathy vndi-
minished. This is due in equal measure, I think, to decreased
prejudice and inereased diffienlty in labor from infusion of
white blood.

In posture in labor there is greater diversity among
Indians than emong the females of the white race, but the
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position aspmined by the larger nnmmber is kneeling or
squatting, the same us assumed for defecation, with the thighs
separated, the head resting on some object in front, hands
grasping thighs or grasping the hands of some friend. The
naturalness of this pose is evident when we consider that the
accessory or voluntary forces exerted in parturition—the only
forces, by the way, that can be influenced by posture—are the

Fia. 3.—Todlan mother and child, : 1
same as those constantly brought into play in defecation; and
if the woman would to the best advantage ““ assizst™ the uterine
contractions toward the expulgion of the fetus, we must have
her assume that position habitnally assumed in defecation, as
the one wherein the accessory muscles act most efficiently in
expelling the contents of the rectum,

Occasionally, as reported to me by Dr, Ambler Caskie, of
Standing Rock Ageney, Dak., they get on all-fours in true
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beast etyle as the head presses on the perineum—a postare
which I fancy would, by ecalling in the aid of gravity to an-
tagonize uterine efforts, at least favor the integrity of the
perinenm.

It would be interesting, in this conneetion, to observe what
posture in labor is taken by those animals whose mode of pro-
gress is at will npon two or four feet, and who upon *ali-
fours” have the hips more elevated than the shonlders.

More rarely the orthodox supine or lateral, or in some
cases prome' or ereet,’ posture is assumed, the Indian woman
claiming great latitude in the matter.

In sume tribes a special lying-in tepee is prepared, to which
the pregnant female repairs at the time of labor. In others
she goes forth from the tepee alone or accompanied by a
native midwife, seeks some convenient stream, and, being
delivered of her child on its bank, cleanses herself and child
by bathing in its waters. These, however, are not the com-
-mon methods, the family lodge usually serving, those pot
desired present being sent out during labor.

If a woman falls in labor while the band is upon the march
she turns aside with one or two female friends and gives
birth to the child ; if a stream be near by she bathes self and
child in it; the ehild iz wrapped in the swaddling clothes,
placed in the “bonnet,” or bound to the board ; the mother
monnts her pony, the balbe i earried by one of the friends,
and the party hurries on to rejoin the eolumn.

Few frontiersmen living much with the Indian tribes bat
have often seen this occor, and I have frequently had the cir-
cumstances minutely detailed to me. DBefore one measores
by this practice the facility of labor among Indian women
and its freedom from pain or danger, it is well to bear in
mind the fact, which some perhaps do not know, that an In-
dian never grows too ill to accompany the mareh, or, rather,
that when on the march Indians seldom halt on aceount of
the sickness of one of their nnmber, no matter how severe
the sickness may be; and, in past days, for a single lodge to
halt and allow itself to be detached from the band was to offer

I Frequently lie upon the stomach “With koees flexed under abdomen ™
(Dr. J. I. Best, Fort Berthold, Dalk.).
* ** Posltion generally standing “ (Dr. A. Wilgus, Yakima, Wash.).
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itself an casy prey to some hostile party always hovering
Tnear.

So deeply established is this emstom that in my own ex-
perience within two years past I have known several deathe
to occur while Indians were on the march from distant
purts of the reservation to the agency for Government rations.
In such cases the bodies are carried on to some convenient
camping place where a burial scaffold ean be erected.

It is universally admitted that labor is easier, quicker, and
safer with savage than with civilized women, and my ex-
perience confirme this. Still, diffienlt and protracted labors
ogeur.  As illustrating this and some other points of interest,
1 will relate the following case occurring in my practice
about & year ago :

A young woman, pregnant with first child, fell in labor.
Three days later the band came to the agency, some forty
miles from their Lhome, and she was brought with them, On
the fourth day of labor, the child not having been born, the
girl’s father sent for me. With an interpreter I went to the
tepee. I at once bared my arm to make an examination,
The woman, by aelit in the dress, bared her belly above the
pubes and submitted it to me. She was half-recombent on
some quilts. A small round hole had been dug in the earth
beneath where her breech rested, for receiving the waters;
they had, I was informed, come away some lours hefore.
When, however, I separated her knees for the touech, she ob-
jected, erying, Cow-ele, cow-cke—" 1t is bad”—and put the
knees firmly together.

I explained that probably the child was crosswise and it
eould be delivered and ler life saved omly by putting in
my hand and turning it right (she was having severe pains
and was considerably exhausted); at any rate, that [ could
not help her at all unless she let me put my hand where 1
chose. This was all very carefully explained and chloroform
offered to prevent any pain. She still firmly said, *“No!”
Later in the evening I sent another interpreter to place the
matter before her. The result was the same. After night I
visited her again with an Indian interpreter (the former had
beeu & negro), but with no better result. She said she bad
rather die than submit.
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Late the next day a messenger came for me ; she was suffer-
ing greatly, about to die, and had agreed for me to * take the
haby out.” The eamp was a mile from my office. When I
reached it she had jost been delivered of a dead child and
after-birth, both of which had been removed from the tepee
before my arrival. A wide and accurately adjusted binder
covered the empty belly. The next day they came again for
me, She was passing much matter and was in a bad way.
I gave a sublimate vaginal douche. Her modest preparation
for this was to take bits of quilt and cover thighs and lips
of vulva, leaving only the aperture exposed. After a short -
septic fever she made a rapid recovery.

Their modesty would not be so striking were it not that,
almost to 3 woman, the femnles of this tribe are prostitutes
and for a consideration will admit the connection of any man.

The digital examination is not only not allowed the
physieian, but is rarely practiced by the native midwife; and
Dr. Joseph Graham, in charge of a Dakota tribe, plausibly
snggests that “in this is to be found the explanation of the
marked absence of puerperal fever and other puerpersl dis-
eaces due to infection, though they are surrounded by the
vileet hygienic and sanitary conditions.”

The small amount of assistance rendered by the native mid-
wife or eome friendly equaw, and the treatment of difficult
labors, are very similar in the various tribes.

It is universally the custom for the midwife to koeel he-
hind the suffering woman, and, passing both arms arcund ler,
lock the hands above the fetal tumor and press it firmly
downward. Sometimes the same is done by gradually
tightening ' a strap or wide belt passed around the belly.

In diffienlt or elow laborr among the Sioux of Sisseton
Apeney, writes Dir. N. McKitterick, the “shaking ™ process
is often resorted to. The patient is slung on the back of some
strong woman, who walks about the room, “shaking™ her
severely, the object being to shake it out. In other tribes the
woman ia snspended by passing a rope under her arms and
over the polesat the top of thelodge. Among the Cheyennes,
it is eaid, she is suspended by the wrists, a squaw seizing and
compressing the uterine tumor, endeavoring to *“squeeze out ™

the child,
' Dr. J. M. Woodbura, Jr., Rosebud, Dak.
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Physicians are not infrequently called to remove retained
placenta, this being the most frequent difficulty connected
with labor.

In most tribes the cord is not severed till the placenta
comes away. Dr. A. P. Fitch, of Yankton, Dak., gives an
example of the prevalence of this custom: “ A woman gave
birth to a child at 6 p.x.; at 10 a.u. the next day I was ealled
to remove the after-birth, the child remnining attached to the
cord during the entire time, the fear heing that the woman
wonld bleed to death if the cord was cut before the placenta
came away. 1 removed the placenta; the woman got up at
once and, shaking herself, walked over to the other side of t]ze
tepee and eat down as though nothing had happened.”

The native method of assisting the delivery of the placenta
when retained is worthy of notice as casting light on the
origin of a method lately associated with the name of Credé.
Indians of almost every tribe vse some method of external
compression of the uterus.

Dr. T. A. Coskery tells me that, “if not expelled by the natu-
ral forces, the placenta is driven out by a bandage around the
body pressing the womb, and this bandage is gradually tight-
ened until effective.” Dr. Chattle, of Pine Ridge, Dak., in-
forms me that, among another band of Sioux, * as soon as the
child is born the woman is bound tightly around the waist to
expel the placenta—-a erude method ¢ Credé.? ™

A binder ® applied, more or less skilfully, by every tribe.
The cord is cut or torn, sometimes with a good deal of cere-
mony, and left alone or tied with a sinew or with itself. Both
cord and placenta are classed among the great pumber of
charms or fetiches reverenced by Indians, and they are dis-
posed of in an especial manner or preserved for use in their
incantations. The bit of cord sloughing off may bhe tied in a
rag and worn as an amaulet around the baby’s neck.

There is no defined lying-in period after labor with Indian
women. They may continue with the march, or, if in eamp,
may at once bathe themselves in an adjacent stream and
about honsehold duties. An Apache woman delivered by the
agency physician of Apadarka, L. T., the same evening walked
some distance to the river to go swimming. An Absaroke
woman, delivered two miles from my oftice, came the next
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morning to my office, walking and bearing the babe on her
back, wading an icy river on the way.

While the practice of getting ahout at once is not unusual,
yet the custom in the Crow tribe, with which I am familiar,
and others of which I have information, is for the woman to
remain & few days an “invalid,” reelining most of the day and
sleeping at night propped in a hLalf-sitting postare, that the
discharges may flow freely and not clot—so she may “drip,”
as she expresses it—being relieved, during these days, of the

household work,
{To be continusd.)
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GYNECIC HOTES
TAKEN AMONG THE AMERICAN INDIAWS,'!

A. B. HOLDER, M.D.,
Memphls, Teno. ,
Atterding Borgeot to Bt Joseph's Hoapltal, ate.; Late Agency Phydelan, Crow-
Roservation, Montana.

FACTORS IN THE INOREASE OF DEOREASE IN INDIAN TEIRES.

1. The Indian population iz increasing.

II. This increase is less than the normal increase of races.

IIL. The slowness of inerense iz due in less degree to high
death rate than to low birth rate.

IV. Some of the factors botk of high death rate and of low-
birth rate may be lowered or eliminated.

These are the conclusions I have drawn from a study of.
the subject in all ite aspects. The last proposition is the one-

! Concluded from page T68.
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‘bringing the qnestion within the seope of this work and com-
mending it to the attention of phyeicians.

I. The assertion that the Indian population is increasing is
based on the aggregate reports of agents and agency physi-
Cians.

In the ease of forty-two reservationa from which I have re-
-ceived recent reports in answer to an inquiry of the status of
Indian population—not based alone om official statisties, but
.a8 well on the opinions of those in charge of, and familiar with,
the various tribes—twenty-four reported increase, thirteen re-
ported deerease, and five reported at a standstill.

For seven years ending June 30th, 1888, from all agencies
‘weve reported ten thousand one hundred and eight deaths,
-eleven thonsand four hundred and ninety-two births, giving
-an increase of one thousand three hundred and eighty-four.

Agents’ reports for same period of years, including agencies
where no physiciane were located, show an increase of four
thousand seven hundred and thirty-seven. These figures have
been maintained in the face of enormous reduction in the
rolls of many tribes.

The Indisn population was beyond question originally
greatly overestimated. This admission is pretty generally
made by recent writers on the subject. It is thus stated by
Lient.-Col. Otis, U.8.A.,in his book, “ Our Indian Question™
(p. 5), to which I refer those desiring & full review of the matter :
“TWith the light which documentary history and published
correspondence of a private natnre have thrown upon the
former condition of the aborigines, their slight punishment
at the hands of the whites, their subsequent wanderings, and
the varying political and social organizations in which they
were included ; from a careful consideration of their habits
and the extent of country required to subsist them, the as-
.gertion that the population has not diminished to sny con-
.giderable extent could be maintained with a fair degree of
plausibility. . . . To make the statement briefly, I believe the
Indian population of the United States (full and mixed blood,
within and without tribal relations), as shown by the Ninth
‘Oensns, differs very little nomerically from the actual existing
Indian population of the seventeenth century.”

The first estimates that approached accuracy were made
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for the purpose of issuance of ratione—and Indians are as adept
“repeaters™ as are border voters; moreover, every individual
possessed a variety of names, and their costom of adoption
frequently gave the same child several parents, on each of
whose ration tickets he might be placed undera different name.
It is well known that ration rolls have almost invariably car-
ried more Indians than actually existed.

From the greater permanency of Indians on reservations,
and greater familiarity of employees with them, each census
is more accurately taken than its predecessors, and the de-
crease shown in the case of almost all the wild tribes bas been
chiefly due to this increased accuracy.

In the face of this and of the decrease actoally ocenrring
in many Northwest tribes, the fignres presented on a previous
page have been maintained, and the statement is made that
the Indian population is slowly increasing.

It may be observed, however, that if instead of increase
there is slight decrease ocenrring, this does not affect the
succeeding propositiona.

II. The second of these propositions needs no argument.
The fact that one is at pains to prove an inerease is sufficient
to indicate that the increase is below the normal for races.
It may be observed that the negro race in the United States,
during the same period that the Indian race has been under
observation, has tripled or quadrupled iteelf by patursal in-
erease ; that the population of Europe has in the same way,
since 1800, just doubled.

I[1. The death rate among Indians is probably high; there
are no reliable statistics by which this may be determined.
One' who may speak with anthority on such matters says: *In-
dian mortality seems excessive until we compare it with the
death rate among the lower class of our own people and the
colored race, where the sanitary conditions and previous hab-
its of life are similar to those among the Indiana. These
show that the death rate is not exeessive and great mortality
is not a race characteristic.” Per contra I may say the light
mortalily to number of cases treated, as shown by agency
physicians’ reports and frequently commented on, is due
simnply to the faet that, as a rule, it is the trivial complaints

' Capt. R, H. Pratt, Carlisle Industrisl School.
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that are bronght to the physician, the more severe being
treated by measures in which they have more econfidence.
An Indian will ride half a dozen miles for salve for a chapped
lip, bat will die of pnenmonia or obstructed labor without
asking the physician’s aid.

However the mortality may be, it 18 evident to any one
acquainted with this race that the birth rate is abnormally low.
The diet, dress, habitatione, and surroundings of Indians I
believe to be rather healthier than of the poor and thriftless
class of white people to be found in any community, and I
believe the death rate is not greater. The difference in the
ratio of births and deaths is due to the low comparative birth
rate of the former. White women of this class are notoriously
prolifie, bearing nnmerous children; with Indians, on the
contrary, large families are the exception. The Crow tribe,
of leas than two thousand five hundred people, is divided into-
six hundred and thirty families, which gives less thau four
to each family, and this includes parents and often grand-
parents and relatives by affinity or adoption, leaving the
average of offspring to each child-bearing woman decidedly
lower than in white communities,

In the section on labor and matters related thereto [
have adduced evidence of the rareness of twin births and of
the low comparative fecnndity of Indian women; add to this
the enormous prevalence of abortion, both procured and
from venereal taint, commented on at the same place, and
abundant reason is seen why the birth rate should be low.
The well-known inaptitude to pregnancy of prostitutes bears
an important part in keeping down the birth rate in some
tribes. The habits of separation of male and femnale during
menstruation and lactation, practised in some tribes, has an
inflnence in the same direction.

I believe, moreover, that impotence occors in male Indians
more frequently than in males of the white race. I am ap-
plied to time after time by astout men of virile age for druge
to enable them to secure an ercetion.

Excessive venery, a potent factor toward the produetion of
impotence, is & vice in many tribea. The practice of the
Bi-t§' doubtless tends to the same result. The influence of

! The practica of the BS-t& is & most depravad form of sexual perversion,
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excessive equitation may be cited. The impression that very
mnch horseback riding tends to impotence is quite general,
For ealling recent attention to it and tracing it historieally
credit is8 due to Dr. Wm. A, Hammond." Chotomski is
anthority for the statement that there are to this day mmany
among the Tartars of the Caucasus who are rendered impo-
tent, by excessive riding on horseback, Hippoerates, in his
day, records the same results from the same cause among
that people.” Lallemand reports several cases of impotence
due to seminal losses as consequences of the constant fric-
tion of the genital parta in excessive equitation. According
to him, the friction and shock to the perineum resulting from
contact with the saddle cause irritation of the efferent ducts;
thence the morbid procees passes to the epididymis and the
testicles, which are kept in almost constant state of erethism,
emissions resulting spontaneously. Pressure exerted upon
the spermatic vessels, and the constant interruption of the
due counrse of their nutrition, are suggested by Davanburg® as
the canse of the loss of procreative desire and ability. “In-
ordinate equitation,” declares Nysten,' *“produces complete
loss of sexual desire and impossibility of erection in men who
are otherwise vigorous and in good health.” Foresters and
eountry physicians, who pass a good desl of their time on
horeeback, are mentioned by him as among its subjects. The
habitnal compression of the vesicnle seminales and of the

in which the vagina of the female s substituted by the mouth of the bote,
Thesa perverts, which are found In maoy of the Indian tribes, assume the
feminine dress and masner in childhood, but the vice to which they sub-
sequently devote themeel ves does not generally become & practice until toward
puberty. They wear the “squaw " dress and leggios, part the hair In the
middle, and affect the voice and manners of women, with whom they con-
stantly asaociate. The voics, features, and form, however, never so far
lose masculine qualities as to make it at all dificult to distiogulsh the bote
from & woman. They very closely resemble & clasas described by Hippo-
crates &8 found in his time among the S8cythisns of the Caucasus and called
gvardpieis, (See paper by Dr, Holder, N. Y., Medical Jouros], December
Tth, 1889 )

! American Journal of Neurology and Psychistry, August, 1882, p. 830.
“ Impotence in the Male,” p. 157, The suthoritlea quoted {n this connec-
tlon are cited by Dr. Hammond.

* Hippocrates {translation), Paris, 1848, 1., note 58, p. 497,

¥ **Des Pertes Bominales,” Parls, 1888, part ., p. 881,

4 Distlonnaire de Médicine,” Paris, 18568,
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prostate gland appear to him to interfere with the secreting-
power.

No people probably ride so eonstantly as do the plains In-
disns of the West and Northwest. Frequently the mother
dismounnts to allow the entrance into the world of the infant,
and, with it strapped to her back, remounts and proceeds on
her jonrney. Long before the child has learned to walk he
is tied upon the pony’s back, and there he spends much of
his time till, as & wizened ancient, he must again be tied to
prevent his falling from the decrepitnde of age. If excessive
horseback riding does ever canse impotence, it may be as-
sumed a potent factor among these Indiane.

The fact may here be noted that Indian women, wives of
white men, bear more children than those married to Indians,
such families on this reservation averaging twenty-five per
cent larger than full-blood Indian families.

It has been coneceded that the death rate iz high, and the
reasoning written out above has bronght me to the conclusion
that the birth rate is abnormally low.

Consumption, serofula, syphilis is the triad almost con-
stantly named when I have asked the camses of mortality
among Indian tribes. This reply agrees with statistical re-
ports.

IV. The means for the prevention of syphilis, simple,
natoral, and thoroughly efficient, but, I fear, impracticable in
the present stage of human development, has been pointed out
—chastity.

A carious fact of Indian population statistics is the excess
of females in almoet all tribes and the constant increase of
this excesa, This iz due-to low female mortality, since of
children born the males exceed the females. For the seven
years 1882-88, of 11,492 births 5,987 were males, 5,505 fe-
males, giving an excess of males of 482, On the other hand,
of 10,108 deaths 8,088 were males and only 4,020 females,
showing large excees of mortality among males—this, too,
during & time when no Indian ware have occurred with their
attendant peculiar dangers to males. And it is well known
that there is not the difference in exposure to weather among
Indiane as among other races, I offer no explanation of the
facts.
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Those interested in causation of sex may use the fact thatin
half-breed families where the father is white, the mother
Indian, females predominate, the proportion on this reserva-
tion being fifty-seven per cent females, forty-three per cent
males.

It may likewise be of interest to sociologists to know that
one-sixth of the Indian population (Alaska excluded) was, even
twelve years ago, mixed-bloods ;' and this proportion is enor-
monsly increased in the civilized tribes, the Cherokees, for
example, having 8,000 full-blood and 10,000 mixed-blood.
This means simple and comparatively rapid amalgamation,

VEHEEEAL DISEASES.

In the stody of venereal diseases among Indian tribes one
comes upon some interesting facts. Some of these facts
plainly controvert popular impressions; from others may be
drawn conclusions of deep moral import. I may say that
L have never, until I began these investigations, had so foreibly
impressed npon me the relationship between chastity and the
venereal diseases, nor ever greater reasons to feel shame for
the white race in the centuries of high civilization.

Bsfore I dwell npon these conclusions I shall present cer-
tain facts which speak for themselves.

Of 505,940 cases of sickness treated by agency physicians.
in the seven years ending June 80th, 1888, 6,280 are reported
as syphilis, primary and later forms, and 7,475 as gonorrhea
and its sequels.

The figures representing the number of cases of syphilis
treated are, I think, both actually and proportionately some-
what too large. This statement is based upon the fact that
in the schedule of diseases furnished by the Indian Depart-
ment for the report of ageney physicians, chaneroid, the local
venereal sore, does not appear. When this disease presents
iteelf either the title must be written in as “other venereal
diseases,” or it is included with chancres and allowed to swell
the list of cases of primary syphilis. In my experience cases
of the local sore far exceed cases of primary syphilis. I in-
cline to the opinion that by the carelessmess either of the

1 Report of Commissioner of Indian Affairs, 1878,
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physician or of the statistics clerk chaneroids are classed as
primary syphilis.

Again, it is the practice in Indian countries to call all old
soree—aa ulcers, simple, varicose, serofulous, etc.—uvenereal, and
gome physicians adopt this lay diagnoeis. So intimately, in-
-deed, have scrofula and syphilis been associated by eminent
medical men (bearing upon which I shall present important
facts in another place) that physicians may often charge to
the latter what is the work of the former alone.

For these reasons I thivk more cases of venereal diseases are
reported than treated.

If the number treated were accurately reported I should
believe it still too great proportionately to the number of all
cases treated, since it has been my experience that an Indian
will more eurely seek relief of the physician for a sore or
other ailment of his penis than for a disease affecting the
heart, lungs, or other vital organ.

In short, I do not cunsider the average prevalence of vene-
real diseases among Indians as excessive.

A curions fact, and one not generally known, is that while
- in some tribes of Indians venereal disemses are enormounsly
prevalent, other tribes are ahsolutely free from them. A single
instance will illustrate this most strikingly.

On their reservation in Montana are two thousand five
hundred Crow Indians. My intimate acquaintance with this
tribe enables me to speak with great certainty. Of the adults
I feel safe in saying that four-fifths, male and femasle, suffer
.or have suffered from one or more forme of venereal disease.

Sixty miles east in the same State are located nine hundred
Northern Cheyennes with identieally the same surronndings.
During two years the ageney physician, Dr. W. M. Burger, has
treated not a single case of venercal disease and has been
unable to learn of the existence of & case at any time in their
history.

At the seventy agencies from which reports are rendered,
in the year ending June 30th, 1888, were treated one thou-
gand nine hondred and twenty cases of venereal disease. Of
these seventy agencies there were fwelve at which no vene-
real disease of any form was treated, and fwensy-three, or
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one-third, at which not a single case of syphilis,  primary ”
or “constitntional,” was treated.

The popular iinpression that the venereal diseases are univer-
sally distributed among Indian tribes is seen to be erroneous,

The table below, constructed for the purpose of showing the
relation of chastity to the prevalence of the venereals, is intro-
duced here as indieating in detail the distribution of venereal
diseases among a number of Indian tribes. About thirty
reservations are represented, these being sll, except one,’
from which definite information coneerning the two conditions
tabulated could be obtained.

Thie .information iz from reports of Indian agents and
others, and through personal knowledge or letters from agency
physicians. The figures following the title of the informant
indicate the year of the report. ,

RELATIONE OF CHABTITY TO SYPHILIA.

Tribes or Agency. Chastity, Veneroals,
Flatheads, Mon- | "Hard to find white com- | ' Consumption and scrofula
tanna. munity where adultery | are the only diseases with
is s0 mare” (Agent,| which th%gmmﬂmud ,
1878). (Awent, 1883).

Blackfeet, Montana | * Moral " (Agent, 1888). | ' Free from venereal dis-

eanea” (Agent, 1883),

Rees, Mandans, |* In oo wise chaste to-|* Every living Indian on
etc. Fi. Barthold, | wards whites or| reservation and gensera-
Dakota. among  themselves" | tions unborn affectsd ™

iliggncr physiclan, | ({Agency physiclan, 1859).
HNorthern Chey- | ** Proverbial for chastity | I have yet to hear of &

ennes, Tongue| of their women ™ cape of venereal disease
River, Montana, {A?emt. 1887, among them™ (Agent,’87),
Crows, Mootans, | Absolutely without ches- | Epormously prevelent (Au-

tity (Author), thor).

Gros Ventre andAs- [ ** Women bave bartered | ‘' The class met with more
siniboine Bicux, | homer for food and| than any other are the
Fort  Belknap, | cothing” (Agent, | venereal diseases in their

Montana. 1886, ;&ﬂsﬁma forma " (Agent,
Assinfboine  and | Morals low " {Agent, “ Diseases contracted by
Yankton Hioux, 1888). Immoral practices pra-
Ft. Peck, Hon- vall ¥ (Agent, 1888).
tans,
Bioux of Cheyenue | Morals L ¢ t, | * Remarkably free from
River, Dakota. 1874), E0d " (il wvenoreal diseases ' (Agen-

cy physleian, 1888),

' This exception is of the Quapaw firibe, I. T. The agent in 1884
reported, ** The women are chaste as a rule,” and in 1886,"" Almost to a soul
affectad with syphilis." On this exception I bave no comment, sxcapt to BERY
it ptanda in too great a minority for conslderation.
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Triben or Agency.

Chastity.

Venereals,

Yenktonaia Sioux,
Crow Cresk.

Brulé 8ioux, Da-
kota,

Bioux of Devil’s
Lake, Dakota.

Bleseton Sloux,
Dakota

Bloux of Pioe
Ridge, Dakota.

Biouxr of Rosebud,
Dakota.

Bioux of Btanding
Rock, Dakota.

Bannocks, Ft, Hall,
Idaho.

Klamath, Oregon,

Walla-Walla, Cay-

usa end UTmatilla
of Umatilla, Ore-

gon.
Neah Bay, Wash.
Osage, Idaho.
Round Yalley, Cali-
fornla.

Hoopa Valler, Call-
fornia. 4

**As a rule virtnons, Fu_t:
I am led to believa, legs
B0 than mﬂE‘EApmplB
suppoes " gency
physician, 1838).

" AR & rule chaste, as Lo
both white and iudizin
men " [Agency phyei-
cian, 1839).

" Morals need not causa
ag;aauliclmde“ (Agent,
1878},

" Morals az good s could | N

be expected ™ (Agent,
1878).

“As far as I can learn,
women aré choste, es-
pecially toward white
men " aﬁgemy physi-
cian, 1888),

“ Women chaste, as they
understand it" (Agen-
cy physician, 1888).

“Do not live together

without me i
}i.gelllt-. lg&ﬁ}. @
“ Dimclute gent,
1888).

" Generally -:I:.lalate_;
(Agency phygician,
1885

“ Moral habits good ™
(Agent, 1888).

LL no means chaste '
(Agency physician,"58).

 Ogage Indian women
are toward white

men " (Agency physi-
1839}

“Our JIodisn women
Im?w not what chhaat%—
ty is " {Agency physi-
gan. 1858).

“In their sexusl rela-
tione morality is fre-
cg.le:nllr disregarded "

%ﬁjﬂﬂ physician,

A few cases of gonorrhes
and en ﬁmﬁnnnl chanere
are treated " (A geng -
sician, 1839}.{ BTN

“In two ! praciice, one
case primary, two second-
ary syphills, fonr gonor-
thes. pulation, 1,145
{égemy physician, 1889),

"' Remarkably free from ve-

nercal diseases " (Agency

phyaician, 1887).

1; a;:é.ae, reported for year

“Very smsall number of
cased, chlefly in  half-
breeds, of gonorrhea and

hilis ' | oy physi-
:.‘;PI ]m-ﬁsﬁn ¥ phy.

*“Taking same number of
{aung men, white and
ndisn, I think I can
eafely offer to produce
five Iodiaps to one white
that have never had ven-
ereal trouble " (Agency

sicinn, 1888).

" Very little of this trouble

exists * (Agent, 1886).

"*Venereal diseases have
taken Lold and eated
the system of nlE” {Agent,
15846).

* Acute ( venereal diseases
rare” (Agen hysician,
1889). gency phy

= iphilis in
{Agent, 1888),

unknown *

*“1 do not think there is an
Indian on reservation who
has :}ﬂt hﬁtli[ﬁsyphllil in
some form ne -
slcian, 1888), i

“ The Osages have no ven-
ereal diseases” (Agency
physician, 1880),

‘*Beventy-five per cent af.
fected IEv:;;ll.h venereal dis-
eases” (Agency physician,
18689).

“* Fearfully and often dis-

ustingly prevalent ™
lgd.gent, 1883).
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Tribes or Ageocy. Chastity. Veneroals.

Otoee and Missou- | ' In virtue apd chastity | ** Beem perfectly free from
rig, Indian Terri-| they stand compan-| hereditary taint or poison-
tory. son " (Commiegloner| ows inoculatione of any

Indian Office, 1850). kind" (Agent, 1580),

Kaw, Indian Ter-|‘* Chaslity they have|"' All are diseased " (Agent,
ritory. not " { Agent, 1881). 1881).

Cheyenpesand Ars- | *' Arapahoes  corrupted | ¥ j.mnnf .ﬁ.m!;lrahm €8-
ﬁn:s, Indian snd debauched ; Chey-| pecially, syphilie I8 com-

tory. ennes maﬁ chaste | mon " (Agent, 1884).
{Apent, 1888),

Mescalero and Jica- | **1 do not think Lthere|' I have failed thus far to
rilla A es,| 8 much immorality| fodthem suffering from
New Mex among them " (Agent, | venereal diseases" (Agent,

: 1834, - 1884).
Pimas, Arizons. “0O! low moral stan-|* Chief cursels venereal dis-
dard " (Agent, 1881}, ease " (Agent, 1880).

Mohaves, Yumas, | ' Licentiousness  unre-| *' 8o prevalent that few of
Chimehuevis, strained " {Agent,'B2).| the Indians are exempt
Arizona., : from ita lnfluence”™ (A gent,

1878).
Hoguis, Pueblo, |* Liviog huddled in vil- [ ** Many are affected with
Arizons, 1 each house| veneresl dizeases” (Agent,

communleating  with| 1874).
others, induces promis-
cuous jotercourss ™
{mﬂtr “ﬂ'ﬂj.

Tabequache Utes. |* No lleentiousness that "T."e?' little venereal disease
Icaneee orlearn of ¥| andnonew cases” [Agent,
(Agent, 1841). 1488).

Western Bhoshones, | ** As to Indians I cannot| ** The venereals do not exist
Nevada. say; as to white men,

Lucretia could not be
more chaste ™ (Agency
phyaician, 1880).

here to0 aoy extent worth
mentioning "

{Agency
physician, 1880),

From this it can be seen that all grades of prevalence can
be found, from those tribes which are absolutely free to those
wherein every member is a vietim, and very brief study of
the table establishes beyond controversy that:

The venereal discases prevail in any tride in exactly that de.
gree in which the men and women of that tribe have ceased to
be chaste in cslibacy and faithful in wedlock.

It may be said that this is a truism and that I am making
ado to prove a fact not controverted. I shall suffer the criti-
cism ecomplacently, if I may emphasize the warning I shall later

draw from this.

The assertion I shall next make cannot be made without

controversy nor admitted without shame.

It is that #he

venereal diseases were introduced among Indian tribes by

whits race.
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The adverse theory is not new, Thatsyphilis was eontracted
by the sailors who came with Colambus, throngh their inter-
course with the natives, was suggested in 1518 by Leonard
Schmans, and in 1519-21 by Ulrich von Hutton and Fran-
castori. The most curious testimony in support of it is ad-
vanced by my respected professor, Dr. Joseph Jones, of New
Orleans. Dr. Jones is an indefatigable investigator, and
among the mnltitude of objects he has subjected to stndy is
the story of an early race told by relice found in Indian
monnds of the South. On bones dug from these mounds Dr.
Jones thinks he sees the marks of syphilis, and these diseased
bones are, in the worda of the investigator,  the most ancient
syphilitic bones in the world” These statements may pass
for what they are worth. I give them without comment.

The evidence upon which are based the conclusions stated
above is, to my mind, satisfactory. Thesecond conclusion has
been reached after careful inveatigation and thonght—inves-
tigation entered into without prejudice and pursued without
partiality. I was committed to no theory of origin and had
no temptation to bend faets to the support of any.

The conclusion reached is, from the nature of the case, not
positively demonstrable, concerning, aa it does, the history of
people, for some generations back, whose only history is tradi-
tion.

The evidence in support of the position taken is drawn
from Indian tradition; opinions of those who from their op-
portunities and investigations may be called experts; and
from fair deductions from facts in the known history of
certain tribes.

Withont going beyond the facts presented in this chapter,
I may assert it as fairly proven that the venereal diseases can-
not prevail in races where chastity is observed. So, if an ex-
traneoue corruption of the morals of the Indian race can be
established, that will carry with it a strong presnmption that
the sonree of corruption ia responsible for the venereal infee-
tiom,

I believe, to a certain degree, in the depravity of the human
race. I bave studied the Indian character too attentively
to fancy that I find in bim an exception. I believe in the

! New Orleans Medical and Surgical Journal, June, 1878,
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depravity of the Indian. But this I may say: I do sincerely
believe that eeveral of the virtues, and among them chastity,
were more faithfully practised by the Indian race before the
invasion from the East than these same virtues are practised
by the white race of the present day.

This I thiok reasonable from the nature and customs of the
Indian. The race is less salacious than either the negro or
white race. Early marriages are the universal custom among
them. These marriages are contracted before the age of
puberty in the girl and about that age in the man. Troe, a
small stipend, a few horses or a few robes, were required for
the purchase of the bride, but there the expense ended. She
was more than self-supporting beyond. This hindrance was
not one-tenth that placed, by social requirements, in the way
of homorable marriage and forcing towards dishonorable in-
trigues among civilized people.

At the very awakening of eexual power the natnral and
legitimate means of ite gratification was provided.

The bond thus early contracted was easily broken. If the
pair was ill-assorted, either was easily cast off by the other.
There was no need for ascandal and feed lawyers, a decree
and public disgrace, They simply wentapart and each chose
suother mate.

If one woman did not suffice to satisfy the sexual passion
of the lord of the lodge, he chose another, younger and pret-
tier, by costom usually the younger sister of the one already
his wife.

It ie the wncurbed paseion in the male, and not in the
female, that leads to unchastity in races; and in the Indian
race every facility wae offered for the legitimate gratifica-
tion of this passion, and in consequence, as a rule, the In-
disn race was chaste.

At a certain part of that wild, savage ceremony, the Sun
Dance, a factor so powerful in Indian life, the women of the
tribe stood forth to *“prove their chastity * in the presence
of the tribe gathered in solemn council, declaring, if maidens,
that they had pever known & man; if wives, that they had
been faithfol to their husbands. The hearers were then
adjared, by all things reverenced, if any could impeach their
ssgertion, to speak forth the charge.



b4 HOLDER: GYNECIO NOTES,

The Indians are not reformers. No race with greater
pertinacity retains habits once acquired. There is no in-
herent power in the race or in its religion to turn it from a
downward course. Any of the tribes that were unchaate
would be fonnd so mow. That the women of some tribes
are now more careful of their virtue than the women of any
other community whose history I know, I am fully convinced.

I have referred to a few bands of Northern Cheyennes
living in Montana. My investigations concerning these have
been carefully conducted. I have the testimony of the agent;
of the agency physician; of the Jesuit priests who have
lived years among them most intimately, studying their daily
life and character; of the cowboys who go in and ount
among them, and who, isolated from refined woman's influ-
ence, stop at no cost to secure the favor of the Indian maiden
and offer an urgent market if her virtue is to be bought;
of the Crow Indian men with whom visits are exchanged,
and of the young men of their own tribe. Agent, pliysician,
priest, cowboy, the comely Crow and Cheyenne brave, unite
in saying the Cheyenne women are chaste. Testimony conld
not be more conclusive,

Other tribes there are whose character is as good. Of the
Bionx of Crow Creek the agent (Anderson, 1882) says: “ The
chasteness and modesty of the women might well be the buast
of any civilized or enlightencd people.” Of the Western
Shoshones of Nevada, Dr. Robertson, their physician, writes
me (1889): “As to white men, Lucretia could not be more
chaste; sa to Indisn men I am unable to say.” Dr. Wm.
Thornton Parker, Beverly, Mass., formerlyan Indian surgeon
in Minnesots, eays: “The native Indian women are virtuous
and faithful to their lovers and lusbande” Of the Lower
Brulé Sioux, Capt. Dougherty, First Infantry U. 8. A,
writes: “I believe [ can say troly that these people are a
moral people, and live more in accordance with the knowl-
edge they have of right and wrong than many of their white
neighbore.” Special Apgent Heth, in 1886, said of the
Assiniboine and Yanktonais Sioux, the only bands of Sioux
who are notoriously licentious: *I do not think the young
or old men are as moral now as they were when I associated
with the Indians some thirty-odd years age.”
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The question occurs, if some are chaste and others not so,
if those now lewd were probably at one time chaste, to what
must we charge the change? To that influence which is
slowly working the change from savage to ecivilized life—to
the contact of the Caucasian race.

The story of their degradation is simply told. The buffalo
that had furnished food, house, and dress was driven from the
prairie, the elk from the mountains. Untaught to labor and
without labor to do, the Indian hungered and shivered in
poverty. The white man offered money for virtue, and the
Indian woman bartered the gem she had cherished sacredly
for food and dress for herself and hernaked and starving chil-
dren. It was a bitter atroggle, one that has not yet been
told in the fierce words it merits, and which can receive
only passing notice here.

Lient. Whitman, stationed at Fort Grant in 1871, writes of
the Apaches then there: “1 had come to feel respect for men
who, ignorant and naked, were still ashamed to lie or steal, and
for women who would cheerfully work like slaves to clothe
themnselves and children, but, untaught, held their virtue
ahove price.”

Here and elsewhere to establish the chastity of Indians I
have not introduced those who from afar write pretty fancies
of the [ndian of romance. I have had testify those who live
among them and who must bear with their fanlts and see their
vices in the magpitode of proximity.

Williams, a missionary to the Winnebago and Santee Sioux,
says simply : * Being very poor, many of the women prosti-
tated themselves to get something to eat.”

A physician asseciated with the Sioux of Fort Peck tells
briefly : *“They were chaste till the disappearance of the
baffalo, then were driven by poverty to prostitution.”

W. L. Lineoln, a nomber of years agent to the Assiniboine
Bioux and Gros Ventres at Fort Belknap, Mont,, tells the
story of the change in that tribe as it came about under his
eye: “When I first came here, six or seven years before,
game of all kinds was plenty, an Indian could live off the pro-
eeeds of the chase, and there was no want but what they
could supply, if willing to exert themselves. Then chastity
was the rule rather than the exception. A few years later
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game was practically extinet; then the bounty of the Govern-
ment was needed and should have been granted with no
stinted measure. But, instead, the Government gave just
sufficient to keep the wolf from the door. They had not yet
commenced to depend npon the earth or its bounties. White
men were in the country; the soldier had also come to stay.
The Indian maiden’s favors had a money value, and what
wonder is it that, half-clad and halfstarved, they bartered
their honor, never very refined, for something to elothe their
limbs and for food for themselves and their kini”

I have heard the same story time and time again from the
Crows and other tribes.

If unchastity is due to white contact, and if venereal
diseases are due to a specific poison, then by the white race
was this poison introduced, This the Indians themaselves
acgert,

From the Assinibeoine Sioux and Gros Ventres of Fort Belk-
nap—fearfully debased tribes—comes the assertion through
their physician, Dr. John V. Carroll: “These Indians claim
that no disesse of a venereal nature existed until they first
came in contact with white men ; that their women were vir-
tnous and loyal to their husbands."”

The Sioux of Devil's Lake, Dak., assert that * what few
cases they have were contracted from the Ree Indians with
whom they exchanged visits."”

The Rees are with the Gros Ventres and Mandans at Fort
Berthold, of whom the agent says : * The earlytraders among
these people left their mark in many forms of eonstitutional
troubles, syphilis the moat common."

The Indians of Neah Bay, Cal., and of Round Valley on the
same coast, claim that syphilis was brought among them by
the Spanish. The Klamaths of Oregon claim that neither
this disease nor gonorrhea existed among them before their
acquaintance with the whites. The tribes at Apadarka, I. T.,
claim that these diseases were contracted by them from the
Mexicans and early traders. Of Hoopa Valley, Cal,, Indians it
is asserted with much positiveness that they were inoenlated
by Eussian sailors in 1838 or 1840.

This is the constant opinion of agents and physicians whose
opinion I keve been able to ascertain.



HOLDEE : GYNECIO NOTES. b1

Proof more positive in its nature is offered. The physi-
cian to the Sisseton Sioux writes me that in his tribe he has-
treated but two cases of gonorrhea, both contracted from the:
whifes during the harvest season.

The physician to the Yanktons reports his tribe free of
venereals, “ except several cases of gonorrhea among the wo-
men near Foré Randell,” the neighboring military post.

Of the Klamaths the agent (1878) reporta: “ A great many
of the older Indians suffer from the effect of syphilis con-
tracted years ago when they made annual trips to Oregon:
City and other distant pointe—primary syphilis is rare, as the:
Indians generally marry young and are not more licentions
than white people. Prostitution s confined to a few who
visit the fort.”

From Siletz, Oregon, the agent reports (1881): * Other dis-
eapes are in great part owing to Indians going outside, and, as
is nsually the case, sasociating with the lower order of whites
and returning with diseases of the venereal kind.”

“The tonch of the white man has spread a blight which
only time or death will eradicate,” is the pathetic story of the.
Puyalupe of Washington.

“Bince travel has ceased on the old overland trail venereak
- digeases have apparently decreased and but few patients ap-
pear,” is what the agent writes of the Pima Indians of Ari-
zona.

The same story can be told of a hundred tribes. In the in-
troduction of these diseases one factor deserving a moment's
notice is the military. It has been satirically asserted that
soldiers have killed more Indians with disesse than with lead..
Capt. Theo. Swan, Eleventh Infantry, brings forward (1878) as
noteworthy, in contradiction to such opinions ss mine stated
below, that notwithetanding the presence of a comsiderable-
body of troops near the Cheyenne River Sioux, not a case of’
venereal infection had been seen by the phyeician, This for-
tnnate escape is not usnal. J. A. Stephens, agent of another-
band of Bioux, asserts (1878): “ The morals of the women
wounld be better if the agency was a greater distance from.
the garrison.”

An agent, writing of the Assiniboine and Yxmktunms
Sionx, charges (1833) : “ Among sll the demoralizing elements.
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they come in contaet with, none is greater than the army.
The military is in close proximity to the Indian camp, and it
is an uiter impossibility to prevent the women from being
made prostitutes as long as they are permitted to visit and re-
main within the limits of the garrison.”

Dr. Wm, Thornton Parker ' says: *“ My experience with the
Indians has been that, except in the vicinity of military garri-
sons, very little of acute venereal disease ie to be found.”

In view of the facts that enlisted men of the United States
Army are totally without social recognition ; are usually on
detail at most humble and unsoldierly labor;* that four-fifths
of them are from necessity unmarried—it need not canse wonder
that, 88 a class, no class ranks so low, or could be so great a
menace morally to the Indian, or so cast shame on the "honor
and wiedom of the nation which they are expected to defend.

From a medical standpoint it conld well be advised that
wmilitary posts be removed from Indian reservations, since the
goldiera and the Indians are constant sources of mutnal cor-
raption and venereal infection.

A singularly strong argument for the theory of Caucasian
origin of venereals can be drawn from the table on page 49.
One even cursorily acquainted with the history of the Indian
tribes of our continent will at once observe that if the tribes be
divided into * hostile” and *friendly * it will be seen that
the latter have, in chastity and health, suffered far the worse.

The Sioux (save two bands), the Apaches, the Cheyennes,
Blackfeet, Utes, have in the main escaped, while the Crows
and Gros Ventres, the Yumas, Mohaves, Pueblos, and others
have suffered severely.

T'ribes who have been isolated, or who have held aloof from
the whites, retained their tribal relations, and declared for
non-intercourse, are chaste and free from taint. The tribes
who have opened their arms lo receive the white man, or who
have been subdued by him, have been debauched and inoc-
wlated.

More than half a century ago, when trappers and hnnters
first invaded the Northweat, the two powerful Indian tribes

' Annsls of Gynecology and Pedlatrics, March, 15892,
* This chapter was written before the reversal of the Dell Wild court-
martial turned popular ettention to the subject,
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found in that region were the Crow and the Blackfoot. The
Blackfoot was the wary and dreaded enemy, the Crow the
welcoming friend : the Crow woman is debauched and die
eased, the Blackfoot woman is chaste.

Of the Northern Cheyennes the agent writes (1888): * Ig-
norant, obetinate, and hard to econtrol, the men are honest and
women virtnoue.” A part of this same uncongunerable tribe
in the Indian Territory is thue contrasted with their neigh-
bors, the Arapahoes: *“ The Cheyenne men are more war-
like, the Cheyenne women more chaste.”

Of the Tonkewas it is said (1888): “Always friendly to
the whites, their principal diseases are syphilis, consumption,
scrofula, and malaria.”

The Pimag, Maricopas, and Papagos of Arizona have always
been friendly and self-subsisting. In 1880 the agent wrote
of them that “ venereal diseases are their greatest curse.”

At a Colorado agency are gathered three dissimilar tribes,
snd Agent Wilcox (1583) saye of them: “It is a fact worthy
of notiee that the immoral practices that lead to this affection
[syphilis] are more common among those bands that are on the
most friendly and intimate terms with the whites than among
the more warlike. The Yuwa, Tonto, and Mohave tribes,
thet have been subdued to the point of servility, are the most
notorionsly profligate of all the Indians on the reservation,
and it ie elaimed by persoms long resident among them that
the White Mountain Indians (Apaches), who, next to the
Chiricahnas, are the most warlike, are freest from this beset-
ting ein of all reservation Apaches.”

Of another tribe, whoee name has gone into proverb as
bitterly and stubbornly hostile, it is said (1886): ¢ The
Comanches are cunning, bloodthirsty, and warlike, but are
greatly superior to the Kiowas and Apaches . ., . in the un-
questionable chastity of their women.” _

The conclogion is inevitablee. The Indian woman’s
chastity has yielded to the importunity of the white man’s
passion, and her reward has been the venereal infection which
curses and blights her race.

The holiest mission of the physician is to preach a higher
morality. The history here recorded of the constant associa-
tion and ratio between licentioueness and venereal diseases
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among the tribes of American Indians cries ont for chastity
in tones only less impressive than those which thundered
from Sinai the imperial command, “ Thou shalt not commit
adultery.”
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