
America’s First Pandemic Debuted in Whitehall
It is surprising to see, as COVID-19 sweeps the world, how similar 
some of the challenges are to those the country faced when 
cholera arrived in 1832. In both cases America watched disease 
spread from country to country and wondered when, and for 
some, if, it would reach our shores. When it did, it appeared first 
in Whitehall, NY, to an America that was unprepared to cope with 
a virulent and unfamiliar disease. Many New Yorkers believed we 
were too far away to be vulnerable; it was a disease of the old 
world, and  America was a fundamentally different country, better 
and improved, that would somehow resist a disease that ravaged 
dirty and poor Asia and Europe. When it did arrive, its victims 
were largely slum dwellers who were seen to have brought it on 
themselves due to their “intemperance” and foreign habits.

Before 1817 the United States 
had never  experienced a true 
pandemic. Colonists had brought 
smallpox to the new world wiped 
out Indian populations and cities 
had suffered waves of Yellow Fever 
from the 17th century, but these 
outbreaks were not part of an 
ongoing global crisis. 
The Cholera Epidemic of 1832, 
began in Calcutta in 1817 and 
worked its way via trade routes 
through China starting in 1826, 
Iran in 1829, and Russia in 1830. 
Egypt had 130,000 deaths and 

Hungary 100,000. England began 
to quarantine ships from Russia 
but a ship from the Baltic brought 
the first infections to the port town 
of Sunderland in January of 1832. 
In London alone at least 5,600 
people died, 55,000 in all of Great 
Britain. France was especially hard  
hit  with 100,000 deaths. The world 
was suffering greatly.

Communication was not so 
immediate as today but American 
officials were aware of what was 
happening abroad. Immediately 
before becoming vice president 
and then president, Martin Van 
Buren was our ambassador in 
London and started sending 
bulletins home in early 1832 about 
the first hot spots in England. 

Not only was America very far 
away with the Atlantic as a  buffer, 
there was also faith in American 

exceptionalism; we would be 
spared because we were Christians 
and God’s chosen people who 
created a great, free, prosperous 
nation unlike anything anywhere 
else in the world.

Not everybody had such a rosy 
view; an editorial  in a New York 
City paper said it was not only 
“absurd but morally wrong for any 
man to assert that cholera would 
not appear in the U.S.” It was 
inevitable given the global situation.

Comic French  protection garb

James Fennimore Cooper, 
wrote to a friend in July of 
1832 that “…cholera is in 
America, but I should not 
think it will prove a very bad 
disease among a people so 
well fed and so clean…”

The board was said to be more interested in the economy than health.



As today, only a few prescient 
individuals advocated establishing 
precautions and procedures 
for what they saw as cholera’s 
inevitable arrival. Unfortunately no 
one actually knew how this disease 
spread or the right steps to take for 
public health safety.

In the early 19th century there 
were two opposing medical 
theories about how disease was 
transmitted; it was either through 
a process of miasma or one of 
contamination.

The first, advocated by Florence 
Nightingale among others, was the 
established theory and it held that 
noxious odors from filth and rotting 
vegetation created unhealthy air full 
of particles of toxic miasmata that 
sickened people when inhaled. 

This is why 19th century citizens 
saw night air as dangerous and 
slept with tightly closed windows, 
especially city dwellers where the 
streets were filthy and smelly from 
the refuse and animals running 
wild. New York City had thousands 
of pigs, dogs, and goats that ran 

wild but were tolerated as a form of 
street cleaning because they lived 
on garbage. 

As today, people with underlying 
conditions were considered 
the most vulnerable to disease, 
although the 19th century version 
of underlying conditions were 
those of immigrants: intemperance 
and irregular (read foreign) habits.

The competing theory of disease 
transmission was contamination, 
an early version of germ theory that 
posited disease was spread by 
physical contact between people. 
Contamination had a group of 
ardent proponents who were 
routinely ridiculed by the medical 
community. 

Unfortunately, it wasn’t until 1883 
that the cholera bacterium was 
identified and linked to the digestive 
system, carried in on contaminated 
food such as unwashed fruits and 
vegetables or sewage-infected 
water. 

That is why slum dwellers, mostly 
immigrants, were most at risk; 
they had no sanitation systems so 
sewage seeped into the water table 
and infected the water coming out 
of city pumps. The affluent in cities 
like London and New York City had 
fresh clean water delivered in casks 
from the country. 

Extreme proponents of 
Miasma theory thought 

you could gain weight by 
inhaling food odors

William James Bennet’s view of the Quarantine Hospital on Staten Island in 1833.



As news of the situation abroad 
reached  the Eastern port cities, 
they quarantined goods and 
people arriving on ships. New 
York’s quarantine hospital was 
on Staten Island. Never popular, 
it became increasingly resented 
by the residents, especially the 
wealthy who built summer houses 
there over the 19th century. The 
hospital was burned to the ground 
in the Quarantine Riots of 1858. 

Because miasma was the 
predominate theory, dirt was 
seen as  the  culprit, but most 
public safety measures instituted 
throughout major American 
cities like New York, Boston, 
Philadelphia, and Baltimore, such 
as cleaning the streets, forcing 
citizens to clean their property, and 
building field hospitals. However 

most measures were only instituted 
after the first fatalities. 

Sweeping up garbage was an 
important urban improvement 
but implemented for misguided 
reasons. Ironically, although 

closing windows didn’t protect 
people from cholera-carrying 
miasmata, it did reduce disease 
in the case of malaria, not as it 
turned out because night air was 
dangerous but because it kept out 
the mosquitoes yet to be identified 
as carriers.

On June 15th the Albany packet 
boat brought word to New York City 
that cholera had been diagnosed a 
week earlier in Quebec. What they 
didn’t know was that infection had 

traveled down Lake Champlain to 
the beginning of the Champlain 
Canal in Whitehall. According to a 
leading cholera historian, the man 
was America’s first cholera victim.

Cholera was vicious, killing its 
victims within a day, sometimes 
within hours of the onset of 
symptoms. Painful cramps, 
uncontrollable diarrhea, and 
vomiting led to dehydration, 
typically with cyanosis, skin turning 
a harsh blue from lack of oxygen. 

Contaminated water in Soho was finally identified as a cholera source. 

Cholera’s deathly blue tinge.

New York did not have 
abundant clean water 

until the Croton Aqueduct 
opened in 1842.

Intemperance was seen as a leading cause of cholera.



Malaria and tuberculosis killed more Americans 
than cholera did in1832, just as people who initially 
discounted the severity of COVID-19 said that more 
people died of the flu each year in America than will 
die from the coronavirus. But like COVID-19, cholera 
was novel, unfamiliar, killed disconcertingly quickly, 
and the deaths happened all at once in a community, 
overwhelming doctors and straining the resources 

available to handle so much illness and so many 
bodies. Hospitals overflowed way beyond capacity 
and patients were sent to hastily constructed field 
hospitals, just as New York is doing today. 

On July 14, within weeks of cholera reaching Quebec 
and Whitehall, Albany was badly hit, and people were 
shocked by the speed at which people died. A young 
man there wrote in his diary:

To see individuals well in the morning and buried 
before night, retiring apparently well and then 
dead in the morning, is something appalling to 
the boldest heart.

In the beginning, many believed there would be very 
few cases and the disease would quickly disappear, 
there are newspaper articles that are eerily identical 
to President Trump’s prediction in February. “We have 
15 people, and the 15 within a couple of days is going 
to be down to close to zero.”

For context, at this writing, there have been about 
11,000 COVID-19 deaths in New York City. In 1832, 
New York City had 250,000 people and 3,515 reported 
cholera deaths, today that would be the equivalent 
of 121,000 deaths in a city of 8.6 million people. 
However to make the death rate more alarming, 
about 80,000 to 100,000 people left the city in fear so 
the population could have been only 150,000 people.

So how did Whitehall become the canary in the coal 
mine, the beginning of a massive spread of disease 
throughout the state and the country? Why was 
Whitehall so important?

From the opening of the fully completed Champlain 
Canal in 1823, Whitehall was an incredibly busy 
place, a cross roads where cargo moved from Lake 
Champlain to canal barges, on its way to the Hudson 
River at which point it could go to Albany, south to 
New York City or to the western part of the state via 
the Erie Canal. 

South Street in New York City in 1927.

A New York City corpse wagon in 1832

The good news was that cholera moved 
relatively quickly in and out of a community; 
in New York the worst of the epidemic was 
over by the end of October 1832. The bad 
news was that it had a mortality rate of 50%. 



Whitehall in its early days looking north.

I think there can scarcely be a 
clean spot in all this village...
Literary taste is scarcely 
known in all this village, the 
only school room I know is 
not fit to keep sheep in and 
the cause of religion is low...
boats loaded with vice flow 
through this village.

We know a lot about the spread 
of cholera throughout upstate 
New York state from a report 
commissioned by Governor Enos 
Throop. He was a 19th century 
version of  Governor Cuomo, trying 
to catch up with the catastrophe, 
figure out what he could do to 
mitigate the spread of cholera, 

Dragging a canal barge south. Governor Enos Throop. Dr. Lewis Caleb Beck.

and provide services to citizens 
and doctors. Throop would 
have loved Cuomo’s PowerPoint 
slides; he wanted real statistics, 
precise information, and a survey 
of certified deaths from trusted 
sources in order to understand the 
scope of the epidemic. 

Throop chose Dr. Lewis Beck 
to bring him this information, 
an esteemed Albany doctor 
with a reputation for meticulous 
scholarship who was also a 

professor of chemistry, botany, 
and mineralogy. Coincidentally, 
his brother Theodric Beck, also 
an Albany doctor and the author 
of the first handbook of Forensic 
Medicine ever published, had a 
strong lake connection. Theodoric 
married the daughter of James 
Caldwell, the Albany  businessman 
who invested around Lake George 
for whom the town of Caldwell, 
which became Lake George 
Village, was named.

Dr. Beck communicated with 
doctors all over New York 
state and traveled widely 
to write a report identifying 
the clusters of illness and 
death.from cholera. 

The canal opened up a downstate 
market for Vermont butter and milk 
and Adirondack timber and ore, 
and Whitehall became full of barge 
crews, immigrants, sailors and the 
merchants and “entrepreneurs” 
servicing them. You can get a 
flavor of that dissolute Whitehall 
through the journal of Reverend 
Abram Dunn Gillette who brought 
his new bride, Hannah Jenkins, on 
a honeymoon trip to Washington 
County in July of 1835, three years 
after the epidemic. They passed 
through Whitehall after visiting 
his sister’s family on Taft’s Point 
where he had spent much of his 
childhood and he noted: 



Dr. Beck, in his extremely 
detailed report to Governor 
Throop, compares the validity 
of miasma and contamination 
theory as they relate to cholera. 
The fact that relatively few doctors 
and nurses died, despite close 
contact with thousands of victims 
throughout June, July, and early 
August, proved definitively for him 
that cholera patients were not 
contagious. It was another victory 
for miasma. 

Beck’s time line established that 

the first North American case of 
cholera was seen in Quebec on 
June 8, 1832 and it set off a “rage” 
of cases there for weeks. June 
9 was the first case in Montreal, 
carried by an immigrant who had 
traveled from Quebec on the 
steamboat Voyageur. He infected 
another passenger and then 

natives of Montreal. Two days later 
there were victims ten miles to the 
south, across the St. Lawrence 
river in La Prairie, where ultimately 
24 out of 55 victims died. 

Beck differs from the standard 
cholera histories. He reports three 
deaths among a party of 30 Welsh 
immigrants on June 13th on a 
canal boat at Fort Miller, about 30 
miles south of Whitehall who had 
traveled from Quebec on the 8th 
and then from Montreal on the 9th, 
the first days of reported disease in 
both places. So, as Whitehall must 
contend with other places claiming 
to be the birthplace of the U.S. 
Navy, it has to fight for its dubious 
distinction of being the location of 
America’s first cholera death.

Dr. Beck’s source, a Dr. W. 
McLeod, says the Whitehall fatality 
took place on June 14th, one day 
later than those in Fort Miller. It was 
a “Case on board of the steam-
boat Phoenix, on Lake Champlain; 
terminated fatally at Whitehall next 
day.” The individual had just come 
from Montreal.  The next day there 
was another case in Whitehall and 

one in Fort Ann where the victim 
had been on the same canal boat 
as the unlucky Welsh immigrants.

Another immigrant from Montreal 
died in Mechanicsville and the 
disease spread south to New York 

City where Beck established that 
the first reported case was June 
24 and “It soon became general 
over the whole city.” 

Then the disease reversed 
direction and communities to the 
north like Kingston, and to the 
west like Buffalo became clusters 
of illness. As today, one major 
concern was what happens inside 
a tightly packed prison during an 
epidemic. Sing Sing prison had a 
death on July 17th and by August 
6th, Dr. Beck’s last reckoning, 
there had been 236 cases and 77 

The hospital ward at Sing Sing prison.

The disease had spread 
south to New York City 
by June 24th, after which 
Beck said, “It soon became 
general over the whole city.” 

In late June, former New 
York mayor Philip Hone 
wrote: “This dreadful 
disease increases fearfully.” 
Immigrants brought with 
them “…disease contracted 
on shipboard, and increased 
by bad habits on shore.” 



turned his professional focus from 
engraving to painting. That summer 
he finished one of his most notable 
paintings, his three children in 
party clothes eating apples in the 
woods. He was one of the lucky 
third of the population who could 
avoid a city in crisis. 

We look at New York City and are 
startled to see congested places 
like Times Square and Grand 
Central empty, Asher Durand’s 
assistant, was similarly struck how 
quickly New York felt like a ghost 
town: 

Our bustling city now wears 
a most gloomy & desolate 
aspect one may take a walk 
up and down Broadway and 
scarce meet a soul.

The lucky Durand children in 1832.

deaths out of a population of 939 
inmates.  

Citizens of New York City were 
increasingly terrified as the deaths 
mounted. It is estimated that 
between 80,000 and 100,000 fled 
the city in the summer of 1832 
anyone who could afford to leave 
did so in a hurry. Steamboats 
made good money taking people 
up the Hudson River so those who 
didn’t have country houses of their 
own could rent rooms in upstate 
villages. The New York Evening 
Post reported: 

The roads, in all directions, 
were lined with well-
filled stagecoaches, livery 
coaches, private vehicles and 
equestrians, all panic-struck, 
fleeing the city, as we may 
suppose the inhabitants of 
Pompeii fled when the red lava 
showered down upon their 
houses.

Hulett’s Landing’s favorite artist, 
Asher Durand, left for his country 
house in New Jersey. He had just 

Cholera has one more connection 
to Hulett’s Landing, it killed the 
father of both Hannah Jenkins 
Gillette (who built the white house 
on Bluff Head around 1878) and 
her brother Charles Trinder Jenkins 
(who built the McMaster house) 
several years later. 

It is unusual to hear of a cholera 
death two years after the epidemic 
of 1832; historians make it sound 
as if cholera disappeared about 
October of 1832 in New York City 
until the next epidemic in 1849. But 
Health Department records show 
there were  about 800 cholera 
deaths in 1834 in New York City.

 James Jenkins was a successful 
merchant with a wholesale 
hardware business and a home at 
the corner of Barclay Street and 
Greenwich in lower Manhattan. 
In 1833 he enrolled his daughter 
Hannah in the unusually modern 
school that Emma Willard 
established in Troy to give women a 
true education and by 1834 Jenkins 
had expanded his business with 
three partners to include chemical 
and paint wholesaling. 

New York City cholera contagion map from 1832.

Asher Durand’s assistant, 
left in the city, noted, 
“There is no business 
doing here except that 
done by the cholera. Just 
doctors, Undertakers and 
Coffinmakers.



Jenkins was something of a 
speculator, his fortunes went up 
and down; when he was flush 
Hannah took the “fast” cars up to 
Troy and when he was in financial 

distress she had to take the 
cheaper slow boat, although he 
said that would give her time to flirt 
with the crew. 

Sadly, he sold his share of the 
New York Chemical Company just 
after it took out a banking license 
to form Chemical Bank, what by 
the 20th century would become 
one of largest banks in the country.

Abram Dunn Gillette had begun 
his courtship of Hannah Jenkins 
when he heard that her father had 
died suddenly, and he wrote to her 
brother John for “the particulars.”

The vast majority of cholera 
victims were seen as anonymous 
slum dwellers, living in places like 
the Five Points neighborhood. 

The (very!) long letter Abram 
Gillette received from John Jay 
Jenkins provides an unusually 
personal and specific description 
of how cholera could strike a family 
with no warning. Some much 
abbreviated excerpts include:

Dear Reverend friend… On 
Thursday the 12th instant my father 
complained of relaxed state of the 
bowels, commonly called by the 
ominous name of diarrhoea—this 
was not at the time alarming but 
mother … gave him something to 
take which he informed her before 

Usually the story of  cholera 
in New York is painted in 
broad brush strokes about 
the number of victims and 
what happened in the city at 
large. Rarely does one get 
to focus on the experience 
of a single individual. 

The Five Points neighborhood in NYC had the worst cholera outbreak.

James Jenkins 1787-1834

dinner that day had…cured him-we 
had roasted veal for dinner and he 
ate heartily, as usual with him when 
he was pleased. He talked of going 
to Shawnagunk on the morrow. I 
was in the store until it was closed 
in the evening…I thought not 
at all of Cholera…about 3 O.C. 
in the morning mother came to 
our room and awoke us…Father 
had purged and vomited and she 
was convinced that he had the 
Cholera—we were off for doctor-…
and about daylight Dr. Graves our 
family physician came, said it was 
a decided case of the Cholera but 
we must keep doing as we had 
done and give him medicine. Friday 
seemed about the same-were told 
he was doing well- Saturday same 
perhaps better in appearance—
Sunday doctor said he was doing 
well. Sunday night …mother at 
that time came in—she saw we 
were alarmed and went to the bed-
tried to wake him found it difficult—
extremely so— roused the rest of 
the family. I went for Dr. Graves 
and two other doctors,  mother at 
last, as if she thought the doctor 
did not say all, asked “ Do you 
give him up Doctor? “ the words 

came promptly and unequivocally 
“I do”—He died about 9 1/2 O.C. 
on Monday morning—was buried 
on Tuesday.

We think we live in such a 
modern world, but in 1832 medical 
profesionals, elected officials, 
businesses and citizens were all 
coping with a new disease for 
which they were not prepared, 
as thousands upon thousands of 
patients overwhelmed the existing 
hospitals, many of whom could not 
be saved, exactly as today.


