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I N E T E E N N I N E T Y - T W O MARKED T H E five hundredth anniversary of Columbus's discovery of the Americas. A major
topic in the scholarly reassessment of the Columbian voyages
has been their effects on the Native inhabitants of the Americas. We
now know that, within a few generations of Columbus, several virulent diseases native to the Eastern Hemisphere were introduced to
"virgin soil" American Indian populations. Most caused heavy mortalities, which cumulatively resulted in a hemispheric population
decline of unprecedented magnitude. 1
T h e most deadly of these "new diseases" was smallpox. T h e first
great American smallpox epidemic appeared in 1519 in Hispaniola,
was carried with Cortez to Mexico, and from there spread throughout most of the continuously settled portion of the New World. 2
Although there are no historical or traditional records which indicate that this epidemic spread to the relative isolation of the Pacific
Northwest, the presence of a contemporary archaeological discontinuity in a sampled segment of the middle Columbia Basin suggests
that it might have. 3
There is currently no other evidence of any kind which can be used
to support the introduction of high-mortality exotic diseases to the
Northwest prior to 1774, the beginning of direct contact between the
region's Indians and Euroamericans. After that date the sequence of
disease introduction is fairly well known, although few of these early
epidemics have been described in the published literature. 4
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Of the several major smallpox epidemics which occurred among the
Indians of the Pacific Northwest in the century after 1774, the epidemic
of the late 1770s was certainly the most widespread, and is likely to have
caused the greatest total mortality. The following exposition is based
upon two studies of my own: an overview talk presented at the 34th
annual Northwest Anthropological Conference in 1981, and the more
detailed treatment which formed chapter 2 of my 1985 dissertation. 5
BACKGROUND: CLINICAL AND
EPIDEMIOLOGICAL CHARACTERISTICS
Before examining the historical evidence for the epidemic, it is important to review the relevant medical characteristics of smallpox. Smallpox is an acute infectious disease, spread by contact with infected
individuals. T h e usual mode of transmission is by "droplet infection"
(that is, through sneezing), though touching an infected individual or
fresh corpse is also effective. There is a remote possibility of acquiring
the disease through contact with virus-laden items of clothing, personal possessions, etc. T h e duration of smallpox in an individual is
short, lasting only a month from infection to death or recovery. T h e
first two weeks constitute an asymptomatic incubation period, followed by a second two weeks when lesions are present and the carrier
is infectious. Individuals who survive an attack of smallpox are usually
left with visible scars (pockmarks), and acquire a life-long immunity
to later attacks of the disease.
For non-immune populations in close interpersonal contact, the
infection rate is normally high. Smallpox mortality varies from one
epidemic to another, dependent upon several variables besides the
immunity factor, including the genetic diversity of the population, the
strain of the virus, and the ability of the indigenous health care system
to cope with the disease. Recent research suggests that genetically
homogeneous populations offer less resistance to viral infection;
American Indian and Oceanian populations show markedly less internal genetic diversity than do those of Europe, Africa, or East Asia. A
widely quoted study of mortality from Variola major ("classic smallpox") in twenty non-immune populations arrived at an average mortality of 30 per cent of those infected. (Variola minor; which is not
reported historically before the late 1800s, had a case mortality of less
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than i per cent.) Vaccination with the related, benign cowpox virus
provides immunity to smallpox, but the technique was not discovered
until 1798, and had no effect on mortality rates in Northwest Native
American populations until the epidemic of 1836-38.
Given the high infectivity of smallpox, its short duration in each
individual, and the phenomenon of immunity among those who
recover, it should be apparent that the disease will move rapidly
through a given population and that it requires a continually
replenished supply of non-immunes to sustain it in a single population
over an extended period of time. Studies of an epidemiologically
similar viral disease, measles, among isolated island populations have
demonstrated that the disease will die out (for lack of susceptibles)
when the total population drops beneath approximately one-third of a
million. Above that mark, the disease is always present, maintained by
a regularly renewed pool of susceptibles among the newborn and
young children without acquired immunity. 6
T h e aboriginal fishing and gathering populations of the Pacific
Northwest were apparently neither dense nor continuous enough to
support the continual presence of smallpox. The disease therefore
occurred only periodically, dependent upon, first of all, introduction
from outside the region and, secondly, the presence of a pool of nonimmune susceptibles in the resident population. These epidemiological requirements explain the very distinctive patterning of smallpox
epidemics in the Pacific Northwest during the early contact period.
Epidemics appeared every generation: in the late 1770s, 1801-02,
1836-38, and finally (in two separate areas) in 1853 and 1862-63.
BACKGROUND: DATA
Documentation for the first epidemic of the historic period comes
from two classes of data: contemporary statements by Euroamerican
explorers and traders and remembered accounts of Indian informants
collected at a much later time. References to smallpox in the early
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journals are, with few exceptions, limited to mentions of pock-marked
individuals; no eye-witness accounts by Whites of actual epidemic
visitations are known to exist.7 Indian reminiscences are particularly
important on the Columbia Plateau, where sustained W h i t e contact
followed, by a full thirty years, that on the coast.
M a p i shows the distribution of smallpox references, by ethnolinguistic unit, assignable to the decade of the 1770s. M a p 2 shows
known European landfalls (a possible source of smallpox) for the
period from 1774 to 1779. T h e references cluster and may be discussed
in three geographic regions: North Coast, Columbia Plateau, and
Central Coast.
AREAL ACCOUNTS
North Coast
T h e first appearance of smallpox among the Tlingit is, relative to
other groups, well recorded, with at least three citations in the historical literature. All were recorded from the Sitka area. T h e first comes
from the journal of the British explorer Nathaniel Portlock, in 1787.
12/8/87, Portlocks Harbor, 57°44,N.
I expected to have seen a numerous tribe, and was quite surprized
when I found that it consisted only of three men, three women, the
same number of girls, two boys about twelve years old, and two
infants. . . . I observed the oldest of the men to be very much
marked with the small-pox, as was a girl who appeared to be about
fourteen years old. The old man endeavored to describe the
excessive torments he endured whilst he was afflicted with the
disorder that had marked his face and gave me to understand that
happened some years ago. This convinced me that they had had the
small-pox among them at some distant period. He told me that the
distemper carried off great numbers of the inhabitants, and that he
himself had lost ten children by it; he had ten strokes tatooed on
one of his arms, which I understood were marks for the number of
children he had lost. I did not observe any of the children under ten
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In fact, considering the nature of European contact in the 1770s, it would be surprising if we
did have eyewitness accounts. The Spanish ships were never (at this time) in contact with the
Indians for more than a month, usually much less, at one time. Captain Cook was at Nootka
exactly one month. Assuming the disease came on shipboard, and given the two-week latency
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