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Source 1
La Grange, Oct. 9th 1867.

Gov. E.M. Pease.
My Dear Sir:
Our mutual friend, Dr. M. Evans, and his daughter, very unexpectedly to me, and to my great surprise, from the report I had heard of their cases, both departed this life last night, and will be buried to day.  The Epidemic has not abated here, so far as there are subjects 
left for its actions.  have three new cases, in the last thirty-six hours, in my own family.  Whether they will be fatal, or not, I cannot judge, till further developments.  This leaves only two in my family yet to have it – a grand child and a servant. 
I don't know certainly – but it does appear to me that this favor [sic] has proved more fatal here – than it has ever been anywhere in the South, or even in the West Indies. Just to think of it – one hundred and seventy deaths, in a period of a little over four weeks, in a population, all told, of not more than 1600, when all the residents were at home; and during the Epidemic, more than half; yea, I believe, two-thirds of the population, had fled their homes!  I trust the malady has nearly spent its force, and our afflicted people may soon be relieved from this awful visitation. With my best wishes for your health and happiness, 
I am, your friend, & obt. Sevt. 

Livingston Lindsay
N.B. I am almost worn down with care and nursing, and I am fearful I shall not be able to reach Austin as early as I anticipated.  But, as soon as I can come, in justice to those dependent upon me, I will come. 

L.L. 

Source 2
Carrier of Yellow Fever Identified

Although Texas scientists and physicians had observed that yellow fever occurred near marshy areas and disappeared with cold weather, none had connected it to mosquitoes.  In 1848, an Alabama physician, Josiah Clark Knott, published a paper suggesting that yellow fever was of insect or animal origin.  The mosquito was suggested as the culprit in Cuban physician Carlos Juan Finlay's paper that was read before the Royal Academy in Havana, Cuba, in 1881. 

But the mosquito as the carrier of the dreaded yellow jack was not proven until August 31, 1900, when a member of Dr. Walter Reed's Yellow Fever Commission, Dr. James Carroll, contracted the disease after being bitten by an infected mosquito on August 27.  Anti-mosquito measures caused immediate improvement in cities, and the last recorded epidemic on the Texas Gulf Coast was in 1907.  Finally, a vaccine was developed, which was made available around the world between 1940 and 1947.  But the yellow jack is not dead.  It lives on today in monkeys in the jungles of South America and Africa.  The disease could travel from monkey to jungle mosquito to traveler back to civilization to domestic mosquito to city dweller.  There still is no specific treatment for the disease; prevention by eliminating the yellow fever mosquito is the best control.
Written by Mary G. (Crawford) Ramos, and first 
published in the 1988-1989 Texas Almanac. 

Source 3
It is probable that the disease initially appeared in Africa and that it was brought to America at the time of the slave trade.  The disease was first described in medical terms during the 17th century, when an outbreak was observed in the Yucatán Peninsula, Mexico.  Ultimately yellow fever spread to the U.S., Spain, and other countries.

In 1881 the Cuban physician Carlos Finlay advanced the hypothesis that yellow fever is transmitted by mosquito bites.  Finlay's theory was verified in 1901 by the work of several investigators, notably the American bacteriologist Walter Reed, who also proved the agent to be a virus.  The disease was brought under control by advanced methods of sanitation, including drainage of mosquito breeding grounds and quarantine of ships arriving from infected areas.
Source: Encarta Encyclopedia
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