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interweaving of past and present, local and national, and black andwhite inNew
Orleans and beyond (pp. 162, 163). This book will be useful to practicing
genealogists, historians, historical geographers, and others interested in socio-
cultural historical resources in New Orleans and in the United States as well as
those interested in how stories of remembering and forgetting and of belonging
and excluding come to be through genealogy.

Oklahoma State University Rebecca Sheehan

Health Divided: Public Health and Individual Medicine in the Making of the
Modern American State. By Daniel Sledge. (Lawrence: University Press of
Kansas, 2017. Pp. xiv, 265. Paper, $24.95, ISBN 978-0-7006-2431-7; cloth,
$49.95, ISBN 978-0-7006-2430-0.)

Daniel Sledge’s work seeks to trace how early battles and decisions as-
sociated with the adoption of public health and individual health measures
during the first fifty years of the twentieth century have shaped the public health
and medical systems that exist today. Fundamentally, the book asks how and
why the federal government adopted an interventionist policy toward public
health concerns, such as communicable disease, yet remained largely absent
from individual medical care and insurance. Ultimately, Sledge outlines the
interest groups and the dynamics within those groups that facilitated federal
public health campaigns against debilitating disease and highlights the political
roadblocks that excluded federal intervention from individual medical in-
surance markets for decades. Health Divided: Public Health and Individual
Medicine in the Making of the Modern American State will appeal to a wide
range of scholars interested in understanding early public health institutions and
campaigns that contributed to the decline of disease throughout the nation,
especially in the American South. The book joins the recent growing literature
on the history of public health and the origins of the nation’s health institutions,
alongside, for example, Werner Troesken’s The Pox of Liberty: How the
Constitution Left Americans Rich, Free, and Prone to Infection (Chicago,
2015).

While there is much to be applauded in the book, the historical divide over
public and individual medicine is not surprising. At a basic level, the reasons
why public health campaigns were adopted and private medical reforms
failed are rooted in the characteristics of the goods themselves. Fighting a
communicable disease such as malaria represents, in the language of
economists, a public goods problem. For example, improving drainage
benefits all residents who live near the project, and no individual can be
prevented from consuming those benefits. In private markets, public goods
are underprovided, leading to third party intervention. Coalitions can then be
formed, frequently via government, to provide the good. Individual medicine
does not have this public good characteristic. If an individual develops
cancer or heart disease, treating the individual does not prevent their
neighbors from getting cancer or heart disease. The distinction between
public and private goods provides a general roadmap to explain why the two
branches of medicine diverged.
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As the book documents, the United States Public Health Service became the
go-to entity for fighting diseases such as hookworm and malaria in the
American South. The public good characteristic of communicable disease
prevention facilitated the creation of a coalition among southern elites, southern
Democrats, and, at times, the medical establishment. Throughout a variety of
crises, including the world wars, the 1927 Mississippi River flood, and the
Depression, the coalition extended the scope of public health work to prevent
the spread of communicable disease. Sledge focuses heavily on individual
events, battles, and the coalitions that formed in response to each crisis, but it
was the characteristic of the work itself that permitted the formation of co-
alitions, and this point is not strongly made.

The private good characteristic of individual medicine led to the failure of
proposals that would have extended medical care to the poor or created federal
health insurance. The medical establishment had strong incentives to fight
federal interventions because they directly threatened the livelihoods of doc-
tors. The book documents the resistance of the American Medical Association
well, but framing the differences between public and private goods would have
better explained that resistance and the failure of the Public Health Service to
form a coalition to enable reform.

Overall, the book is a great contribution to the literature on American public
health institutions. It also highlights that for decades policy makers have been
grappling with the same fundamental problems concerning the role of federal
intervention in individual medicine and insurance markets.

Florida State University Carl Kitchens

Old-Time Religion Embracing Modernist Culture: American Fundamentalism
between theWars. ByDouglas Carl Abrams. (Lanham,Md., and other cities:
Lexington Books, 2017. Pp. xxiv, 233. $90.00, ISBN 978-1-4985-4505-1.)

In Old-Time Religion Embracing Modernist Culture: American Funda-
mentalism between the Wars, Douglas Carl Abrams offers a nuanced explo-
ration of fundamentalist leaders, ideology, and responses to modernist culture
during the early twentieth century. Abrams avoids the temptation to focus on
the infamous Scopes trial of 1925 and instead analyzes fundamentalist re-
sponses to changing societal views on science, reason, Marxism, and Friedrich
Nietzsche. Fundamentalists navigated these challenges using “Common Sense
Realism” and a firm faith in the supernatural power of God (p. xix). Abrams
bases his research on the publications of leaders such as James M. Gray,
J. GreshamMachen, and Bob Jones Sr., material that rarely mentions women. In
addition, Abrams sparingly covers the South, noting that in general funda-
mentalists did not leave southern denominations and briefly discussingBob Jones
Sr., Dallas Theological Seminary, and Southern Baptist firebrand J. FrankNorris.

Abrams begins by evaluating how fundamentalist leaders disseminated their
ideas. He reaches beyond The Fundamentals, a well-known series of pamphlets
produced between 1910 and 1915, in his evaluation. For example, Abrams
draws on the Moody Bible Institute Monthly, a significant periodical with a
national circulation of 40,000 by 1935, and The King’s Business, which was
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