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INTRODUCTION BY THE MEDICAL
OFFICER.

- ——

TO THE RIGHT HONOURABLE CHARLES THOMSON
RITCHIE, M.P., PRESIDENT OF THE LOCAL
GOVERNMENT BOARD.

SIR,
T HAVE to present a report by Dr. Parsons, of the Medical

Department, upon the prevalence of Epidemic Influenza in
England and Wales during the years 1889-90. It forms a
worthy addition to the excellent monographs on Influenza that
have been contributed to English medical literature.

Dr. Parsons does not strictly confine his report to the epidemie
of our own country, but he tells us what he has been able to
Jearn of the epidemic elsewhere. In thus treating of the history
and geography of recent Influenza, his report may be compared
with the records of earlier epidemics. But Dr. Parsons has been
able, probably on better evidence than any previously adduced,
to deal with the problems offered by the different behaviour of
the malady in one and another locality of England and Wales.
He has derived his abundant and detailed materials from a great
number of medical practitioners, among whom Medical Officers
of Health are naturally foremost.

The matter which exercised the public mind throughout last
year was the Source of Influenza. As to this, I fear that, to
many people, the report will be disappointing. The universal
desire in every country appears to have been to accuse another
country of generating the epidemic; accusing by preference the
more distant ones. Russia, among European countries, has been
beld to have originated the disease, it would seem on no better
ground than the early date of its prevalence in Russia. China,
among still more distant countries, has had the credit of being
the birthplace of Influenza: it would seem because some great
Chinese rivers overflowed their banks in 1888 and 1889,
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period,, must add to the difficulties of dealing with an infection
that finds the bulk of the population susceptible to its attack.
Having, as would seem, something like a third part of the
incubation time proper to small-pox, measles, or typhus, Influenza
has correspondingly rapid ability to reproduce itself ; can, that is,
give rise to some thousand attacks in the time that small-pox or
typhus had taken to produce ten; each of the thousand cases
being ready to infect other susceptible people, and the difficulty
of applying principles of ;solation and disinfection being in like
measure enormously enhanced.

For better means of repressing Influenza our expectation
rust be in an understanding of the natural history of the
disease. Even for immediate purposes, it would be no small
gain to get more authentic methods of identifying Influenza
proper from among the various grippes, catarrhs, colds, and the
like—in man, horse, and other animal—that take to themselves
the same popular title: so we might get earlier opportunity
for applying such preventive measures as we now possess, instead
of delaying our procedures until obscure cases have multiplied
and the disease prevails in its more definite form: until the
{ime, namely, of major abundance with perhaps a faculty of
readier dissemination. For the rest, better understanding of the
natural history of Influenza bas to be obtained—ywith insight into
the characters, habits, and conditions of multiplication of its
material —with a view to acquiring by other methods further
and better safeguards against the disease.

1 have the honour to be,
. Sir,
Your obedient Servant,

GEORGE BUCHANAN,
May 30th, 1891,

Need for
further
information.






REPORT
INFLUENZA EPIDEMIC OF 1889-90.

Dr. PARSONS.
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Tue winter of 1889-90 will be memorable for having witnessed the on Epidemic
- u . 2 . . Influenza in
return in an epidemic form, after an interval of 43 years, of the historieal 357G,y
disease known by the name of *“ Influenza ” ;* a disease not indeed very Dr. Parsots.
fatal, as an immediate cause of death (though the indirect cause of a
considerable mortality), but of importance as occasioning much pain
and disablement to the considerable proportion of the community
who became its vietims, as well as giving rise to much inconvenience
in establishmenis, institutions, aud public services of : various _kinds,
owing to the large number of persons often disabled by it at one time.
As this epidemic of Influenza was the first that had visited this
country since the establishment of a central health authority, the
oceasion was deemed to ecall for a somewhat extended official inquiry on
behalf of the Loeal Government Board into the behaviour and eauses of
this obscure but interesting disease, in the hope of throwing light upon
the various unsettled problems connected with its etiology. :
To this end among other means a circular was gent out to the Medical
Officer of Health of each sanitary distriet (rural, nrban, or port), in
England and Wales (1,777 in all), asking for replies to a printed form of
queries. Communications were also entered into with other Govern-
ment [Yepartments, and with railway companies and other public or
quasi-public bodies, from whom much valuable information was ob-
tained. Information from private sources was also invited by letters in
the medical journals. Local inquiries into several early outbreaks of
Influenza or similar disease in village communities were made by
Dr. Bruce Low ; and the circumstances of outbreaks in several institu-
tions were inquired into by myself.

IL.—PREVIOUS HISTORY.

It is not attempted in this report to give a history of the previous Previous
occurrences of Influenza in this or other countries. Those in this “P"eme
country, from 1510 to 1837, have been fully described by Dr. Theophilus
Thompson in his ¢ Annals of Influenza in Great Britain” (Sydenham
Society, 1852), and that in 1847 by Dr. Peacock. Hirsch, in his
* Geographical and Historical Pathology,” published by the same
society, gives a list of epidemics of Influenza in different countries
ranging from 1173 to 1875 A.D. The history of the recorded out-
breaks prior to 1510 has been traced by Dr. F. G. Clemow, in a
paper read in 1890 before the Society of Medical Officers of Health,
who quotes a number of instances of what were with more or less
probability epidemics of Influenza, between the years 877 and 1481 A.D.,
as well as a few doubtful earlier instances, as far back as the time of
Hippocrates.

* Throughout this report the word Influenza (with a capital I) refers to the
epidemic disense. The cases called by the same name in non-epidemic years are
referred to as * influenzn,” in inverted commas, as is also the similar disease
among horses.
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Thus, adding the previous epidemics, we have the following
years of the major epidemics being pri nted in #talics ;(—

-
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Epidemic Years. Intervals.

=

igg? 3 years.
184041 e YO
18434 3 yenrs.,
18278 4 years,
1851 3—4 years.
1855 :’L years.
1858 3 FE“I'E-

Cmar. .

Un comparing in Table A. the death-rate from ‘influenza’
from diseases of the lungs and heavt, it will be observed tbat while the

*with those Concurrent
1norensso in
tleaths from

former has diminished the two latter have steadily and greatly increased. chest diseases. |
Intu the causes of this increase it is not necessary here to enter, but
there is reason Lo believe it to be partly real, and partly vnly apparent
But besides this steady and
regular increase, an addition to the number of deaths from diseases of
the respiratory organs takes place in the years in which Influenza is
epidemic, this addition being best seen by observing that the death-rate
from these diseases is higher in the Influenza years than in the years
immediately following them, although by the progressive increase it
_should be higher in the latter years than in those preceding them. To
a less extent there are indieations of a similar addition in Influenza
years to the deaths from diseases of the organs of cireulation.

and due to more accurate certification.

OFf the relation between this concurrent increase in the deaths from
chest affections, and of the increase in those from * influenza,” two views
may be taken. On the assumption that a specific Influenza was'present 1n
the years in question different from that in other years it may be sup-
posed that the material cause of this specific disease, present but
unrecognised or unrecorded, may have had a share in determining the
fatal issue in the cases recorded as dying from other diseases,—may, in
other words, have turned the scale against those patients who would
otherwise have recovered or survived longer. On the assumption that the
“influenza® recorded year by year is of the saume kind, differing only in
amount, it may be supposed that the same conditions, e.g., climatic, wh ich
canze an increase in the number of deaths from diseases of the respira-
‘tory organs cause also an increase in those recorded as from “ influenza.”

- I am inclined to think that the former explanation may hold zood in
the epidemic years in the earlier part of the series, and that the latter
may account for such trivial inereases of the number of recorded deaths

“from “ influenza ™ as occurred concurrently with a rise in the death-rate
from diseases of the respiratory organs in the years 1879, 1883, and

1885.

The following observation made during the recent epidemic by Dr.
Niven, Medical Officer of Health for Oldham, goes to corroborate the view
that the increased mortality from disenses of the respivatory organs
during an epidemic of Influenza is directly due to the effects of the

Influenzu.
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eannot be made. In the six years 1883-88, the deaths referved to OnEpidemic

«influenza” in England and Wales were 577, or about as many as those e
in London in the first quarter of 1890. Th (Jif Dr. Parsons.
Cuar. L.

Their age distribution was as follows :—

0-1. | 118, 5—10.'1&-1:.115—2& 20-25. | 26-35, | 35-45. | 46-35. :-e:--nr,.\aq-m 75-85. | 85+, | Total,

oz | ea | 12| 2 o| ] 18| 22| 24| 88 ‘ 6 | 107 | 20 | 57
| ] ]
= e e,
i n 6 17 54 58
b " ""———-v—'_'; "‘—l"\-u'-"l"‘I “—--—v—'-' \-l-'-\c"l--’
Lane (1 18 31 5l 130 79 57T
Percent. - 35 11°3 41 54 89 290 187 100

F ; :

By dividing certain of the age groups, and uniting others, as shown
above, we are able to make an approximate comparison between the
above deaths and those in London, and it will be seen that the per-
centage at different ages is nearly the same in Pngland and Wales as in
London. We are thus able to eliminate the effect of any local habit of
nomenclature or difference in the age distribution of the population.

Turning now to the last previous great epidemic in London, that of
1847-48, we find the following figures :—

Dearas from INFLUENzA in LoNpox 1847-48, at DIFFERENT AGES.

| Age Groups.
b 50 and
L | 1-5 ‘ 5-20. ‘ m—éﬂ‘ m-m.‘ 60-80. | Spove, | Total:
A | - - il s

- Y |4
Number - - -m:m|72[1m|a§g|m11m 1913

L different} 3975 | 1311 | 38 | s ‘ 185 | 860 | 86 | 100
| | |

The propurtion of Influenza deaths at different ages in 184748 does
not exactly resemble that either in the late epidemic, or in recent non-
epidemic years, differing from the former in the greatest proportion of
deaths being at a later age-period, viz., between HO and 80 years; from
the latter in not showing the high proportion of deaths in early child-
hood.

It seemed probable tome that influenza” in ordinary times being a
term of popular, or loose medical, rather than of strict scientific use, the
explanation of the greater number of deaths attributed to this cause in
non-epidemic years at the extremes of life might be that the deaths
were those of children or old people, with obseure eatarrhal or feverish
symptoms, which, not being medically attended, or at any rate not coming
under close medical observation, were ascribed to this conveniently
vague cause.

On inquiry at the General Register Office on this point, I was
informed by Mr. Humphreys that it was believed that almost all of the
deaths ascribed to *inflienza” in recent years before 1890 were
medieally certified (though this point could not be ascertained with
certainty without a laborious special inquiry), but that in former years
causes of death described as * catarrhal fever,” ‘i gpidemic catarrh,”
« faverish ecatarrh,” and even in some cases * coryza,” in adults, were
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and in others previously invaded a renewal of its activity was observed
about this time. In some remote places in hilly distriets (Moreton-
hampstead, Rishworth, Reeth, and Aysgarth), the disease was not
observed till March.

Of the large towns, Portsmouth was attacked in the middle of
December ; Hull. in December (the disease being supposed to be im-
ported from Riga); Birmingham, Liverpool, Dover, and Canterbury
towards the end of December. In Manchester and Sheffield the epi-
demic did not oceur till later, February, and in Derby the disease is
said never to have attained epidemic proportions.

Taking excessive general mortality as an index of the presence of the
Influenza epidemic, it would appear that the epidemic reached its height
in the large provincial towns about a month later than in London. In
January the death-rate per 1,000 inhahitants per annum was in London
98-1, while in the 27 larzest provincial towns of the Registrar-General
it was only 23:7. Ia February the death-rate in London had fallen to
91-2, being much below the average, while in these largest brovineial
towns it had risen to 274, a rate greatly above the average.

The general course of progress ot the epidemic in England and Wales
has been from S.E. to N.W. The large diffusion about the end of
December is probably partly to be attributed to the large number of
people who went down from London to spend the Christmas holidays
in country places, und who, in a number of instances, are known to have
carried the disease with them.

Certain isolated outbreaks of disease resembling Influenza also
oceurred during November, and the early part of December, in villages
in the N.E. of England.

Seotland.

Influenza was imported into Leith (the Port of Ediuburgh) on
December 17th by a crew from Riga.*

In the middle of December cases also ocenrred in Inverness, and the
disease was epidemic there on December 31st, and was carried thence to
Dingwall on January 8th.

On December 27th cases occurred among the troops at Aberdeen,
and on December 31st at Edinburgh. It was prevalent in Edinburgh
by January 4th. At Glasgow and Aberdeen a prevalence of eatarrhs,
popularly called ¢ influenza,” but no true epidemic, is reported in
the © British Medical Journal,” January 11th, 1890. Dr. Gairdner
however thinks that an epidemic of gennine Influenza existed in
Glasgow in January 1890, though mild compared with its characters
elsewhere : Glasgow wasin fact on the outskirts of the infected area.  But
although the month of January was, as regards temperature, unusually
wild, the mortality from acute respivatory diseases was as great as in
the severe winter of 1386-7, and greatly in excess of that in other mild
winters. He suggests that the ontbreak may have had something to do
with the nousnally still and stagnant condition of the atmosphere.f The
attacks of Influenza differed from ordinary colds in that they came on
more suddenly, subsided more rapidly, and were often quite unattended
with catarrh. For a month previous to the epidemic a severe and wide-
spread prevalence of “influenza” or * pink-eye” in horses had been
observed, but it did not appear that the men who came most in contact
with these horses suffered specially from Influcnsa.

* Dr. Brackenridge (** Lancet,” March 15th, 1800) states that Influenza was present
in Edinburgh in the last week of Oectober 1889, and prevalent in the first weei:, of
November. A renewed outbreak occurred in the first week of March.

t But see pp. 79-80.
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“ appears applicable to most, if not to all the distriets. The first cases
% of Influenza in Giessen were recognised about December 10th, 1889.
“ Next thoroughly sporadic cases were met with, of many of which the
¢ diagnosis was only established retrospectively. From about December
“ 17th it was generally recognised that the Influenza had effected its
“ entry into Giessen ; but the Christmas festivities passed over tolerably
% undisturbed. Towards the end of the year the number of sick
“ already began considerably to mount up. The actual epidemie, how-
ever, broke out with quite explosive violence in the first days of the
“ New Year, and proceeded thenceforward to an extension, such as
“ scarcely anyone bad hitherto anticipated. Already by January 6th
¢ it had reached its highest point, which it maintained equally in the
# two first weeks of the year. From ‘about January 13th a slow retro-
“ oression could be reported, but the end of the epidemic followed
‘ almost as abruptly as its outbreak, and can be fixed at about January
% 20th. It was like a thaw. DBut until late in February new cases of
‘ gickness continued to ocecur, concerning which it must be left to
“ individual judgment, which were to he counted as Influenza and which
“ okt

[The above description and dates will almost exactly apply to the
Influenza epidemic in London. ]

The highest point of the epidemic seems to have been reached in the
first wesk, or between then and the middle of January, except at
Bingen, where the first cases did not occur till the middle of January,
and the epidemic did not reach its height till the beginning of February.
The proportion of the inhabitants affected was variously estimated in
different districts, in some from 25 to 30 per cent., in others from 50 to 75
per cent. In the schools of one district 68+5 per cent. of the scholars
suffered. All classes, ages, and sexes were attacked, but persons of the
middle periods of life appeared te suffer in larger proportion than the
very young; males at all ages more than females ; and persons em-
ployed in the open air more than those indoors. There was doubt,
however, whether the apparent greater incidence on certain classes
might not be due to cases in those classes being more likely to come
under medieal observation.

The opinion universally held prior to the epidemic of the purely
miasmatic origin of Influenza was greatly shaken during its course by
the numerous instances which were observed of the disease having been
introduced by persons who had contracted it in other places, and having
spread from those first attacked to others who came in contact with
them. The greater amount of social intercourse at Christmas, and the
numerous holiday-makers from the towns who went to visit their friends
in other places, were considered to have tended to the extension of the
Influenza epidemie.

The number of deaths direetly attributed to Influenza in the Grand
Duchy was 514, or 5°2 per 10,000 population, but the total number of
deaths in January, 1890 was 1,522 in excess of that in 1889 (3,354,
against 1,832).

The Royal Medical College of Stuttgzart, ina report* on the Influenza
epidemic in the State of Wurtemberg, state that the disease was making
insidious advances among the population in the first three weeks of
December. It was at first mainly confined to the towns, and if it
appeared in villages it did g0 as an importation from the more populous
centres. With the close of the third week in December a sudden change

S = e e

* @ Lancet,” November 8, 1890.
E 67428.
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practice at Freetown, states that the disease was first recognised
there about the early part of January: towards the end of January it
had multiplied itself markedly, but about the middle of February it
began to manifest itself as an epidemic: March and April saw it at its
height, and it bezan to decline after the first showers of the rainy
season in the last week of April. It affected the native races more
severely, and apparently earlier than the Europeans.

Among the British troops at Sierra Leope, 10 cases of Influenza are
recorded in April and May.

Gambia—The Colonial surgeon at Bathurst reports an unusual
increase in the number of cases of catarrh, *influenza,” and lung
diseases during February, March, and April 1890, but no epidemic.
The Administrator, however, states that Influenza of a severe type has
occurred among the natives in Barra, Combo, and along both banks of
the river ; and that traders report that whole towns have been prostrated,
so that there was for a time great difficulty in getting the usuval labour to
carry down merchandise. He says that H.M.S. ¢ Archer,” prior to her
departure from Bathurst on February 18th, bad a few cases on board,
and after her arrival at Sierra Leone nearly the whole ship’s company
succumbed to the malady; but he is not prepared to say that the infec-
tion came from Bathurst, as it is possible that it might have heen
brought to Bathurst from Sierra Leone, whence the ¢ Archer” came in
the first instance. There had been an unusual prevalence of cold
weather since December 1889,

Lagos—On June Tth, 1890, the chief medical officer reports that “ the
Influenza epidemic has not appeared in the colony of Lagos” Two
cases are reported in June on H,M.S. “ Alecto ” then at Lagos.

Gold Coast—The chief medical officer reports that the Influenza
only appears to have shown itself in the districts of Axim, Saltpond, and
Kwitta : those of Elmina, Cape Coast, Prampram, and Ada having
apparently escaped. No Influenza occurred among the British troops
at Cape Coast Castle.

At Axim it was first observed in the beginning of May, and lasted
through May on towards the middle of June. Its mode of origin was
not known, but one of the first cases was a customs officer, and it was
observed to spread by contagion in a striking manner among the other
officials in contact with him. Many cases occurred among natives in
the town. ; ; :

At Saltpond, Influenza was first observed in April, and was epidemic
in May 1890; its mode of introduction was unknown, but its spreading
was considered due to infection. Only natives suffered, the white
community being exempt. ) :

At Kwitta the first case in a Europeun came under notice during the
first week in April; the epidemic began with the beginning of the rainy
season in April, and declined towards the end of May  Its origin was
unknown. It broke out in several parts of the district at the same time,
and attacked large numbers of people in rapid sucecession. Its progress
appeared to be against the wind, for it was observed at the German
Protectorate, a few miles to the leeward, four days FEI':I.I']IE[‘ than at
Kyitta. It prevailed especially in low and damp localities, and bhence
towns and villages on the seaboard suffered excessively, while those in
the interior seem to have escaped. Cases among Europeans were mild ;
but among the natives is appeared in a virulent form, and spread like
w%ggfggaf.—hﬂueuza was reported to be raging at St. Louis in ‘r.l;]e
middle of July : nearly the whole of the population had been attacked,
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and the public departments were disorganised in consequence of the
illness of so many officials.

Cape Colony.

Influenza broke out at Cape Town in the first week in January 1890,
It is believed to have been introduced by steamers from Europe, on most
«of which nearly all the crew had suffered from it on the voyage. (Dr.
Scholtz, in “ British Medieal Journal,” March 15th, 1890.)

On March 1st it is reported as increasing in Cape Colony. In
April, Influenza was very prevalent among the crews of British
vessels at Simon’s Town. HLM.S. * Curagoa,” having had at one time
nearly half ber crew under treatment, while the flagship had over
100 hands down with it. The weather was cold and damp.

Among the troops a few cases occurred from February to June.

Basutoland,

Dr. Radford Savage, medical officer at Maseru, reports that epidemic
Influenza appeared in the colony about the end of March, spreading
gradually northwards. It was characterised by severe frontal headache,
pains throughout the body, and general catarrh, sometimes by fever, loss
of appetite, and great nervous depression; but was of mild character
throughont, and no deaths occurred. At Mohales Hock it first appeared
in the latter half of March, and almost simultaneously at Quthing, 30
miles distant. The majority of the European inhabitants at these places
were affected, and a large number of natives, but no very serious case
oceurred. The epidemic lasted about six weeks At Maseru the
disease appeared about the beginning of April, and disappeared gradually
towards the end of the month. The majority of the cases followed on a
week of very cold weather (6th-13th April). The cases were few and
mild, and seldom more than one person in a family was affected

Influenza was extremely prevalent among the white inhabitants of
Ladybrand and the Free State, bordering Basutoland, towards the end
of April and during the month of May.

Natal.

In reply to a circular sent by the Governor, replies were received
from 34 medical men practising in this colony; but it is diflienlt
to gather from them a distinct notion of the general behaviour of the
Influenza there. Eleven practitioners deny that there has been any
epidemic, aud nine report only a few cases, or cases like those met with
every year in the winter season. Dr. Campbell, of Durban, says that
that there was a widespread epidemic of Influenza in the town and
district of Durban (the port of the colony), characterised by high fever,
frontal headache, muscular pains, severe depression, and prolonged con-
valescence ; but with no fatal cases. According to him, the first cases
began to appear towards the end of October 1889 ; the epidemic was
seneral by the end of November, and continued through December ; it
diminished in January, and increased again in Febroary, diminished in
March, and had almost ceased at the end of April. He believes the
disease to have been imported by passengers coming from those parts of
Europe where it was epidemic, or by letters from Europe, having seen
three instances of Influenza breaking out in households after the receipt
of letters from those who had had it in Europe, but it is difficult to
reconcile these statements with the early date given for the epidemic at
Durban. Of the other practitioners in Durban, one says that a few
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Arabia.

Her Majesty’s Vice-Consul at Cameran reports on April 3rd, 1890,
that an epidemic of Influenza had broken out in Hodeidah, and was
spreading in the Yemen, Many of the pilgrims on board the ships
coming from India and the Straits Settlements were also suffering from
Influenza. [Perhaps the epidemic may have been imported by these
pilgrims. |

Persia. .

Influenza prevailed at Teheran about January 3rd. Horses had
previously been atfected with a similar disease.

At Tabriz. it prevailed at the same time in a more severe form
(% British Medical Journal,” February 15th, 1890).

It was abating on January 27th.

India.

Influenza occurred among the troops, at Lucknow, about February 22nd
(“ British Medical Journal,” April 5th, 1890), and at Bombay, before
March 8th (Zd., March 8th, 1890). In the Navy return it is stated to
have existed on shore at Bombay early in January ; though the crew of
H.M.S. * Mariner,” who were lodged on shore, were not attacked until
March 2nd. Dr. Squire says that it began at Bombay towards the end
of February, but was called dengué.

By March 18th it was epidemic at Lucknow, Bombay, Poona,
Benares, and Meerut. In these places Europeans are said to have
suffered first, the epidemic afterwards spreading to the native population,
but at Caleutts, the disease, which had at first been confined to the
native quarters, is reported in April to be extending to the offices in
which Europeans were employed (* Lancet,” April 12th, 1890).

Surgeon F. Wyville Thompson, M.B. (stationed at Dehia Dun, an
elevated station), gives an account (* British Medical Journal,” May 31st,
1890) of an outbreak among a regiment of native troops. Influenza had
been prevalent in the neizhbourhood for some weeks before it attacked
the troops. The first cases in the regiment appeared on March 25th,
and by April 1st nearly half the men were attacked. The great majority
of the cases were very mild, and a distinet morning intermission was
noticed, the temperature falling to normal and rising again in the
evening. No European officers nor their families were attacked.

Surgeon-Major P. M. Ellis (Kamptee, Central Provinces) writes
(thidem) .—

“ The belief which seems to exist in some quarters as to the marked
influence of meteorological conditions on the production and spread
of Influenza, will, 1 think, hardly find support in the experience afforded
by the widespread distribution of the disease in this country under very
varying conditions of soil and temperature, The history of the epidemic
in India all tends to show the influence of human intercourse on the
spread of the disease. Appearing first in Bombay at the latter end of
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February or early in March, it seems to have been very closely con- °

nected with the movement of European troops, its almost simultaneous
appearance at Delhi, Lucknow, and the large military stations in
Northern India, being probably attributable to the arrival of drafts
from England, which at that season of the year are constantly passing
up country to join the various regiments. At this station, which 1s off
the main line, the first three or four cases were clearly importations,
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of the symptoms of the Influenza, which has recently prevailed in
Lincolnshire to those of the dengué which he observed at Gibraltar.
Dengué, however, is a disease of warm climates and of hot seasons of
the year (though its northern range has of late years been extending,
and it was, as before mentioned, prevalent in the Mediterranean region
in the late summer and autumn of 1889). It is not likely, therefore,
that it should develop into an epidemic in the northern countries of
Europe during the winter months, however mild the season,* Dengudé
seems also to differ from Influenza in the site of the pains in the limbs,
which are in the joinis, whereas those of Influenza are rather in the
muscles ; in the constant presence of a rash, only very ocensionally met
with in Influenza; and in the absence of the tendency to subsequent
inflammations of the respiratory organs, so common in Influenza, and in
which the chief danger of the latter disease resides.

Dr, Limarkis, who, living in Constantinople, has had ample opportu-
nities of seeing both diseases, gives a series of differential symptoms.
These, arranged in tabular form, are as follows :—

—-c Dengud, Influenza.
Localisation - - | Hot countries - - = | All elimates.
Duration of an epidemic- | Three to five months - = | About one and & hali months.
Spread - - - | Blowly from small foci - = | Rapidly, attacking large districts
simultaneously.
Commencement of the | Always sudden - - = | Almost always sudden.
dizsease,
Fever - - = | Always very high - - = | Not always very high.
Nervous system - - Prmdl:ni_tiu_;l.g. pain in the head | The same,
and limbs.
Larynx and traches = | Seldom attacked - - = | Always attacked.
Dyspnea = - - | Never - - - = | Common.
Gastric symptoms - = | Always ; violent, persistent - | May be absent.
Eruption - - - | Always; beginning in the face, | Rare, irregular.
d ] erythematous, ¥
ending in desguamation. 4 - !
Headache - - - Bunmtiﬁ;‘to of external pressure ;| Violent, internal, often neuralgic
iron : Pain,
Complications - - | Rare: of heart, liver, and kid- | Common; bronchioles and lungs,
TEVS, -
Convalezeence - = | ¥ery slow - - - - | Usually rapid.
FPrognosis - - = | Always favourable - = | Often ocours in malignant form.
Attacking animals - | Dogs, cats - e - - | Horses.

Still further proof that Influenza is not a form of dengué modified by
climate is the fact that the former oecurs in hot countries in exactly the
same form as in Northern Europe, and that the two diseases appeared
in Constantinople, the one shortly after the other.

Dr. H. M. Sandwith, in the * Lancet” of July 5th, 1890, makes a
comparison between the Influenza which prevailed in Egypt in the
first three months of 1890, and the dengué which occurred there in the
autumn of 1887 : of which the following is a summary.

Geographical distribution.—Dengué has a well-known preference
for sea coasts or for the valleys of large rivers. If we disregard a few

* Dr. Ringwood of Kells, county Meath, Ireland, states (Royal Academy of
Medicine qu;:'ﬂ]and,FEbrunry 28th, 1890) that dengué has been endemic in the
neighbourhood of Kells for the last five years, the disease having first appeared soon
after the return of troops from Egypt in 1885,
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Joubtful cases in Europe last winter, said to have been directly trans- On Epidemic

mitted from Clonstantinople or the Pirwus, it has never been heard of 11"““"'““” n

sEU-00: by

farther north than latitude 41° N, or than Philadelphin, Athens, Con- Dr. Parsons,

stantinople, and the south of Spain.,  Influenza spreads not only over a
whole country without special affection for the sea coast, but is generally
diffused over wide tracts, and indeel over the greater part of the
inhabited world; it may reach as far north as Iceland.

Season of year—Dengug in Egypt has always (13 times) begun in
August or September, and disappeared about December, when cool
weather set in,

Of 195 distinet recorded epidemics of Influenza 50 began in the
winter, 35 in the spring, 24 in the autumn, and only 16 in the summer.
Dengué prefers damp heat, Influenza seems specially to love damp cold,
though when once started it travels irrespective of climate and season.

Sex, age, and race.—The two diseases are alike in not respecting any
variety of human being, but they are both more mereiful to young
children than they are to adults. Dengué does not treat old persons
with speeial severity, but Influenza depends largely upon old patients for
its chest complications and subsequent mortality. :

The per-centage attacked by denguéin a mixed population has often
been 75 to 80 per cent. During the late Influenza epidemic the inhabi-
tants of St. Petersburg suffered at the rate of about 66, of' Berlin cf
about 33, and of London possibly abount 20 per cent.

Contagion—Influenza, like dengué, appears to aftain its widest
diffusion where the population is densest. They are both found to
break out directly after sick persons from an infected country have
reached places previously free from the epidemic, and seem to spread
from the first patients to the members of the family, and to the doctors
who come into direct contact with the sick. The sudden and simul-
taneous appearance of the fever over a great area of population is in
both the diseases an argument sgainst communieability, or divect eon-
tagion from one person to another. In both diseases success seems to
attend the efforts of those who keep rigorously out of sick chambers
and contact with the sick.

Fmmunity from subsequent attacks, relapses, &c—A second attack
during the epidemie is possible in both dengué and Influenza. Distinet
relapses are common in dengué and rarve in Influenza, for it is hardly
fair to count as a relapse the bronchitis which seems rather a sequela
or complication of the original fever. Dengué confers no immunity
against Influenza.

Lower animals are affected by both diseases. Dengué attacks dogs,
cats, sheep, and cows ; Influenza, horses, dogs, and cats.

The duration of the epidemic in each disease is about three months,
perhaps rather longer in dengué.

Ineubation is about four days in dengué, less in Influenza.

Commencement of the aftack is very sudden in both, with shivering,
aiddiness, and perhaps vomiting, but more distinct pain in dengué.
Headache and generel malaise are present in both, as in all fevers,

Physiognomy.—Dr. Sandwith has not seen in Influenza the marked
flnshing of face and other parts which is present in dengué. 'The con-
junctivee are liable to be mildly injected in both disorders.

Eruptions in dengué is probably present mearly always, though in
many cases so slight and so fleeting that it is not noticed. It is some-
times so copious as to be inistaken for seurlet fever. In Influenza a
rash has been seldom seen, and when present has apparently been
very slight and irregular.

E 07438, B
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Desquamation in dengne may last three or four weeks, and great
flakes may be shed from the hands and feet. No such peeling has been
reported in Influenza.

The temperature and pulse are similar in the two fevers, but in
dengué the pulse does not rise with the temperature, often remaining
between 68 and 90. The febrile period lasts longer in dengué, and the
temperature is apt to rise a little higher than in Influenza.

Symptoms. — A coated tongue and loathing for food are more
noticeable in dengné, and last several days longer than in Influenza.
Constipation is equally present, and the spleen unaffected in both.
Vomiting is more commion in dengué. Headache is bad in both, but
more neuralgic in Influenza, Giddiness during invasion and convale-
scence is felt in both. Pains in muscles, bones, and joints are more
severe and persistent in dengue. Delirium and sleeplessness ocenr in
both, chiefly in dengué, Sore throat is very common in dengué, the
fauces and tonsils being red and inflamed, whereasin Influenzaitis rather
the larynx and trachea which are affected.

Varieties.—Of both diseases the prevailing symptoms in one epidemic
differ from those in another.

Convalescence is very slow in dengué, rapid (at least in the Bast) in
Influenza.

Complications ave rare in dengué, while in Influenza they constitute
the chief danger. Bronchitis, pneumonia, and pleurisy, common in
Influenza, are absent in dengué, in which it is rather the heart, liver,
and kidneys which are affected. :

Prognosts is always favourable in dengué; in Influenza it may be
unfavourable in aged, weak-lunged, or neglectful patients. :

Treatment.—Nu specific for the cure or prevention of either disease
has proved reliable. Rest in bed is the most important matter.

As my opportunities for observing the clinical features of epidemic
Influenze have been limited, T shall prefer to avail myself of the deserip-
tions of others who have had a larger experience of it. _ ]

The following deseription of the clinical characters of the disease is
given by my colleague, Dr. Bruce Low, mostly from observation of
patients at St. Thomas's Hospital in January 1890. .

«The invasion is sudden; the patients can generally tell the time
when they developed the disease: e.g., acute pains in the back and loins
came on suddenly while they were at work, or walking in the street, or
in the case of a medical student while playing cards, vendering him
unable to continue the game. A workman wheeling a barrow had to
put it down and leave it; and an omnibus driver was unable to pull up
his horses. This sudden onset is often accompanied with vertigo and
nausea, and sometimes actual vomiting of bilious matter. There are
pains in the limbs and general sense of aching all over; frontal headache
of special severity ; paius in the eyeballs, increased by the slightest
movement of the eyes; shivering; general feeling of misery and weak-
ness, and great depression of spirits, many patients, both men and
women, giving way to weeping; nervous restlessness ; inability to sleep,
and occasionally delirinm. In some cases ca,mrrh_al symptoms develop,
such as running at the eyes, which are sometimes ]nJEﬂti?d on the
second day ; sneezing, and sore throat ; and epistaxis, gwellm_g Uf;‘t-]]l:
parotid and submaxillary glands, tonsillitis, fu.nd spiitting of bright
blood from the pharynx may oceur. There is a hard dry [:!:-ugllrof a
paroxysmal kind, worst at night. There is ﬂfI.Ell.tEI\dE!'ﬂESﬁrﬂ : the
spleen which 18 almost always found enlarged, and this persists atter the

acute sympton's have passed,
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contracted the disease from the same source, and this is the more
probable if the locality be one already infected ; and on the other hand
infection may not be communicated by the first patient, or received
by the second, immediately on the former becoming ill.

The usual interval between the first and second cases in invaded
houses is given by the majority of observers as from 24 hours to 4.or
5 days, most frequently 2 or 3 days. :

The intervals between the second and later cases are obviously of
little significance unless the cirenmstances of association of the patients
are known. One medical man gives the intervals of attack as 12 to
18 hours among persons sharing the same room or bed, and longer,
1 to 7 days, where contact was not so close.

One or two medical men express the opinion that the incubation
period is shorter in children than in adults,

The infectiousness of the patient is proved by many instances to
enntinue into the stage of convalescence, but I am unable, from the in-
formation which has come before me, to fix the limit of its duration.
Two observers state that it continues at least as late as the Sth day
(pp. 302 and 308).

It has been suggested by a German observer that the patient may be
capable of communicating infection, while as yet only in the stage of
incubation. If so, this would help to explain the rapid spread of the
disease and the shortness of the interval in some cases between the
attacks of different members of one family. T have, however, come
across no evidence in favour of this view, and the aceount given me by
Mr, Wilson, of Kenninghall, on p. 315 of this report may be considered
in this connexion.

Although a degree of susceptibility to Influenza is possessed by a
large proportion of individuals, as shown by the large per-centage
attacked under favouring circumstances,—e.g.,in some institutions 75 per
cent.,—yet all are not equally susceptible, and of a number of persons
placed under circumstances the most favourable for contracting it, some
always escape. Some medical men have thought that susceptibility, or
the reverse, runs in families, noticing that in an invaded household blood
relations have been attacked, while visitors and servants have escaped,
or vice versd. It is probable also that in the same individual suscepti-
bility may vary from time to time, and this will help to explain the
irregularity observed in the intervals between primary and succeeding
attacks in different households. Fatigue and exposure to changes of
temperature favour the development of the disease, while rest in bed has
an opposite tendency. Thus in hospitals and lunatic asylums the nurses
and attendants suffered much more severely than the patients, and few
bedridden patients were affected. In other institutions in which the
inmates and staff are more on a par as regards the labour required of
them, the proportion of cases was more nearly equal, or the inmates
suffered the most numerously.

It has been observed in some districts that men exposed to heat
while at work (eg., steel makers, cement burners, &c.) have been
specially affected, and in fwo woollen factories at Wellington, Somerset,
it was observed that the highest proportion of cases was among the
workers in the weaving rooms, which were maintained at a temperature
of 60° F. Probably, however, in order to maintain this temperature
in January, less ventilation would be allowed than in other rooms. On
the locomotive and waggon works of the London and North-W estern
Railway forgemen and furnacemen entirely escaped, while some other
groups of workpeople suffered considerably. In the Friern Barnet
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distriet men engaged on railway works were noticed to be more liable
to contract Influenza than men working elsewheve; 100 out of 300
employed being affected : they were tunnelling and liable to cateh cold
at their work. Here, however, the influence of confined air has to be
taken into account. Indeed, no circumstance connected with work
seems to have had so large an influence in conducing to a high Influenza
incidence as that of a large number of persons working in association
in u contined atmosphere. "

Any depressing bodily conditions, such as ecatching cold, may very
likely predispose to Influenza. In a good many districts the advent of
the epidemic was said to have been preceded by a prevalence of ordinary
colds. It was observed® that women were more liable to contract
Influenza at the menstrual periods.

Vigorous health, however, did not prevent persons from contracting
Influenza, nor from suffering severely from it if they got it. It was a
matter of general observation that people who attempted to continue at
work while suffering from Influenza were liable to have it very severely.

No age is exempt from Influenza. A case of supposed Influenza
in a new-born infant, born while its mother was convalescent from an
attack, is recorded in the “ British Medical Journal,” of March 1st, 1890,
and another on p. 311 of this report. It was by many considered that
children were not =o liable to contract Influenza as adults, but the large
per-centage affected in some schools and training ships negatives this
view. It seems, however, generally agreed that children who contracted
Influenza did not have it so severely as adults, suffering less pain and
heing sooner convalescent.

Some medical men stated that more ales suffered than females. The
proportion affected was larger among soldiers than among their wives,
though the difference was not great, but in the Post Office the pro-
portions of male and female clerks affected were almost identical.

In table A. (page 3) it will be seen that more deaths ascribed to
% Influenza” occurred among females than among males, both in the
epidemic years 18478, and generally in the earlier years of the series.

Dr. Peacock (Influenza in 1847) attributed this preponderance to the
fact that Influenza was a disease especially fatal to elderly persons, and
that among persons of advanced ages there were move females living
than males.

One attack of Influenza does not seem to be protective agains!
another ; the disease in this respect resembling diphtheria, erysipelas,
and cholera rather than small-pox, measles, or whooping eough. The
duration of the epidemic in a locality is so short that it is difficult to
distinguish between second attacks properly so-called, and relapses,
which are frequent enomgh. A case is recorded in the ¢ British
Medical Jouarnal,” of February 15th, 1890, in which a patient who had
suffered from Influenza in France in December 1889, had another attack
in England in January 1890. It was noticed in 1837 that many persons
suffered from Influenza who had had the disease during the previous
epidemic in 1834. The shortness of the interval between these two
epidemics as compared with that betwean 1848 and 1889 seems to show
that the periodical return of the disease in an epidemic form does not
depend nupon the accumulation in the interval of susceptible individuals
unprotected against the disease by a previous attack. If one attack
afforded protection against another a large proportion of the population
in 1837 must have been protected, yet an epidemic oceurred, and on
the other hand for many years before 1889 a large majority of the

= —
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On Epidemic
Influenza in
18808-00; by
Tr. Parsons.

Cuar, 111

Influence of
age and sex.

One attack not
protectivi
ugainst another.


















73

Dr. Gairdner (“ Glasgow Medical Journal,” 1890), remarking on the
apparent absence in the late epidemic of the sudden explosions so
often previously described, says that it seems to confirm an impression
which he “has long entertained that, in many of these narratives in
¢ the past, imagination has done its work amid orally transmitted sum-
% maries of experience not very closely watched or accurately recorded in
% the first instance. When the very first cases of a series or within a
% limited population are detected and carefully watched in respect of their
% date of outbreak, a sequential relation can be readily enough observed,
¢ but if these are neglected so that a considerable number of foci of disease
& are established, it may well appear as if a whole population is simul-
“ taneously attacked.”

An ambiguity of language which frequently tends to an exaggerated
idea of the suddenness of the commencement of an epidemic is that
which speaks of a number of persons as being ““all down together,” a
phrase which may mean either that they all began to be ill at the same
time, or that the later cases began before the earlier ones had
terminated—a meaning compatible, even in Influenza, with several days’
interval between them.

A circumstance which is frequently adduced in favour of the atmo-
spherie origin of Influenza is the fact that the first sufferers in a locality
or household are often persons who in their daily occupations are exposed
to the open air: e.g., the head of the family who goes out to work or
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business is attacked before his wife or children. But on the other

hand the going about in the open air means, in the case of most people,
more frequent opportunities of coming in contact with infection than
fall to the lot of people who stay at home. Where exposure to the air
can be. dissociated from frequent opportunities of association with other
persons it is not found that persons so exposed have suffered in larger
proportion than other people, but rather the contrary. Thus fishermen
at sea have escaped Influenza in a remarkable manner, as will hereafter
be more fully mentioned. In some agricultural districts it has been
noticed that the first persons who contracted Influenza were the farmers,
who were in the habit of going every week to market ; not the labourers
employed in the fields.

Again among railway servants the proportion of cases of Influenza
has been greater among clerks, who are little exposed to the air, but
come in contact with many people, than among engine drivers and
firemen in whom these conditions are reversed. By the courtesy of
the managers of the following railways I am able to give the following
figures showing the per-centage attacked with Influenza among the engine
drivers and firemen, and among the clerks on their respective lines :—

e
Bailway.
Reirera Sl |, olacka)
Great Western = = - - = - 42 |
Great Eastern - - - - - - 83 174
Great Northern - - - - - - 1249 172
London and North-Western - - - - 47 115

L 67438, F

May be explained
by their coming
most in contact
with other

people.



On Epidomic
Influenza in

1B59-00; by

¥

Dr. Parsons.

—_—

Fmr. IY.

Neighbouring
communities

at

be attacked
ifferent

dates,

Instances lead-
ing to inference
of atmospherie
Origin :—

74

Compare also the following figures in two different departments of the
London and North-Western Railway :—

Number Influenza | Per-contage
of Stafl, a4es, attacked.
Steamboat department (to March 31st) - 586 35 6:0
Hotel department (to January 31st) - - 751 104 13+8

Of 122 seamen 6 were attacked; of 709 hotel servants 100 were
attacked.

Other circumstances which are held by some medical men to point to
the atmospheric as opposed to the contagious origin of Influenza are
that in many cases it has been found impossible to trace the disease to
infection from a previous case ; and that it often happens that not all,
or perhaps not any, of the persons who come in contact with an Influenza
patient contract the disease.

These points will be discussed later on in connexion with the con-
tagion theory of the disease.

On the other hand a eircumstance which militates strongly against
attributing the origin of the disease to some state of the general
atmosphere is that communities living close together, but having little

_ecommunication one with another, may be attacked at different dates.

Thus at the Darenth Asylum the women patients were not attacked
until a fortnight later than the men ; the usual opportunities of meeting
of the two sexes having been suspended when the men were attacked.

Again of two garrisons at Dover separated one from the other by an
intervening valley, that at Western Heights was attacked on December
91st, the disease having been imported into an officer’s household by
children returning from London, and cases began to be numerous on
January 5th, but the troops in Dover Castle were not attacked till
January 10th, and then only three cases oceurred. .

Many institutions in and around London were attacked with In-
fluenza, the usual date of commencement of the epidemic being between
January 1st and January 5th. At King Edward’s School, Southwark,
however, at which the girls never go outside the grounds, the epidemic
began on January 17th. ‘ :

Another case is that of Her Majesty’s Prison, and the City Lunatic
Asylum at Winson Green, Birmingham. These two buildings stand
side by side about 100 yards apart, the asylum being due east of the
prison. An outbreak of Influenza began among the prisoners on January
7th, and affected a large number of them; but the asylum remained
free from the disease until February 5th, when two cases occurred, and
it soon spread rapidly among the patients, The wind during this period
was for the most part from the S.W, : N

The strongest piece of evidence which has come to my notice in
favour of the atmospheric origin of Influenza is the following, taken from
an able report by Dr. J. C. Thresh, medical officer of health for
the Chelmsford and Maldon Rural Sanitary districts, which is published
in % Public Health,” June 1890 :— W

¢ Bradwell is one of the most remote parishes in my districts; 1t 1s on
the const, and practically bounded on three sides by the ocean.. It is
7 miles from the nearest railway station, and the highways all end in the
village, as only the marshes lie beyond. On these marghes (which lie
between the villages and the sea) farmhonses are dotted at mterml's qf
% to 1 mile, connected with the village by roads which in winter are ';\ :%1-
nigh impassable. At each farm lives an overlooker or manager & e
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farm labourers. It was on one of these marsh farms, 14 mile from the
village that the first cases of Influenza in the district occurred. On the
night of January 5th six labourers and a young girl (danghter of the over-
looker) residing in the same house (Mr. Gale's farm at Waymark Wick)
were attacked with violent headache, nausea, &c. This cansed a little
gensation when reported in the wlh}%'e. On the day but one following
other similar cases ocenrred in the village itself, and a medical man was
sent for (the nearest lives 4 miles away). He, hearing of the similar cases
on the marshes went down to inguire, and then concluded righily that he
was dealing with a sharp and sudden invasion of the Influenza. Cases
now cmppa% up in rapid succession, but Dr. Pettifer says a large increase
in the number of cases occurred on the 13th, exactly a week after the first
outbreak. During that week the epidemic had spread to, or had also
attacked, the parishes of Tillingham, Dengie, Sonthminster, Burnham,
St. Lawrence, Steeple, Mayland, and Althorn, affecting the school children
there. Tn snch a thinly populated district as this between the rivers
Blackwater and Cronch it is diffieult to conceive how infection from person
to person should cause so rapid a spread of the epidemie.”

The following statements, given in reply to the Board’s circular, may
be taken as samples of a large number of others to a like effect, and as
illustrating the kind of experiences which have led many observers to
attribute the epidemic to an atmospheric cause.

“ When the disease reaches a district a large proportion of the cases are
seized simultaneously, or almost so, even in parts of the district most
remote from each other. It does not begin in & certain place and spread
from that place as a centre.”—J. 8. Fextox, M.D., M.0.H., Brackley, U.8.D.

** When a whole family has been attacked they seem all to have fallen
ill almost simultanecusly, or within a few days of each other. Three
gentlemen left Northampton by train on a certain day, getting into the
train perfectly well, and having no premonitory symptoms. Before

etting to London each was attacked with a severe attack of Influenza.”—
E-. H. Perorvarn, M.B., M.0.H., Northampton R.8.D.

¢ A whole village suffers within a day or two of the first case. Another
village is free, but may be attacked a week or eo afterwards in a similar
manner. In my experience a whole household falls ill almost at the same
fime.”—J. W. Dryraxp, M.0.H., Kettering.

 Simultaneouns outbreaks affecting a whole family who have not been
in communication with infected persons or articles seem to substantiate
the atmospheric origin of the disease.”—J. T, Kxieur, M.0.H., Carlton,
near Nottingham.

It may perhaps be doubted whether in some cages another explanation
might not have been forthcoming if all the facts of the case had been
within the knowledge of the observer. The commencement of cases at
about the same time in different parts of a district may be explicable by
infection contracted when attending market on a particular day of the
week, or Divine worship on Sunday. Thus in two districts, Llanfyllin
(see page 90) and Devizes, a number of persons in different parts of
the parich taken ill within a day or two of each other were found to
have been at church the Sunday before on an oceasion when there was
reason to believe infection to have been present.

In several instances where the Medical Officer of Health of a district
has only been able to suggest some atmospheric condition as the cause
of the epidemic, facts forthcoming from other sources have seemed to
show that a different explanation was permissible. The following are
instances :—

(a.)—Dr. Angus Mackintosh, medical officer of health for the Chester-
field rural distriet, an able observer, thus speaks of the outbreak of
Influenza ;—

“Influenza appeared suddenly and simultaneously on January 27th in
a large number of persons, boys more particularly. The half of the
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“ which is called an ‘eight days sickness,” or a ‘hboat cough,” is more

dangerous for men than for women, and when the boat which has im-

Eur:gd,it comes from the Isle of Harris there are not infrequently
eaths.™

This affection has been known since the last century, and in Bos-
well’s “ Life of Johnson ™ it is ascribed to the fact that landing can only
be effected at St. Kilda when the wind is from the N.E. ; the wind and
not the stranger occasioning the epidemic cold. The inhabitants of
other secluded oceanic islands are said, however, to be liable to a
similar affection,* and a writer in the * British Medical Journal” of
September 4th, 1886, states that a similar affection called murri-murri, in-
distinguishable in its main features from a severe * influenza cold,” occurs
in the island of Wharekauei, 480 miles E. of New Zealand, among the
inhabitants, Kuropean as well as Maoris, on the arrival of a vessel. He
says that the mere appearance of murri-murri is proof to the
inhabitants—even at distant parts of the island, which is 30 miles long
—that a ship is in port, so that on no other evidence people have ridden
off to Waitangi, the port, to fetch their letters.

An interesting account of the “stranger’s cold ” in St. Kilda is given
by Dr. Macdonald in the * British Medical Journal ” of July 24th, 1886.
He states that it follows almost immediately the arrival of a stranger,
whether he has a cough at the time or is free from any bronchial affec-
tion. Some of the inhabitants even say that in the presence of a
stranger they at once feel symptoms premonitory of the complaint, but
these may be imaginary rather than real. As a rule, the invasion is
sudden, but in some cases it is gradual. The patient eomplains of a
feeling of tightness, oppression, and soreness of the chest ; lassitude in
some cases, pains in the back and limbs, with general discomfort and
lowness of spirits. In severe cases there is marked fever and great
prostration. Sooner or later a cough sets in, which for the first day or
two is dry, then clear viscid expectoration appears, which soon becomes
mueco-purulent. The symptoms usually disappear in a few days, except
the cough, which may last for several weeks. Oneattack does not protect
against another, or only to a limited extent. The whole of the
inhabitants (except the minister, who had been there in 1886, 18
years) invariably suffer when the first boat goes there every year, or
when there is a long interval between the arrival of boats, but they
do not now all suffer when strangers arrive within short periods of
each other. It is not stated whether persons are attacked at first who
have not been present at the arrival of the strangers; probably the
arrival of a vessel would be the signal for a large proportion of the
islanders to assemble at the landing place. Dr. Macdonald’s explana-
tion is as follows: “ It is very probable that the air of St. Kilda is free
« from a number of disease producing organisms which are rife in
« other parts where the inhabitants are more or less inured to them.
% In this way it is possible that these agents of disease are innocuous
¢ unless a chill, damp, or other condition inimical to health predisposes
“ the individual to their attack. Not so at St. Kilda. This inoculation
¢ of the inhabitants does not take place, consequently they suffer when
“ exposed to their influence,”

The progress of the Influenza epidemic in a direction from E. to W.,
i.e., in a direction contrary to the winds prevailing at the surface of the
ground, is at first sight opposed to the hypothesis of an infective
material being carried by the air. Dr. Buchan, of the Scottish Meteoro-
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* Darwin, * Journal of a Voyage in H.M.S. Beagle,” chap. 189.
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both classes of men appear to have been exempt from the disense, with
the exception of a few cases contracted ashore, or by communication
with other cases.

As regards the deep-sea fishermen, a form of queries prepared in the
Medical Department was, through the courtesy of the National Sea
Fisheries Protection Association, and the Mission to Deep-Sea Fisher-
men, distributed at the principal ports engaged in the Dogger Bank
fishery, and information in reply was received from Yarmouth, Lowes-
toft, and Grimsby. Mr. A. H. Smee kindly obtained information on a
similar form prepared by him respecting the crews of the boats (mostiy
from Brightlingsea) engaged in oyster dredging on the Skilling Bank in
the North Sea, and respecting others fishing off the mouth of the Thames.

Local inguiries were also made at Grimsby by Dr. Bruce Low, who
reports on the subject as follows :—

¢ My inquiries were made through the Medical Officers of Health for
Grimsby, Cleethorpes, and Clee-cum Weelshy, and also through the Port
Sanitary Inspector, but the results were negative.

¢ The fishing smacks leaving Grimsby port are divided into four
classes : —

1. Trawlers who go to the Dogger. These number 700, each
employing about 5 or 6 hands. They remain at sea from 8 to 10
days, sometimes longer if the weather is bad.*

2. Cod fishing vessels furnished with tanks for bringing back live
fish. These go also to the Dogger, and a number in summer (but only
afew in winter) go as far as the Faroe Isles. They carry 8 to 11 men
each. There are about 150 of these vessels. When fishing off the
Dogger, or N.E. of it, they remain away 8 or 10 days, but when they go
to the Faroces they are away three weeks or a month.

3. Oyster boats. These work off Heligoland and Schilling. There
are about 25 such smacks, and they carry each six men, They are
generally away about 14 days.

4, The coast fishing boats earry four hands. They gather bait (whelks,
&e.) for the others. They seldom go far from shore, but may be some
days away from home.

“ Through Mr. Keetly (Medical Officer of Health, Cleethorpes), and
the Port Sanitary Inspector, Grimsby, I have only succeeded in getting
particulars of six cases of Influenza on board the fishing smacks, and
in all cases the information tends to show the illness was contracted on
shore before leaving for the fishing grounds. I have oblained no
information as to the actual meeting of foreign fishermen with our own
on board each other’s vessels. So far as my own investigation goes, it
would appear that Influenza was not imported to this country by the
fishing fleet, nor, so far, is there any evidence that any fisherman con-
tracted the disease at sea from any peculiar atmospheric contagion, or
from foreigners coming on bhoard his boat, or vice versd.”

The secretary of the Great Grimsby Smackowners Association says
(March 14th, 1890) :—

«T have made very diligent inquiries among the smacksmen as to
Influenza, and so far have not been able to trace a single clear case,
There have been plenty of cases of colds and rheumatism, &e. but none
of Influenza. The only suspicious case I know of was a man brought
in from sea very ill with some of the symptoms, hutIfﬂunq he had
only been out to sea six days (7 before attack, or before landing), and

" .It_ nh::ul-:i be mentioned that, during the time that the boats are out, communica-
tions are kept up between them and the shore by steam carriers, which convey the

fish to London, Hull, and Grimsby.—H. F. I.
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or within & few hours of each other. T have noticed this malady
more particularly in the higher parts of the district, the valleys
and lower parts being only slightly affected. It affects all sorts
and eonditions of men, women, and children.”—W, Moxon, M.O H.,
Matlock and North Darley U.S. Districts.

Dr. Ward, Medical Officer of Health of Harrogate, reports on
Jannary 18th a prevalence of * Influenza,” not characterised by
much mnervous depression, frontal headache, or musecular pains,
but speecially by bronchitis, congestion of the lungs, and pneamonia.
It was first noticed about the beginning of November, and had
been more prevalent with the special characters mentioned since
November 25. It was preceded by an extensive epidemic of
measles of mild type, and was decidedly. infectious. On February
99nd, however, he reports that a great deal of Influenza with the
special characters of the epidemic disease, had occurred within the
last ten or fourteen days. It was probably imported from Leeds
and London, and certainly spread by infection.

« An epidemic popularly termed ¢ Influenza’ prevailed in certain
school districts, notably in Pleshey and Great and Little Waltham,
during the months of November and December 1889. It first
appeared among the children at Pleshey school on November 18th,
and by November 30th had reduced the attendance about 50 per
cent. Two-thirds of the whole children in the village were attacked
within a monib, and the disease spread into the surrounding
parishes. Four or five deaths certified as being due to bronchitis
or broncho-pneumonia resulted from this visitation. I am inclined
to think that cases of a similar nature occurred in December around
Maldon. The symptoms were those (g0 far as I have yet cathered)
of a ¢common influenza cold,” but children were almost solely
attacked, few or no adults being affected. Dr. Cockey, who
attended many of the serious cases, agrees with me that the disease
was distinetly epidemie, and allied to, yet distinct from, the more
recent epidemic. The epidemic of Influenza which affected the
whole district in January 1890, was at Pleshey entirely confined
to the adult population, few or no children being affected ; but at
Great and Little Waltham over 50 per cent. of the school children
were attacked with Influenza in January 1890.”—dJ. C. THRESH,
M.B., D.Se., M.O.H., Chelmsford and Maldon R.S.Ds.

Tt must be admitted that our knowledge of the etiology of even a
common catarrh is not entirely sntiafaqtqr}r. .Cl'ther loeal irritm!ts
besides exposure to cold will cause a condition of catarrh or superficial
inflammation of the mucous surfaces, and if the mﬂamled surface be
extensive, this may be accompanied by marked feverishness, chilly
feeiings, &c. In certain seasons catarrhs are very prevalent; but these
are by no means necessarily very cold ones ; they are often marked by
mild damp changeable weather. There is a popular l_}ellei' that * colds are
snfections ” and % run through a household.” Certainly several mem bers
of a household often suffer from catarrh at the same time, but it is
difficult to exclude the influence of exposure to common conditions.

Dr. M. T. Sadler (Catarrhal Fever, = Lunma:t,” July r1:15]1., 133;:;}
considers that there is distinct evidence that ordinary febrile catarrh is
infectious, and that cases of l}‘l‘DﬂChItlﬂ and pneumonia and diarrhoa are
often associated with eatarrh in other members of the household.

The clinical characters of epidemic Influenza, however, seem opposed
to the view that it is only a highly developed form of ordinary catarrh.
As Dr. Gairdner says, it is a specific fever, and not a catarrh, and during
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the late epidemic the most prominent symptoms have been those of the
nervous system ; catarch of the mucous membranes being commonly but

slight or absent,

D. The Influenza epidemiﬂ was preceded or aceompanied in Londan,
Cornwall, Staffordshire, and olher places by a prevalence of a disease
known as * influenza,” or * pink eye " amonyg horses, especially affecting
these in large stables where many horseis m‘ulkel}t together. In London
this epizootic preceded the Influenza epidemic by about six weeks. In
other places, however, the disease among horses followed the epidemic
among human beings, e.g., at Neweastle-on-"T'vone where it was prevalent
in a very virulent form in October and November, 1890.

Prof.” G. 'T. Brown states {*Journal of the Royal Agricultural
Society,” 1890), that horses suffer more or iess from inlflumz_u " almost
every year, and asserts that the ontbreak among horses in this country
in the autumn and winter of 1889 was in no way remarkable in com-
parison with previous great outbreaks in past years. It raged with
more or less virulence in 1850, 18G3-4, 1871-2, 1881 and 1583 ;*
vears in which there was no human epidemic. The symptoms of
“influenza ® in the horse closely resemble those of the human disease ;
and other points of resemblance between the two diseases are, that the
treatment found most beneficial in both is of a supporting character,
with rest and warmth, under which a fatal termination rarely occurs;
and that veterinary opinion, like medical, is very unsettled as to the
pathology and etiology of the disease, some veterinary surgeons holding
it to be contagious, others the reverse.

By some veterinarians again it 15 held that, under the name of
¢ influenza™ in horses, more than one discase is comprised. Thus
Prof, Csokor of Vienna (** British Medical Journal,” Mareh 29th, 1890,
page T47) says, that under this name arve comprised two morbid processes,
which are clinically and anatomienlly quite different from each other.
The true equine “influenza™ (Pferdestaupe) is very infectious, and is
transmissible to dogs, and even to man. The intectious matter is
unknown, but exists probably in the excrement ; it is volatile and trans-
missible by the air. The disease sets in with high fever, great depression,
and muscular weakness; colic and diarrhoea are occasionally observed,
and there is invariably inflammation of the structures of the eye. The
second form of equine “influenza™ (Brustseuche) is essentially a con-
tagious pneumonia, and its infective agent is a capsulated coccus,
different from the pnenmo-coccus of man,

Prof. Bollinger of Munich (¢ British Medical Journal,” February Sth,
1890, p. 323) recognises three forms of Influenza in the horse. First,
the catarrhal, which affects the mucous membrane of the respiratory
tract,—nose, lurynx, trachea, and bronchi,—and may become dangerous
through being complicated with capillary bronehitis and broncho-
piireumonia. Secondly, epidemic erysipelas of the horse (also called
Rothlaufseuche and * horse typhoid ™), characterised by affection of the
digestive organs and by the formation of petechial and erysipelatous
swellings under the skin and intestinal mucous membrane. It spreads
rapidly by contagion, but is relatively benign. The symptoms are hi;.i;(h
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fever, severe nervous depression, drowsiness, and great muscular weak- -

ness, Gastric symptoms, conjunctivitis, and erysipelatous swellings of

the chest, abdomen, and limbs are also observed. The duration of the

P

* « Veterinary Record,” Feb. 1, 1890. In 1872-3 a great cpizootic of “influenza™
among horses spread over the whole of North America : 90 per cent. of the animals.
in some piaces were affected, and 8 to 4 per cent. died, but there was no “similar
epidemie at that time umong human beings.
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affection averages oue week, but may extend over two or three weeks.
It is by some considered a form of anthrax, and anthrax bacilli have
oceasionally been discovered in the blood and tissues. Thirdly, © Pectoral
influenza” ( Brustseuche, contagious pleuro-pneumonia of the horse) is
“influenza™ in the old and large sense. The infectious substance con-
sists of diplobacteria, which when inoculated in mice produce fatal
septicemia, Tn fatal cases a malignant gangrenous pleuro-pneumonia is
found. The disease prevails enzdotically in large stables. Of these
three forms, Prof. Bollinger believes that only the catarrbal form is
related to human Influenza; the erysipelatous and pneumonic forms,
which are very frequent in army horses, being never communicated to
THAT. =

Vaterinary opinion in this country seems to incline to the view that
“influenza” in the horse and in man, though resembling each other,
are distinet maladies, and are not communicable from one subject to the
other. In some large establishments in London: in which the horses
suffered from “influenza” in the autumn of 1889, it was not found that
the stablemen were the first to suffer, or were specially affected in the
human epidemic which followed. )

1n some notes on Horse-influenza, by Dr. Bruce Low, n Chapter X.
of this report, several instances are quoted of the apparent comuu-
nication of “influenza ” from lorses to human beings, and vice versa,
and other instances are given by other observers. j

It would appear probable from Dr. Bruce Low’s notes that the
““ influenza” among horses, which prevailed in England at about the time
of the human epidemic, has comprised more than one of the forms
recognised by the continental authorities above quoted, and if Ej:),.tllls
may be the explanation of the discrepancy between different obsel yEE
as to the communicability of the disease from horses to men, and wvice
versd.

The eonsiderations— :

1. That “influenza” among horses has frequently prevailed at
times and places when there has been no human epidemic ;

9. That in the late epidemic persons having to do with horses
were not observed to be specially or earliest affected ; and that
cases of apparent transmission of the disease from the horse to
man were of somewhat rare oceurrence ; 0N i

3. That in many places where the Jate Influenza epidemic lprfvnlt;a
(e.g., at Newmarket, See County summaries, p. 311}1 e
absence of any similar disease among horses, was affirmed ;

appear to me inconsistent with the h}'p_l}t-heslﬁ tjliml_ the epidemic
Tonfluenza in 1889-90 bad its origin in the * influenza of horses.

It has been suggested that although the human and equmulmiudl:rel;
may be distinet, yet that both may have been due, or may m;‘f ]
their extension alike favoured by, some unknown atmospheric condi lonﬂi
The first and third of the above considerations, however, scem Opposed
to this view, though doubtless the same weather Fﬂu&]ltlﬂu? mt:;,; E;;f
rise in Loth horses and men t.{:nhnn1t (;l"dlllﬂl'}" catarrh (which, when ¢ Y
i alled * influenza  in both). povehy L i
* ?[E:Errrlnfny places where Influenza has been epidemic, dnme;s%gi 31;11;::}.:,‘
especially those living indoors, as pet dogs, cats, and cagel 11!. i J
been noticed to be concurrently ﬂﬁﬂﬂ}ufl w.1l-11 _ﬁ}’mplﬂms éLSftvou dE
those of Intluenza or of catarrh, and in a few 1ns|;m'.cnls ( ht;:[fl :; o
Bromsgrove, Cardigan) a cat 1;9.{5] t}-:-lli& 1::?!'%1!]??& shortly belor
members of the family were attacked with 1n Q. :

1t has been 'Hugggﬁ-ted that migrating birds may _1.33?13 b:l::}lglléd‘li::
specific poison of Influenza from the continent to this country. =
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inquiries made in this direction by Dr. Bruce Low are mentioned in his g,

notes (p. 241), but have not yiclded any definite resuits.

E. A suggestion was made that the infection of Influenza might have
been brought into this country throngh the medium of Russian oats, and
that thus the epidemic affected horses consuming them, and afterwards
spread from them to human beings. In reference to this I had an
interview with Mr. J. Aste, the chairman of the Corn Exchange, who
kindly gave me the following information respecting the trade in Russian
oats, Mr. Aste says that a large proportion of the oats used in this
country, especially in London and the south of England, are of Russian
origin, but that in the winter of 1889-90 the proportion was larger than
nsual owing to the failure of the Swedish crop. Comparatively few
oits come to London from Scotland or from other countries. He says,
that the 1859 crop would begin to arrive in London in October of that
year, but that none would come from St, Petersburg later than the first
or second week in November owing to that port being closed with ice.
Other Baltic ports, however, as Libau and Revel, are always open,
except in very severe winters. Archangel is closed from September to
May. Few oats comparatively come to this country from the Black
Sea ports. The oats are grown up the country, but Mr. Aste could not
tell me anything as to the Russian mode of thrashing and handling
them. They are brought to St. Petersburg and Riga by barge and
rail, and to other ports by rail. Barges holding 700 or 800 tons are
loaded during the winter in the eastern provinces and brought to
St. Petersburg when the ice melts. They are conveyed in bulk or in
mat bags. DMr. Aste thinks that Russian oats are little likely to be
used in the rural parts of Lincolnshire and Yorkshire where the earliest
reported outbreaks of Influenza oceurred, as these districts grow more
than sufficient oats for their own consumption. He does not think that
corn merchants were specially early or numerously attacked with Influ-
enza. (In a case mentioned in Dr. Thompson's report, on p. 270, a
cornchandler was thought to have contracted Influenza from handling
LRussian oats,)

Sanitary cenditions do not seem to have had any influence in deter-
mining the occurrence of Influenza, and what share they have had in
determining its extent or fatality eannot yet be decided, On the occasion
of the last great epidemic, Dr. Peacock concluded, © The more common
** predisponents to disease, e.q., defective drainage, want of cleanliness,
** overerowding, impure air, deficient clothing, innutritious or too scanty
** food, powertully conduce to the prevalence and fatality of Influenza.”
And Dr. Farr showed (“ Vital Statistics,” p. 333), that in the last six
weeks of 1847, while in the least unhealthy districts of London the
aunual rate of mortality was raised from a mean rate of 20 per 1,000

3;?_33; é:; the unhealthiest districts it was raised from a mean rate of
l-"f tﬂ -

: That overcrowding and impure air must have a powerful influence in
aiding !:!le development of the epidemic follows from what we have
seen of its greater prevalence among persons associated together in a
confined space ; and though rich and poor have alike been sufferers from
.the. epidemic, and even royal personages have heen fatally attacked by
it, 1t cannot be doubted that poverty must have in many cases conduced
to a fatal issue in persons who, if placed under more favourable cireum-
stances, might have recovered, seeing that it often involves not only
Hlﬁ‘iﬂﬂl' conditions of lodgment, but also want of appropriate food, of
sufficient warmth and n::ln:rl;hing, and of ability to take the needed rest,
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The disease was introduced from London into Liskeard 1. and

Redrath (two cases, January st and 3rd), and is believed to have been !

introduced into St. Columb Major R. (by commercial travellers),
Stratton R. (source not stated), Newquay (from Denmark}, and Truro
(by German and Russian letters). Some Medical Officers of Health
attribute its spread to direct infection, others to atmospheric causes,
especially mild damp weather ; more express no opinion. No special
incidence noted on any particular class of people, except at Liskeard,
where Influenza prevailed among the scholars at a day-school at which
the teachers had previously suffered. At Penzance people of upper
class first affected.

Horses have suffered notably from ¢ influenza” before the human
epidemic at Camborne, Penzance, St. Columb Major, and Trmo R.,
and from quinsy at Liskeard R. Dogs and cats in affected households
are noted to have been attacked at Padstow and Penzance.

21.—SOMERSET.
(36 districts ; 32 Medical Officers of Health.)

Replies received from 24 districts or divisions. Influenza occurred
generally throughout the county. No district reported free, but in
several no great prevalence up to date of return.

Earliest case, middle of December, at Milborne Port in Wincanton
R. S. D. (prevalent there first or second week in January).

December 30.—Yeovil R. December 31st.—Langport and Wells,

In all other districts first case some time in January. Extensive
prevalence followed first case usually in one to three weeks.

History of importation at Clevedon, Wellington, Weston-super Mare,
and Wincanton R. (three places). Bat in Minehead division, Williton R.,
the first eight cases began on one day, Monday, January 6th, occurring
in several parishes, and several more on the Monday following.

Most Medical Officers of Health recognise the disease us more or less
infectious, though several attribute it wholly or in part to atmospheric
causes (cold damp weather mentioned).

Persons working together in large numbers in factories, &c. especially
attacked (Frome, Street, Wellington) ; at Wellington those employed
in hot weaving sheds suffered most. In Wincanton R. and Welling-
ton R. low damp localities attacked first or most ; in Bath R. and
Midsomer Norton places on hills especially attacked; in latter colliers
are said to have escaped.

A few cases of “influenza” among horses recorded, but in most
districts no epizootic observed.

At Stogumber (Williton R.) *influenza ' said to have been prevalent
among dogs at Christmas (human epidemic beginning January 20th).
Sheep dogs, which are always out of doors, escaped.

VI.—West Mipraxp COUNTIES.
28— GLOUCESTERSHIRE.

(33 districts ; 23 Medical Officers of Health.)

Eleven districts in this county are combined under one Medical Officer
of Health, who reports on January 18th that up to that time there had
not been to his knowledge any prevalence of epidemic Influenza in any
of his districts. Replies have been received from 17 other districts or
divisions, in all of which Influenza had oceurred, though in four it was
not extensively prevalent. Severe epidemic at Siroud, Haresfield, and
Leckhampton., In several districts cases seem to have been generally
mild, the typical cases being interspersed among a number of others like
otdinary catarrh.

On Epidemic
Influenza in

Dr, Parsans.
Crar. VIL

Somerset.

Glouwcestar.
























143

In some distriets (Altrincham R. and U., Runcorn) introduced from
London ; at Sale supposed to be contracted by letters from France or
Germany. At Cheadle, men engaged in Manchester were the first, and
sometimes the only ones in a household to suffer. Some Medieal
Officers of Health consider the disease to be infectious; others attribute
it to climatic causes or adrial poison ; many aguin express no opinion.

No “influenza’ among horses is mentioned; in Congleton and Wallasey
they are expressly stated to be very free. Dogs, &ec. attacked with
symptoms of * influenza” at Altrincham and Bowdon, in one case before

members of the family.

34, —LANCASHIRE.
(151 districts; 140 Medical Otficers of Health.)

Replies from 107 districts or divisions.

Lancashire was reached by the Influenza epidemic late and seems to
have been affected in general but slightly.

In 16 districts (except Blackburn, rural or smaller urban districts)
Influenza is reported as entirely absent. In others there is reported
only a prevalence of catarrhs, bronchitis, and * ordinary influenza,” and
in a good many of the districts in which cases of the type described
have been observed they have been few in number, and have not
amonnted to an extensive prevalence.

It has been widely prevalent in several large towns as Bolton,
Preston, Oldham, and Wigan, also at Lancaster and Lytham,

No information comes from Liverpool, Bury, azd Rochdale.

Reports as to Manchester and Salford are appended, pp. 280-283,

There seems to have been during the winter an unusual prevalence
of catarrhs, by some spoken of as * epidemie catarrh,” of affections of the
respiratory organs, and of * common Influenza,” and among these cases
have been a few with severer symptoms resembling the  Russian
influenza.” In several districts after a prevalence of such catarrhs
there has been a sudden marked change of type, and Influenza proper
has become prevalent. This change has taken place about the end of
January, or in the middle of February, e.g., at Acerington, middle
February ; Ashton-in-Makerfield, February 12th; Aspull, February
12th ; Bolton, February 15th ; Burnley, February 2nd; Clitheree R.,
February 18th ; Kersley, February 10th ; Lees, February 11th ; South-
port, February 15th,

Few early dates are given. Medieal Officer of Health, Lancaster,
reports cases of “influenza” some time in November, but nervous
depression not very great, and attacks rare until about January 11th,

Medical Officer of Health for Orrell and Upholland reports cases in
December (variously given in different replies as beginning, middle, and
end of December]), but there was no extensive prevalence at any time.

Medical Officer of Health, St. Anne’s-by-the-Sea, reports first case
about beginning of December, and extensive prevalence about Decem-
ber 12th. The symptoms have heen those of “ordinary epidemiec
Influenza,” but the epidemic has not been a severe one. Guastric
symptoms most common. A doubtful case in the adjoining district of
Lytham, December 10th,

[The “Lancet,” April 19th, 1890, states that the Intluenza epidemie
w;:s 1“59 in arriving at Manchester, but was as extensive there as else-
where.

On December 5th, a sailor at Fleetwood, on a vessel from Glasgow,
had *influenza,” but no epidemic followed there.

Dates of commencement about end of December or beginning of
January in several districts, mostly near Manchester, Liverpool, and
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ships, and also at the railway stations eommunicating with the Con-
tinent, and at the Parcel Post depdts, and all these officers are much in
contact with persons and packages from “ Foreign.” But no one class
of employés more than another seemed to be liable or exempt from the
disease by reason of the special nature of their work.

The Gravesend division of the Port of London comprises 110 officers,
who nominally reside at Gravesend, but spend three fourths of their
existence on board ships in the protection of the revenue, and are there-
fore constantly in contact with persons and goods from * Foreign,”
being placed on board immediately on arrival. Of these officers, from
the first week of December 1889 to the third week of February 1890,
31 were affected with catarrh of various degrees of severity, including
some, no doubt, of Influenza, although only seven were so designated in
the weekly reports. This gives a ratio of only 6:4 per cent. of cases
diagnosed as Influenza in the officers of the Gravesend division; none
were very severe, a few were attended with bronchitis, but most

recovered in from 3 to 10 days, and by the end of February none
remained on the sick list.”

P.S. by Dr. Dickson, January 20th, 1891.—* The death from Influ-
enza above mentioned was the only death that oceurred in the year 1890
in the force of 700 men, a marvellous exemption from mortality, and
the more remarkable in that many of them are well advanced in life,
and most of them are muech exposed in the course of their duties to the
weather. Ewven in the last two months of Arctie severity the number
disabled by sickness has been inconsiderable, and without any fatal
result ; while the superannuations, only six in number in 1890, have
Leen of men between 50 and 60 from chronic forms of disease incident
to their age.”

IxrFruenza v H.M.'s Prisoxs.

The following extract from the annual report for the year ending
March 1890 of Dr. R. M. Gover, medical inspector to the Prisons
Commissioners refers to the Influenza epidemic.

¢ As the result of the epidemie Influenza from which inmates of the
prisons suffered during the first three months of the year (1890)in
common with the rest of the population the deaths from pneumonia were
much more numerous than usual. It is vemarkable that notwithstand-
ing this unfavourable influence, the rate of mortality should have been
less than that of any year on record. This low mortality must be
aseribed chiefly to the reduction in the nnmber of deaths from phthisis,
heart diseases, and disease of the nervous system.” !

The following extracts from the inspectors’ reports on local prisons
also refer to the Influenza epidemie.

(The numbers in brackets show the daily average number of total
prisoners at ench prison during the year.) :

Birmingham (443).—* The epidemic of Influenza occurred in the
prison during Janunary.”

(See report on p. 230.) Loy :

Bodmin (42).—* There hus been no epidemic among the prisoners,
but most of the officers have suffered from Influenza.”

Canterbury (48).—* The medical vfficer reported that there had been
9 cases of Influenza, and that 10 officers were aﬁe_cted with the same
epidemic about the same time. The death of a prisoner had occurred
from an attack of acute inflammation of both lungs accompanying an
attack of Influenza caught before admission to the prison.”
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Chelinsford (256).—* Some 50 prisoners suffered from a mild form
of Influenza, but in one case only was there any serious result.”

Devizes (89). — “Six (prisoners) suffered from well-marked
symptoms of Influenza.”

Exeter (143). —* The malarious complaint denominated Influenza, rife
in the neighbourhood of the prison, as everywhere else, invaded the
houses of the non-resident officers, and very late made its appearance
within the walls of the prison, *The cases, however, were not NUMEerous ;
peedily yielded to treatment and were uncomplicated.”

Ipswich (110).—There has been no epidemic”

Kendal (21).—* No case of Influenza occurred in the prison, notwith-
standing its general prevalence in the town of Kendal.”

Leicester (140).—% With the exception of a few cases of Influenza
there has been no epidemic.”

Liverpool (838).—*The average daily hospital sick have materially
increased during the past four months, since November, principally, if
not entirely, due to Influenza, and in no way attributable to the sanitary
state of the prison, which is excellent.”

Maidstone (190).—“ There was a slight outbreak of Influenza in
January, which did not spread beyond 12 prisoners 'and 5 officers.
During this time the prisoners were kept in their cells, and not allowed
to zo to chapel.

Norwich (129).—* The officers (with two exceptions) have all
suffered from the prevailing epidemic of Influenza, but there was no
epidemic in the prison.”

Portsmouth (118).—* There has not been a single case of Influenza ;
although this complaint has been very prevalent in the town.”

Preston (448).—¢ The prison did not escape the Influenza epidemic,
but the Medical Officer was glad to be able to state that no fatal results

had followed the illness, although there were many officers and
prizoners afflicted with it.” :

Leading (152).—* The Medical Officer reports that during the past

year there was an epidemic of Influenza, but no very serious CAZes,
about 25 in all.” .

Futhin (38).—* The Medical Officer reported that although Influenza
had been very prevalent in the locality, only one prisoner took this disease,”

St. Albans (71).—“ The Medical Officer reports the health of the
prisoners good, except during the last quarter of the year, when the
Influenza epidemic attacked several prisoners.”

Strangeways (1,084).— ¢ The Medical Officer reported that during
the early part of 1890 a somewhat severe outbreak of Russian Influenza
occurred in the prison, especially on the female side ; nearly 100 prisoners
nml ufl‘i]l:ers were attacked, but fortunately no case proved fatal.” [See
p. 280. .

Wandsworth (1,002)—1In the montk of Januvary the Influenza
epidemic, which was so prevalent throughout London, attacked officers
and prisoners to the number of 180, The greater number of the cases
were mild in character, and none ended fatally.”

(See p. 226 of this report.) i

Winchester (326).—* There was a severe outbreak of epidemic
Influenza among the warders’ families, but the warders without ex-
ception escaped the disease, and in the prison three prisoners only were
attacked.”

In the reports relating to 39 local prisons no mention is made of the
occurrence of Influenza. In mapy of these it is stated that no epidemic
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The epidemic showed itself first in the country branch, which is
located in the same building as the central office. In this branch the
greatest number of cases in one day (4) was on January lst. At the
Head Office the greatest number of cases on one day (6) was on
January 6Gth.

It will be observed that the proportion of the staff affected, the num-
ber of days lost per case, and the general course of the epidemic, were
almost exactly the same in the London and Westminster Bank as in the
Bank of England.

InrFLUENZA as it affected the RAiLway SERvVICE.

An inquiry was addressed by me to the managers of the principal
railway lines leading ount of London asking for information as to the
proportion of their staff in different departments who had heen affected
with Influenza. The object of this inquiry was especially to learn
whether those classes of men were most affected who, like engine-
drivers, were most exposed to the atmosphere or to the vicissitudes of
the weather, or those who were employed indoors, but were brought
into closer relation with the travelling public or with one another, If
the cause of the Influenza epidemic were something in the atmosphere
at large, the former class might be expected to suffer from it in the
largest proportion ; if, on the other hand, it were carried about by
human ageney, the latter might be expected to suffer most. The figures
with which I have been courteously furnished by the managers of
several of the larger railways, show that, speaking generally, the latter
was the case.

GrEAT WESTERN RAILwAY.

Mr. Lambert, general manager, writes :— ,

“ With regard to the proportions in which the various grades of
servants were absent from duty owing to the epidemic, I have obtained
some information from the benefit societies to which nearly the whole of
the staff employed at weekly wages belong, and I send you herewith a
statement showing the total number of men of each grade employed,
and the number and per-centage of those away ill. I have also given
similar information with reference to the clerks employed in the general
offices and in the goods and passenger departments. The elerks in the
general offices and goods department do not come into coutact at all
with the travelling publie, but the larger proportion of those in the
passenger departments do; yet in some of the general offices the pro-
portion of absentees was very high.”

[In a subsequent letter Mr. Lambert informs me that the clerks in
the general offices are employed in large rooms, a number together ; many
being at Paddington ; while the passenger and goods department clerks
are employed in small detachments in a number of offices up and down
the line. Many of them were therefore located at places where the
epidemic had not run its course by the end of January.]

“Jt will be noticed that while the illness amongst the guards was
proportionally higher than in any other grade (which might be con-
sidered to support the theory that the disease was carried from place to
place by the travelling public), the engine-drivers and firemen were
much more free from the disease than the clerks, who do not travel at all.

“ The following extract from a letter I have received from our loco-
motive engineer, dated February 28, 1890, may be of interest.

¢ “In a large number of cases where the illness is stated to be ¢ catarrh,”
‘ bronchitis,” &c., it is really due to the Influenza epidemic, In fact
several eases have come under notice, in which, in the first certificate,
the illness has been described as severe cold, or catarrh, and a subse-
quent certificate has attributed it to Tnfluenza,
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¢ You will notice that in the London distriet the maximum number
of cases occurred in January. In Swindon the maximum was reached
in the first fortnight of February, while in South Wales, Sonth Devon,
and the northern division of the system the maximum was at a later
period. In fact I think it is probable that in those parts of the system
farthest f;r{:-m London the epidemic has not yet appeared to its fullest
extent.” ’

StareMeNT showing the Starr of the under-mentioned GRADES away
ill from INFLUENzA during the months of December 1389 and

January 1890,
N?Jiilber Ig;rﬁhﬂr
of Men (i
Grade, employed | attacked by Per-centage. Remarks,
{about). Influenza.
Clerks, General Offices - 230 51 £28-2
Clerks, Passenger Department - 1,480 50 34
Clerks, Goods Department - 1,040 40 3-8
Total Clerks - - 2.750 141 |
Porters - - - 2,700 100 37
(Guards - - - 500 a1 -2
g Passenger
Ticket Collectors - - 150 5 3-3 Department
Policemen - - - 300 3 10 only.
Inspectors E - = 190 6 3-2
Enginemen and Firemen - 3,063 131 4-2
Total of these classes - 9,653 417 42

StareMENT showing the Numeer of ENcINEMEN and FIREMEN away
ill for the under-mentioned Period ; and also the Nusser suffering

from INFLUENZA.

Taotal Number away any part of the Fortnight through Tliness.

Number of
Eﬂ?!’l&mﬂu anid | Fﬂftuigllt ended
iremen., f
| Dee. 14, Dec. 28, Jan. 11,| Jan. 25, Feb_ 8, | Feb. 22,| Mar. §, | Mar. 22,/ April 5,
| 1888. 1880, 1840, 1860, 1500, 1880, 1800, 18540, 1564},
3,063 112 113 167 202 270 ] aon b 1066 118
Por cent. absent | 8:65 | 3'68 | sas | epo | 881 | 97 | 7eae | 541 | 3785
N'Ll_:i.n‘]ibc:r m{:mbt
i ol 4 21
suffering from o b 0 6o 7B L i
Influegnen -

This table shows that at the height of the epidemic the number of
enginemen and firemen absent from duty through illness was nearly
three times as great as before it began or after its close. Of the
absentees, however, only about one-half of the excess were ¢erl;1_ﬂu‘i as
suffering from Influenza. This bears out this view, that the epidemic
actually caused a great deal more illness than was directly ascribed

to it.



195

Loxnpox axp NorTH-WESTERN RAtnway. On Epidemic
Influenza in

Mr. Findlay, general manager, sends me a statement showing the 1359:00; by
number of snlg:l,'igﬂ and wu.gesagtaﬂ' of all grades, and the number iugeach = Pﬂiﬂ_“
grade disabled by Influenza between December 1st 1889, and January 31st Cmae, VILL,
1890. By his permission, I give the following summary showiug the L
per-centage attacked by Influenza in each department, and in certain Railway,
orades in each department noteworthy for their number, the circum-
stances of their employment, or the proportion in which they have
been attacked.

SraremeNt showing the Numper of SarAriep and Waces Stary
in each Grape disabled by INFLUENZA between the 1st December
1889 and the 31st January 1890.

Ry,
ench & disa
Total Number i
in the Service, 1y Influenza Por-cent,
Grade. nnjlsgh-l an. b?g;?&ﬁ"ﬁif%&?* attacked.
1880, both doates %
inelusive,
SUMMARY.
Traffic Department - - 23,796 1,571 i
Telegraph  ,, - - 531 30 a6
Secretary's, Chief Account- ]
ant's, Andit, &c. Depart-

ments - - - 493 117 23:8

Engineering, Permanent
Way, Signal, Estate, &e.

Departments - - 12,015 545 45
Locomotive Coach Depart-

ment - = - 16,198 il 4-75
Carriage Department - 8,706 630 176
Wagon Department - - 1,655 61 37
Steamboat Department* - 586 1 0-2
Hotel Department - - 751 104 13-8

Grand total - - 59,781 3,850 = " 45 per cent.

J, WHITILE,
Chief Aeccountant.
Expenditure Office,
25th March 1890,

* A note by the Head of the Steamboat Department stated that the reason for the small
number of cuses in this department was that the Influenza epidemic had only just reached
Holyhead at the end of January 1800, At my request, [ was furnislied with another return
showing the eases in that department up to the end of March, as follows i—

Cnses of Influenza in
Number of Stafl. - -l Total, Per-cant,

attackod,
Februnry. | March.

|
bas ‘ 1 \ 20 | <] il 60
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attacked. Of the staff coming in contact with passengers, the out-door
grades suffered in larger proportion than the indoor grades, bnt among
the staff not coming in contact with passengers the proportions were
reversed. :

Mr. Birt states that there are not many instances of a number of
nien being employed together in one room, except the clerks in the
general offices, who work in numbers from 6 to 40 in one room, whereas
the booking clerks are scattered at the various stations on the line,
The proportion of cases among the two classes of clerks was nearly
equal. Taken generally over the whole line the rank and file associate
together at meals and other times in the rooms provided for guards,
porters, and other similar classes of staff.

Mr. Birt was unable to give me any statistics specially relating to the
staff employed on the Continental traffic, but it was not noticed that
the stewards on hoard the steamboats plying to the Continent suffered
more from the epidemic than others,

Loxpox, BricETON, AND SouTtH Coast RAlLwaAx.

Mr. Sarle, secretary and general manager, was unable to give me any
figures as to the number of cases of Influenza among the staff’ of that
line, but says that there is no doubt that the epidemic did prevail
extenaivel{ among them. He gives me the appended table, showing the
amount of sickness from all causes among drivers and firemen and
among other employés (fitters, mechanics, labourers, &e.) in the
locomotive and carriage department in corresponding periods of 1888-9
and 1889-50. It will be observed that in the latter period there was a
considerable excess of sickness, which in all probability may be ascribed
to the Influenza epidemic.

e

Pur-centage off ill. Dr:}fea:“se;unm Other Employés.
December 1st, 1889, to February 1st, 1890 - f ag-8 [ 695
December 1st, 1888, to February 1st, 1889 - 107 t 430

Excess in 1889-90 - - 19-1 26°3
Proportion of excess to sickness in 1 - 180 per cent. 62 per cent.

The excess, though actually greater among the mechanics, &c., was
greatest in proportion to the amount of sickness in the previous year
among the engine-drivers. The high amount of sickness in 1888-9
among the emplcyés at the Brighton works, where most of the bands
are employed, seems to show that something abnormal existed in that
year, and renders it diffieult to institute a comparison as to the relative
effect of the epidemic upon the two classes of workpeople. The hands
at Brighton are employed in large shops or engine sheds.

Mr. Sarle says : “In the traffic depurtment men and youths were
“ absent at almost every one of our 200 stations, but I may state that
“ very few clerks, or those having indoor duties, were absent from their
¢ posts, showing that those most exposed to the weather were those
“ most affected ; these included station-masters, guards, signalmen,
% shunters, ticket collectors, carmen, policemen, porters, &e.”

The epidemic seemed to be at its height in the week ending January
17th, 1890, when of the staff in the traffic department, numbering 5,046
in all, 290 were absent from duty through sickness, as against 81
during the corresponding period in 1889 ; the per-centage being 59
and 1°6 respectively.
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work ; he theu became much worse, had severe rheumatic pains in all g Epidemic
his limbs, and had to be confined to his bed (four days). He was fnfusniain
violently sick, and could keep nothing on his stomach for some days. Dr. Parsons.
His two daughters were then ill (they had been to the entertainment), .o
and next his wife, the latter very slightly; no clear history as to 3, G murner.
dates.

This village is situated upon low ground, and near the river. Fog is
often seen here.

For the following facts I am indebted to W. L. Horley, M.R.C.S.,
practising in Hoddesdon and its neighbourhood, and to his assistant,
Dr. Smyth. :

A young man “R™ a corn merchant attends Mark Lane, and
different country markets; was attacked on December 30th, 1889. The
first case in Mr. Horley’s practice. His head ached, and he had pain at
the back of the eyes, shivering, sickness, great pain in the back and
limbs.

His father and brothers and sisters, five in number, were attacked in
the same way at regular intervals of two days.

Dr, 8myth, who had not recently been to London, attended R., and
within 24-36 hours began to shiver, could not keep warm, and had a
headache. Next day he went out but rapidly became worse. His
symptoms mere similar to those of R., and he was so prostrate, that to his
surprise when, after remaining in bed three or four days, he tried to
stand, he found he could not do so and fell. His temperature rose to
104° F.

Mr. Horley was ill two or three days after his assistant. IHe was
much troubled by sleeplessness in addition to the other symptoms. There
may be some doubt in this case, but he believes that on this oceasion he
was suffering from Influenza,

There are living in the house the doctor’s wife and four children
who have all escaped, but a servant was attacked on January 18th.

These two medical men inform me that the disease first made its
appearance amongst the better class of patients, and subsequently
amongst the labourers and paupers. That it is now subsiding amongst
the former, and still on the increase amongst the latter.

N.B.—Nearly all the men in easy circumstance go daily to London
on business.

On Saturday, January 11th, I was asked to see the servant ofa
gentleman living in Hoddesdon. 'The medical man in attendance
wanted my opinion of the cuse which he thought was scarlet fever, and,
if I agreed as to the diagnosis, the patient was to be sent to the London
Fever Hospital.

(N.B.—There were cases of scarlet fever in the neighbourhood. )

It was already dark when T received the message and I had to use a
candle to make my examination.

The girl had been suffering from severe headache and general malaise,
no sickness, only a slight sorethroat, her temperature had been 101°,
and the medical attendant had noticed a *firm red rash” on the face,
neck, and arms. I could see this rash even by candle-light, it was
perfectly even, and like the flush caused by putting the hands into or
by sponging the face with very hot water. It extended over the face
and neck, and surface of hands, and fore-arms, and disappeared upon
pressure.

I called the next morning with the medical attendant, the patient was
much better, the rash was still to be seen if particular attention were

8 2
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paid to it ; her tongue was white and slimy, and her throat not much
inflamed.

As there were cases of Influenza in the house, 1 thought the
symptoms did not justify us in sending the patient to a fever hospital,
but that there was sufficient ground for the greatest precautions short of
that measure. Tt was therefore arranged that her brother, sister, and
niece should be removed there for observation.

There is no reason to suppose now that she had the scarlet fever.

Exrracr from Rerort of Mr. W, Tiesres, Medical Officer of Health
to the Melton Mowbray Rural Sanitary Authority, dated 10th May
1890.*

“This epidemic began about December 18th of last year, and by the
middle of February the disease had made its appearance in every part
of the district, and the cases were very numerous, probably 75 per cent.
of the inhabitants falling victims to the disease. The epidemic ran a
rapid course, and at the end of the quarter it had nearly died out, either
from want of victims or some change in the atmospheric conditions,

“ Tt now becomes us to inquire how far the death-rate of the district
has been influenced by the epidemic. The average death-rate of the
district for the last nine years is 15:5 per 1,000; and in last year it
sank to as low as 128 per 1,000.

“ During the quarter just ended however the rate of mortality was
excessive, namely 212 per 1,000; and in the month of February it rose
to 27 per 1,000.

% The following are the villages upon which the incidenece of the
death-rate fell most severely : Haton, Holwell, Ab Kettleby, Twyford,
Frisby, Netlier Broughton, Thorpe Satchville.

“ Influenza per se only caused eight deaths; as is now well known
to medical men the disease is a mild one if promptly and properly
treated ; but it is liable to relapses and dangerous complications.  Owing
to the peculiarly depressing and debilitating effects of the Influenza,
many who recovered from the epidemic disease had their vitality so
reduced that they fell a ready prey to other diseases to which they
succumbed. _

 The most common complications of Influenza were pneumoma and
bronchitis, and the death-rate from diseases of the chest is accordingly
very high, namely 35 per cent. of the total number of deaths. Thisis
eonsiderably above the average in our district—the average being 16 or
17 per cent.—and to be attributed to the influence of the passing
epidemie. ‘ ] d 4

¢ There was a dearth of cases of the ordinary infectious diseases
throughout the quarter, in fact it =eems as though many diseases were
for the time being submerged in the flood of Influenza. The cases of
scarlet fever, measles, diphtheria, d&c., have been remarkably few, and
no death was reported due to them.

“ The infant mortality shared in the general increase of the death-rate,
delicate children in particular being the vietims; many D_F their deaths
were indireetly due to the epidemie, while convulsions, atrophy,
marasmus, diarrheea, &e. claimed their usual proportion of the younger
children.”

* Tor a fuller account of the Influenza epidemic in this district, see the British
Medical Journal for April 12, 1830.
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RerorT on the IsrrueExza Eripesmic at NoTrringaAM by Puivie
Boossyer, M.D,, Medical Officer of Health.

During the progress of the Influenza epidemic of last winter and
spring in the borouzh of Nottingham, I issued circulars of inquiry to
the heads of business houses, factories, local depdts, munieipal depart-

ments and the like, with an aggregate staff’ of 8,374 persons, asking for |

a return of (a) the total number of employés in each estsblishment,
(4) the absentees from reputed Influenza and other diseases during
successive weeks in the first four months of the current year, fresh
cases only being given for each week, (¢) the average number of
absentees through sickness during corresponding weeks of past non-
epidemic years.

Suitable tables were appended to my circular requiring only to be
filled up with the necessary figures in each case,

I am pleased to say that I met with so cordial a response to my inquiry
that only a very small fraction of the list of establishments previously
prepared remained at the end unaccounted for., ;

The selected establishments were situated in all parts of the town,
and their employés may be taken as fairly typical of the great mass of
its inhabitants.

The following table gives in as concise a form as possible the most
iImportant part of the information I was able to gather, together with
other statistics useful for purposes of comparison.

It will be seen that the local epidemic practically commenced about

the middle of January, that it reached its maximum of both prevalence .

and fatality during the week ending February 22nd, and that it rapidly
declined after the end of March, although occasional cases continued to
be reported for some eight weeks after this.

During the week of greatest prevalence the death-rate of the town
(per 1,000 of population per annum) was increased by no less than 8°1
above the average, and the deaths returncd as due to bronchitis, pnei-
monia, pleurisy, and Influenza by exactly 100 per cent. above the
average for the corresponding week of the past five years,

I have made no reference in the table to age or sex, for after the
first five years of life (up to which point there appears to have been a
«considerable amount of immunivy in both sexes) all seem to have been
attacked alike.

J have given a short account of the meteorological conditions existing
throughout the epidemic, but, as observed elsewhere, they do not appear
to have exerted any influence upon its progress, the regularity of its
npward and downward eurve being unbroken notwithstanding extreme
variations in the weather.

With the exception of scarlet fever, a mild epidemic of which has
existed in the borough for some months past, the sickness and mortali ty
from all zymotic disease were much below the average during all the
winter and spring,

So far as I was able to gather there was not throughout the epidemic
any unusual sickness either in kind or amount among loeal aninals,

June, 1890,
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barracks as the first case became infected, and of the subsequent cases
over 80 per cent. came from this part of the barracks, viz., the south-
west flank. In several of the cases direct infection could not be traced.
The prevailing weather was mild, but with sudden variations in tem-
perature and damp fogs of almost daily occurrence.”—E. M. Woobs,
M.B., Surgeon, Medical Staff, throngh Dr. McLeax, M.O.H., Portland.

“On December 29th a few cases of catarrh appeared, and from
January 4th to 19th 45 cases of Influenza oecurred on board H.M.’s
¢ Hercules’ (among about 300 men), none since January 19th. The
disease was brought direct from London and Portsmouth by men
returning from leave, and spread by direct infection. It attacks the
feeble chiefly, On board here the seasoned men and boys have escaped,
Young men who have not been abroad have been mostly attacked
About 7 per cent. sick daily.”—Arexr. R. Joxce, Staff Surgeon,.
H.M.’s * Hercules,” through Dr. McLeax, M.O.H., Portland.

“On H.M.S. ¢ Boscawen® training ship for boys (about 500 boys),
between January 19th and February 10th, 15 cases of Influenza
occurred, 13 of them boys. There was of course frontal headache in all
more or less, but no prolonged nervous symptoms. On January 19th
the first case occurred. 1 on January 22nd; 1 on 23rd; 1 on 26th;
8 on 28th; and 3 on 30th. It was probably brought on board by
boys returning from London from leave on January 16th."—R. G.
Brows, M.B., Staff Surgeon H.M.S. * Boscawen,” through Dr.McLeNa,
M.0O.H., Portland.

“ At Portland, ¢ Top-hill, Influenza first occurred among the civil
population on January 16th, and began to be prevalent about the 3rd or
4th of February. It was apparently directly transmitted from one
person to another. The first case was that of a man who followed his
occupation ¢ under the hill,” where Influenza first showed itself. Ata
lighthouse situated about a mile beyond the most outlying village two
boys who came into the village to school were taken ill, both at the
same time. All the other members of the family had Influenza one
after the other, apparently deriving the infection from the boys. When
any member of a household is attacked, some at least of the others have
alinost invariably suffered suhsequently ; in many instances the whole
househiold has suffered. The intervals of attack seem to be very
variable. As regards locality, the most outlying places certainly seem
to have been the last to be attacked.”—D. .J. Lawsox, M.D., Portland,
through Dr. McLeAx, M.O.H.

¢ For the last fortnight or so (February 22nd), there has been un-
doubted Influenza : but a milder form has been in existence for some
weeks. The first cases were so mild that it was doubtful whether they
were true Influenza, and therefore it is difficult to mention a date of
commencement. The mild and more severe cases seem to have merged
into one another. Taking the early cases to have been the true form,
it is probable that it may have been communicated from London, as
some of the earliest cases had been visiting in London immediately
before the attack. In one family where several of the members suffered,
three out of four cats have died from similar symptoms, and the fourth
eat was ill, but recovered.”—Roserr H. Sawyer, M.O.H., Shaftesbury.

T think it due to atmospheric causes; the outbreak is tco sudden
sor infection, Several members of a household are attacked the same
day. The epidemic in this district commenced ahg:ut January 26th at
Langton Matravers, and has trq.vel]ed to Bere Regis from east to west,
the wind during the period being E. and N.E."—F. D. Lys, M.O.H,,
Warenam, R.S.D. (Compare next exiract.)
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.I]ﬂm}a%r{l Gth, 1890 ; DMiss L. was attacked on the 10th; and servant on
the [Tth.

Note.—A former attack did not confer immunity after 43 years.

Household 30.—Mrs. B. (who thinks she got it out at work) taken ill
9th January, and her child on the 11th.

Household 31.—Mrs. F. (who thought she got it shopping) was
taken ill January 10th, a child on the 14th, another on 27th.

Household 32.—Muvs. F. was taken ill January 22nd, a child on 26th,
another on 27th, and a third on 28th.

Houseliold 33.—Mrs, M.’s child was taken ill 23rd January, and the
baby (wha was kept at home) on the 28th.

I will draw my conclusions dogmatically—

1st.—That the disease is infectious seewms clearly proved.

9nd.—The most striking point in looking through the list is the
frequency with which the first symptoms occurred on the fourth day
after exposure to a known source of infection.

The usunl period of incubation, we may faitly argue, then, is about
72 hours. And the six cases of single exposure in Group A. show no
case in which it is shorter, while in half (three) of them it was extended
a day longer. '

3rd. As to the power of a person to infect another there is every
reason to think that this begins with the initial symptoms of chill,
pains, &ec., and the length of time during which infection lasts is at
least 8 days, in ordinavy cases. (See households, 9, 21, 23, and several
others,)

4th. The contagium is conveyed in the breath—to all appearance—
as the six cases in Group A show ; for there is no rash or desquamation
to suggest another way by which it could travel.

1t does not travel fur, for when the sick could be persuaded to keep

their rooms, no fresh cases occurred unntil they got about the house
again, :
It is not very energetic nor hard to destroy, for in four houses where
the first person sick was isolated, and disinfectants (carbolie baths,
shieets, and spray, &e.) used as it measles were the disease, it was in no
instance observed to spread. Many people exposed to the infection do
not succumb.

It does not infect letters, clothes, or furniture. or, rather, I should say
I could find no instance of its doing so, though constantly inquiring in
this direction. Nor las there been any suggestion that it is spread by
milk or water.

Clinically —The disease is essentially a fever, In every case seen
early there has been a rise of temperature, generally from 100° to 1037
A specific fever, for it breeds. After a few days it tends m.spbsme
with profuse perspiration, and in half the cases ends there. But iu the
other half it goes on to develop other symptoms, mostly catarrhs,
rhenmatic pains, and nervous symptoms with debility.

Complications and sequele—In 200 cases there were no deaths ;
there hus been one caze of croupous (lobar) pneumonia ; three cases of
acute eapillary hronechitis, with dry pleoritic friction also in gnch; two
other cases of dry pleuritic friction with very little bronchitis, Many
cases of slight bronehial catarrh. Many cases of slight stomachal catarrh ;
three cascs of severe gastric eatairh ; one with jaundice ; two cascs of
cevere enterie catarrh; about twenty eases of dimwheea that I:l.‘qllll'ﬂd
treatment. The preat majority were constipated, and lost appetite for a
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Date,

!-'.)nm.

|
(]
15490,
January 8- | (21) [| D. W.—Young lady recently come on a visit.
s 10-]| (22) 1| G. Y.—(Et. 12.) Son of the lady with whom (21} 1s
staying.
L 10-| (@) | L. W—(Z&t. 17.) Sister of (21), and came with her to
Weybridge.
» 24- | (24 || M. Y—(JEt. 15.) Sister of (22).
A 9 - (25) (| E. W.—Lady going out a good deal.
February 8- | (26) | | J. W.—Father of (25). (J/Et. 82.) Severe,but transient
' < attack.
January 22 - | (27) | | Mrs. W.—Mnaid of (25). (Another case in the same house,
| March 11th.)

L
1
L 1)
.} ]
L1
¥

Fl:h?nary 11

January 10 -

a

]

L3 ]

Febroary 5 -

9-|
12 -
4 =
10 -
15 -
18 -
10 -

lﬂ'-l
10 -
12 -
13 -
B?-
Ll =
11 - |
11 -

15 -
29 -
a7 -

(45)
(46)
(47)

(48)

b

|
|

E. T.—Gentleman going frequently to business in London,

R.'l'"—Iaughter of (28).

F. T.—Son of (28). A doubtful case.

B. F.—Young gentleman going daily to London.

Parlourmaid in the same house.

Housemaid in the same house.

P. R.—Gentleman daily in the City.

R. H.—Cousin of (34) in the same house, and also daily in
the City.

Boy.—Young groom of (4) taking his meals in the house,
and sleeping at the stables. _

E. M.—Wife of (4). Tracheal symptoms. '

Cook of (4). Laryngeal symptoms and sneezing. Relapse
on the 13th.

Kitchenmaid of (4).

Butler of (4). Sneezing.

"| C.—Cook in the house with the following cases.

W. H—(/Et. 17.) Sneezing.

A. H—(/Et. 12.) Brother of (42). Delirium.

M. H—(JEt. 9.) Sister of (42). Conjunctivitis.

Junuary 11th was the first day on which T saw cases,
excepting in the houses of the “ well-to do.”” On this
day I saw in one cottage a mother and young child, and
in another half a mile off & mother recovering and four
children ill, in all of whom vomiting was a prominent
symptom. ‘The rest of the children and the father after-
wards all bad it.

As o role, when it broke out in o cottage, none of the
inmates escaped, which was, T think, quite the exception
in larger houses.

I took no precautions of disinfection or otherwise, and
on January 12th my eldest danghter had a sharp attack,
and on January 15th my son had an attack with much
sickness and diarrheea. No other person in my house
was attacked, nor had these two (so far as we knew)
been exposed to chance of contagion.

D.—Child of 12. Diarrhea.

M. M.—Aunt of (22), and in the same house.

Mrs, M.—She got better, and on February 8rd had a relapse.
On February 4th she was confined, and next day the
infant had much sneezing, with almost constant retehing,
although no food of any kind had been given to it.
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Hamburg, and are not known to have introduced Influenza, nor, so far as
I am aware, was Influenza epidemic in Russia so early as February,
thought it has since been reported in newspapers on April 24th, as
present and increasing in towns in Southern Russin.®* Influenza broke
out on the eattle-ship “Hindoo,” on the voyage from New York to Hull
(four days after her departure on March 5th), but Influenza is not
known to have existed in New York before her departure, and it
oxisted in Hull before her arrival. Possibly the Hull epidemic of this
year has grown out of some local Influenza lagging on through 1890
and acquiring fresh potency in March. Dr. Anderson, of L!]ftus-m-
Cleveland, states ghruugh Dr. Stainthorpe, M.O.H. for the Guisbrough
district) that in Skinningrove, a village in North Yorkshire, situated
in a ravine, Influenza commenced about the middle of December, and
had not entirely departed on March 18th. The symptoms were severe
headache and other pains, sore throat, and bronchitis, and in some cases
acute rheumatism. In the town of Guisbrough, about seven miles
from Skinningrove, which also is shut in by hills, Influenza began
about the end of February, and was prevalent to a large extent on
March 20th. The other towns and villages in the district were at
that time reported by medical men to be free from Influenza, other
than the ordinary sporadic form.

The Influenza epidemic was severe in Hull ; the death-rate from all
causes, ealeulated per 1,000 inhabitants per annum, which was 176 in
the week ending Mareh 7th, rese steadily until it attained a maximum
of 425 in the week ending April 11th, after which it less regularly
declined, Of the large towns, Sheffield was the next to be attacked,
about three weeks later than Hull. Influenza is stated by Dr. Thomson
to have broken out there in the second week of April and to have
rapidly become epidemic ; it was reported in newspapers of April 13th,
The death -rate from all causes, which was 21+7 in the week ending April
4th, rose in the following week to 24°'8, and mounted rapidly until it
attained the enormous figure of 70-5 in the week ending May 2nd.

The epidemic was reported at Leeds in newspapers of April 21st,
and at Bradford on April 25th. The death-rate in those towns and in
Liverpool began to show an increase in the week ending on April 25th.
It was said that at that date it had not arvived at Huddersfield or
Nottingham. By the end of April the Influenza epidemic was general
all over Yorkshire, but at the towns and villages on the Yorkshire
const, e.g., Bridlington, Scarborough, and Whitby, it developed later
than elsewhere, It was also by that date generally distributed in
Lincolnshire (the north of that county having leen attacked earlier
than the south), and in the parts of Derbyshire about Chesterfield.

By April 30th Influenza had appeared at Stockport, Ashton-under-
Lyne, and other places in the neighbourhood of Manchester ; in
several distriets of Mid and East Essex, at Canterbury, and Birmingham.
(The “ Morning Post ” of April 8th states that Influenza was then at
Birmingham, having reached that town from Worcester, but the same
paper on May 5th states that the first cases oceurred in the previpus
week, and other papers do not mention its presence there till April 30th.)

In London, the medieal journals of April 18th and 25th mention the
occurrence of a few cases of Influenza, but it does not seem to have been
prevalent there until towards the end of the meonth; indeed, the

* Dr. Edeon, physician to the New York Board of Health, is reported in the
« Tiaily Telegrapn ™ of April 14th, 1891, to have zaid that Influenza had been intro-
duced there by steerage passengers from Russia, and he thonght it probable that it

would be introduced into England by the same means, Influcnza is not reported at
Hamburg till June 3rd.
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number of those who attended the races became affected with the
disease. Again, at Lincoln, Dr. Carline states (* British Medical
Journal,” May 16th), that there was a great extension of the disease on
April 27th, two days after the closing of the April Fair,

So far, therefore, the history of the present epidemic has shown no
reason to modify the opinion expressed in the previous report as to the
essential part played by human intercourse in the spread of the disease.

As regards the protective influence of an attack of Influenza, the
general experience appears to be that persons who suffered from the
disease last year have not been protected against it ; some medical men
even think that one attack renders the subject more liable to another,

As regards communities, no such rule at present is apparent. York-
shire, which on the whole escaped comparatively lightly last year, has
suffered severely mow. Sheffield, however, suffered somewhat severely
in 1890, and still more so this year. Driffield, which last year was
reported to have escaped any special visitation of Influenza, and Hull,
which seems to have been affected lightly then, have both suffered very
severely now, while the village of Langtoft, where an early and severe
outbreak of Influenza occurred in the winter of 13889-90, has,
nccording to Dr. Broce Low, got off lightly this time.

June 4th, 1891, H. Fraxgrin Parsons.

NOTES BY Dr. BRUCE LOW ON EPIDEMIC INFLUENZA
IN 1891.

I have lately visited some districts in East Yorks and Lincolshire
whence reports had been received of a reerudescence of epidemic
Influenza.

While in Yorks I heard that Hull, Beverley, Goole, Pocklington,
Driffield, Malton, York, Tadeaster, Doneaster, -Maxborough, Barnsley,
Wakefield, Pontefract, Sheflield, Bradford, Leeds, Pickering, Kirby
Moorside, and other towns had been affected. In East Yorkshire I was
told that from Seamer, two miles south of Searborough, to Hull not a
village had escaped, but the malady had not shown such extensive pre-
valence in the places directly situated on the coast, such as Bridlington,
nor had Scarborough suffered much.

In Lincolnshire 1T heard that Grimshby, Cleothui'}:es, Caistor, Brigg,
Winterton, Scunthorpe, Barton-on-Humber, Market Rasen, Gains-
borough, Louth, Horneastle, Spilshy, Alford, Skegness, Boston, and
Spalding had suffered.

I made special inquiry of the medical men residing in Driffield as to
dates of earliest cases in that localily. The general result of these
inquiries was to fix the first noticed cases of Influenza in the middle of
March, about the 13th, and inquiries made at Malton fixed the date of
the earliest cases there about the same time. The town of Driffield
appears to have suffered a few days earlier than the rural villages
adjoining. Langtoft, which suffered very early in the epidemic 1859-90,
seems to have suffered little on this oceasion. There is considerable
inter-communication between Hull and Driffield. Some merchants and
others reside at Driffield, and go daily to Hull to business. There is an
hourly railway service, and buyers come up to Driffield from Hull with
goods. The medical men in Driflield believe Influenza came from Hull
to Driffield. The first case in the latter town was in the person of a
rate collector,

At Hull, Dr. Mason, the Medical Offlcer of Health, tells me there
were recognised cases of Influenza during the last week in February,

e e e i .
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and the disease was becoming epidemic towards the middle of March,
The epidemic has extended into the third week in April. i

I have no definite dates as to the precise - time when the other York-
shire towns were attacked, bul there is o general belief that Hull suffered
first, and that the discase extended from it to the other places.

In Lincolnshire the epidemic appears to have been rather later than
the Yorks outbreak. i

At Spilsby I obtained approximate dates of the first cases in the
villages forming the sanitary distriet under Dr. F. L. Walter. The
first village known to suffer was  Aswardby, four miles north-west of
Spilsby, on March 25th. Spilsby itself was not known to suffer till
April 9th, and the first case was an innkeeper’s wife. East and West
Keal, where Influenza began during. November 1889, had escaped up to
April 24th in the present outbreak. i

In some parts of Lincolnshireg schools have been closed owing to
Influenza, e.g., at Barrow (near Barton-on-Humber), and at Ulceby
(Brige Rural Sanitary District), where it is stated the schoolmaster died
later on from  Pneumonia following Influenza.”

At Grimsby and elsewhere the demand for sick pay has been so great
that some benefit clubs have suspended payment. )

Medical men generally assert that the type of the present Influenza
outbreak is of ‘a more severe kind than that of the 1889-90 epidemic.
And this opinion is supported by the number of fatal cases certified to
have resulted directly or indireetly from the present outbreak.

The reports from various localities differ in some respects as to the
leading clinical features, e.g., sS0mMe districts are reported to have more
preumonia associated with Influenza, others less than last year.
Sheffield is mentioned in the latter, and Hull in the former.* At Don-

easter the disease is said to be ushered in frequently with vomiting and

diarhea.® At Wakefield Dr. W. H. Haley says that *the cases
¢ show more direct reference to the Cerebro-spinal system. In many
t gases the throat symptoms have been very marked.” Dr, Best, of
Louth, speaks of two varieties : (1) Bronehitis ; (2) Catarrhal. TIn the
former there is * profuse purulent discharge from Iungs’ ; in the latter
there is discharge from the nose, becoming purulent later on. He also
mentions a case in which a patient, aged 40, became paralysed after an
attack of Influenza last year. In the Pontefract district the newspapers
speak of prevalence of sore-throats with Influenza.

The disease seems to have spread largely by personal contact. At
Louth the malady is said to have become prevalent after a race meeting
held near the town and largely attended by strangers at the beginning
of April. Influenza seems to have affected all classes alike. At
Driffield, although almost every house had been attacked, yet the work-
house, which is a little outside the town, up to April 23rd had completely
escaped. At Horneastle, on the other hand, there was an outbreak
among the inmates, upwards of 40 of whom were attacked.

In the Driffield district there were three theories advanced of the
way in which the disease had been brought to Hull :—

1. By the importation of large quantities of Russian linseed (some of
which is brought to Driffield to the cake mills there)., But inquiries as
to this yielded negative results.

2. By the weekly arrivals of poor and dirty Rnssian emigrants
(bringing with them infection) at the port of Hull, en route for Liverpool
to be transhipped to America.

* See * British Medical Journal,” p. 929 (April 29, 1891).

On Epidemic
Tnfluenes in
1RRO-00 ; by
Dr, Parsons.
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