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INTRODUCTION BY THE MEDICAL
OFFICER.

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

SIR, ;
I 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 epidemic
of our own country, but he tells us what he has been able to
learn 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
held 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 theirr banks in 1888 and 1889,

E 67438, b
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But what appears much more important than the origin of the
epidemic, is the evidence that Dr. Parsons has gathered, tending
to a better knowledge of the manner of extension of Influenza.
The disease has long been regarded as of the “miasmatic”
group; of that group, namely, wherein pathologists and statis-
ticians comprise the common infectious diseases of our own
and other countries. Dut probably no evidence has ever been
put on record, in such abundance as that accumulated in
Dr. Parsons’s report, to show that in its epidemic form
Influenza is an eminently infectious complaint, communicable
in the ordinary personal relations of individuals one with another.
It appears to me that tbere can Lenceforth be no doubt about
the fact.

In some circumstances it would seem that infectiveness of
Influenza through the atmosphere shows itself over a wider area
than the limits of household life. Probably also there are other
less direct ways by which the infection of the disease ean travel ;
and ways, moreover, by which the infection can be retained for a
time in a state of suspended activity. These characters observed
in the extension of epidemic Influenza would appear to be little
else than we are familiar with in the behaviour of other diseases,
of the infective class. But we have no doubt much to learn
about the dissemination of Influenza; and particularly of the
stage when the complaint acquires its epidemic power.

By having established a place for this Influenza among
infectious diseases, we assert a position for the disorder within
a class of diseases over which we habitually exercise a measure
of control. But from what we bave thus far seen of the
specialities of Influenza, we cannot feel particularly confident
of our ability, under the existing conditions of society, to
successfully defend ourselves against a further outbreak, A
disease that can be absent in an epidemic form for 30 years
together cannot, even if a first attack confer immunity, avail
to give the protection of a first attack to any large part of
a population, Early isolation precaution, applicable peihaps to
children suepected to have measles, cannot well be applied to
persons suspected of Influenza among the bread-winners of a
community ; and the singular ability possessed by Influenza to
disperse itself over a population, owing to its brief incubation
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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 isolation and disinfection being in like
measure enormously enhanced.

For better means of repressing Influemza our expectation ;::rr:-t:tr: eim-
must be in an understanding of the natural history of the jnformation.
discase. 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
time, namely, of major abundance with perhaps a faculty of
readier dissemination. For the rest, better understanding of the
natural history of Influenza has to be obtained—with 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,

I have the honour to be,
Sir,
Your obedient Servant,
GEORGE BUCHANAN,
. May 30th, 1891.
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INFLUENZA EPIDEMIC OF 1889-90.

by

Dr. PARSONS.

Tuoe winter of 1889-90 will be memorable for having witnessed the on Epidemic
return in an epidemic form, after an interval of 43 years, of the historical Infiuenes n
disease known by the name of * Influenza ' ;* a disease not indeed very Dr. Parsons.
fatal, az an immediate cause of death (though the indirect cause of a
considerable mortality), but of importance as oceasioning much pain
and disablement to the considerable proportion of the community
who became its vietims, as well as giving rise to much inconvenience
in establishments, institutions, aud public services of warious 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 anthority, the
oceasion was deemed to call for a somewhat extended official inquiry on
behalf of the Local Government Board into the behaviour and caunses 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 sent out to the Medical
Officer of Health of each sanitary district (rural, urban, 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 Departments, 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, Bruece Low ; and the circumstances of outbreaks in several institu-
tions were inquired into by myself.

I.—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 “Pdemics
country, from 1510 to 1837, have been fully deseribed 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
“*(zeographical 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 1451 A.D,,
as well as a few doubtful earlier instances, as far back as the time of

* Throughout this report the word Influenza (with a capital 1) refers to the
epidemic disease. The cases called by the same name in non-epidemic years are
referred to as “influenza,” in inverted commas, as is also the similar disease
among horses.
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In the present century epidemics have oceurred in this country in
1803, 1833, 1837-8, and 1847-8.

Dr, Gairdner, of Glasgow, has recorded whai he considers a quite
unequivocal though mild epidemic of Influenza in Scotland in 1857.

The late Dr. Handfield Jones, in a clinical lecture published in the
“ British Medical Journal® of July 23rd, 1870, describes a case of
“influenza,” and mentions others oeccurring apparently about that
time, and considered to be due to an * influenza miasm.” The
symptoms, however, in the case described are quite unlike those of the
recent epidemic.

Influenza is said to have been epidemic in Iceland in 1855 and 1862.*
in Philadelphia in 1870, and in Fiji in 1876-7. (As to Fiji, see p. 49.)

Sir Peter Eade (* Lancet,” 1878, 1., 378), states that * influenza ™
was prevalent in Norfolk in 1878, "This, however, differed from previous
epidemies of Influenza in the frontal oppression and true catarrhal
symptoms being generally less marked, and in many cases “a bad
cold ” was the most noticeable feature of the disorder; but in a large
proportion congh—either dry and irritable, or with some expectoration,
rarely abundant--was a more prominent symptom. Langunor and
depression were in all eases much complained of, and there was a
peculiar damp perspiring condition of the skin. The invasion was
sudden, with more or less chilliness. Several members of o family, or
the whole household, were often affected, though with varying degrees
of severity, the earlier cases being the severest, The season (February
and March) was damp and mild, with prevailing westerly winds.

In February 1887 an outbreak of an unknown imfectious dizease in
the town and neighbourhood of Northallerton, Yorkshire, was reported
on to the Local Government Board by the late Dr. Page, who con-
sidered that the disease in question preseated a relationship, if not
actual identity, with the epidemic Influenza. Of the symptoms as
described, the earliest were an almost incessant short irritable dry cough
and soreness of the throat, with congestion of the pharynx, but no
enlargement of the tonsils. Initial chilliness, headache, muscular pains,
and marked depression, whether nervous or muscular, seem to have been
absent, About the third day of the disease the temperature suddenly rose
above the normal (in one case reaching 105° F.), and it eontinued high,
but with remissions, for two or three days, when it fell rapidly to the
normal, profuse perspiration oceurring at the same time. Coryza was
not a marked symptom, and no bronechial or pneumonic complications
were met with ; but in some cazes there was considerable irritation of
the conjunctiva. Children were chiefly attacked. The disease appeared
to be infectious, having an incubation period which might extend to a
week in length. The disease, as described, seems to have differed from
the Influenza of 1889-90 in the absence of frontal headache, muscular
paing, nervous depression, and sudden early rise of temperature.

Llegistered Mortality from Influenza in England and Wales
stince 1837,

The deaths from * influenza ™ in England and Wales and in London, so
far as recorded in the Registrar-General's reports since the commence-
ment of civil registration, are given in the accompanying Tables A. and
B. together with the mean temperature at Greenwich of the year and
the, quarters, and in Table A. the death-rates from diseases of the
organs of respiration and circulation.

_* Hjaltelin. * Edinburgh Medical Journal.” May 1566.
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TasLE A. On Epidemic
Influenza in
Exgrasp AxD WALERs, 188900 ; by
Dr, Parsons.
e Deaths from * Influenza.” Dm{};:ﬂ;‘ﬁhﬁ;ﬁﬂmu AR L
Year* Hnlmu;l =|IF ————— in England and
ture. “In- || Diseases o | Diseases of e
Males. | Pomales. | Total. | g enq0. mﬁ{_";ﬁ:{;}fj Cireulntion.
o . J f
1847 49-1 2215 2,666 | 4,881 285 2,980 580
1848 50°2 3,810 | 4,153 7,963 460 2 587 556
1849 5040 738 873 1,6i1 92 2,536 618
1850 49-3 673 707 1,380 78 2,184 637
1851 49-2 967 1,185 2,152 120 2 705 657
1852 50°6 632 | 727 1,359 76 2 646 699
1853 | 47-7 g62 | 927 1,789 a9 3,118 TEO
1854 48-9 525 536 1,061 58 2 856 734
1855 471 1,676 1,892 3,568 193 5,439 786
1856 49-0 474 555 1,029 55 2,812 726
1857 51-0 G2g 771 1,393 73 3,057 775
1858 49+2 851 943 1,794 03 3,399 B532
1859 507 536 576 1,112 57 3,069 879
1860 470 552 578 1,130 58 3,484 956
1861 494 365 381 746 38 3,233 909
1862 495 438 477 915 45 3,358 930
1863 50°3 429 4490 919 45 3,308 959
1864 48+5 410 394 204 39 3,363 1,089
1865 50-3 294 302 596 29 3,369 1,072
1866 49-8 316 335 651 31 3,678 1,056
1867 4846 284 323 G607 ag 3,402 1,074
1868 51-5 153 153 306 14 2939 1,051
1869 495 332 371 703 32 3,704 1,147
1870 487 304 311 615 28 3,690 1,134
1871 48-7 158 140 J48 15 3,569 1,177
1872 50-7 132 146 278 12 3,147 1,193
1873 459 131 135 266 11 3,632 1,244
1874 49°3 109 136 245 10 3,797 1,289
1875 49-2 218 231 449 19 4,282 1,381
1876 501 103 100 203 | 8 | 8,656 1,333
1877 49-4 102 103 205 | 8 3,656 1,333
187 496 101 04 195 8 3,230 1,445
1879 46-2 121 145 266 11 4,333 1,513
1880 494 83 ] 171 7 3,614 1,373
1881 48°7 50 49 99 4 3,427 1,369
1882 | 49-7 43 47 90 3 3,555 1,372
1883 | 49-4 47 60 107 4 3,656 1,465
1884 507 37 35 72 3 3,317 1,495
1885 486 66 ¥2 138 5 3,699 1,597
1886 48-7 42 41 83 3 3,594 1,625
1887 | 4%-8 41 44 85 3 3,572 1,643
1888 47-7 49 43 9o 3 3,441 1,666
1889 | 48-8 29 26 55 | o 3,355 1,632
| 1 |

* The canses of deaths in England and Wales were not tabulated for the four J.'-ears' 18343=48.
In the fve years 183842, the deaths ascribed to “influenza ™ were as follows :—

Deaths from Rate per million
Year. “ Influenza." Population.
1858 806 55
1830 AT fri: |
1840 1,050 7
1841 T 11T
1842 B85 53
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LoxpoN.—DEeaTHS FROM INFLUENZA.
Mean Temporature of Denths from Influenza.
Year,

First | Seeond | Thied | Fourth Firat | Second | Third | Fourth Total

|Qunrtm'. Quarter,| Quarter.| Quarter.| Quarter.| Quarter.| Quarter.| Quarter. ¥

il
[ [ |

1840 - | | 22 | 14 12 o3 71
1841 - | 46 | &7 8 13 224
1842 - | 3 19 13 15 7
18438 = 24 21 18 40 107
HC TR | il o6 o8 8 a2 1k
1545 - | |- 11 ] £() 4
1846 - | 43°0 EE-2 631 | 442 || =2 ay (] B 115
1847 - | 378 | B2 Bl:% | 474 3 o 4 1,181 1,258
1568 -| 4009 | B5°3 | 505 | 466 578 50 7 2] 50
1848 - | 41'9 51°7 610 | 448 53 16 ) 49 127
1350 = | 3974 [ BOG e 34 ] 2 1
1850 - | 41'® 515 5978 457 || 205 108 7 E B34
1852 - | 414 51"2 81°8 451 40 33 3 4 | 17
1855 - | 881 518 B35 423 5l ) i 33 112
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18 -| a0'2 | s1°5 | €13 | 418 12 5 5 W | e
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It will be seen that the deaths from * influenza ”* were most numerons
in the earlier part of the series of years, which in Table A. begins with
the epidemic of 1847-8; and they had by 1889 diminished to quite
insignificant proportions, although a certain number of deaths have
been ascribed to this cause every year.

In some of the earlier years of the series after 1848 a rise in the
number of deaths from * influenza ™ is shown, pointing to a recurrence of
epidemies on a smaller scale. Examples are met with in 1851, 1835,
and 1858. (The Registrar-General mentions that Influenza was
epidemic at St. Agnes, Cornwall, in the first quarter of 1855 during
severe weather.)

These recurrences would appear to have taken place with some
regularity at intervals of about three years, best seen perhaps in Table B.




Thus, adding the previous epidemics, we have the following series, the
years of the major epidemics being printed in étalics :—

Epidemic Years Intervals.
;ﬁ; 3 years,
184041 E‘;Ei'f;“*

- 4 years.
30515 3—14 years
1551 St
ZE 4 years.
1855 3 ;

On comparing in Table A. the death-rate from * influenza ** with those
from diseases of the lungs and heart, it will be observed that while the
former has diminished the two latter have steadily and greatly increased.
Inte the causzes of this increase it is not necessary here to enter, but
there is reason to believe it to be partly real, and partly only apparent
and due to more accurate certification. But besides this steady and
regular inerease, an addition to the number of deaths from diseases of
the respiratory orzans takes place in the vears in which Influenza is
epidemie, 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 circulation.

Of the relation between this concurrent increase in the deaths from
chest affections, and of the inerease in those from  influenza,” two views
may be taken.  On the assumption thata speciﬁc Influenza was present in
the years in question different from that in other years it may be sup-
posed that the material canse of this specific disease, present but
unrecognised or unrecorded, may have had a share in determining the
fatal issue in the cases I'E{:!ﬂrded as dying from other ﬂi:‘ﬂuﬁes,—mn_',', 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 same kind, differing only in
amount, it may be supposed that the same conditions, e.g., cli nnatm, which
canse an increase in the number of deaths from diseases of the respira-
tory organs canse also an increase in those recorded as from “ influenza.”

I am inclined to think that the former explanation may hold good in
the epidemic years in the earlier part of the series, and that the latter
may account for such trivial increases of the number of recorded deaths
from “ influenza* as oceurred concurrently with a rise in the death-rate
from Jdiseases of the respiratory organs in the years 1879, 1883, and
1885.

The following observation made during the recent epidemie by Dr.
Niven, Medic: lDIﬁcer of Health for Oldham, goes to corroborate the view

that the increased mortality from diseases of the respiratory organs-
during an epidemic of Influenza is directly due to the effecis of the’

Tnfluenza.,
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“ The following particulars relate to 50 deaths in Oldham certified
to have occurred from bronchitis and pneumonia in the fortnight endin
March Sth, 1890, no mention of Influenza being made in the deat
certificate :—

No. of deaths from bronchitis and pnenmonia - &0
No. of instances in which deceased had symptoms of
Influenza - - - - - 11
No. of instances in which Influenza was otherwise
present in the house about the time of death - 10
21

“In addition during the fortnight ending March 8th, there were 14
death certificates in which Influenza was given as a cause of death.”

A circumstance which tends to show that the epidemic Influenza is a
different disease from that which goes by the name of “influenza ™ in
ordinary non-epidemic years is the very marked difference in the inci-
dence of the mortality on persons of diffevent ages. The deaths referred
to “influenza™ in recent non-epidemie years have been mostly those of
persons at the two extremes of life, viz., children, especially those under
one year old, and old people. The deaths from Influenza which
occurred in London during the recent epidemic have been most nume-
rous at the middle periods of life, viz. between 20 and 40 and between
40 and 60,

‘The following tables illustrate this :.—

I.—DEAaTHS at DIFFERENT AceEs from “ IxFLuExzA ¥ in Loxpox in the
14 Years 1876-89, and in the First Quarter of 15890.

Age.—Years,

e Under | 80 and

nder an
17| 16 | 6-20. | 20-40.| 40-60. | 60-80. | o | Total.

L

[N EETIERE Y T (N NV N R Y U T
Firat quarter 1800 - b1 24 26 I' 138 202 125 14 538

I

II.—Prorortion at the sevemar Aces to 100 DEatas from
“ INFLUENZA 7' at all AgEs, in Loxpox.

| Per-centage at several Ages.

Period. i - A
noer An
1, 1-5. 5-20. | 20-40, | 40-60. | GO-50. g Total.
¥ : | 1 ! . —
187680 - - -| 32°8 1670 24 | 34 | 1000 bR i ] 1040
Firat quarter 1880 - ‘ 52 473 47 | 2477 a6 2 ooy - 100
| |

The same age-incidence of “influenza™ mortality in non-epidemiec
years appears to obtain in England and Wales generally, though as the
age-periods adopted by the Registrar-General in his annual reports
differ from those in the weekly tables, a quite accurate comparison
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cannot be made. In the six years 1883-88, the deaths referred to On Epidemic

Influenza in

“influenza ” in England and Wales were 577, or about as many as those jsso.g0; by

in London in the first quarter of 1890. Dr. Parsons.
Their age distribution was as follows :— Craz. L.

B—].l 1-5 | E-10. m~1r..| 1624, ﬂﬂ-Zﬁ.]EE--ﬂﬁ. zs%léﬁ-ﬁa.iaﬁ-u.ﬁ.“m-m | 7585, | 85+, i Total.

1 : 1 [
2] 66 | 12 a & 17 13 o | 24 l 83 1. B | 107 ag | 037
’ _,d'-u_ﬁ_-l—l\ l;—u_A_u—\l P
i1l 11 16 17 i1} 53|
- e 4 ... 4 R e
202 66 18 : 41 5l L0 Th 577
Peorcent. - 35 11°3 5 31 ; 54 89 26 187 B

—

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 Fngland 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 fizures :—

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

Age Groups.
-1 1-5 | 520 | 2}~ i 40-60. | G0-50 | s0.and Total -
| i | 3 o L " ] " | above, #
B Rt £ A Al S — 1
Number - - - @00 o490 | 72 | 164 | 362 | o3 | 163 I 1,913

s - o — =

The proportion of Influenza deaths at different ages in 184748 does
not exactly resemble that either in the late epidemie, or in recent non-
epidemic years, differing from the former in the greatest proportion of
deaths beingz at a later age-period, viz., between 60 and 50 years; from
the latter in not showing the high proportion of deaths in early child-
hood.

1t seemed probable to me that ¢ influenza” in ordinary times being a
term of popular, or loose medical, rather than of striet seientific 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 aseribed to “influenza™ 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 deseribed as * eatarrhal fever,” ‘““epidemic catarrh,”
“ feverish catarrh,” and even in some ecases * coryza,” in adults, were






II.—HISTORY OF THE EPIDEMIC OF 1889-90.

ANTECEDENT CIRCUMSTANCES.

The late epidemic of Influenza, like others that have preceded it,
reached western Europe by way of the Russian dominions in Kurope
and Asia.

The first accounts of it reached this country from St. Petersburg
in the end of November, but it would seem to have existed there since
September, and to have become prevalent in October.

Before tracing the progress of the epidemic westwards, it will, how-
ever, be convenient to ‘mention ecertain earlier oceurrences of epidemic
disease which have since transpired.

In 1885 a disease thought to be similar to epidemic Influenza pre-
vailed through a large part of Aunstralasia, and owing to the prevalence
in Melbourne at that time of severe foes, it obtained the local name of
“ foo fever ” (*° British Medical Journal,” February 22, 1890, page 450).
For an account of this disease see following pages {pp. 45-47).

In the summer of 1889, Influcnza of a severe type was prevalent in
Greenland. It appeared in May and rapidly spread among the in-
habitants, but by the end of summer it became milder or disappeare
altogether.

It appears from a Danish official report, translated by the British
Cousul at Copenhagen, that at Greenland the winter of 1%88-89 was
less cold, but more unsettled and stormy than usual. In North Green-
land the ice broke up early, so that at the beginning of May the coast
about Disco Bay was clear, which is qaite unusual. The seal fishery
was much interfered with by the unsettled weather of the autumn and
winter ; the shark fishery at Jacobshaven and Umanak, where it is of
great importance to the inhabitants, proved unprofitable. Foxes were
taken with difficulty on account of the deep snow, and the yield of
skins was poor ; beat ~hunting alzo was of small i importance, as the dogs,
on which success principally depends, were suffering from disease.

In May 1889, a complaint resembling Influenza prevailed in Athabasea
and other districts in the north-west of British North America. The
Rev. W. I. Reeve, then residing as a missionary at Fort Chipewyan,
states*® that it was brought thither from Lac la Biche, a place 300 or
400 miles distant, by a boat’s erew of Indians and half-breeds. One of
the crew died on reaching Chipewyan, and the diseaze spread through
the whole community, affecting nearly everybody, Indians, half-
breeds, whites, young and old, some very severely; and several deaths
occurred. Those most severely affected cumphincd of sore bones,
great weakness and prostration, loss of appetite, and bad cough.

Epidemic Influenza was present in Bokhara in May 1889, as mentioned
below.

In September.and October the disease called dengué, which in many
respects closely resembles Influenza, was very prevalent in Constanti-
nople, Smyrna, Jaffa, and other places in the east Mediterranean coast.

Prior to the epidemie of Influenza in London, and some other parts of
England, and also in some continental countries, theve has been a pre-
valence among horses of a disease termed “influenza.” In certain
large stables in London numerous horses were affected by this disease
in October 1889, some six weeks before the human epidemic made its

* ¥ Standard,” January 14th, 1890,
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appearance. The relations between this equine *influenza ” and the
Influenza of human beings will be discussed later on.

Procrrss oF THE EripeMic.

There are difficulties in ascertaining the exact chronological order in
which different places were attacked with Influenza, or in assigning an
exact date to the outbreak in any given place, as althongh the epidemie
is often said to burst snddenly, yet on closer inquiry it is usually found
to have been preceded by a suecession of scattered cases, which may have
attracted little notice at the time, until attention was recalled to them
by the subsequent oceurrence of the epidemic. Or, on the other hand, the
subsequent occurrence of the epidemie may lead to cases of ordinary
febrile eatarrh, such as oceur year by year, being reckoned as pre-
liminary cases of the epidemic disease, the oceurrence of which is thus
antedated.

The difficulties in fixing the diagnosis of the early cases have arisen
partly from the eirenmstance that owing to the length of time since
Influenza has prevailed in an epidemic %nrm, it was on its return an
unfamiliar disease to the majority of the present generation of medieal
practitioners ; partly from the disease not possessing any characteristic
local objective symptoms by which it can be recognized, as small-pox,
searlet fever, or measles ean be ; and partly to the habit which has
prevailed of calling severe eases of ordinary eatarrh by the name of
“influenza,” so that eatarrhal symptoms were expected to be met with
as a characteristic feature of the epidemic Influenza, and practitioners
were hardly ready to recognize as Influenza a diseaze in which these
symptoms were often absent. :

The occurrence of Influenza in foreign and remote places is not
likely to be reported through newspapers until it has attained an ex-
tensive development, and therefore it is probable that the first cases of
the disease may have taken place at dates earlier than those given.

In this portion of the report I have thought it desirable to reecord
with special care the dates and circumstances of the first oceurrence of
Influenza in izolated loealities such as islands.

Britisa IsLAxDs.

England and Wales ( General Sketch).

Cases with the symptoms resembling Influenza are said to have been
observed by some practitioners in London and elsewhere in November
and even Oetober 1839, but many of these were doubtless only ordinary
febrile eatarrh, as they were not followed by any extensive development
of the disease. Influenza was prevalent to some extent in the western
and north-western districts and suburbs of London in the fortnight
before Christmas, but the epidemic began in the last few days of 1889, and
the beginning of January 1890. Scattered cases (many of them
imported from London or elsewhere), occurred in many places in the
middle and end of December. The disease became epidemic in some

laces in the S.E. of England in the end of December, and generally
in the southern, midland, and eastern counties in the first two weeks
of January. In the western counties of England and Wales it
occurred later in January, reaching the Secilly Isles about the middle of
February. :

Many districts in the N. and N.W. of England, in Cheshire, Lanca-
shire, and Cumberland were not attacked by the epidemie till February,









































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































