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CHAPTER II.

THE GENERAL STATISTICS OF INFLUENZA IN AUSTRALASIA AND
PARTS OF AFRICA AND ASIA,

BY

LIEUT.-COL. S P. JAMES M.D.

AUSTRALASIA.

AUSTRALIA AND TASMANIA.

Two subjecs are of outstandig interes in the historly of
epidemc influenza in Australig it was the only county which
attemptel to secue immunity by establishig the principles of
maritime and land quarantie in a stricc manner and it was
the only county which escaped for a leags some months
the terrifying type of influenza which, from Octobe to
Novembe 1918 ragal elsewhee almog throughot the world.
The immunity, however, did na persist it lastad until
Januay 1919 but from tha monh onwards a different
times in differert parts of the country the presene of a
virulent form of influena with pneumoni complicatiors
becane manifest The experiene of Tasmama was quite
similar.

There has been mud painstakig inquiry into the various
factors which possiby or probaby might be responsik@ for
the temporay immunity and for the subsequen epidemc
invasion but no completey satisfactoy explanatio has yet
emerged

The subjet¢ is complicate by the knowledg tha there was
an unusua prevalene of influenz in various pars of Australia
during 1918 before there was ary risk of epidemc infection
from othea countries The statistic shov tha the locd type
of influenza began in July and continuel in a quietly pro-
gressie form during October Novembe and December It is
stated however "as an establishd fact' that whateve
influenza incidene obtainal during thoe months the diseas
was nat to be considerd as in ary way comparatd epidemio
logically with the disastrosg pandeme form. A chig differene
was tha althoudh the increasd prevalene applied to the
statistics of influenza it did nat apply to the statistic of acue
bronchitis broncho-pneumonjaand pneumonia which were
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not widely prevalen as causs of death The differene is
shown in the following statement—

New S. 1 Queens- | S. Aus- | W. Aus-

Wales. Victoria. land. tralia. tralia. Tasmania.

Influenza figures, 3:0 4-3 3-7 25 327 15
1917, :
Influenza figures, | 175, 153 19-8 10-2 22-8 19-3
1918.

Pneumonia figures,| 60-1 | 66-1 | 40-9 | 46-2 | 484 | 50-2
1917,
Pneumonia figures,  67:4 | 707 62-9 50-3 488 653
1918.

Evidena of the presene of this locd variety of influenza in
New Sout Walesin July 1918 isprovided in the following history
of the voyage of the transpot " Borda, which left Sydne on the
18th July and arrived at Durban on the 19th August:—" During

the first few days afte embarkatim a numbe of men on
" boad suffera from colds and tonsilitis, the daily sick parade
" numberirg from 4 to 6 per cert of the totd numbe of
" troops On the 6th of August when nine days out from
" Fremantle the sick parade becane gradualy doublke their
" size from an outbre& of a form of influenza The outbre&
" commencd to abae abou the 15th August but accordirg
" to official advices receivel from Sout Africa two case of
" pneumona and nine of influenza were landel on arrival."

By Septembe 1918 the outbre& of wha was regarde as
the locd type of influenza in Sydne/ had becone very extensive
unofficial estimats stating that 30 per cernt of the populatioan of
the city and suburls suffera from the disease Also at Lithgow
(New Souh Waleg avery virulent form of influenza complicatel
with pneumona was prevalen during Septembe; and at Lock-
hart (in the southen portion of New Souh Waleg a similar
form of a fata type was prevalet during October In the
hospitd at Melbourre in Novembe there were abou 30 case
of a form of influenza "sufficiently sevee in type to excite
" comment!

Thes occurrence were known, but it was held tha they
representd nothing which could be likened in any way to the
extraordinariy sevee type of influenza which attackel South
Africa and New Zealand

The applicatim of maritime quarantire from the 17th of
Octobe 1918 was an endeavou to preven the entry of that
type of influenza Duringthe seven months from Octobe 1918
to April 1919 the quarantire serviee deat with 149 uninfectda
vessesand 174 infected vesselswith a totd personnéof 81,510
including 1,1@® actud patients In sone of the vesse$ detainel
in quarantire seriots epidemic of the pandem¢ type of influenza
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occurred but it is definitely statal that no evidene was at any
time obtainal of an escap of infection by a demonstrald chain
from thes persors or ships in quarantire to the showle popula
tion. For this and othe reasos it was conclude@ that from
Octobe to Decembe the measure of maritime quarantire
which were taken had the effed of holding at the sea frontiers
an intensey virulent and infective form of influenza which
during thoee months was causimg disastros epidemic in New
Zealard and Souh Africa.

In the meantime however what was regarde as the ordi-
nary type of influenza continued It hasalread been mentiona
that in Melbourre during Novembe this type included sone
case which were "sufficiently sevee as to excite comment:

In the Australia repors at presem available the next
referene to the inciden@ of influenza in Melbourre relates
to the 9th Januay 1919 on which date it is said the first case
of the epidemct form of the diseag occurred Asregard these
cases however the official repot by Dr. J. H. L. Cumpston
Director of Quarantine statel that " they excited no commen
" and were not known to the Stat Health Authorities until
" sone days afterwards when the occurrene of further case
" attracte attention” It seens probabk that for sone time
it was doubtfd whethe the cases which occurra early in
Januay in Melbourre were of the type alread/ presein in the
countty or were a -manifestatio of the pandemé¢ type. By
20th January however it was determine " tha there had

occurra in Melbourre sonme 50 to 100 case of a disease
" which appearedfrom the accouns received to resembé the
" sevee form of influenza! Immediatey following thes cases
amore or less extensie epidemc develope in Victoria, followed
by epidemisin Souh Australia New Souh Wales Queensland
and Westen Australia The availabk statistics of deatls from
influenza during thee epidemis in the different states are as
follows :(—

Influenza in Australia.

Table showing Number of Deaths from Influenza so far as these
are at present available.

s : New South Scuth | Western
- Victoria. Wales, Australia. Queensland. Australia.
*  Week ending -
- Whole Whole Whole [Metropolitan, Whole "~
State. State. State. Area only. State.
P 1919' - - . ) - e e e . S -
January 3 .- — — — — —
» 10 - 2 — — — ——
» 17 - 3 2 —_ — —
» 24 .- 6 — —_ — -
N1 B 45  — — — —
SL
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— ; New South South Western
Victoria, Wales. Australia. Queensland. Australija.
Week ending
' Whole Whole Whole |Metropolitanl  Whole
State. State. State. Area only. State.
1919. 5% :

7 February - 122 — — — —
14 s - 164 13 2 — —
21 . - 115 — —_ 3 —
28 ' - 88 — —_ 1 —

7 March - 69 6 1 —_— —
4 - 59 5 — 1 —
21, - 33 11 — 1 —
28 - 36 53 2 — —

4 April - - 61 152 12 — —
i1, - - 122 250 7 — —
8 , - - 187 285. 11 — —
2 ., - - 227 268 6 —_ —

2 May - - 265 283 9 1 —

9 - - 235 217 22 6 —
16 ,, - - 177 161 32 20 —
23 ,, - - 107 99 29 38 —
30 ,, . - 87 91 41 68 —

6 June - - 107 82 22 68 3
13 ,, - - 89 118 52 29 4
20 , - - 75 319 20  *| No return 7
27 ., - - 58 634 31 15 11

4 July - - 60 677 10 6 4
11 - - 85 612 — 6 2
18 - - 120 540 8 1 13
25 ,, -, - 135. 343 9 2 5

1 August - 162 231 8 3 30

8 - 155 117 15 2 26
15 - 76 120 18 — 41
22 - 41 56 1 1 36
29 - 24 47 48 2 34

5 September - 16 52 22 . 2 25 .

2 » - 9 25 15 3 28
19 ’ - 5 20 14 2 15
26 ” - 2 20 16 3 21

3 October - 1 23 11 2 14
10 - Nil 17 9 3 7
17, - ’ 8 5 1 5
24 - ’ 11 6 \ Nil 6
31 ’ - i 2 5 9 3 4

7 November - " 2 4 , 1
14 " - i Nil 2 » Nil
21 »” h ” 2 1 E] ”
28 » - ? ?” 2 ” ”

5 December - ’ ' 2 s .

On differert dates from the 27th January New Souh Wales
Victoria, and othe States attempté to limit the sprea of this
epidemc by measurs of land quarantie designéd to chedk
public travd as far as was practicable But peopk crossd
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prohibited bordes in large numbes a places wher there was
no supervisio ; othe evasios of the restrictiors werenumeros ;
and mary additiona difficulties were encountered Ultimately
the contrd of borde traffic proved to be impracticable More-
over, it seemd clea that as the epidemc becane wel estab
lished in Souh Australia New Souh Wales ard Queensland
at comparativel shot intervak afte its appearanein Victoria,
the land quaranti® measurs had failed in their primaly pur-
pos of protectirg the states which imposel the restrictions

It has alreag been mentione tha ther is as yet no com
pletely satisfactoy explanatiom of the remarkabé difference
betwea the recorde experiene of epidemc influenza during
1918 ard 1919 in Australia ard in othe countries In Januay
1919 when it had bee definitely decidel tha cass of epideme
influenza were presen in Melbourne it was uncertan whethe
these cases were due to eithe :(—

(&) the escap of infection from the maritime quarantie
defence or

(6) the continuity of the epidemc which was prevalen in
Australia during the later months of 1918

It appeas tha expet locd officers who hawe studial the
subjed at first hard with gred care ard attention to detal are
not prepare a presemto favou ore of thes epidemiologicha
explanatios rathe than the other Dr. J H. L. Cumpston
Directar of Quarantie in the Commonwealth writing on the
25th Augud 1919 in connectim with the causs of the epidemc
|nvaS|on mace the following remarls : " Although the utmog

care was taken by both land ard sea quarantie measurs to
" preven the introduction of infection into Westen Australig
" influenza with pneumoni developmerg definitely appeard
" in early January Similarly in Tasmania which is an
" isolatal island all shippig was carefully ard strictly
" quarantind betwea& Januay and Augug 1919 but in the
" third we&k of Augud cass of pneumonra definitey macde
" their appearance Ther are two possibé alternatives as
" hypothetich explanations—eithea diseas which was intro-
" ducal and was prevalem in Australia in August—Septembe
" 1918 (correspondig with English May—Jure outbreal
" remain@ dorman until it developd an addel virulence
" unde the influence of sonme unknown facta ; or ther is sone

pha® of this virus which escaps all quaranti® measures
" and which mud lie dorman for montts a a time until some

as yet unknown facta stirs it into activity. The quarantime
" measurs imposel by Stae Governmerg were rigidly and
" consistenyf carried out from Januay to August but never
" thelessthe epidemis occurra in the differert States at the
" times indicated The explanatio of this has completey
puzzlel me.
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NEW ZEALAND.

Influenza occus annualy in New Zealand and in comman
with the red of the civilised world, the Dominion sufferal very
severgy from the pandeme of 1918 As in othea countries the
diseags appeard in two distind waves the first having its
maximun abou Augug or Septemberthe secon developimy
during the first fortnight of November The mortality in the
first wave althoudh highe than is usud in New Zealand was
not alarming but the virulence of the secom wawe was far in
exces of anythirg which had previousy bea experiencd in
connectim with influenza in the country The periad of
greates intensiy of this wawe almog coincidel in Grea
Britain ard in New Zealand

Prior to November 1918 the diseas was not notifiable
amorg the civil population but the statistic from military
camys give a fair indication of the inciden@ throughou the
country. The following were the admissios to hospitd ard
the deatls in the large training camps during 1918

— iJa.n.Feb. Mar.|Apr. May {June.| July,| Aug.| Sept.| Oct. | Nov.| Dec.
i .

Cases - | 22 |30 |16 | 13 | 82 | 16 | 145 | 571 (1,216 1,126 4,369 15
Deaths Sl e e e e e e 2| — 2 2‘80,
| v

From thee and otha military statistic it was conclude
that the primaly wawe bega in July—abouw two montls later
than in Greda Britain—ard reachd its cresd in September
waning slightly in October The secom wawe rose very
suddeny during the lag few days of October reachd its
maximum on the 9th of Novembe and died away by the 18th
In the cams of sone native troops however,the seco wawe
appeas to haw shown itsef somewha earlie and to haw
reache its maximum abou the end of October

For the civil population the following deaths basel on the
Registra Generak returns were recordel : —

Deaths from Influenzaamong Europeans.

~ Jan. Feb. Mar. Apr. May June | July Aug.
- 1918. | 1918. & 1918. 1918. | 1918. | 1918. | 1918. | 1918,

2 i ‘1 1 — 3 ’ -5 8 7

Dec. Jan. Feb. | Mar Apr.

-Sépt. 1 Oct. .| Nov. Mar.
1918. | 1919. | 1919. | 1919. | 1919...

1918, | 1918. | 1918,

l
I
1 50 | 3,294 : 2177 | 86 18 1m |4
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Deaths from Respiratory Diseases among Natives (Maories).

|
Mar. | Apr.| May | June; July|Aug. | Sept.
1918./1918,/1918,11918.,1918.; 1918.| 1918.

Oct. | Nov. | Deec.
1918.|1918.| 1918,

Jan. | Feb.
1918./ 1918.

'-3-3‘5 41 7 | 6

7 8 29 # 10 200 | 950

More detailel statistic availabk from certan areas showeal
that there was a very stea@ increa® in mortality from the first
week of Octobe 1918 that the epidemt death-ra¢ was
establishd in the week ending 4th November tha it rose
rapidly during the first three weeks of that month reachimg its
pe& on the 25th, and that it then declinal as rapidly as it had
risen

The following generd information is summarisd from a
specid repot by Dr. Makgill, District Health Officer, Auckland
and from the repott of the "Influenza Epidemc Commissio "
appointel by the Governor-Genedaof New Zealamd on the
28th Januay 1919

Incidence—The statistic from cams indicated that betwea
30 and 40 per cent suffera in the first wave and abou 50 per
cent in the secom wave About 10 per cent of the cases
develope& pneumonc complications It was considerd probabk
that as regard the whole populaticd of the Dominion abou
40 per cert were attacka during the secom wave

Mortality.—Among Europeas the deatls recordel as being
due to influenza in 1918 numbere 5,59 (abou 5 per 1,00 of
the population) of which all exceg 38 occurra during the
secom wave of the epidemic There was also from July
onwards an abnormé& increag in the deah rate from all
catarrhd disease othe than influenzg and this rise was
peculia to 1918 for, althoudh there is usually a seasonlarise,
in the winter months the rate in mog years falls as the Spring
advances Among Natives it was estimatel tha in 1918
betwee the 1s Octobe and the 314 December 1,13 deaths
(22.6 per 1,00 of the population resultel from the disease

Case Fatality—In the military camp during the secod
wave abou 4.5 per cent of thos attackel died, but there are
no figures indicating the fatality amorg the gener population

Influence of Age, Sex, and Race—In New Zealand as in
other countries the deah rates accordimg to age were not a true
indication of the cas incidence Of the totd deatls abou
half were amorg persoms betwee the ages of 25 and 40; but
only 24 per cent of the population are in that age-group In
the Featherstoe Training Canmp an analyss of ove 2,00Q
hospitd case showal that althoudh men of from, 20 to 25
yielded a high proportion of casesthe death-ra¢ amorg such
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cases was proportionatey less than amorg thoe agel betwea
25and 40. The younge men were perhap equally susceptibé
to influenza but were not equally liable to pneumonc compli
cations and when sud complicatiors developed they were
bette able to comba the effects Thus amorg the more
seriots pneumoné¢ case the fatality amorg the younge men
was 57 per cent, but amorg the older 72 per cent The death
rate amorg males was 6'5 per 1,00 as compare with 3.5
amorg females but amormg children unde 15 yeas of age the
proportion of deatts was slightly highe for female than for
males and a similar tendeny towards equd figures for both
sexes was apparem in the statistic of deatls of persoms abow
50 years of age

Native races (Maoris) were more susceptibd to attak than
Europeas and the diseag was more fatd amorg them

Incubation Period—The eviden® availabk pointed to an
incubation period which was not more than 48 hours and in
some case was less than 36 hours

Period of Infectivity—It is sad that there was evidene
that the case were very infective in their earlies stages—i
some instance even before the symptons were such as to
enabk a diaghoss to be made There was sone evidence alsq
that infectivity ceasd within a shot period No cas of
infection was recordel as having occurra in the temporay
convalescen hospitab to which patient were sen as a rule
abou the sevenh or eighth day of their illness

Views regarding the Nature and Spread of the Epidemic—
Owing to unavoidabé depletiom of staf few bacteriologich
observatios could be made but sud resuls as were obtaind
did not differ from thos reporta in othea countries and in
view of thoroudh clinical and epidemiologich enquiries it was
concludal that the epidemtc diseag was practically identicd
in form, incidence and character with the pandem¢ influenza
which devastatd Europe and America Detailed enquiry was
made into the causs of origin and sprea of the virulent form
of the epidemic On the one hard the finding that a recen
attadk of the type of influenza prevailing during the first wave
conferral a certan degree of immunity again$ the type
prevailing in the secoml wave was held to establi® the
bacteriologicé identity of the two outbreaks and for this and
other reasos it appeard as if the various factors concernd
were alread presem in the Dominion during the primary wave
and that the secom wave was but the manifestatio of a more
virulent activity of one or all thes factors On the othe hamrd
there were ground for believing that the secom outbre&
could be accountd for only by the seabore introductian from
outside the Dominion of sonme new factors of which a "new
infective element was the mog important The latter was
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the view arrived at by the Official Influenza Epidemi Com
mission their conclusiors on this subje¢ and on the causs of
sprea being statal (in effec) as follows :—

(@) The cau® of the introducticn of the recen epidemt
of influenza into New Zealard was the conveyane by
sea of the infective elemen of the "epidemi
influenza " lately prevalet in Europe Grea Britain,
South Africa and America

(6) The extensim of the epidemct from its first appearane
in Auckland was largely the resut of a genera
disregad of precautionay measure in the initial
stages due to want of knowledge regardirg the
nature of the disease The infection was largely
sprea by the congregatio of large crowds of peopk
in the various centres in connectim with the
Armistice celebrations race meetings &c., and the
fact that no restrictin was placed upon the move
ment of the peopk in travelling even when they
had individually been in conta¢ with infectad
persons

() The mode of introduction of the epidemc is not capabé
of absolue demonstrationbut the evidene raises a
very strorng presumptia that a substantia facta in
the introduction of the epidemtc was the arriva in
Auckland on the 12th Octobe of the R.M.S
" Niagam " with patient infected with the epidemt
disease The evidence however does not excluce
the possibility of othe source sud as the presene
of infection from othea vesse$ arriving at the sane
time or shortly before the arriva of the " Niagara'

The difficulty of arriving at a final conclusim on the abow
subje¢ will be apparemn from the following paragrap in the
specidarepot by Dr. Makgill, District Health Officer, Auckland :
" we leam also from the newspape repors of that period that
" an epidemt of influenza of virulent type was presenin Auck-
land early in October Thus in the New Zealand Herald of
the 9th and 10th October specia articles appeard describing
the epidemt as of widespred proportions and as being more
virulent than previously and generaly emphasizig the
seriots position of affairs It is interestirg to note that this
occurral prior to the arrivd of the R.M.S. "Niagard' which
is popularly supposd to haw brough the new type of
infection

Measures—At the commencemenof the epidemc no fewer
than 228 doctos were absem from New Zealard on military
duty, and of thoe whos services were availabe mary con
tractad the disease In the large towns this shortag@ of
medicd aid was compensate for to some extent by adoptirg a
"block system unde which ead docta had his own specia
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district, which was not overlappel by any other In eadh
district a citizens committee was sdé up with the duties of
providing food and attendane to stricken households of
summonirg medicd assistane where necessary and of
arrangirg for the transpot of serios cass to hospital In
sone districts thee committes underto&k the equipmen and
managemen of temporay hospitals and for this purpo®
various bodies such as the St Jom Ambulane Brigade and
Association the Red Cross Society and the Womens Nationd
Reserve worked in conjunction with them  Schools halls, and
othe public buildings were opene&l as emergeng hospitak to
accommodat the large numbe of seriows case for which there
was no room in the existing hospital the milder cases werg
as far as possible nurseal in their own homes

Among the administratie measure adoptel by the Public
Health Departmemn were the gazettip of influena as a
dangerog infectious disease the prohibition of " tangis;, the
prohibition of the sak of alcohd exceg on a medicd pre
scription and the enforcemet of burid within 48 hours of
death Pamphles of advice were freely circulated and a trial
was made by the Departmentas a prophylactc measure of the
inhalation treatmem with 2 per cent solutiors of zinc sulphat
atomisel by mears of stean unde pressure Chambes for
this treatmen were establishd at railway stations wharves
and in all centres of population The experiene of over two
yeass in the military camps in New Zealard was wholly favour
able to the use of wea& solutiors of zinc sulphat as an
inhalation for checkirg epidemic of measles cerebro-spink
fever, and diphtherig but as regard influenza it was sad that
on accoun of the rapidity of invasion unles the treatmem
was repeatd very frequenty and som afta exposue to
infection, its value was less When applied to the gener&
public it was doubtfu whethe the procedue was useful and
the chambes at the railway statiors and wharves were asse
ciated with harmfd crowding In regad to the use of masls
there was little or no experiene in New Zealand and ex
periene with inoculaticm was practicaly confined to troops
Quarantire in connectim with shipping was not adopted

F1J1.

In arepot dated the 18th Januay 1919 the Chief Medicd
Officer of Fiji states that it is a matta of uncertainty or even
impossibility, to define the manne& in which the epidemc of
influenza first gainel admissimn to the Colony, especialy in
view that (I) there was undoubtedy influenza (which in sone
case was of a sevee type and complicata@ by pneumonia in
widely separatd districts of Fiji for some months befor the
epidemt ; (2) all incoming vesse$ arrived with clean bills of
health until the diseas was raging all through the Colony,



* 359

In Suva there were sone cass of influena of moderag
severiy during October and repors were receivel of localisal
outbreals in Taveunj Labasa Navua armd Kadavuy but the
main epidemc in Fiji burd out abou the middle of November
The earlies fatd case in Suva occurrel on 17th Novembey ard
thereafte the repors of burials for influenza fatalities on
certan dates were as follows :(—

November.
1s 19 | 20 o1 | 22 ! -2 w ‘ 30
2 2 1 1 3 I 5 ‘ 9 ’ 16
December ’
. 2|3 " 6 | 7 9 12 | 15 :19 20
zol fégs”,w 30 l a1 | 25 l 2 | 1 l 6 l £ 0

It was nat found possibé to kegp record of the numbe of
persors attacked but the Chid Medicd Officer considerd that
it would nat be an exaggeratg estimaé to sa tha 85 to 90
per cert of the whole population of Suva ard districc were
affectel a some time or anothe during the coure of the
epidemic

The epidemic onae firmly establishd at Suva sprea with
alarmirg rapidity, both to neighbourig districts and to the
districts of Rewa Ba, Lautoka Nadi, and Nadrogi in Viti
Leva, alo to Levukain the islard of Ovalay to Labas ard
Saw Saw in Vunna Levy, ard to the island of Taviuni.

In a despatch dated the 16th April 1919 the following
statistics of mortality basel on the final district repors of the
epidemc are given—

) .. | Populationon | . . . . ;

-_— . 31st ll)‘;af;‘mber " Deaths. Peroentage.,:
Europeans . - - . - 4,824 69 1-41
Half-Castes - - - "« 12,756 76 275
Indians - = < o« - -{ 61158 2,553 417
Fijians: - < "0 . -] 91,013 5,154 5-66
Others - s 4,226 293 |  6-93

. fotals - - -| 163972 | 8145 496

The declire of the epidemt was sad to be rabid frorh
the middle of December By the 24th of tha month all four
temporay hospitat which had been establishd in Suva were
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closed ard afte the 28 th no more notificatiors of genuire cases
were received

Measures— Owing to the absene of mary officers on War
service to locd shippirg difficulties, and to the dislocatin of
the steamsltp servie from Australia and New Zealand the
Colory was ill-preparal to ded with so seriots an epidemic

In Novembe the diseas was mace notifiable unde the
Public Healh Ordinane of 1911 ard circulars were sen to
all medica officers native medica practitioners and native
officials, calling attention to the epidemic¢ suggestig method
of treatmentadvisirg tha food be storal in all villages ard
authorisirg the use of plantation hospitag for the treatmen of
cases Temporay hospitat were equippel ard maintaine in
Suva Levuka ard othe centres Depos were al establishd
from which soup arrowroot sagg and othea food and medicad
comfors were distributal to the homes of natives who were too
ill to help themselves In thiswork the medica officers ard
othe officials in the Colory were assistd by alarge numbe of
voluntaly workers A relief party of 4 medica officers
1 lady doctor 4 nurses 3 senio students and 24 orderlies
was sert by the New Zealam Governmeh to assi$ in dealirg
with the epidemic¢ ard arrived a Suva on the 17th December
The complee cessatin of steamslp communicatio with
Sydng preventd the arrivd of a relief party which had been
askel for from Australig but the services of two medicad
officers and sone medica orderlies who were membes of the
relief party sert by Australia to ded with the epideme in
Samoa were obtained

The expenditue incurred in relief measuresin connectio
with the epideme was estimatd to be approximatgl 10,000l

THE SAMOA ISLANDS.

A Commissio appointel by the Governor-Genetaof New
Zealamd to inquire into the circumstance and cause of the
introductian of epidemc influenza into the Islands of Westen
Sama reporta tha in ther opinion there was no dould what
eva tha epidemc pneumont influena was introducel into
Westen Sama by the S.S " Taluné on the 7th Novembe
1918 This ship left Auckland (where influenza was seriousy
prevalen} on the 30th October ard influenza broke out amorg
the passengearand crew during the voyage to Samoa W.ithin
seven days after her arrival, pneumont influenza was epideme
in Upolu. It sprea with gred rapidity throughou this islard
and later throughot Savaij the othe islard of Westen Samoa
It was calculate@l tha up to the 31stDecembe 1918 out of a
population of 30,78 in Westen Samoa 7,52 persos had
died eithe directly from influenza or in consequere of its
prevalence
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The Commission reportel tha American Sama (Pag Pagd
had entirely escapd the ravage of influenza ard it appears
from their report tha from the 20th Novembey to avod the
risk of introduction from Apia, the United States Governae at.
Pag Pa@ imposel on all ships arriving at this pott five days
absolue quarantie before dischargimg or taking on boad ary
mail or carga

POLYNESIA

Dr. CumpstonDirecta of Quarantim for the Commonweah
of Australia has drawn attention to the relative incidene of
influenza in certan of the Pacifc Islands He notes tha the
Tonga ard Samoa Islands are base upon New Zealand from
which they receiwe all supplies Both the® groups of islands
were very heavily infected and sufferal a high mortality.

On the otha hand the Gilbet ard Ellice Islands New
Hebrides Norfolk Island Soloma Islands British and German
New Guinea and New Caledona all are base&l on Australig with
which alore they have communication This groy of islands
entirely escapd influenza infection a resut which is ascribel
by the Frend Authorities and by the locd British Administra
tion to the stricc outwad quarantie precautios which were
taken by the Australian Quarantie Servie in respet of all
vesses leavirng Australia for the islard groups

AFRICA
UNION OF SOUTH AFRICA.

On the 3rd of Decembe 1918 the Governor-Genetaof the
Union of Souh Africa appointel a Commissio " to enquie
into mattes concernig the influenza epidemc in the Union."
The Commissim held sittings a Pretoria Johannesburg
Durban PetermaritzburgEag London Bloemfontein Kimber
ley, and Cape Town; they head in all 192 witnesse ard
receivel a numbe of statemerd from individuals who did not
appea in person

The following summay is basel on the information given in
the Commissiors Repot which was presentd to the Governor
Generé on the 8th Februay 1919

Type of the Disease— The Commissim distinguid in their
repot betwea the diseas ordinarily called " Influenza ard
the diseas called " Epidemt Influenza® In their opinion the
latter diseasg as it appeard in the Union, was identicd with
the epidemc¢ diseas whichin Octobe arnd Novembe 1918 was
prevalen in practically evely county of the world.

O 106991 &c z
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Origin and Spread— For some months prior to the outbre&
of " Epidemc Influenza" in the Union the diseag ordinarily
describel as "Influenzd had been more than usually prevalen
in the larger centres of population and ships had been arriving
at Durban and Cape Town with mary case of that illness on
board The cases were in such numbes as to make the Pott
Health Officers fed that there was a certan abnormality but
they differed in no way from ordinaly catarrhd colds which
are commony called influenzg and no specid measurs seemd
to be indicated or weretaken On the othe hand the pandemé
diseag was prevalen in Europe Sierm Leonge and othe
localities which were ports of departue or cal of ships arriving
in the Union, and althoud it was impossibk to determire the
exad manne& in which introductiors of the epidemc diseag
from outsice operated and "impossibk to fix on any route or
vehicle;' the Commission on the evidene adducel befor it,
were of opinion that infection from the outside was a deciding
factor in precipitatirg the epidemic The infection may hawe
been introducel by both the westen route from Europe and
Sierra Leore and the easten route from countries lying eas
and north of Souh Africa.

The earlies outbre& of epidemt influenza in the Union
occurra in the vicinity of the Harbou area Durban on the
14th Septembe 1918 Thence it sprea to the centrd Rand
areg where numerows cases were observel on or abou the 18th
September chiefy amorg natives working in the mines
Sever&d thousam natives were attackel within a few days
but the mortality amorg them was comparativey low. On the
23rd September cass of the epidemt diseas appeard at
Kimberley, and on the sane dat the diseas was officially
reportel amorg the Nigerian troops and in the Souh African
Labou Corps at Cape town. In a shot time the diseag
appeard in severd othe places and within two or three weels
becane pandemic

Incidence and Mortality—:The Commissim found it impos
sible to obtain statisticd information which could be relied
upon in regad to the attak rate of the diseasebut accordirg
to the returrs and estimate furnished by magistrate and loca
authorities the totd numbe of cases of pandemé influenza
which occurral in the four provinces of the Union betwee the
1st Augug and the 30th Novembe 1918 was 2,616,805 of
which 454,68 case were in Europeans On thes figures it
would appea that abou 32 per cent of the Europea inhabk
tants of the Union and abou 46 per cert of the native and
other non-Europen inhabitans were attackel during the four
months referred to. The mortality records are sad to be more
accurate The tota numbe of deatls reportel from the
diseag between the 1¢ Augug and the 30th Novembe was
139,471 of which 11,756 deatls were of Europeans Thes
figures indicate that abou 8 pe thousam of the Europea



363

inhabitans and abou 27 pe thousam of the non-Europen
inhabitans died from the diseag during the period In pro-
portion to population the diseag cause fewer deatts in Natd
than in any of the othe provinces although accordimg to
the information available the rate of inciden® in all provinces
was abou the same No satisfactoy explanatimm of this lesse
fatality in Natd was apparent

A tabula statemeh of the incidene and mortality
statistics collectedl by the Commissim is shown on the nex
page

Age and Racial Incidence—Personsin the third and fourth
decads of life were said to be particularly susceptibé to attadk
and the fatality rate was greate at those age groups Children
and old persors seemd to be partially immune

The attak rate the fatality rate and the deah rate in
proportion to population were all greates amorg natives and
othe non-Europena races ; and Europeas bom in the county
seeme to be more susceptibé than Europea immigrants

Mode of Spread.— The Commissim found no reasm to
guestio the view that influenza is spreal by contat¢ only; and
the generd trend of evidene® was to the effed that sprea was
facilitated and acceleratd by the railways The diseag had a
tendeng to run its epidemt coure within a period of from
three to four weeks

Measures—On 9th October the Union Governmet through
their Health Departmen circularisal all Magistrates and Locd
Authorities urging that everythirg reasonald shoul be dore
to combd the epidemtc and stating that the Governmen would
bea half the cost Generaly speakin the measurs taken by
Loca Authorities consiste in providing medica relief, nursing
relief, food and othe supplies arrangemers for buria of the
dead improvising hospitab and transpot of the sick. This
work was usually dore through voluntarily organisel committee
headel by the Mayors Magistrates or otha prominern citizens
As arule supplies were adequatebut in mary case there was
some shorta@ of petrd and drugs Certan of the municipalk
ties, notably Bloemfontein adoptel a methal of requisitionirg
essentib supplies Up to the 30th November 104 medicd men
227 nurses and 163 medicd students hospitd orderlies and
inoculators were engage by the Union Health Department
and placeal on duty in various localities

From abou 7th Octobe a polyvalert vaccire prepare at
the Governmeh Laboratory Cape Town, and at the Souh
African Institute for Medicd Research Johannesburg was
availabk for generd use The opinion was generaly held that
the vaccire when properly usel cause noill effects A numbe
of medicd men though that the vaccire " did a certan amoun
of good; but this opinion was not supportel by statisticd

evidence
z2



STATISTICS OF EPIDEMIC

UNION OF SOUTH AFRICA.

INFLUENZA AND

ITS COMPLICATIONS.
Table of Cases and Deaths 19 Augud to 30th Novembe 1918
(Compiled from Returns and Estimates furnished by Magistrates and Local Authorities.

{
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On the 14th Octobe epidemc influenza was proclaimal a
contagiots or infectious diseag in terms of the various Acts
applicabk to the sever&d provinces This gaw to the Locd
Authorities "power compulsorily/ to remowe to hospitd or othe
" place of isolation case suffering or suspectd to be suffering
" from the disease or any persm expose to infection or to keep
" them undea observatio or surveillance"

On the 30th Octobe and 5th November Governmeh
Notices gawe Locd Authorities powe to close theatres bioscopes
&c. It was sad that this powe was usal by a numbe of
Locad Authorities

On the 30th Novembe the following instructiors were issudl
to Port Health Officers introducing a modified form of quarantire
in respet of the disease

To The Port Health Officer:
Durban Por St John's Ead
London Knysna Port Eliza-
beth Mossé Bay, Simonstown
Cape Town and Port Nolloth.

Epidemic Influenza—Port Health Measures.

The following measurs in respet of epidemc influenza
shoul be taken in the ca® of vesse$ arriving at your port:i—

(A) Uninfected Vessels {i.e., those which the Por Health
Officer, after due enquiry, is satisfiel have no case of influenza
on boad and hawe bee free from Influenza during the currert
voyage or within the four weelks precedimy arrival)—

(1) Full pratique to be given.

(2) Maste and all on boad to be warnal of the dange of
influenza infection on shoe and urged to restrid
intercour®e betwea the vessé and the shore as much
as possible

(3) A suppl of influenza vaccire to be furnished to the
maste or ship's surgem if desirel by them

(B) Infected Vessels(i.e., thosee having case of influenza on
arrival or having had case during the currert voyage or within
the four weeks precedimg arrival):—

(1) " Restricta@ " pratigue to be given and only sud inter-
coure allowed with the shoe as may be necessar
for off-loading loading coaling &c., the Port Health
Officer being authorisel to relax or modify the
restrictiors at his discretim to med any specid
circumstance

(2) All on boad to be medicaly examina by the Pont
Health Officer.

(3) Case or suspectd cass of influenza amongs the crew
or in-transit passengexeithe to be landd for treat
mert in an isolation hospitd on showe or else isolatal
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on boad to the satisfactim of the Pon Health
Officer.

(4) Case or suspectd cases of influenza in passengexr for
the port to be landad and removeal with their baggaeg
and persona effecs to an isolation hospital

(5) Infected cabirs or othe accommodationtogethe with
their contens which havwe bee expose to infection,
to be fumigated with burning sulphu or formalin,
or treata with sone othe suitabk disinfectant

(6) Healthy persors to be landed and allowed to proced to
their destination the locd authoriy at their place of
destinatim being notified on the usud form that
they may hawe bee recenty exposé to influenza
infection.

(7) A suppl of influenza vaccire to be furnishel to the
maste or ships surgem if desiral by them

Where case or suspectd cases of influenza are landel for
isolation, or where disinfection is carried out the usud pro-
cedue shoud be followed as regard obtaining guarantes
from the maste or agen of the vessé for the paymen of
expenss

The maste of evely vessé bourd for Australia shoul be
informed as to proclaimal first ports of entry (namely Fre
mantle Adelaide Melbourne Sydney and Brisbang for vesse$
from South African ports vide my telegran No. 14.4& of
15th Octobe 1918*

Where precautiols havwe been taken in respet of any vessé
the maste shoull be furnishel befor sailing with a certificate
as to the precautios taken and the reasos therefa for produc
tion at his next port of call

(Sgd) F. ARNOLD,
M.O.H. for the Union.

The Commission while holding the view that maritime
guarantire mug be resortel to in preventirg the entry of
certaih epidemt diseass into the Union, stake that at presen
it is entirely uncertan whethe sud quarantie can be justi-
fiably and usefuly employa in a diseag of the nature of
epidemt influenza The weight of expet evidene® befor the
Commissim was so decidedy againg the effectivenes of mari-
time quarantire in a diseag of thisnature that althoug giving

* The following is a copy of Telegran No. 144& abow referra to :—
" Wire nane of evely vessé leaving your port for Australia sine 1¢ Sep
' tember In conjunction with Custons inform maste evey vessé leaving
" for Australia he can only ente Australia a Fremantle Adelaide Mel-
' bourne Sydney and Brisbane Any vessé from Souh Africa enterirg
' ary othe Australian port, excepp owing to stres weathe or emergency
o will tl)e guarantind and orderal to one of the abowe ports als fined heawy
" penaly "
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full credt to the experiene of Australia the Commissia were
not prepard to stae tha the measue shoud hawe bem
enforcal in the Union of Souh Africa, nar were they of opinion
that the timely enforcemehof maritime quarantie would hawe
prevente an outbred in the Union

BASUTOLAND.

The mortality from influenza was heaw both amorg the
Europea ard native inhabitans of the territory. The diseas
was vely prevalem during the montts of Octobe and Novembe
1918 Births and deatls are nat registere in Basutolad ;
accurat statistic of mortality causd by the outbre& are
therefoe unobtainable Information glean& from the obser
vations of the medica staff from the district officials, from the
native chiefs ard from locd statistic supplied by missionarie
and trades indicake tha the totd deatts may be " safel
estimatel a 15,000, and tha probaby 75 per cen of the
tota population were affected

SWAZILAND.

The influena epidem¢ of 1918 affectel evey pat of
Swaziland but appeas to hawe bee of aless sevee type than
in mog pars of Souh Africa. Relid measurswere appe-
ciated and the natives submittal freely to inoculation ard to
the administratim of the drugs supplied The deatls amorg
the native populatiom numbere abou 1,25Q which is slightly
more than 1 per cent of the totd population

BECHUANALAND PROTECTORATE

Influenza broke out in epidem¢ form in the Southen
Protectorag in Octobe 1918 It sprea rapidly, and eventualy
affected the whole territory excep Westen Kalahar ard the
Ngani littoral. The mortality amorg the native population
from influena amnd its complicatiors is estimated as havirg
beean betwea 4 and 5 pe cent

SOUTHERN RHODESIA

In a repot by the Medicd Director, Southen Rhodesia it
is statel tha epidemc influenz first gainel acces to the
country along the railway line from the South the first ca® in
epidemt form occurrirg amorg the railway staf a Bulaway
on the 9th Octobe 1918 Within a few days the diseae broke
out with extraordinay virulene a Que Que Umoma ard
Salisbury Spreadig up ard down the railway lines from
thos places it rapidly extende until practicaly evey district
was more or less affected " the extert of the infection being
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" governe by the densiy of the population in any particula
" cente and the mode of communicatio with othe affectel
" places.

Incidence among Europeans—It was found impossibé to
estimae " anythirg like accuratgl " the totd numbe of cases
which occurred The Europea populatiom was estimate to
be 36,953 and amorg them 352 deatts from epideme influenza
were recordel betwe@ Octobe and Decembe 1918 Mog of
the deatls were in Salisbuy and Bulawayq and abou 63 per
cernt were betwea the ages of 25 and 45.

Incidenceamong Natives-Among Natives the diseas was
mod sevee in the large towns ard on the mines Native
miners sufferel more severey than ary othe clas of the
population ard laboures on farms ard thos living in their
own Kraalk sufferel least Among Natives on the mines the
deatls recordel as due to influena (or pneumona directly
attributabek to influenzg totalled 3,006 which is abou 97 per
thousamw of the numbe employed The mortality in proportin
to the labourirg population was highe$ on mines in the Gwelq
Victoria and Bulawayo districts

The indigenows native populatim of the territory is
estimatel a 770,00 ard the numbe of . deatls recordel
betwea Octobe and Decembe was 19,603 From the Kraals
however no returrs of births or deatls are received It was
sad tha the proportin of deatls amorg women and children
in the native territory was highe than amorg natives working
in towns ard on mines partly, perhapsbecaus they were more
concentratd in the Kraals and refusel to scatte and live out
in the bush

Measures—Municipalities ard Village Managemen Boards
being the locd authoritiss unde the Public Healh Act, were
with the assistane of the Government the administratie
bodies concernd with the diseas in the ares undeg their
control It is sad that without exception they roe to the
occasim and displayel grea zeal energy and efficieng
in coping with the problem In Bulaway ard Salisbury
whetre the diseas was mod widespreadthe Mayors and Town
Councik formed Committees called for volunteers and under
took generaly the entire contrd of the transpot amd care
of the sick the feedirg of the public and the distribution
of food stuffs  Schools churche and places of entertainmen
were closal throughou the country emergeng hospitas ard
so kitchers were establishedard arrangemerst for hou® to
house visitation and home attendane by lay nurse were
organised In native reserve the administratiom of relief for
the sick was in the hand of the Chig Native Commissioner
helped by the police and by missionaris and othe volunteers
Native chies were urged to use their influence to preven
peopk from visiting industrid centres from coming into
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conta¢ with those who were fleeing from infected places ard
from making inter-Krad visits. All natives were advisa to
adoq life in the open air.

Inoculation statiors were opene a which district surgeons
veterinay surgeonsdispenses ard othes who were specialy
instructal in the techniqe were in attendance The vaccire
usel was a mixed vaccire obtainel from the laboratoris at the
Cape ard elsewheein the Union of Souh Africa, and altogethe
abou 84,0 dose were issued It was though tha althoudh
inoculatin did not arre$ the progres of the epidemig it did
much towards reducirg the mortality from seriots complications

NYASALAND.

The histoly of the invasicn of Nyasalad by influenza as
gatherel from a despath by the Acting Governor datel
27th Februay 1919 and from a repot by the Port Medicd
Officer dated 14th Februay 1919 is somewha as follows :—

Intelligene of the outbre& of influenza in the Union
reachel Nyasalad at the beginnirg of Septembe 1918 ; it was
then considerd to be of a comparativet mild type but
attendel with extrene lassitué and prostratim and a low
mortality.

In Octobe the characte of the diseas altered the case
were more sevee and the mortality increasedwhile the diseas
rapidly sprea ove the continent

On the 18th Octobe& cass were reporta from Salisbuy in
Souh Rhodesia and on the 20th the diseas appeard a Beira
The Zambeg a Chindio was reached by 27th October some
cass having been previousy discoverd in the river boats

Following the Shire Highland Railway the diseas first
appearedri Nyasalad a Pot Heradd on 5th Novembe 1918
Limbe and Blantyre were reachéd on 9th Novembe and by the
18th Zomba was involved

Fort Johnstem remain& unaffectel until 3rd December
when case were report@ from this statiom and al®o from
Mangocle ard the Bar.

New Lanjenbug ard Kyambila notified the presene of the
diseag on 5th Decembe and Mwaya on the 6th. " From this
" dae the diseas mack its appearane in varios pars of
" Nyasaland preci® dates ard returns however being difficult
" to obtain!

The whole of Nyasaland was affectal by the scourge which
reache its maximum virulenee in December and declinel
steadiy during Januay 1919 The presene ard passag of
troops who sufferel severely undoubted} helpeal to sprea the
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disease The following statistic are taken from the report of
the Pott Medicd Officer :—

Europeans. Indians. . Natives.
\

Cases. | Deaths. Rate. | Cases. |Deaths.| Rate. | Cases. | Deaths.| Rate.

Per Per | Per
cent, ' cent. cent.
1,418 67 47 129 19 | 14-7 |14,327 | 1,683 | 11-7

In his coverirg despath the Acting Governo says tha
" extremey drastt precautios were taken from the first to

preveri the disease if possible from enterig the Pro
" tectorate "

It is pointed out al® that the statistic abow include only
patiens admittad to variols Governmeh hospitat ard "are
" far from being an exhaustie recod of the epidemi¢ sine

scores of thousand of cass hawe occurre in outlying native
" villages !

It was apparent difficult to do very mud for the native
population to whom the diseas was a complee novelty, but
throuch the locd headma instructiors concernig the natue
of the diseas and the precautios to be taken were promulgate
by the British officials throughot the Protectorate

A goa ded of tad seens to haw beenr displaya in
reassurig natives who considerd the closing of churche ard
schoot to mean tha the Governmen" had permanentf for-
bidden divine worshp amd educatiori: By mary of the less
civilised the diseas was attributed to witchcraft and " in the
" remote villages ther was at first atendeng to resot to the
" ordea by poison'

The civil medica staf was aided by the military medica
establishmentbut, even sg grea difficulties were encountered
Two medicd officers and a nure as well as 11 non-com
missionel officers of the Souh African Medicd Corps died on
duty.

UGANDA.

Case of epidemc influenza a Enteble were reporta during
the lag week of Octobe 1918 ard a few days later a Kampah
and Jinja The epidemt sprea throughot the protectorate
At Enteble the wawe reachd its height during the third wee
of November ard then declina rapidly, no fresh case being
reportal after the middle of December Mog othea statiors
were free by the erd of December
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The statistic availabk represen only a very smal pro-
portion of the sicknes which occurred Up to the end of
Decembe the case treatal by Governmen medicd officers at
Entebbe Kampala Jinja, Nasindi Masaka Mbararg Mbale
Soroti, Butiaba and Kelle numbere 4,663 and amorg them
184 deatls occurred Native inspectos in the Mbale district
reported 10,58 cases with 436 deaths and the Native chiefs
in the Lira district reportal that 75 per cent of the populatin
had bee attacked with over 5,000 deaths Among 104 Euro
pears attacka no deah occurred

Early in 1919 the Governo of the Protectorag¢ causel
inquiries to be made into the numbe of deatls which had
occurrel amorg natives up to the end of February The
returrs receivel showel 15,28 deaths of which 10,00 were
in the Easten province 2,03 in the Northern 960 in the
Western and 2,272 in Buganda

ZANZIBAR.

Influenza was prevalet in Zanziba from Octobe to
Decembe 1918 Cass had alread occurra in British Eag
Africain October following the arrivd in Mombas of two ships
from Bombay on ead of which deatls from influenza had
occurred On 15th Novembe the deatls in Zanziba
numberel 33. All public meetings processions and enter
tainmens were prohibited schoos were closed and churd
services reducal to a minimum. Energetc relief organisatios
were som at work. The totd numbe of deatls in both the
islands was 1,446 (population 196,733)

SOMALILAND.

In a repott dated the 11th Januay 1919 the Senia Medicd
Officer, Somalilard Protectorate expressd the opinion that in
all probability the diseag was introduceal into Berbem (where
the earlies cass occurred by a steame from Aden  The first
few case in Octobe were amorg Somalis and for afew days
were not recogniséd to be influenza Early in Novembe the
diseag becane epidemc in Berbera and from there it sprea
in all directiors along the carava routes and by dhows and
other vesse$ to practically evey parn of the occupia country.
Frendh Somalilard and Abyssinia were also centres from which
there was a gener& sprea of the epidemic By the end of
Decembe the epidemt had practically ceasd in mog parts of
the country.

Incidence and Mortality—From the few statistic which it
was possibe to collea it was estimatel that over 50 per cent
of the Somal population were attacked and that of thos who
suffered 5 per cent died On the whole it was though that
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the mortality was not so high as in similar epidemis in othe
parts of the world. Most of the deatls were due to pneumonia
" but a few died from shee exhaustio and some apparenty
from fright."

Severd Europeas contracte the disease but there was no
deah amorg them

Among 800 Indian troops in the county abou 500 (62 per
cent) were attacked and there were 53 deatls (10.7 per
cent.)

Among 550 Somai troops there were 336 cass with
15 deaths and amorg 131 foot and mountal police at Berbea
there were 46 cass with 3 deaths

EGYPT.

Influenza as a cau® of deah does not appea in the annua
retum of births, deaths and infectious disease of the Egyptian
Government

Cases of the diseas were notified at Alexandria in May
1918 at Port Sad in June at Cairo in July, and in the
province of Dakahlie in August

The mortality figures for 1918 showv that the diseag was
relatively fatd during the three lag months of the year months
of high influenza mortality in neighbourirg countries Thus
the numbe of deatls of "non-notifiablke infectious diseasé rose
from 111 in Octobe to 856 in November and to 1,58 in
Decembe (annua tota of 3,049) A similar rise in mortality
is see in connectim with pneumonia Octobe 640, Novembe
1,489 Decembe 1,7% (annud totd 6,125) Bronchitis
Octobe 759 Novembe 1,647 Decembe 1,80/ (annud totd
10,050 ; and " othea disease of the respiratoy system,
Octobe 79, Novembe 209 Decembe 169 (annua tota 981).
From all causs combina the mortality during the lag two
months of the yea amounte to one quarte of the totd years
deah roll.

TUNISIA AND ALGERIA.

As in Egypt two " waves" of influenza sweg ove Tunisia
and Algeria; the first appeard at the end of May and was very
mild ; the second from Septembe to December cause a large
numbe of deaths

SENEGAL (FRENCH)

As was to be expected the first mention of influenza in the
French Protectora¢ of Senegal relates to Dakar  On the
14th September the British Consd wrote " Seriows epidemc
" Spani$ influenza appeard Dakar, has been brough by
" vessé coming from Sierrm Leone Exad numbea of case
" not ascertaind yet, no deatts reported"
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(On the 21st September H.B.M. Consull & St Vincent
alludes to this ard says " epidemé¢ influenza is devastatig
Daka ....")

Telegraphig agan on the 18th the British Consul at Daka
states that " large humbes of cass of influenza continte to
" occu a Dakar, resulting in abou 30 deatls pe day

During the period Septembe 19-29 1918 ther were 221
fatd case of influenza reportel & Dakar, of thee 22 occurra
amorg Europeans 30 amorg Souh Americans 169 amory
natives Daka isthe mog importart sea town in Frendy Weg
Africa, ard a this busy port conditiors of living approximag
more closey to Europea standard perhap than in ary othe
sa port in Weg Africa.

Of late years it has bea a pott of cal for British passenge
ships ard in the excellen harbour vesselsare mooreal alongsie
wharves arare experiene on the Weg Coas of Africa.

CAPE VERDE ISLANDS.

His Britannic Majestys Consul a St Vincert in a despath
to the Foreign Office, dated 214 Septembe 1918 reportal that
epidemc influenza was " devastatig Dakar, Siera Leone and
" the Gambia ard has mack its appearane in the harbou of
" St Vincent!”

The Brazilian destroye " Pianly " arrived from Daka on
11th Septembewith 22 cass on board the numbe of case
increase daily until there remaine@ only three officers ard five
men unaffected Onre officer ard one man died in hospitd ashore
while there was anothe fatd ca® aboard On the 18t of
Septembe the British steame "Matra" arrived from Daka
and the next day the maste reportel 27 cass (all Lascars)
In all 41 patiens were removel to the lazaretto

In alater despatchdata 28t Octobe 1918 His Britannic
Majestys Consu states that a the time of writing, the
epidemc of influenza had begun to abae in St Vincent thoudh
the diseas had appeard in othea island of the group
According to the lateg repot then availabk ther were abou
9,00 cases with 300 deatls in St Vincent ard amory the fatd
cases were two British.

When it first appeard the diseas seens to hawe been mild
in character but it sprea rapidly, affectel all classes ard
becane more virulent towards the erd of October Labou
conditiors were velty adversef affected

St Vincert is apont of cal for the Caste liners ard othe
steames bourd for Sout Africa; there is al® agoad ded of
maritime intercour® with the coas of Wed Africa.
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GAMBIA.

No accura¢ informatian as regard births or deatls for this
Protectorag is available The influenza epidemc was seriots ;
it commencd in Septembe 1918 ard lastal abou four weeks
with the resut tha 6 Europeas anmd 317 natives died in
Bathurs (population 7,70 in 1911) It is estimate tha there
were 7,80 deatls in the Protectorad from influenza the
populatian of the Protectorag in 1911 was 138,401

SIERRA LEONE.

The first indication of an outbre& of influenz in this Colory
was given during the we&k endirg 24th Augus 1918 when
an unusué prevalene of. catarrh& conditiors of the noe amd
throa was noted a Freetown A day or two late two deatls
of natives from bronchid pneumona occurred and on the
27th Augud the Sera Leore Coaling Compay reporta tha
of a staf of 600 native porters 500 had failed to put in an
appearance Shorty afterward labou becane almog unob
tainabk ard public offices and work places were practicaly
closed The wee&k endirg 314 Augud was the mog critica
periad of the epidemc ; the diseas was spreadig very rapidly,
and was markeal by dangeros broncho-pneumoni ard cardia
complications Both Europeas and natives were affected arid
five of the medicd staf were attacked During the following
week the mortality increasd consideraby ; there were 28 deatls
on the 1st 34 on the 2nd ; 74 on the 6th; amd 72 on the
8th September Drs. Allan ard Young on whos repot the®
notes are based stat tha the coure of the epidem¢ was o
rapid tha the diseas had a firm hold befoe prophylactc
measurs could be efficiently applied During the secoml week
of Septembe the mortality began to declire steadily So far
as could be ascertaing the diseas accountd for abou 1,00
deatls in Freetown alore and deatls were numeros in up-
county districts No reliable dat were availabke for an
estimae of the age ard sex incidence The measurs of relief
undertaka included hous to houg inspections the distribution
of medicine ard food, and the openirg of an auxiliary hospital
much assistane was given by voluntay workers

LIBERIA.

Early in October 1918 the Governmenh of Liberia circulated
amory the various Wed African Colonies copiesof a Proclama
tion in which it was advisel tha from Octobe 4th no persm
would be allowed to land at Liberian ports on accoun of the
serios epidemis of influenza raging elsewhee in Africa but
which had not, up till then reachd Liberia,
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The Republc did nat reman free however ard the diseas
first appeard as an epidemic in the interior, in the early par
of Novembey travelling then® to the coas ard reachimy
Monrovia, the capital abou Novembe 15th

The visitation is sai by the Acting Consul-Genetato hawe
bean sevee and in Monrovia there were sone 50 deaths the
absene of any Organisd medica service however accouns for
the difficulty in obtainirg arny reliable figures Travelling
facilities alo in Liberia are few amd far between ard the
dwellers on the coas do not in ary gred numbes ventue
inland The faa tha the diseas was brough to the coas
from the Hinterlard is interestimg in this connectiom and may
aloo be related to the closing of the Port of Monrovia The
guarantire restrictiors were raisel as from 2nd Januay 1919

ASHANTI.

The epidemc first appeard in Coomass on 23rd Septembe
1918 reachd its height in Octobe and declinel during the
following month The diseas sprea@ from Coomas® to all
villages in the vicinity, and alo along the Ejura road towards
the Northen Territory. In Coomas® the deatls from influenza
of 38l natives 5 Syrians amd 2 Europeas were registered
It is reportel tha thes figures give an inaccurag idea of the
mortality causedas by far the greate proporticn of bodies
were taken out of the town for burid amd so remainel
unregistered The approxima¢ numbe of deatls due to
influenza is estimatd as:—Centrh Province 4,500 Westen
Province 1,500 Northen Province 500, Southen Province
2,500 total, 9,000

GOLD COAST.

The Influenza figures for 1918 and the two previols yeas
on the Gold Coas are : —

1916 1917 1918

27 280 7,7%

As might be expected the diseag first appeard in the
littoral towns and the earlies sign of its appearane seens to
hawe bee a Cam Coast where the mai officer becane ill,
after boardirg the S.S " Shon@ " on 314 Augug 1918 Cass
were then reportal from (1) Seecondee 5th September (2)
Saltpond 214 September (3) Winnebah 24th September
Accra, early in September (4) Axim, 25th September

From the Coas the diseas travelled rapidly alorg the lines
of communicatio ard reache Ashant late in September The
Hinterlard of the Northen territories to which acces is less
easy was invadal last cass were nat being reportal until the
beginnirg of October
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In Accra the capitd of the Colony, the Senio Medicd
Officer reportel :—" The pandemi had already assumd con

siderabé proportiors amorg the natives of Accra and

Christianbug before it affectel any membe of the Europea

Community The first of the white population to suffer

were thoe whos duties brough them into daily and clos

conta¢ with the natives The earlie$ ca® notified was the
" police magistrate 18th Septembe 1918 then followed in
" rapid successio membes of variows firms, officials ‘o the
" police office, custons and police On the 30th September
" when the pandemi appeard to be a its height 17 fresh
" cass were reported ard by the end of the month the totd
" had reachd just over 60, From then on, there was a steay
" declire until the 10th Octobe when the lag ca® was
" recorded.

Amongg 82 Europeas attacke in Accra there were eight
deaths

The Medicd Officer of Healh for Seecondeewho was able
to make acensis of a controlled portion of the populatio in
this port, considerd tha the mortality rate was abou 4.55 per
cent; the figures forming the bas for the calculation include
2,59 natives employel in various Governmeh Departmerg
togethe with 80 Europeans

In the colony, as a whole the Senio Sanitay Officer thinks
that probaby 4 pe cert of the population died during Sep
tembe and Octobe ; the cag mortality was highe both in the
coas towns ard in the northen territories than in the fores
belt of Ashanti

The pandemd createl much consternatio amorg the natives
one of whom wrote :(—

" The fell diseas on evey side
Stalks forth with tainted breath
And pestilene with rapid stride
Bestrevs the land with death’

The symptons usually presehwere: headachgepains in the
badk and limbs, soe throa ard pain in the line of the trachea
There were al® infected conjunctivae slight cougls ard a
temperatue rangirg betwe@ 100-102 The commonescom
plication was broncho-pneumonjabut loba pneumord ard
pleuriy with and without effusi;m were by no mears rare
Miscarriage amorg native women was a comma occurrence

NIGERIA.

The epidem¢ appeard in Nigeria towards the erd of
Septembe 1918 was very sevee in October armd declinal
abruptly in November It was importal into Lages by sea
from the Gold Coas$ amd som sprea all ova the country
Calaba was the lag place to be infected owing to the infrequeng
of the shipping service the epidem¢ was at its heigh in
Calaba when it had all but died out in Lagos
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In the majority of cases her as elsewhere respiratoy
complicatiors were much in eviden® ; a gastro-intestinka type
of the diseag was alo noted All the deatls amorg Europeas
were due to broncho-pneumonia

From statistic of prisons police force Wed African
Frontier Force and Governmeh employees a ca® incidene
of 50 per cert with a mortality of 5 per cent " would probaby
be a low estimate® It is estimate from the registe of
deatls that 15 per cent of the population of Lagos died of
influenza

Europeas who cane under treatmem numberel 418 of
whom 15 (3.5 per cenf) died There were 5,887 natives
treatal as in-patiens for influenza of whom 11 per cen
succumbed

BELGIAN CONGOQO

The acting British Consd at Bomag in a despatb to the
Foreign Office dated 17th Decembe 1918 wrote :—

" Epidemic of Spani® influenza has broken out at
Boma Matadi and Kinshasa and has been spreading
to the enteria of the Colony, and (to thaf) of Frend
Equatorid Africa, both from Boma and Elizabethville
It first appeard at Boma and Matad abou middle of
November and was introducel by passenge steames
from Europe Up to the middle of December there hawe
been 119 deatls at Boma (Europeans9; natives 110)
The epidemt seens abating'

Among the precautios taken it is mentiona that five days
quarantire was imposal on ead steamey after the last cag on
boad had been cured No one was allowed to travd by
steame or train without a medicd certificate and quinine as
a propylactc was advised

There seens to hawe been a dearh of medicd men in the
Colony during the time the epidemc was in progress

ST. HELENA.

St. Helem is one of the few places that appeas to haw
escapd any seriows epidemt of influenza in 1918 In that
yea the totad civilian deah rate for the island was only
9.85 per thousand the lowed rate reporta since 1909

MAURITIUS.

Mauritius, alsq appeas to havwe escapd the almog universa
epidemt of 1918 The deat rate for the island in that yea
was only 1.1 per thousam abowe the mea rate of the previows
guinquennium The bronchitis and pneumona deatls formed
5.8 and 5.6 per cert of the totd mortality, as compare with

O 106991 &c AA
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5.0 and 5.8 during the previows five years But the island
did not long enjoy immunity. During May and Junre 1919 a
very sevee epidemt was experienced The epidemc curve
reachel its heigh at the end of May and was at a high levd
throughou June Thereafte arapid declire in incidene was
experienced but deatts from influenza and ched complains
were in marked exces of the normd until the end of Octobe
when normd rates of mortality once more obtained

The following table ses forth the numbe of deatls that
were ascribe@ to influenza (including deatts from bronchitis
pneumona and broncho-pneumonjabetwee& May and Octobe
in half-monthly periods : —

1919, ‘ . 1919.
May 1-15 - - 259 Aug 1-15 - - 146
, 16-31 -~ - 5,108 ,  16-31 - - 130
June 1-15 - - 4,299 Sept. 1-15 - - 124
,, 16-30 - - 1,154 ,, 16-30 - - 148
July 1-15 - - 299 Oct. 1-15 - - 126
, 16-31 - - 195, 16-31 - - 97
(practically
normal
rate).
ASIA.
CYPRUS

Towards the end of 1918 Cyprus sufferel from an epidemt
of influenza Accurae statisticc are not obtainable but it is
known that severd thousam cases of influenza were treate in
hospitak and dispensariesand as no othe outbre& of seriows
infectious diseag was noted during 1918 it appeas sak to
assune that influenza was chiefly instrumenta in the increa®
of the deah rate from 18.8 per thousam in 1917 to 26.1 per
thousam in 1918 The estimate populatian of the island was
306,997

PERSIA

The following notes are extractel from a repot by Dr. A. R.
Neligan Physician to His Majestys Legation Tehran

When influenza appeard in Persa during 1918 it found
the population already much weakend by two previows
epidemic of typhus and relapsig fever which ravage the
county in the winter of 1917-19B and the spring of 1918
respectively Moreover the yeas 1916 and 1917 had been
unusualy dry, so tha crops failed and there was a food
shortage

The epidemt is sad to haw invadal Persa at severa
points
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North from Russia via— .

(1) Askhabad whene it gained Mesha (Augug 3) and
from there sprea wed along the Tehran road and
souh to Birjand (Augug 4) and Seislan (Septem
ber 2), and possiby Yezd (Octobe 3).

(2) Enzel (Augug 4) from Baku.

(3) Tabriz (Septembe 2) from the Caucass via the Julfa
Railway from Tiflis.

South from India via—

(1) Bunde Abbas (Octobe 1).

(2) Bushire (Septembe 4), thene to Shiraz (Octobe 3)
and Kerman (Novembe 2).

() Mohammer&a (Octobe 1) vi Basra Thene to
Ahwaz, Shustey and Dizful.

West from Mesopotamia—Two " waves " appeard in Mesc
potami: one began in Jure and lastda till August the secom
in Septembe and lastad till November The primary wave
followed the Baghdad-Kermansharoad along which there is
heaw moto traffic into the interior. Kermansha was affecta
in Augug and was followed successivel by Hamadan Kazvin,
and Tehran The diseag travelled more quickly along motor
routes than along caravam ways From Tehran the diseag
travelled down the grea Souh road reachirg Isfahar in the
cente of Persa in the third wee& of Octobe and probaby
going on to Yezd

Mortality.—There are no exad figures regardirg the popu
lation of Persa so that inciden® and mortality statistic cannd
be quoted It was found however that the mortality wasmuch
higher amorg countly peopk than amorg urban dwellers it
was very heaw amorg malariows subjects it was relatively
much less amorg Europeas than amorg Persias and was
particulary heaw amorg Indians

Incubation Period—Generally 24 to 48 hours " In one cas
at Kerman it was definitely establishd at six hours!

Symptoms=Similar to thos observe elsewhere At Ker-
man, however mog of the case presentd curious ord symptoms
consistirg of " a tongwe coata with a thick brown fur showing
" cleane edges and tip. The soft palake was invariably coverel
with a bluish white mycelid growth which might be thick or
" thin."

At Bushire severa varieties of skin eruptiors were noticed

Complications.— Thoract complicatiors — broncho-pneu
monia lobar pneumona and empyema—weg the mog commam
and the mog frequen cau® of death Many case of pulmonay
tuberculosis which is a comma diseag in Persia rapidly went
from bad to worse after influenza

AA?2
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Intestind complications especialy enteritis with blood and
mucus in their stools were very common

Treatment—At Kerman a vaccire was prepared and was
said to hawe dore goad in four out of the five casea in which it
was used—otherwis salicylates and aspirn were mod exten
sively used

Notes concerning the Epidemic at various Places in Persia.

Kermanshah(40,000).—Practicay the whole native popu
lation attackel ; mortality in towns 1 per cent ; in county
districts up to 20 per cent

Ramadan (30,000) — Diseag® widespread causig sone
1,00 deaths Inone series the cae mortality was 10 per cent,
all due to broncho-pneumonia Nasd douchimg with eusd
much lauddl in this district.

Kazvin (20,000) — Epidemc began on 16th Septembe
amorg troops that had come from Hamadan Purpuma and
jaundice were observe in this ca® and epistaxs was common

Tehran (250,000).—Epidend broke out on or abou 22nd
Septembe 1918 with extreme suddenness

There was a high wed wind at the time and this was
though to be the carrying agen so tha the affliction was
called " the diseag of the wind." Diseag was probaby intro-
ducd by travelles from Kazvin, though the generalisatia of
the epidemc in the city took place within a day or two of this
high wind ; native doctors too, noted that all who were out of
doors during the boisteros weathe invariably fell ill.

The death-ra¢ amorg the poa was very high and a nomind
estimat of the tota mortality for three months is 2,000 Fresh
air appeard to haw no effed as a preventive and out of
80 British motar transpot men who had been living in the
open practicaly all succumbd to the infection The country
peopk were particularly hard hit again

Ifahan (80,000) —The diseag here was not of a sevee type
Deaths abou 300

Meshed-i-Sar.—Fhis port and the Provine of Mazandera
in generd appea to haw bee invadel by way of the interior
and not from Russia

The epidemt was very widespread and the old and young
sufferad severely

At Meshed-i-Sa a ca® mortality of 10 per cent was
reported

Enzeli (10,000).—Infectio brough from Baku a end of
August Type mild ; mortality abou 2 per cent Armenian
refugees from Russa suffera severely
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Meshed (100,000).—Approxima numbe of cases was
70,00Q of deatls 3,500 Cas mortality in city, 5 per cent,
in villages 7 per cent Outbre& coincidel with violent gale
of wind. The whole province of Khorassa was attacked and
from Mesheal the diseag travelled Souh to Seistan

Tabriz (200,000).—Mid type of diseag affectig haff the
populatian ; the whole province of Azerbaijan was affected

Seistan—There were three distind epidemic —

(1) Infection from Meshal by way of Birjund (12,00 cases
with 100 death} to Nasratabad—-th capital—
(7,000 cass and 120 deaths) Whole province
affected

(2) Locd outbre& at Kwast probaby introducel from
India. In 139 case amorg troops there were
40 deaths all due to pneumonia

(3) Dehaneh Baghi—Severe locd epidemt in Januay
1919  Infection probaby brough by nomad
from the Sarhad

Bushire (30,000).—Diseas introducel by ship from India
Type severe 15,00 caseswith sone 1,50 deaths " From

this port the infection sprea to Skiraz (150 miles away),
" without losing any of its severiy on the way, to cause in the
" Provine of Fars the mod sevee outbre& sufferal by any
" Persia Province On its way up countly it passd through
" Kazerun from which town also comes the stoty of a preliminaly
" gale with hail."

The inhabitans took flight, and it is sad that the locd
doctors treata their patienswith prescriptios handa& through
barely opena doors

Shiraz (50,000).— The diseag was of a very sevee type
There were at a low estimae 2,000 deaths The whole
province was almog suddeny disorganisd and a heaw sick
rate amorg medicd personnel transpot workers and telegra
and postd official added to the difficulties of renderirg aid
where it was wanted The deah rate in a Persia force was
10 per cent, in an Indian force alo 10 per cent A pog of
Indian and Persian troops of 416 men lost 31 per cent of its
strength Anothe pod lost 72 per cent of its Indian garrism ;
thee men had sufferal mog severey from malaria

The diseag sprea to the whole province and was particulary
sevee round Shiraz  Young adults sufferel most and men
more than women An outdoa life did not preven peopk
contractirg the disease but case treatel in tents or the open
air did best The diseag worked through a town, village or
lines in 24-28 hours

Kerman (40,000).—Hee the epidemt was also sevee and
came from Shora via Saidabad Therewere 4,00 deatls: the
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ca® mortality in the town being 10 per cent (7 pe cen
hospitd casey and 30 per cert to 40 per cert in villages

Yazd (4,000).—Diseas probab¥ introducel from Isfahan
There were 250 deatls ; in sone villages 25 pe cent of the
populaticn were reportel to havwe died.

Mohammerah—Infection from India via Basra Outbrek
sevee ; 6,00 caseswith abou 250 deaths

Ahwaz, Dizful and Shuster—No sevee epidemic Two
separa¢ outbreaks one in Augud amorg civilians and the
other in Novembe (sever¢ amorg a British force at Ahwaz

Bunder Abbas—Disease introducal by ship from India.
Type mild : but diseag lastal three months

AFGHANISTAN.

Information regardirg influenza in Afghanistan is necessari
incomplete but two facts of intered stard out prominently
First, Afghanistan sufferal from a widespred epidemtc com
parabke in severiy to that which afflicted northen India;
second the epidemt in Afghanistan synchronisd with the
outbre& in northen India, the two reachirg their heigh
almog simultaneously

No information is forthcomirg regardig the soure from
which Afghanistan becane infected

The diseag was first noted in Kabu in the first half of
Octobe and during the ensuirg fortnight alarge proportin
of the populatio fell ill. A rough estimag puts the proportin
affected at upwards of 80 per cent At first the diseag does
not appea to hawe bee attende by a high cag mortality rate
but in the third week of Octobe the mortality in Kabul bega
to increa® in an alarmirg manner between 60 and 80 deatls
occurring daily in and arourd the town. During the lagt
10 days of Octobe the mortality in the city alore is estimatel
to have been 100 a day, and the vag majority of peopk attackel
are sad to hawe succumbed All the distressing features of the
outbre& that were observe in India appea also to hawe beea
experiencd in and arourd Kabul. The epidemt continua
unabate till the close of the first week of Novembe ; thereafte
a more or less rapid decline was experienced The large
proportion of the population attackel would appea to haw
determinal the shott duration of the epidemi¢ as was the ca®
in the severey affectal tracts of India. The mortality in and
arourd Kabu attributabk to influenza during the four weeks
ending Novembe 8, 1918 isroughly estimate at 10,000

Though no definite information is forthcoming repors stae
that the diseag was widely prevalen throughou the whole of
Afghanistan
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INDIA.

Repors receivel indicate that no part of the world sufferel
as severey as did India during the latter half of 1918 A
preliminary repot by the Sanitay Commissione with the
Governmen of India estimatel that up to the end of Novembe
1918 no fewer than five million deatls were attributabké to
the influenza pandemé¢ in British India alone (population
238,000,000) In the native states influenza deatls certaink
exceedd one million in the sane period A later repot states
that between 1s Junre and 314 Decembe 1918 the totd
mortality in British India exceedd the quinquennid mean
mortality for the same period by approximatey seven millions.
The grea majority of this exces mortality occurral in the last
four months of the year There was no abnormé prevalene of
other communicabé disease so it is justifiable to accep this
figure as a rough approximatim of the influenza deah roll.
In view of the conditiors pertainirg in India, anything othe
than approximatios of this nature is impossibe to obtain

The presene of an epidemtc diseag of an unusu type was
first noted in Bombey City in Jure 1918 Towards the end of
that month the widespred prevalene of a mild influenza-like
diseag occasiond a shortag of labou in the offices mills,
banks &c, of that city. Sporadec case of a similar nature
were observe in Calcutdin the middle of June and in Karach
and Madras towards the end of the month

The mild nature and the low ca® mortality rate of the early
cass made it impossibe to fix a date for the commencememnof
the epidemt in India and extremey difficult to determire its
soure of origin. There is evidene of a debatabé kind that
influenza was presen in the Thama district of the Bombay
Presideng in the early spring months of 1918 Sone of the
earlies cases recognisd in Bombay occurra in a transpot
that arrived at the end of May ; thes case only occurrel after
the vessé had enterel dock and it is by no mears certan that
infection was not acquire in Bombay city. Therehad been no
untowad sicknes on boad this vessé during her voyage to
Bombay.

«

During July and Augug influenza becane widespred
throughou India; everywhee it was of a mild form and did
not produe any appreciabé increag in the mortality rates In
the middle of September however the mortality in Bombay
city bega to rise in an alarming manner and increasd day by
day till the 6th October on which day 768 deatls were recorded
This secom virulent epidemt (which very few parts of the
countly escapd entirely) occurrel somewh& later in othe
parts of India. The tota mortality in India in the month of
Octobe is without paralld in the history of disease
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Below is given a table from the preliminaly repott of the
Sanitay Commissione with the Governmeh of India which,
though incomplete indicates the varying severiy of the diseag
during the four or five months prior to 30th Novembe 1918 in
the different administratios of British India arrangel in orde
of severity

It is notewortly that the first seven provinces on the list are
situated in the westen or centrd parts of India in comparism
with which the easten provinces sufferel but little. Con
sideratiors of climate or mode of living appea insufficiernt to
explain the very unequd incidene of influenza mortality,
though generaly speaking the sea coas$ areas suffera less
than inland districts The incidene of the diseag on the
inland area of Bengal Bihar, and Burma however compare

favouraby with that of the littoral.

In the first epidemc wave June-August the mortality was
in the secom virulent
epidemic September-Decemberthe mortality rates in rura
ares far exceedd that of the towns
mortality can be ascribel to relatively efficient healh organiza

greate in towns than in rura ares ;

tion, and medicd and othe assistanceis difficult to say :

How far the lower urban

it is

possibk that these were factors of no smal importance

Estimated
Total Deaths | Proportion of
. Povulation from Deaths from
Provinees. : p Influenza up Influenza
Census 1911. to 30th per 1,000
November Inhabitants,
1918.
f _

Ajmer-Mewara - - 501,395 33,407 66°6
Central Provineces and Berar - . 13,916,308 790,820 568
Delhi - - - ! 416,656 23,175 556
Bombay - - - - - | 19,587,383 | 900,000 459
Punjab - i 19,337,146 816,317 42-2
North West Frontlel Provmces i 2,041,077 82,000 400
United Provinces - - 46,820,506 | 1,072,671 22+9
Coorg - - - - - 174,976 3,382 19:0
Madras - - - - - 40,005,735 509.667 12-7
Assam - - - - 6,051,507 69,113 11-4
Bihar and Omssa. - - - 34,489,846 359,482 10-3
Burmah - - - 9,855,853 60,000 6:0
Bengal - - - - 45,329,247 213,098 4-7
Total for British India 238,527,635 | 4,933,132 207

The secom wawe of influenza had not exhaustel itseff by

the end of 1918 and there is eviden@ that in certan parts of the
countly the diseage persisté throughot 1919 In Rangoon
Calcutta and Bombay deatls diagnosd as influenza were
registerel in each week of the year and there was definite
evidene of two distind waves of enhancd virulence Neither,
however was so widespred or of such an explosiwe characte
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as was the secomn wawe of 1918 In Rangoon the first wawe
began in the first week of Februay and reache its maximum
in the third week The prevalene declinel gradually the
whole periad cover@ by the wave being 16 weeks The secomul
wawe began a the erd of May or early in June arnd causd its
maximun mortality during the week endirg 12th July. This
wawe lastal 14 to 16 weeks In Bomby the first wawe reachd
its height betwe@ the middle and erd of May, but in the
secoml wave which commencd in the middle of July, the
mortality fluctuatel from wee& to week without showirg a
definite peak In Madras the seconl epideme waswidespread
In Calcuth there was a slight wawe betwea the 20th March
and 12th April, and a secod wawe commencd abou the
middle of July. Othea pars of India suffera in like manney
but in comparisa with the incidene in 1918 the outbreals
for the mog patt were relatively mild, ard showel less tendenyg
to widespred disseminatia of infection

Measures.—Fhe epideme¢ of 1918 struk India a a time
when she was leag preparée to cope with a calamiy of sud
magnitude War demand had depletel the personnel ard
mary of the staf availabe were incapacitatd by the disease
The effecs of the almog totd failure of the monsom practicaly
throughou the countly were still more serious

In all the large towns where sevee epidemis occurrel
numerowl additiond dispensarie were openel and numeros
agencis were employel for the free distribution of drugs ard
milk ; in certah towns municipd grain shop were opend
which supplied grain belov the marke rate But in remot
villages it was almog impossibé to do anythirg apprecial@ to
alleviake suffering In certan provinces travelling dispensarig
did alarge amoun of usefu work, arnd in mog province the
whole of the vaccination staf were engagd in measurs of
relief. Circulas ard pamphles were widely distributed amrd
endeavows were made by all administratios to instrud
the peopk as to measure of preventim ard measurs to be
adoptel when attacked

Immunity and useof Vaccine—In a repot on the preva
lene of the diseas during 1919 it was statel tha no figures
were availabk to shav how far an attak in 1918 had protectel
individuals from infection in 1919 but that speakig generally
the area which sufferel mog severey in 1918 escapd lightly.
Early in the seconl virulent wave of 1918 the preparatio of a
vaccire was begwun locally and it was largely used During
1919 four laboratoris were engagd in the manufactue of a
mixed vaccine abou 1 1/2 million cubic centimetre of which
were issued In addition large quantities were receivel from
Englard for use by military units It was sad tha individud
medicd officers spole highly of the results but tha no
statisticd evidene of the preventiwe value of the vaccire was
available
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STRAITS SETTLEMENTS

No detailed repors are yet to hard regardirg the incidene
of influenza in the Straits Settlemend in 1918 though the
diseag was apparenty widespread Of the 36,29 deatls from
all cause reportel during the yea only 3,500 were ascribel
to influenza The estimate populatiod of the colony was
809.869

In Novembe and Decembe the diseag was presen in
Christmas Island

In Labuan influenza was largely responsibé for the produc
tiod of a highe deah rate than any reportel since 1911

THE PHILUPINE ISLANDS.

During the spring and summe of 1918 influenza was wide-
sprea in thes islands but cause very few deatls; during
the autumrm the pandemc¢ fatd type of the diseag becane very
severe especialy betwea the middle of Octobe and the end of
November and is sad to havwe causel 85,00 deaths

CHINA.

On 27th July 1918 it was reportel tha abou half the
populaticm of the city of Chungking in the province of
Sze-chuen were affectal with epideme influenza and althoudh
no statistica repors are available there is reasm to beliewe
that from that month onwards the diseas was widespred and
severe In Septembe it was prevalen at Hankow, and in
Octobe Canton Chefoq Hankow, Hong Kong, Changsh (pro-
vince of Hu-nen) and Shangha were amorg localities from
which repors were receivel that the diseas was widespred
amorg natives and the foreign population Towards the close
of the yea mary villages sufferal a very high mortality from
pulmonay complicatiors of the disease

In Hong Kong the deatls from influenza reportel during
1918 were 405 and from pneumona 2,251 as comparel respee
tively with nil and 1,52 in 1917

In Weihaiwéa influenza was epidemc during Octobe and
Novembe 1918 throughou the territory. Registratian of
deatts is not compulsory and a large proporticn of deatts go
unrecordd ; 900 deatls are however reportal as having been
cause by the epidemt (population 147,177)

JAPAN.

Between 1g Octobe 1918 and 30th April 1919 250,33
fata case of influenza were reporta in Japan




