







American Pandemic


American Pandemic

The Lost Worlds of the 1918
Influenza Epidemic

NANCY K. BRISTOW

[image: Image]


[image: Image]

Oxford University Press, Inc., publishes works that further
Oxford University’s objective of excellence
in research, scholarship, and education.

Oxford New York
Auckland Cape Town Dar es Salaam Hong Kong Karachi 
Kuala Lumpur Madrid Melbourne Mexico City Nairobi
New Delhi Shanghai Taipei Toronto

With offices in 
Argentina Austria Brazil Chile Czech Republic France Greece 
Guatemala Hungary Italy Japan Poland Portugal Singapore
South Korea Switzerland Thailand Turkey Ukraine Vietnam

Copyright © 2012 by Oxford University Press, Inc.

Published by Oxford University Press, Inc.
198 Madison Avenue, New York, New York 10016

www.oup.com

Oxford is a registered trademark of Oxford University Press

All rights reserved. No part of this publication may be reproduced,
stored in a retrieval system, or transmitted, in any form or by any means,
electronic, mechanical, photocopying, recording, or otherwise,
 without the prior permission of Oxford University Press.

Library of Congress Cataloging-in-Publication Data
Bristow, Nancy K., 1958-
American pandemic : the lost worlds of the 1918 influenza epidemic / Nancy K. Bristow.

p. cm.

Includes bibliographical references and index.
ISBN 978-0-19-981134-2 (hardback)
1.Influenza—United States—History—20th century 
2. Epidemics—United States—History—20th century. I. Title.
 RA644.I6B75 2012
614.5’180973—dc23   2011039800

1 3 5 7 9 8 6 4 2

Printed in the United States of America
on acid-free paper


To the memory of my great-grandparents, my family’s past
and to my nieces and nephews, our families’ futures


TABLE OF CONTENTS

Acknowledgments

Introduction: Lost Worlds 

1.  “Influenza has apparently become domesticated with us”: Influenza, Medicine, and the Public, 1890–1918

2.  “The whole world seems up-side-down”: Patients, Families, and Communities Confront the Epidemic

3.  “Let our experience be of value to other communities”: Public Health Experts, the People, and Progressivism

4.  “The experience was one I shall never forget”: Doctors, Nurses, and the Challenges of the Epidemic

5.  “The terrible and wonderful experience”: Forgetting and Remembering in the Aftermath

Conclusion: Reckoning the Costs of Amnesia

Abbreviations

Notes

Selected Bibliography

Index


ACKNOWLEDGMENTS

As I have tried to write the history of the people who lived and died in the pandemic I have felt a deep gratitude to the voices of the past that have made such work possible. This gratitude carries with it a tremendous sense of responsibility to do justice to the stories they have shared. I feel a similar sense of both gratitude and responsibility to the countless people and institutions whose support made this book possible. Perhaps the best part of bringing this work to print is the opportunity to thank them publicly for their help.

Parts of this manuscript were originally published in “It’s as Bad as Anything Can Be’: Patients, Identity, and the Influenza Pandemic,’ in Public Health Reports, vol. 125 (2010, Supplement 3: Influenza Pandemic in the United States), and “You can’t do anything for influenza’: doctors, nurses and the power of gender during the influenza pandemic in the United States,” in The Spanish Influenza Pandemic of 1918-19: New Perspectives, eds. Howard Phillips and David Killin-gray (London: Routledge, 2003), 58-69, 262-266. I thank both publishers for allowing me to reprint portions of those essays here.

I am deeply grateful for the sustained financial support of the University of Puget Sound, which has come in the form of sabbatical leaves, Martin Nelson Summer Research Grants, and a John Lantz Senior Sabbatical Fellowship, and to the National Endowment for the Humanities, which provided generous support with a fellowship in 2003-2004. I also owe a great debt to Oxford University Press, and to all of the talented people there who have handled my work with exceptional professionalism. I am particularly grateful to Niko Pfund for his continuing support of my work, and to Susan Ferber, editor extraordinaire. I thank her for her remarkable insights, her persistent patience, and her ability to help me see the forest as well as the trees. This is a much better book because of her. I also thank the anonymous reviewers who read this book in draft form and provided superb guidance to me. I hope they can see the positive results of their efforts here.

Because primary sources on the pandemic are notoriously difficult to find, I have been unusually reliant on the genius of archivists and librarians. I am deeply indebted to several: Mitch Yockelson and Bill Creech at National Archives I; Tab Lewis at National Archives II; Ken House at the National Archives in Seattle; Deborah Osterberg at the National Archives in San Francisco; Kathy Goss at the Hazel A. Braugh Records Center of the Red Cross; Steve Bartell at the New York City Municipal Reference and Research Center; Richard Sommers, David Keogh and Pam Cheney at the U. S. Army Military History Institute; Jeffrey Anderson at the College of Physicians of Philadelphia; Maureen Burton and Andrew Basden at the National Library of Medicine; Scott DeHaven at the American Philosophical Society; Helen Sherwin at the Nursing Archive at Boston University; David Klaassen at the Social Welfare History Archives at the University of Minnesota; Lois Hendrickson and Penny Krosch at the University Archives at the University of Minnesota; Susan Sutton at the Minnesota Historical Society; Jill Costill at the Indiana State Library; Regina Rush in Special Collections at the University of Virginia; Michael G. Rhode at the Otis Historical Archives at the Armed Forces Institute of Pathology; Betsy Weiss at the Barbara Bates Center for the Study of Nursing at the University of Pennsylvania School of Nursing; Dolores Judkins and Jeff Colby at the Oregon Health Sciences University Library; Gail Rodgers Redmann at the Historical Society of Washington DC; Joellen El Bashir and Ida Jones at the Moorland-Spingarn Research Center at Howard University; as well as the staffs at the Library of Congress, the Idaho State Historical Society Archives, the Bancroft Library at the University of California at Berkeley, the Still Picture Branch of the National Archives, Sterling Library at Yale University, Schlesinger Library at Radcliffe University, the Washington D.C. Public Library, the Schomburg Center for Research in Black Culture, and the Columbia University Oral History Project. For their help with images I am very grateful to Scott Anderson at the Sharlot Hall Museum; Colleen Holt at the Jerome, Arizona Historical Society; Beth Alvarez at the University of Maryland; Coi Drummond-Gehrig at the Denver Public Library; the folks at Digital Services at the University of Virginia, and Susan Sutton at the Indiana Historical Society. Many of these people went far beyond what I could have asked for. I also offer special thanks to Peggy Burge at Collins Memorial Library at the University of Puget Sound for her expertise and her ceaseless support of my research and my teaching.

I am especially appreciative of the scholars who work on the history of the 1918 pandemic, both those who did the path breaking that made my work possible and those who have provided me with a community of colleagues. This book has been improved immeasurably through opportunities to present pieces of it at conferences, including the Organization of American Historians Annual Meeting in 2005, and the American Association for the History of Medicine Meetings in 2001, 2002, and 2004. Three special conferences dedicated to influenza were profoundly influential in shaping this work. I would like to offer special thanks to Howard Phillips and David Killingray for “Spanish Influenza After Eighty Years—Reflections on the Influenza Pandemic of 1918-1919” at the University of Cape Town in September 1998, to Alexandra Minna Stern and Howard Markel for the “Workshop on the History of the 1918-1919 Influenza Pandemic in the United States” at the Center for the History of Medicine at the University of Michigan in May 2009, to Michael Bresalier and Patrick Zylberman for “After 1918: History and Politics of Influenza in the 20th and 21st Centuries,” at the Ecole des Hautes Etudes en Santé Publique in Rennes, France in August 2011, and to all of the scholars who helped to make these conferences models of intellectual engagement and exchange. I also thank Jeffrey Anderson for his help with the blues, James Armstrong for inspiration and conversation, Jeffery Tauben-berger for the remarkable tour of his laboratory, Howard Phillips for his ongoing support of my work, James Higgins for leading me to They Came Like Swallows and for sharing his work on cemeteries, and Carol Byerly for her exemplary scholarship, her intellectual generosity, and her friendship. Ed Linenthal deserves special thanks for a long conversation in the Mississippi Delta that reshaped my thinking about the issues of forgetting and remembering.

Closer to home, my colleagues at the University of Puget Sound have enriched my intellectual life in ways too many to count over the last twenty-one years. I am especially grateful to all of my colleagues in the History Department—David Smith, John Lear, Katherine Smith, Jennifer Neighbors, Benjamin Tromly, Suzanne Barnett, Theodore Taranovski, and the late Walter Lowrie—for providing me with my first intellectual home and sustaining my belief in our work as historians. I owe special thanks to two departmental colleagues—William Breitenbach and Douglas Sackman—for their intellectual and ethical guidance, their expansive support of my work, and the model of humane professionalism they have provided. I should add that this book would not have made it to print without Doug’s continued encouragement. I would never have made it through my first week, let alone twenty-one years, at the university without the support and expertise of Florence Phillippi. More recently, the African American Studies Program and the Race and Pedagogy Initiative have deepened and broadened my sense of what it means to be a teacher-scholar, and I thank all of my colleagues in the community and at the university for helping me grow. In particular, I thank Dexter Gordon for his leadership and his belief in possibility, Alice Coil for her brilliance, her skill, and her humor, and Margaret Birmingham for her wonderful good spirit and her effectiveness. I owe a very special debt to Grace Livingston, who has remade my life at the university over the last several years, providing intellectual mentoring and pedagogical inspiration that have expanded my imagination and my heart. And then there are my students. Those who have inspired me are simply too numerous to name here. I do hope that each of them already knows how profoundly they have shaped my work and understands how meaningful their determination to truly understand the past has been for me. This new generation has much to offer our world, and I gladly put the future in their hands.

I continue to be exceptionally fortunate in my friends, who have encouraged me, supported me, and proven remarkably forgiving of me. My life is immeasurably richer for having them alongside me in my journeys. I want to thank especially for their support during this project Ruthanne and Ed Rankin, Pat Krueger, Mike Honey, Mary Ellen Hughes, Rob Wells, Heather Bruce, Bruce Adams, John and Amy Hanson, Suzanne Holland, Deborah Rosen, Priti Joshi, Rob Shaeffer, and Margaret Moulton.

My family has been a part of this project from the beginning, and has provided support of every type imaginable, not only for this work but throughout my life. To my extended family of Bristows, Jacksons, Landyes, Tewksburys, Moores, and Smiths I offer my humblest thanks for their love and support. If I have sometimes wavered in my belief in myself, my family has always been there to shore me up. The model of humanity they have provided me has been a guide throughout my life, and their love has been my sustenance. Guy, Nancy, Jay, Lori, Chris and Sally Jackson have long been my dear friends, and I thank them for embracing me as a part of their family. I also owe a never-ending debt to my brothers Mike and Jim Bristow, who have had my back and cheered me on my entire life and are my oldest friends, to my sister-in-law Willow Dean, whose strength and heart know no bounds, to Karen England for her amazing model of kindness and caring, and to Gwen Fyfe, who remains as dear to me as ever. Liza, Coho, Pearl, and Pauli have been my constant companions and have buoyed me with their steady reminder of the value of simple things and the expansiveness of love.

My parents’ support has been essential to this project and to my life. Their belief in me gave me the courage to pursue my chosen paths and their moral compass has guided me along it. My father, J. David Bristow, did not live to see this book in print, but I can only hope that his model of integrity and compassion come through in its pages. My mother, Kathleen Bristow, continues to inspire me daily with her deep strength, her remarkable engagement with the world, and her boundless embrace of life and of our family. I still hope that I might grow up to be at least a little like them both.

My great-grandparents were the inspiration for this book, and it is dedicated to them. I knew them only through their wonderful son John, but have kept their picture with me throughout this project as a constant reminder of the human costs of the pandemic. Like millions of Americans caught in the storm of influenza, their particular story is lost to us. My hope is that this book gives voice, in some small way, to their experiences in the dark days of the pandemic.

I have also dedicated this book to my nieces and nephews: Allison, Lydia, Patrick, Sara and Jamie Jackson, Paul McGown, Christie Farson, Katie and Brian Kehrl and their children Harper and Gardner, Ryan and Brett Fairbanks, and John and Lizzy Bristow. Each of them is a remarkable person who makes me believe in a future brighter than the past. I love them more than I can say. I owe special thanks to Sara Jackson for brightening our lives, our home, and my university with her remarkable presence over the past five years, and to Lydia Jackson and Paul McGown, who have made our lives much richer with their move to the Northwest.

My greatest thanks, as always, must be to Gordon Jackson. My best friend for so many years now, he has become the finest part of who I am. Wherever he is, it will always be my home. My gratitude for the life we have built together is beyond measure, as is the joy it brings me.


|| Introduction ||

Lost Worlds

According to family lore, in the fall of 1918 John Bristow, an adolescent of 14 or 15, was orphaned in Pittsburgh, Pennsylvania. His mother Elizabeth had died quickly and unexpectedly of influenza. While attending funeral services a few days later, his father began feeling ill. Within days, John lost his only remaining parent. In the course of a week he had become both an orphan and an adult. (See Figure 0.1) Even the comforts of home were taken away, the family’s few possessions removed by relatives during the second funeral. With both parents gone, John went to work. Little more is known about this catastrophic event in young Bristow’s life, an event that was repeated millions of times during the fall and winter of 1918-1919 as the worst influenza pandemic in recorded history raged around the world.

Experts today estimate that as many as one-third of humans around the globe, perhaps 500 million people, and over one-quarter of Americans, roughly 25 million people, were infected by this new incarnation of influenza, incorrectly dubbed Spanish influenza by its contemporaries. Striking with unprecedented ferocity, the pandemic caused no fewer than 50 million deaths worldwide.1 Attacking in four waves, influenza hit first in the spring of 1918, but it attracted little public notice among Americans who expected annual influenza outbreaks. The wave of disease began to garner attention as it moved to the European battlefields during the late spring and summer. Then, in late August, the pandemic exploded in its second wave, striking simultaneously on three continents and spreading rapidly throughout the world. A third wave followed close behind, attacking in the winter as many communities were still recovering from the autumn crisis. In early 1920 influenza would strike in one more wave, or perhaps the first seasonal outbreak of this new influenza strain.2 The second wave of the pandemic was the most costly, when morbidity rates in most communities ranged between 25 and 40 percent. Though other influenza pandemics had killed only .1 percent of the infected, this attack wielded a shockingly high mortality rate of 2.5 percent, largely the result of bacterial pneumonia. Some 675,000 American perished, half a million more than normally died from influenza each year.3 The impact was severe enough to lower life expectancy for Americans in 1918 by twelve years.4

[image: Image]

Figure 0.1 The Bristowfamily, approximately 1913. From left: Elizabeth, William,John Sr., John Jr. Both parents are believed to have died in the fourth wave of the pandemic in 1920.

High rates of infection and death were made all the more startling, and ultimately more disruptive, as Americans recognized just who it was who was sickening and dying. Influenza is traditionally associated with an age-specific mortality chart shaped like a “U,” the result of high death rates among infants and the elderly. Infection rates during the 1918 pandemic remained consistent with this model as children evidenced the highest rates of illness. Mortality rates, though, defied previous patterns associated with influenza as 99 percent of excess influenza deaths occurred among Americans younger than 65. The result was a W-shaped mortality chart (see Figure 0.2) that reflected the surprisingly high death rates for adults between 20 and 40, a population that suffered almost half of the pandemic deaths in the United States.5 John Bristow’s parents, my great-grandparents, were two of those victims.

Oral histories offer up only fragments of my great-grandparents’ story. John and Elizabeth Bristow were immigrants from Northern Ireland. Settling in Pittsburgh, John moved houses for a living. In 1905 their son John was born, and some years later a younger brother, William, followed. Elizabeth had family living nearby when the epidemic struck. Beyond these simple details, threads of information too sparse to weave into a recognizable tapestry of their lives, little else is known. Did John and Elizabeth immigrate together, or did they meet in the United States? What had they left behind in Ireland, and what were their hopes for their lives in America? How did they imagine their children’s futures? The contours of their lives and the facts of their deaths, as well as the consequences for John and William, are largely lost with the passage of time and memory. As my brother Jim, who through sheer coincidence named his children John and Elizabeth, suggested when I asked him to recount what he knew of our great-grandparents, “I know nothing of them. My history starts with their dying in the flu epidemic of 1918.”6
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Figure 0.2: This chart graphs the difference between influenza’s usual “U”-shaped mortality patterns and the “W” pattern that emerged in 1918. “Figure 0.2. ‘U’ and ‘W’- shaped combined influenza and pneumonia mortality, by age at death, per 100,000 persons in each age group, United States, 1911-1918.” Jeffery K. Taubenberger and David M. Morens, “1918 Influenza: The Mother of All Pandemics,” Emerging Infectious Disease 12 (January 2006): 19.

It was the desire to develop some understanding of what the Bristows might have experienced in those difficult days of 1918 that first motivated my research into the pandemic. This work soon led to a surprising discovery. John and Elizabeth Bristow, it seems, did not die in 1918; both of their names appear in the 1920 census. Rather than succumbing to the second deadly wave of influenza in the fall of 1918, they were likely victims of the 1920 outbreak, which continued to show many of the epidemiological markings of the 1918 pandemic. The specific details of my family’s experience of the influenza crisis are little clearer today than when I began this book, replaced by my broader purpose of constructing a social and cultural history of the influenza pandemic in the United States as a richer backdrop for understanding the experience of millions of Americans—some of them remembered as members of our families, others of them now nameless and faceless—whose lives were forever changed by this cataclysm.

At a time when race, class, gender, region, age, religion, and other social identifiers shaped lives of great difference and disparity in this country, to imagine a comprehensive account of all Americans seems audacious at best, arrogant at worst. And yet it is precisely this diversity of experience that makes a fuller exploration of the pandemic both necessary and meaningful. Despite the widespread nature of the incident, sources reflecting the full reach of its impacts are notoriously hard to locate. While the public health responses to the epidemic are easy to track, citizens’ reaction to those responses are more difficult to identify. While physicians’ recommendations for treatment are readily available in the medical press, their private responses to the meaninglessness of their efforts were rarely spoken or recorded. And the virus’s significance in the private lives of Americans—those who suffered its scourge as well as those who tended the ill, those who died in the epidemic and those who were left behind to mourn—is much more elusive. This book is an effort to piece together fragmentary sources to hear voices previously unheard and elucidate the range of ways Americans experienced the pandemic.

It has long been an article of faith among historians of the United States that the epidemic of Spanish influenza was one of the great forgotten episodes of American history, an argument made most notably by Alfred Crosby in his 1976 book, Epidemic and Peace. Crosby noted that though “the destruction wrought by Spanish influenza is memorialized in reams of published statistics in every technologically advanced nation that was not in a state of chaos in 1918,” the epidemic “never inspired awe, not in 1918 and not since.”7 Except for a few rare exceptions, Crosby explained, Americans simply forgot the medical disaster of 1918, excluding it almost entirely from both popular periodicals and academic textbooks in the decades to come.8 When Crosby’s book was reissued in 1989, its new title, America’s Forgotten Pandemic: The Influenza of 1918  highlighted the nation’s failure to remember, and in subsequent years countless authors have repeated this claim.9

There is important truth in this rendering of the epidemic: the public culture of the United States did turn its back on the memory of this event. But such a characterization of the epidemic’s impact also neglects the complexity of a national memory that includes not just the public and shared narratives but also the private recollections of individuals and families. A few voices, including Crosby’s, have introduced this corrective.10 The national amnesia posed “a mystery and a paradox,” Crosby offered, because the nation had in fact remembered the epidemic at the level of “intimate” recollection.11 This book foregrounds this point, arguing that for millions of Americans, both those who suffered from influenza and those who lost loved ones to the disease, the 1918 pandemic lived on in vivid memories and in lives indelibly marked by those experiences.

My family offers one example of this more private remembering. In the summer of 1995 my father and I took our last backpacking trip together. While we hiked from the Columbia River to Mt. Hood in Oregon I learned for the first time that John and Elizabeth Bristow had died in the influenza pandemic. I had long been fascinated by the influenza outbreak and had even considered pursuing its history for my doctoral dissertation. I had also known my grandfather well as a child and was aware he had been an orphan. Even so, I had managed to pass the first thirty-seven years of my life without making the connection between these histories. My family, it might seem, was following a pattern of forgetting common among Americans. Such a conclusion, though, glosses over what was actually a quiet process of remembering. Though I did not learn the story of my great-grandparents’ deaths during the pandemic until well into adulthood, my grandfather had not neglected to tell it to others. In the summer of 2004, as I interviewed members of my immediate family—my mother, my brothers, my niece and nephew—I discovered that while the youngest Bristows did not know this history, others certainly did.

On the basic facts family members seem to agree. My grandfather John was orphaned suddenly when his parents died in the influenza pandemic in Pittsburgh. Other details emerge only sporadically, perhaps apocryphally, and always with uncertainty. The confusion surrounding the timing of the Bristows’ illnesses and deaths—when did they succumb to influenza?—highlights the fallibility of our shared memory. Among various family accounts other discrepancies emerge. My brothers and I had always understood that my grandfather lost everything when family members ransacked the family’s home during the funeral of his second parent, and we believed that my grandfather had raised his younger brother after the loss of his parents.12 “The only thing left behind was John and his younger brother,” Jim clearly remembered.13 Recalling with relish our grandfather’s ingenuity, he detailed how he had purchased a blind horse and cart from which he sold fruits and vegetables. “They could go out when many of the other street vendors were unwilling,” my brother conveyed with some pleasure, “because the horse didn’t know, couldn’t see anything . . . and wasn’t scared of slipping on the streetcar tracks.”

While my brothers and I have long cherished this heroic vision of our grandfather looking after a helpless younger sibling, my mother’s version of the story differs in significant details. John, according to her account, was 15 years old when influenza struck and he did not raise his younger brother but saw William placed in an orphanage. My mother’s story also casts the looters of the family home in an entirely new light. “When your grandfather came home from the funeral,” she explained, “the house had been totally cleaned out by the other members of the family. And they took John . . . into their home, with all his stuff of course. And so he lived with these brothers [of Elizabeth Bristow] .”14 While these various accounts offer significant contradictions, the one thing we do know is the cause of John and Elizabeth’s deaths and the importance their passing held in the life of my grandfather and his brother.

If the pandemic was not forgotten, but rather lived on in individual and family memories and in countless lives remade by personal trauma and family loss, such a finding only heightens the need to explain our nation’s public amnesia. As I have worked on this book, I have benefited from the work of others who have wrestled with this dynamic of forgetting and remembering as it appeared in personal, community, and national reactions to other tragedies. When people respond to catastrophe, shared ways of describing and ultimately of understanding such an event emerge, so-called preferred narratives of a culture’s response to crisis.15 In recent decades, study of collective memory has focused on how nations, as well as smaller cultural groupings, have remembered their past, recognizing the purposefulness of memory-making and the important relationship between a culture’s depictions of its past and the circumstances of its present.16 Preferred narratives emerge as those stories that best fit a culture’s beliefs about itself and about its past, present, and future. This book explores the preferred narratives that emerged both during and following the epidemic, seeking to illuminate the public amnesia about the pandemic that contrasted starkly with its profound private impact. What made it possible for a culture to forget an event so significant and so fully remembered in the lives of so many people?

Some have argued that the rapid onset and sudden departure of Spanish flu caused its fleeting presence in American memory. A further epidemiological explanation maintains that it was the pandemic’s particular virulence among young adults, and the corresponding limits of its impact on the nation’s leadership class, which allowed it to be so easily forgotten.17 While it is true that the pandemic did not produce lasting social or cultural change and that the disease’s epidemiological patterns contributed to that outcome, this was not because influenza traveled too fast to affect Americans or because they were unimpressed with its impact. A horrifying disease that bore little resemblance to the common yearly influenza, pandemic Spanish flu shocked Americans even as it disrupted the most basic patterns of their lives. Rather than leading to deep change, though, the disorder seemed instead to reinforce the status quo, leaving little cultural mark of the epidemic’s impact. Confronting an unfamiliar disease and circumstances that were anything but familiar, many Americans clung to established norms amidst the chaos. Social identity shaped Americans’ pandemic experiences in the most powerful ways, health care professionals as well as patients, men as well as women, whites as well as people of color, middle and upper classes as well as the working class. Men and women viewed the events through gendered lenses and responded in ways that fit with expectations about their masculine or feminine identity. Race and class hierarchies, in turn, shaped the behaviors of those who most benefited from them, ensuring that some people in the country suffered from not only influenza but also the indignities and inequalities of the American caste system.

This is not to suggest that all Americans responded to the epidemic by acting out their prescribed social roles. The crisis of the pandemic allowed for substantial challenges to the existing cultural norms. For instance, practitioners of alternative medical systems called into question the efficacy of allopathic (mainstream Western) medicine and found a desperate and sometimes sympathetic public willing to engage in practices ranging from folk cures to chiropractic. Similarly, targets of white, middle-class “uplift” during the crisis, the poor and people of color in particular, often resisted such interventions and relied instead on the standards and practices of their own communities. Yet these challenges to existing social categories only highlighted both how rare, and ultimately how powerless, such efforts were. Though Americans often tried alternative treatments during the epidemic, their expectations of modern medicine—that it would cure patients easily and efficiently—survived the crisis, as did the growing authority of mainstream health care professionals. Even less disturbed were traditional racial and class hierarchies. The race riots and failed labor strikes of 1919 would soon demonstrate just how little impact the epidemic had had on white supremacist thought or on the basic belief that economic opportunity was open to all. It may be that this confirmation of the established and the traditional helped to ensure that the epidemic would pass easily from public attention. Acting to reinforce rather than unsettle the social and cultural status quo, the influenza crisis remade individual lives but not Americans’ communal life.18

This conservative approach to the circumstances of the pandemic was mirrored in Americans’ reaction to the growing power of government evidenced during the emergency, and during the war more generally.19 Though willing to accept public health officials’ guidance in the early weeks of the crisis, as weeks and months passed and these officials proved unable to contain influenza, Americans grew restive under their control. Only the passing of the epidemic prevented a more significant challenge to their authority. The epidemic, then, was one more chapter in the tale of Americans’ rejection of the Progressive era and the enhanced role of the state it had encouraged. As the epidemic waned, so, too, did Americans’ willingness to accept governmental intervention in their daily lives. One part of Americans’ broader turn to conservative politics in the post-epidemic era, the influenza crisis again fostered not change but the reinforcing of traditional patterns in American public life.

Those public consequences the epidemic did have, in turn, were often made invisible by broader forces shaping American life. Most obviously, World War I and the coming of peace kept the American people’s attention focused away from the pandemic.20 An exploration of the language Americans employed to narrate their experiences in the pandemic reveals how completely the two events were joined in their minds and memories. The military conflict trumped the epidemic in public discourse, keeping the pandemic both literally and figuratively relegated to back pages and small type.21 The war and the epidemic were soon conflated into a single struggle in many Americans’ minds, with influenza deaths subsumed under the broader category of wartime losses and the pandemic recast as a chapter in the epic tale of World War I.

Some commentators have dismissed the issue of public amnesia altogether, suggesting that because such a response is easily explained by human nature or the dynamics of national memory, it is of little importance. H. L. Mencken, the noted essayist and social critic, noted that the epidemic “is seldom mentioned” and that “most Americans have apparently forgotten it,” but argued that such a response was “not surprising.” He explained, “The human mind always tries to expunge the intolerable from memory, just as it tries to conceal it while cur-rent.”22 More recently, the popular historian of the flu epidemic, John Barry, concurred, arguing that the nation’s forgetfulness “may not be unusual at all,” that such is the nature of memory.23 Such claims may underestimate how frequently natural disasters, including epidemics, have preoccupied the recorders of human history. Most famous, of course, must be Thucydides’ description of the ravaging of ancient Athens by the plague, an account that has served as both inspiration and model for centuries of accounts.24

In turn, if Americans, or human beings, are prone to forgetting their communities’ worst moments, the very commonality of this response makes understanding it all the more important. Those who have written about other incidents of trauma offer a useful starting place for understanding both the causes and consequences of this public amnesia. Rape survivor Susan Brison described “the massive denial of those around me,” a reaction she came to understand as the result of their unwillingness “to imagine the victim’s shattered life.” Such imaginings, she understands, would undercut “their illusions about their own safety and control over their own lives.”25 Not entirely dissimilar has been the reaction of Western cultures to the narratives of Holocaust survivors, too often remade into what historian Lawrence Langer calls “narratives of evasion.”26 Though the epidemic was a very different kind of event, this desire to shut down a narrative of helplessness, evident with other kinds of trauma, may help to explain Americans’ unwillingness to retain a public memory of the pandemic. Certain kinds of stories, it seems, are not deliberately told by a culture or retained as part of its conscious history. The specifics of the flu pandemic’s story, and of American culture in 1918-1919, exaggerated this tendency toward evasion. The influenza pandemic was, simply put, the wrong narrative for its time and place. To remember the pandemic would have required Americans to accept a narrative of vulnerability and weakness that contradicted their fundamental understandings of themselves and their country’s history.

Some have suggested that it was the familiarity of epidemics generally, and of epidemic influenza more specifically, that led to the nation’s amnesia.27 Americans were certainly more familiar with epidemics in the early twentieth century, but this argument fails to acknowledge the buoyant optimism in the power of science that had come to characterize Americans’ perceptions of modern medicine by 1918. The return to pandemic conditions was a terrible surprise, a shocking descent into a past from which Americans hoped they had escaped.28Progressive-era Americans were fixated on progress, growth, and development, and they wanted to believe that experts could solve whatever problems they might face. Beliefs about American health care mirrored this pattern. By 1918 doctors, nurses, and public health experts trusted in their ability to protect the American people from the kind of epidemic that had menaced the nation in the nineteenth century, and laypeople shared this optimism.

Though they proved unable to prevent the epidemic, in its aftermath health professionals replaced the anguished narrative so many Americans held to privately with an optimistic narrative more in keeping with their professional self-image. From this perspective, the epidemic was first and foremost an opportunity—for the fields of public health, medicine, and nursing and for the nation.29 Forgotten was the failure of public health leaders to mobilize the nation in advance of the approaching scourge. Ignored was the inability of modern medicine to protect Americans from influenza, pneumonia, and death. Denied was the reality that the influenza pandemic was the worst health disaster in recorded history. As this narrative came to dominate the public accounts of the epidemic, the painful memories so many Americans held in their hearts were erased from the public discourse. This erasure of their stories left them to suffer privately, and often silently, exacerbating the tragedy of the epidemic.

The social and cultural history that follows is focused especially on the experiences of Americans as they endured the influenza pandemic and on the public and private narratives they created to explain and give meaning to those experiences. Chapter One traces the history of influenza in the decades immediately preceding the 1918 epidemic. When Americans confronted the epidemic in 1918, most had some familiarity with influenza, and many remembered the last pandemic of 1889-1890. Despite influenza’s continuing threat, the growth of scientific medicine and its repeated successes in controlling infectious diseases led professionals in medicine and public health to confidently articulate the promise of their work. Influenced by germ theory and often aware of the bacteriological revolution, the lay public, in turn, developed a complex understanding of influenza. Sharing, to some extent, the optimistic outlook of health care professionals, they domesticated influenza, understanding it as a troubling, but ultimately familiar, annual visitor. Such narratives did little to prepare Americans for the impending cataclysm.

Chapter Two moves into 1918 and the intimate world of the influenza patient, investigating the meaning of the epidemic in the lives of its most immediate victims, as well as the network of family, friends, and neighbors that surrounded them. While the virus did not discriminate among its victims, American culture certainly did. This chapter details the profound impact of gender, class, and race in shaping responses to the pandemic. The continuance of familiar social norms served for some as a bulwark against the unfamiliar storm of the pandemic, ensuring that existing social hierarchies would be reinforced during the crisis, though some Americans resisted them. The chapter also explores how Americans tried to make sense of the pandemic. While some found Christian purpose in the chaos and others a renewed commitment to democracy, for most it was the war that best served as a metaphor for interpreting their experiences. Framing the struggle with influenza as a martial contest, Americans employed the rhetoric of war to describe the epidemic and in doing so imbued not only the battle but also its costs with heightened meaning.

The next two chapters turn to health care professionals. Chapter Three focuses on the efforts of public health officials and practitioners as they sought to control the epidemic and on the responses of citizens to the new interventions in their lives they faced as a result. From prohibitions on common drinking cups to mandated school closures and public masking, public health officials asked Americans to accept new intrusions in their public lives, while educational materials urged changes in private behaviors as well. Narrating their efforts to tame the influenza outbreak as a classically Progressive reform program, public health officials reminded Americans of their responsibilities as citizens of a nation at war. Americans were initially receptive, hoping to protect themselves from the worst of the crisis by relying on professional guidance. As the scourge proved immune to the measures employed by health officials, citizens resisted restrictions and offered new challenges to the authority of the public health leadership.

Chapter Four examines the experiences of doctors and nurses who provided health care during the epidemic. Though these two groups of medical professionals worked together closely during the crisis, their narration of their experiences differed dramatically, again suggesting the power ofsocial identity in shaping reactions to the pandemic. Adhering to standards that measured performance on the basis of masculine qualities of skill and power, physicians defined their success in terms of patient survival. In the context of the pandemic, such a standard was difficult to meet, and doctors often felt starkly disappointed in themselves and their profession. The challenges posed by folk medicine, patent medicine hucksters, and alternative medical practitioners only enhanced the sense of crisis the epidemic posed to mainstream physicians. Nurses, on the other hand, seemed to thrive during the epidemic. Challenged to serve others, and to do so with a caring, self-sacrificing, and domestic touch, nurses found confirmation of their professional skills and feminine identities during the epidemic.

Chapter Five shifts to the aftermath of the epidemic and the experiences of the various participants in the months following its conclusion, exploring the competing narratives that emerged as these groups attempted to make sense of the calamity. While physicians were certainly chastened by the pandemic, their voices nevertheless joined the triumphal chorus of public health practitioners and nurses looking to a bright future in the years that followed. More generally in the public sphere, too, laypeople shared with health care professionals this narrative of opportunity and promise. While Americans neglected the pandemic in the public sphere and soon erased it from the national narrative, millions of Americans continued to remember the ways in which their lives were forever changed by the influenza crisis of 1918-1919. The book concludes with an epilogue that illuminates the cost of public amnesia and its divergence from so many Americans’ private memories.

In December 1918, W. A. Brooks, the Acting Chief Surgeon for the State of Massachusetts, posited, “Probably the real history of the epidemic of the so-called ‘Spanish Influenza’ will never be known. Perhaps it is just as well that all of its horrors should not appear in print.”30 This book suggests, instead, that we owe the victims of the pandemic and ourselves a fuller understanding of the tragedies of 1918, an understanding that might help us better serve each other when the next crisis comes.
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“Influenza has apparently become domesticated with us”

Influenza, Medicine, and the Public, 1890-1918

In late 1889 reports of influenza in Europe reached the United States. From Antwerp to Rome, from London to St. Petersburg, Europeans were awash in the disease.1 The Chicago Tribune announced in an article entitled “Everybody Is Sneezing” on December 15, “Nothing since the Eiffel tower has absorbed so much public attention as this aggravating and mysterious malady that… today holds not less than a hundred thousand Parisians in its annoying but happily harmless clutches.”2 Though reports might acknowledge the scale of the epidemic, most initially maintained a reassuring tone for their readers.3 Thus an editorial in the  New York Timesasserted on December 11, “Nothing could well be more ludicrous than the spectacle of whole nations trembling before the advance of an influenza.”4

As the epidemic reached American shores in late 1889 and spread across the country in the first days of the new year, many commentators continued to downplay its risks. On December 19 the New York Times detailed an outbreak in Charles Street Jail in Boston, noting that though they wavered on whether the outbreak was connected to the European epidemic, “the health authorities do not think there is any particular cause for fear.” Paraphrasing a report from the professional weekly, the Medical Record, the article predicted, “North America… does not seem to be very favorable to the development of epidemic influenza in its worst forms, and it is not likely that we shall have a severe visitation.” Though conceding that the disease might offer a threat to “children or the aged,” the article concluded, “The disease is not dangerous” and “very slightly, if at all, contagious.”5

Even as experts reassured the American public, reports from Europe described a deteriorating situation. By the end of December the New York Times printed an alarming headline declaring “Influenza’s Fatal Phase” in Europe. A story from Paris the next day explained, “The influenza is spreading and is very fatal. The large number of deaths is exciting grave apprehensions.”6 As the pandemic’s range expanded and its death toll grew, headlines across the nation soon announced its widening and worsening reach in the United States. “Gaining a Foothold Everywhere.”7 “First Fatal Case in Chicago.8” “West Virginia Has It.”9 “All Baltimore Seized.”10 “It Has a Firm Grip on Milwaukee.”11 “Sickness in Oregon.”12 “Raging in Dakota.”13 “La Grippe—The Disease Has a Firm Hold in San Francisco.”14 “It Is Spreading—The Influenza Is the Biggest Thing in Atlanta Just Now.”15 “Rough on the Indians.”16 And then, definitively, “The Fatal Influenza.”17 What had once been Europe’s problem had quickly made itself America’s problem.

On January 1, 1890, New York health officials, acknowledging the prevalence of influenza in New York and linking it to the “Russian Influenza” believed to be plaguing Europe, issued “An Official Warning.” The announcement asked both the healthy and the sick to look after themselves and urged those with “colds” or “influenza” to “seek medical aid at once.”18 “It was only the other day that we were congratulating ourselves upon the lowest death rate recorded in the vital statistics of the city,” the New York Times editors reminded readers, “and on the last day of the year the mortality is greater than has ever occurred before, except in the extreme heat of Summer.” Though uncertain the epidemic disease was really influenza, the paper conceded that “whatever it is, it is doing serious mischief.” Given the new danger, the editors concluded, “It is plain that nobody who is attacked can afford to delay for an hour to invoke medical advice.”19

Once it struck, influenza spread swiftly to disrupt businesses and public services across the country. In Philadelphia and New York the police departments were hard hit.20 In Detroit, policemen were joined in their illness by the “clerical and working force” of most stores and factories in town.21  In Atlanta the post office employees were “prostrated,” while in San Antonio the telephone exchange suffered.22 At the Clinton prison in New York, the inmate workforce was “weakened” by hundreds of cases, and the state penitentiary in Missouri suffered a similar fate.23 In Milwaukee “many business houses” were “short-handed,” and in “public offices a number of clerks” were sick.24 In Providence, Rhode Island, “all court business” was “suspended.”25 In Colfax, Illinois, “deplorable conditions” emerged as the town was attacked by the epidemic even as the few doctors in town suffered from influenza or traveled elsewhere to attend to sick family members.26 At the Tillamook lighthouse off the coast of Oregon, “one of the keepers” came “down with the dread disease,” while both Los Angeles and Pittsburgh reported stricken workers on the railroads.27 In Astoria, Oregon, influenza acted as a “sort of opiate on matters in general,” particularly for the young.28

Despite Americans’ alarm over the march of influenza in the winter of 18891890, it was by no means the first flu pandemic. Hippocrates is sometimes credited with being the first to detail an outbreak in 412 BCE.29 Because the influenza virus was not definitively identified until the 1930s, historians’ accounting of previous epidemics and pandemics is an inexact science, but estimates suggest as many as ninety-four epidemics between 1173 and 1875 in Europe, with perhaps as many as fifteen reaching pandemic proportions since 1500.30 In the Americas, contact with Europe brought influenza along with other epidemic diseases. Influenza may have attacked Hispaniola as early as 1493, the result of infected animals on Columbus’s vessels.31 In the 1550s influenza again crossed the Atlantic to devastate Native Americans.32 By the eighteenth century influenza epidemics in the American colonies were commonplace. Outbreaks of influenza continued to plague the young nation with multiple epidemics preceding that of 1889-1890.33 The epidemic of 1889-1890, though, was especially severe, both because of the emergence of a new strain and because, with the advent of industrialization and urbanization, it could “move with the speed of trains and steamships” to invade the populations of overcrowded cities.34

When Americans confronted the pandemic in 1918, then, many of them had experience with influenza. In addition to a history of influenza outbreaks reaching back centuries, anyone older than thirty or so could remember 1889-1890 and had lived through countless less dramatic appearances since. How did this familiarity with pandemic incursions of influenza shape Americans’ understanding of the dangers in 1918 and influence their responses to this new crisis?

By 1890, allopathic medicine, or what is commonly referred to today as “western” or “mainstream” medicine, had gained the dominant place in American health care.35 Alongside these physicians, public health leaders had achieved significant successes in disease prevention in recent decades. While neither profession was fully institutionalized into American life, both were in ascendance. Both were also imagining the nature of disease and of their authority over it anew, changes encouraged by the rise of bacteriology. For public health and medical professionals alike, however, influenza represented a complex problem. Both cause and cure remained unknown, and health care providers could do little more than treat the symptoms and hope for their patients’ recoveries. The epidemic of 1890 exposed the limitations—in terms of knowledge and effectiveness—of both medicine and public health, and debates flourished in the scientific press about causes, consequences, prevention, and treatment during the outbreak. Despite this uncertainty, both fields remained hopeful that each year brought the nation further from an age in which infectious disease could rampage unchecked through their communities.

Among laypeople, in turn, influenza produced contradictory responses. On the one hand, it was a familiar illness, easily downplayed as more inconvenient than dangerous. On the other, Americans recognized that influenza was capable of raging around the globe in pandemic proportions. While Americans acknowledged the dreadful possibilities of influenza and admitted their powerlessness before it, particularly during epidemic attacks, these depictions rarely dominated public discussions. Lay Americans shared with health care professionals an optimistic vision of modern medicine and “domesticated” influenza as a well-known and ultimately insignificant presence. As a result, when reports of epidemic influenza appeared in the fall of 1918, Americans could not imagine the horrors to come.

Public Health and Medicine at 1890

On the eve of the 1889-1890 pandemic, health professionals faced their responsibilities with new confidence, a result of the new field of bacteriology and the support it provided for both the scientific method generally and the principles of germ theory specifically. Such developments seemed to promise practitioners a future in which they would know and fully understand the causes and transmission of disease. Germ theory—the idea that illness is the result of infection by specific microorganisms that reproduce themselves—was familiar to many Americans by the late nineteenth century.36 In fact, the essential idea of contagion, that people were infected by human carriers of disease, had persisted as a theory for hundreds of years.37 In the middle of the nineteenth century it had competed with several other theories, including most notably environmental, moral, and hereditary explanations. Perhaps most popular of the competitors was miasma theory, which held that disease was caused by toxic air, by “some kind of putrefaction in the atmosphere, or by some climactic influence, or by noxious fumes from decaying organic materials.”38 By the 1880s preoccupation with the atmosphere had evolved into an updated “zymotic” theory, which connected the spontaneous emergence of infective agents to filth or decay but based its claim in the modernizing field of chemistry.39

Atmospheric explanations for disease coexisted with the belief that external symptoms of health or sickness reflected an individual’s moral state.40 Such understandings provided comfortable excuses for the prevalence of illness and high mortality rates among particular populations, as the privileged classes could associate poverty and illness with what they perceived as the natural immorality of immigrants, people of color, and the poor. Hereditary explanations, based in rudimentary understandings of genetics, joined this mix of ideas.41 For instance, tuberculosis, widely known as “consumption,” was often believed to result from lungs predisposed to the illness through inherited weakness.42 Populations suffering most obviously from poor health conditions were understood by some practitioners to be inherently weak, an idea that fit neatly with moralistic and environmental explanations for disease.

 By the middle of the nineteenth century, interest in the cause of disease heightened as a result of the worsening conditions of American cities and the corresponding decline in American health. Though Americans’ physical well-being had always been closely tied to their social and economic status—with Native Americans, enslaved Africans and their descendants, the poor, and urban dwellers faring especially badly—until the nineteenth century some Americans, particularly those living in New England and in isolated rural communities, experienced more robust health than Europeans. As the American economy became increasingly commercial and industrial and the urban landscape became overcrowded, dirty, and filled with the desperately poor and the recently arrived, this changed, producing lowered life expectancy and rising death rates.43 With streets often buried beneath a city’s garbage and human waste sitting in open drains, conditions in urban areas were often appalling. Yellow fever, cholera, diphtheria, typhoid, typhus, measles, whooping cough, influenza, and countless other illnesses swept through American cities with some regularity.44

Such conditions prompted new interest in reforms that might protect and improve American health. In the early days of the nation, public health was largely a local affair, centered primarily on urban areas and closely tied to assumptions about the need to control the immorality of the poor.45 Even into the early years of the nineteenth century, when a public health movement swept through Western Europe, American health reformers remained focused on individual habits and particular populations.46 Eventually, though, the worsening conditions of the cities prompted a growing anxiety among the middle and upper classes.47 Adherents of environmental and moral theories joined forces to advocate for broad-based public health reforms in what became known as the “Sanitary Movement.” Given their assumption of the link between moral and physical filth and disease, these reformers, known as “sanitarians,” focused their energies on cleanliness and clean living, hoping to uplift morals even as they cleaned up homes and neighborhoods.48 The United States Sanitary Commission, founded during the Civil War to protect the health of the soldiers, boosted the reputation of public health as it demonstrated the powerful possibilities of sanitary principles.49

 In the aftermath of the war, reformers worked to institutionalize public health in American life. Though many cities had municipal health boards, often established in the midst of epidemic emergencies, it was the establishment of New York City’s Board of Health in 1866 that revolutionized urban health efforts. The result of activists at the local, state, and national level and encouraged by public health reformers, physicians, journalists, and other citizens, the city’s health department provided one of the only urban health agencies available during the cholera epidemic that hit the nation shortly after the Civil War. Other major cities, including Chicago, St. Louis, and Cincinnati, soon established health boards based on its example. Though the corruption of machine politics, insufficient budgets, political in-fighting, resistance from competing agencies, and a general tendency toward laissez-faire government slowed the pace of change, between 1870 and 1890 enormous progress was made in the establishment and success of public health efforts in the nation’s cities. State and national coordination of public health efforts emerged alongside these municipal efforts. Louisiana established the first state Board of Health in 1855, a weak forerunner to the more powerful Massachusetts Board of Health founded in 1869. California (1870), Minnesota (1872), Michigan (1873), and others soon followed. Though these boards often remained relatively weak and insubstantial, they had become numerous by 1890.50 At the federal level, too, public health forces mobilized. The United States Federal Marine Hospital Service, founded in 1798 to provide care for sailors, had gained expanded responsibilities over the course of the nineteenth century, including the building of separate hospitals for its patients, but these efforts were rife with corruption and the hospitals themselves were poorly managed. Beginning in 1869, reformers worked to improve both the organization of the Service and the quality of its physicians.51

Governmental public health efforts were complemented by a range of efforts in the private sector, including voluntary organizations such as the Red Cross and others dedicated to the eradication of a specific disease, life insurance companies interested in prolonging the lives of their customers, and new philanthropic groups.52 Perhaps most importantly, in 1872 reformers created the American Public Health Association (APHA), which would prove a vital step in the professionalization of public health work.53 With all of these pieces in place, in the decades immediately preceding the epidemic of 1890 public health reformers instituted a range of new measures—the construction of sewers, the routine removal of trash and cleaning of streets, the creation of safe water supplies, and education on hygiene and cleanliness—and claimed substantial victories in the fight against disease.

Many of these reforms were motivated by sanitarians’ moralistic vision, but germ theory was rising in status by 1890. After experimentation led by Louis Pasteur and Robert Koch in the 1860s and 1870s in Europe produced evidence for the validity of germ theory, bacteriologists working in laboratories not only made clear the connection between specific microorganisms and specific diseases but succeeded in identifying the infectious agents responsible for illnesses that had long troubled Americans, including tuberculosis and cholera.54 As the public health leader Charles V. Chapin declared in 1885, “What was theory has become fact.”55

Though public health workers and physicians had different professional objectives—with public health workers emphasizing disease prevention and physicians committed to patient treatment and cure—they found a shared sense of promise in germ theory.56 An article published in Forum in 1890, likely by Cyrus Edson, Chief Inspector of Infectious Diseases for New York City (and later its Health Commissioner), illustrated this new optimism. Germ theory had allowed scientists to gain new understanding of the “most common and most fatal” diseases, he noted. “Until recently,” he explained further, “we knew the infective diseases only by… symptoms; now we know some of them by the appearance of the germs that cause them. We know the conditions under which they thrive and multiply.”57 Though these discoveries would prove most useful in terms of disease prevention, in the heady years following these early discoveries scientists’ hopes extended to control and cure.58 Edson concluded, “Sanitary art, now become sanitary science, stands an able protector against these [diseases]. Armed with the effective weapons she places in our hands, we no longer dread such fearful visitations. Yet this science is but in its infancy. When it has reached its full growth, the filth diseases, now already called the ‘preventable diseases,’ will be things of the past.”59 On the eve of the 1889-1890 pandemic, public health and medical leaders described their professions as poised to prevail over countless diseases that had once plagued Americans.60

Scientists Confront the Challenge of Influenza

With the outbreak in the winter of 1889-1890, influenza challenged the optimism and confidence of medical practitioners and exposed the continuing theoretical rifts among them.61 Even the name of the illness was disputed when influenza struck that winter. Though the term “grippe” was generally used interchangeably with “influenza” in this period, some scientists understood the two to represent distinct biological entities.62 Others were not even certain that the disease in question was influenza. Most common was the suggestion that dengue, not influenza, was ravaging the nation, an idea encouraged by ongoing conflation of the two illnesses by some medical professionals. Illustrating this confusion, the authoritative Index Medicus: A Monthly Classified Record of the Current Medical Literature of the World listed “Influenza and Dengue” together in its subject listings.63 A correspondent for the Journal of the American Medical Association (JAMA) referred to the epidemic malady as “la grippe, influenza, dengue, horse distemper, ‘it,’ the great unknown.”64 As Dr. C. F. Ulrich suggested, “This strange disease enjoys as many titles as a European nobleman.”65

The confusion over terminology reflected deeper and more complex disagreements about the nature of both influenza and infectious disease, even among those who could agree that a particular disease—influenza—was responsible for the epidemic. Given the prevalence of the disease and the ready availability of cases to observe, the symptoms would seem easy to enumerate. Among the symptoms Dr. William Porter listed in a lecture to the St. Louis Academy of Medicine were “a sudden attack, a chill, more or less complete, a succeeding fever, frequently severe pains, general prostration, more or less dry-ness of the throat and nares [nostrils], often followed by free catarrhal secretions, with convalescence in from five to seven days.” Yet Porter soon acknowledged that there were “many variations,” which took their cues from “the personal characteristics of the patient.”66 Further, though many agreed with the standard course outlined by Porter, other physicians associated many additional problems with the disease as well. Some identified ear and eye trouble, while others noted “cardiac depression” and “neuralgic or rheumatic pains.”67 The medical literature frequently ascribed insanity and suicide, as well as other types of mental illness, to influenza as well.68 For some observers, influenza seemed to pose a challenge to every aspect of an individual’s health. Morell Mackenzie, an internationally known specialist of diseases of the nose and throat, explained, “Influenza is the very Proteus of diseases, a malady which assumes so many different forms that it seems to be not one, but all diseases’ epitome.”69 The editors of JAMA concurred: “Not a single organ or tissue of the body has escaped its ravages.”70 For others the differences in symptoms were explained by distinguishing among varying types of influenza, often described as “catarrhal, abdominal, and nervous” forms of the disease.71

The experts’ differences of opinion were still more obvious in arguments over the etiology, or cause, of influenza.72 Today we know that influenza is caused by a virus, a causal agent too small to be seen with the technology available in either 1890 or 1918. It was not until 1931 that Richard Shope of the Rockefeller Institute identified the virus responsible for influenza among swine, initiating renewed interest and an upsurge of research on influenza, leading to the 1933 isolation of a human influenza virus.73 Since that time, we have learned a great deal about the virus and the circumstances that give rise to pandemic strains, knowledge that helps explain the difficulties scientists faced as they sought to make sense of the outbreak in 1890. Like other living creatures, viral strains survive by reproducing. However, viruses lack much of the molecular machinery required for making new copies of themselves and must invade the cells of a host and commandeer some of its cellular machinery for viral replication, often sickening the host, sometimes humans, in the process.

There are three main types of influenza, Types A, B, and C, and influenza viruses are further distinguished by the genetic character of their hemagglutinin and neuraminidase proteins. Within Type A influenza, the type that create pandemics, there are sixteen known hemagglutinin, or “H” subtypes, and nine known neuraminidase, or “N” subtypes. This system allows virologists to unambiguously describe an individual virus. To take a well-known example, a virus with the Type 5 hemagglutinin form and the Type 1 neuraminidase would be designated “H5N1.”

 The influenza virus is remarkably adaptable, and an outbreak is often characterized by the coexistence at any given time of several different strains. Though a viral infection produces future immunity for a specific infecting virus, the influenza virus is continuously changing due to random mutation. This leads to what is termed “antigenic drift,” limited but frequent changes in its genetic make-up that allow the virus to elude the immune system of previously infected hosts. A pandemic-causing virus usually results from a different process, what is known as “antigenic shift,” a more dramatic transformation of the influenza virus caused when a single cell hosts two separate and distinct strains of influenza and the viral reproduction process recombines the two parental strains into a new hybrid virus. Pandemic strains arise through antigenic shift occurring when an influenza strain normally infecting humans is combined with one that normally infects animals. No significant immunity may exist to this new virus, because it has never before circulated among the human population. Though Type A pandemic strains appear to originate first among birds, Type A can also infect many other mammals, including not only humans but also pigs, cats, horses, and whales, thus providing multiple reservoirs for new viruses potentially able to infect humans. Generally when a new virus emerges, it spreads from animal to human hosts without producing human-to-human infections and the strain remains isolated. When further changes in the virus facilitate human-to-human infection, though, pandemics can result.74

Because the influenza virus was still decades away from discovery in 1890, advocates of germ theory had a major problem to contend with when they applied it to influenza. Although bacteria had been isolated as the cause of some diseases, viruses remained only a theoretical concept. As a result, physicians often admitted that their knowledge of the cause of epidemic influenza was still quite limited. As the editors of JAMA explained in January 1890, “We have as yet no positive knowledge; rather, we have everything yet to learn.”75 A year later the same journal would report, “There yet remains much to learn regarding this somewhat remarkable affection,” and in 1892 would continue to acknowledge the “uncertainty” regarding influenza’s “nature and treatment.”76 Though assigning blame for influenza to an unseen microbe required a leap of faith, this was a leap many physicians were nevertheless willing to make by 1890.77 Despite their admission of the ongoing ambiguity of the epidemic’s origin, the editors of JAMA, for instance, continued to argue for “bacteriological studies” as a means to understand influenza and the epidemic.78

Others, though, rejected germ theory, pronouncing it a flawed idea that distracted scientists from focusing on sounder possibilities for influenza’s source. Noting that “we are not sure that any disease is caused by a living germ,” Dr. A. C. Davidson complained in 1891 in the pages of the Southern Medical Record, “Many modern etiologists seem to have lost sight of every factor in the product of any morbific process except the death-dealing germ.” He continued, With them heredity, diatheses, the vicissitudes of weather and other meteorological conditions, elements of decomposition, impure atmosphere, gluttony, insufficient and unwholesome food, inebriety and other environments, potent factors in the formation of disease, are entirely overlooked. Having their gaze fixed upon the one ignis fatuus, they become oblivious to all things else in heaven, earth or sea.79

For those who rejected germ theory, more traditional explanations for epidemic influenza were still readily available. Miasma and zymotic theories remained persistent voices in medical discussions during the outbreak.80 One Tennessee physician pointed to the traditional notion of the “medical constitution of the air” as the crucial factor in the epidemic.81 Even the JAMA editors would acknowledge the prevalence of “heavy fogs” during the outbreak.82 Some physicians would cite humidity as a factor, others cold conditions or “warm climates,” and still others “atmospheric ozone.”83

Understandably, physicians reached widely varying conclusions about the best treatment as well. The editors of JAMA suggested what they viewed as appropriate treatment in December 1891:

In the treatment of la grippe, the first most necessary thing is to require the patient to go to bed, and to there remain until convalescence is assuredly established. A nutritious diet of easy digestion, eggnog and red wines, strychnine, quinine and sedatives are indicated. Small doses of calomel and bicarbonate of soda rubbed up with a little sugar of milk, to excite the glandular functions and keep the alimentary canal freely open, with rest of body and mind, is the course of treatment.84

This treatment regimen, with its emphasis on rest, diet, and pain control, corresponded to that posed by many other physicians. At times physicians disagreed, for instance regarding the proper use of antipyrin[e], a drug designed for fever reduction and pain relief.85 Alcohol and caffeine, too, were promoted by many physicians, but denounced by others.86 Some physicians offered different treatments depending on the stage of illness, while others focused on the dominant symptoms to determine treatment.87

Allopathic treatments, in turn, were challenged by several alternative medical systems, including, for instance, osteopathy, chiropractic, homeopathy, naturop-athy, Thomsonianism (a system based in the centrality of the body’s vital energy and a belief in nature’s power to cure), and hydropathy (which emphasized water as the principle curative element). These schools of medical thought, called “the medical sects” or “irregulars” in the nineteenth century, offered keen competition in an era in which allopathic medicine often offered both frightening treatments and limited results.88 Though allopathy had gained substantial power by 1890, the epidemic opened renewed opportunities for alternative medical practitioners.

Homeopathy, for example, was one of the oldest of the medical sects and quickly articulated a potent challenge to the allopaths during the 1890 epidemic. Having emerged in Europe in the early nineteenth century in response to the “therapeutic excesses” of the regular medical practitioners, homeopathy had made its way to the United States by the end of the 1820s.89 Its founder, Samuel Hahnemann of Germany, built the practice of homeopathy on what he termed “the law of similars,” the essential notion that “like cures like.” In practical terms this meant that patients were best treated with drugs that would create those symptoms associated with the disease from which they suffered.90 His complementary “law of infinitesimals” suggested that “the smaller the dose, the more effect in stimulating the body’s vital force,” encouraging treatment with miniscule doses of the prescribed medication.91 Homeopathy offered not only less frightening treatments than allopathy but also opportunities for self-treatment, apparently impressive success rates, and a “holistic” approach to illness.92

Recounting a monthly meeting of the Homeopathic Clinical Society of Chicago, a report on the epidemic “poured hot shot into the ranks of the disciples of allopathy.” The homeopaths blamed “the large number of deaths” on the “over-medication” of patients by regular practitioners.93 An essay in the North American Journal of Homeopathy in 1891 by Dr. George Allen reinforced this position, arguing boldly, “Regarding the medical treatment [of influenza], it should be strictly homeopathic.” Allen asserted further, “A study of the comparative results obtained by the two schools of medicine in the treatment of this disease, shows overwhelmingly in favor of the homeopathic system.” The homeopathic approach, he reassured readers, would allow for the successful recuperation of patients and the dodging of secondary complications, known as “sequelae.”94

The allopaths fought back, reaffirming what they viewed as the importance of expert medical care during the epidemic. The editors of JAMA worried about the “mental perversities” often associated with epidemics, in particular “the idea that the epidemic is to be treated by ‘common sense,’ or by nostra which have been largely advertised, or by specifics which are known to the laity mainly through their frequent mention in the daily press.” Such a response, they contended, led people to believe “it is wholly unnecessary to seek skilled assistance.” Hoping to stem the tide of such foolishness, the editorial concluded, “It is serious enough to cope with an epidemic and its sequelae, without having matters complicated by ignorant and reckless experimental therapeutics.”95 The challenge of the epidemic, then, did not undercut the importance of medical expertise, this writer concluded, but rather highlighted its value to the ignorant public, vulnerable to the competition of alternative practitioners.

The Public and the Domestication of Epidemic Influenza
When the epidemic hit in the winter of 1889-1890, laypeople in the United States were, like the health care professionals, divided in their understandings of the cause, treatment, and prevention of disease. They had long suspected that infected individuals might spread disease by their “breath, spit, skin particles, and bodily evacuations,” and even their infected belongings, and had acted on those beliefs most obviously when they avoided contact with the ill, fled cities during epidemics, or scrubbed a sickroom after a crisis passed.96 But such behaviors might as easily express an embrace of miasma theory. Indeed, the Sanitary Movement had already encouraged Americans to eliminate the sources of zymotic disease by removing filth, cleaning up water systems, and modernizing sewers and household plumbing. By 1890 germ theory had not necessarily supplanted these earlier ideas. Laypeople often found germ theory a useful addition to their beliefs, seeming to offer a scientific basis and a fuller explanation for their accepted views and habits related to disease.97

When the pandemic broke out, the debates among scientists and practitioners about the nature of disease were covered in the pages of newspapers and popular magazines. What was causing influenza and producing it in epidemic form? Was this outbreak the same as seasonal flu? The answers in the popular press ranged widely. The example of a single newspaper illustrates how confounding the scientific coverage in the popular press might be. On December 28, 1889, the Chicago Tribune ran an editorial that stated directly, “Influenza is always with us when the proper meteorological conditions exist, its severity depending upon their extremes.”98 Six days later, the same paper carried a story on “the source of la grippe” which declared that Russian influenza was caused by “an infusorial parasite.”99 Four days after that, a front-page story began, “Something is epidemic in Chicago. It may not be influenza. It may not be la grippe. It may not be an importation from Russia or anywhere else. But, whatever it is, it is here.”100On January 12, five days later, the Tribune ran an editorial reporting that scientists were anxious to understand the cause of influenza and arguing for the importance of germ theory in that search: “It is believed that the air we breathe and the water we drink swarm with microbic life too minute for our eyesight, aided by the microscope, to perceive.” 101 The very next day, though, the same paper suggested the possibility that “the microbes which are causing the prevailing influenza owe their existence to our unusually mild winter” and went on to link the weather conditions to sun spots. 102The day after that the paper announced that “it has recently become evident to medical men that the ailment known as la grippe or Russian influenza is propagated by microbes” but also suggested that “the microbe is the first living thing which makes its appearance in organic matter undergoing the process of decomposition,” seemingly arguing for germ theory even as it described a process associated with miasma and zymotic theory.103 Articles interviewing local physicians only complicated the information transmitted to Chicagoans on the nature of influenza and its epidemic incarnation, as local practitioners offered a wide range of opinion on the causes of the epidemic.104

Acknowledging the unknown cause of influenza, many commentators tried to convince the public that there was neither a preventive nor a “specific” treatment for influenza and urged instead that people act with prudence, patience, and common sense. 105 Such pleas, though, carried little weight in a country swarming with influenza. Quinine and whiskey, often used in the treatment of colds, served as the treatment of choice for many.106 Others turned to folk and herbal remedies. The Eastern Oregon Republican published a “remedy for La Grippe” that included going to bed without supper, covering up well, and drinking a heated mixture of “one pint fresh lager, four ounces stick cinnamon, four ounces rock candy, four eggs, fresh.” All that remained was for readers to “get up in the morning, take a warm bath with soap, rub down with a good towel and you can go to work a well man.”107 Patent medicine hawkers saw in the epidemic a sterling opportunity for profits and offered their wares to a desperate public. Leading with a provocative headline asking, “Is Grippe Contagious?” Paine’s Celery Compound reassured readers that “no one is ever afflicted with it if his or her nervous system is in good condition” and quoted “the celebrated Dr. Vandervoort of New York” who maintained that “nothing… can so quickly or surely put the body in shape to resist the ravages of this disease as Paine’s Celery Compound.”108 Hunnicutt’s “Throat and Lung Cure ofMullein, Tar, Wild Cherry and Honey” pitched itself as the “sure cure for Russian Influenza” and reminded readers “it contains neither opiate nor minerals of any kind.”109 Of course, such products were precisely the kind of “treatments” medical leaders had warned against.

Confronted with epidemic influenza, lay Americans struggled to understand and make sense of the crisis. Sometimes press coverage emphasized the frightening scale of the battering, noting influenza’s wide and indiscriminate reach. Headlines described the disease as the “Ubiquitous Grippe” and “The Great Leveler,” and stories noted “from emperors to potboys, no one has been exempt.”110 Nobody, it seemed, was safe from the limitless reach of influenza. “It spares no one,” the Chicago Tribune explained. “In Russia the Czar on his throne and the Nihilist at work on a bomb were alike sufferers. It will be equally impartial in New York. Jay Gould and the street laborers, Mr. Cleveland and Gov. Hill will have the same cough, catarrh, and vertigo. It will be one of those few occasions when all men are equal.”111 Felling victims regardless of their social, political, or economic positions, influenza also seemed to strike without regard to geography or climate. “It spares no region nor latitude.… It is ubiquitous, pouring its miasm on lake, mountain, marsh, or city in winter or summer, in dry seasons or wet, without impartiality,” explained one report in late 1889. 112 The popular press announced again and again “new cases without number,” noted “the list of its victims is increasing,” and conceded that these victims were “dying by the hundred.” 113 Recognizing themselves as largely helpless against such a disease, Americans sometimes described themselves as powerless against such a scourge. “There are no means for avoiding it,” the New York Times announced simply a few months into the pandemic.114

Remarkably, despite this situation some Americans dismissed the power of both influenza and its epidemic presence. A few local commentators reassured their neighbors that their particular community would escape the scourge because of its special characteristics. Southern Californians, for instance, celebrated, and attempted to sell, their health-giving climate and repeatedly articulated their confidence that it would protect them from any serious consequences from the disease. 115 Far more common than this local exceptionalism were broader efforts to minimize the strength of the epidemic altogether. Some reports simply denied its existence, suggesting the reported influenza outbreak was nothing more than an attempt to dress up the common cold with a more exotic façade. In late December 1889 the Atlanta Constitution quoted a local physician who said of the “colds pervading the city,” “We can call these influenza, if we please. The truth is, the name is largely a fad or fashion. Its [sic] another way of having a cold—a sort of excuse for sniffling.” 116 During the first week of Janu-ary 1890, even the Registrar of Vital Statistics in Chicago, W. M. Tomlinson, claimed, “This whole thing is simply a mania. There is no epidemic. Whenever a person catches a little cold he thinks he has ‘la grippe.’“117

Such blanket denials of the pandemic became more difficult to maintain as Americans faced spiraling infection and death rates. Even so, many observers continued to downplay the danger by drawing connections between the epidemic situation and the commonplace cases of the flu that struck every winter. As a local farmers’ newspaper in Des Moines reported, “La grippe is.… a fashionable title for an old disease.” 118 Or as the San Antonio Daily Express explained, “A study of the history of la grippe inclines THE EXPRESS to believe with Solomon, that ‘there is nothing new under the sun.’“ 119Reminding Americans that influenza was a familiar disease with a lengthy local history and a predictable course, commentators “domesticated” the epidemic, returning it to the realm of the known. Noting just how old influenza really was, accounts of the epidemic often went on to describe the history of the disease and its epidemic appearances, both globally and in the United States, both in the distant past and in recent centuries, and suggested what might be expected from the epidemic under “ordinary conditions.”120

 If influenza was familiar, it might also be framed as inconsequential.121 When it reached Atlanta in early 1890, the city’s leading newspaper dubbed the local version the diminutive “little grip.” “In Atlanta,” the paper explained on January 25, “Prince Grip counts his subjects by hundreds, for almost everybody has had it, is just taking it, or tells you of somebody of his acquaintance who has joined the ranks of the great grip majority.” Though the paper advised people not to “laugh it off,” the article retained a light tone in giving advice if one took sick: “When you feel the first grip of the grip humor its grip and the grip will soon quit gripping” 122 This appeal to humor was widespread. A piece in the Marshall, Michigan, Daily Chronicle suggested, “A correspondent suggests that one of the surest cures for the grippe is to get thoroughly scared and think you are going to die before morning. That will generally start a copious perspiration and next morning you will be much better, having frightened away pneumonia and saved the funeral expenses.”123 Harper’s Weekly used the pandemic as an opportunity to poke fun at drunkard husbands and their witless wives in a cartoon on January 11 that suggested the symptoms of “the grip” bore a striking resemblance to the illness incurred during late nights at the Masonic or Odd Fellows’ halls.124 (See Figure 1.1.) The Chicago Tribune even carried a column, “Between Sneezes,” on December 29 that featured snippets of humor from newspapers around the country, and followed with a similar column mixing humor and advice on December 30.125 Between them, these columns also suggested the broad use of humor around the country, including items from papers as varied as the Philadelphia Times, the New York Herald, the New Orleans Picayune, the Detroit Journal the Peoria Transcript, the Grand Rapids Eagle, the Cincinnati Times-Star, and the Minneapolis Times. Influenza’s familiarity allowed for a calm, even jocular, treatment, stripping the epidemic of its frightening demeanor.

The clearest evidence of domestication was the way the disease and its current attack became a shared reference point, a part of the cultural lexicon. Journalists could employ the reference in commentary on subjects ranging from theatre reviews to animal husbandry, from race relations to electoral politics, and know that any reader would understand it as an example of wretchedness and omnipresence.126 Perhaps the most popular embrace of influenza as a commonplace in the culture was its use to sell products. Not surprisingly, ads for products such as patent medicines, winter clothing, and firewood emphasized their products’ capabilities against influenza.127 For instance, the Golden Eagle Clothing Company advertised its wares as “the doctor’s prescription” for a “poorly-clad boy” who was “suffering with la grippe.” “The doctor,” the ad explained, “has influenz-ed his mother to purchase one of those $2.50 all wool boys’ suits.”128More telling were efforts to use the epidemic as a familiar reference in the selling of products entirely unrelated to the illness. “Kerchew! Achew!-Hew -!-!-!-!

 [image: image]

 Figure 1.1 Americans wove influenza into the culture during the pandemic of 1890. In this cartoon, Harper’s Weekly used influenza to poke fun at drunkard husbands and their witless wives. “What’s the matter with him, Doctor?” Harper’s Weekly 34 (January 11, 1890), 23.

Most every one has the Grippe in some form, and we would like to get Our Grip on your purchase of Furniture, Carpets, Mantels, Etc.,” suggested an ad in the Atlanta Constitution in February 1890.129

As Americans suffered through the pandemic of 1889-1890, they showed a remarkable ability to accept influenza as a common feature of their lives. Practiced by its annual appearances, Americans had developed defense mechanisms, domesticating influenza by integrating it into the culture and reassuring themselves that even in pandemic form it was something well known.

Medicine, Public Health, and Influenza Between the Pandemics

Almost three decades separated the crisis of 1890 from the attack of Spanish influenza in 1918. The pandemic of 1890 had offered bacteriologists new opportunities to practice their science with first-hand evidence drawn from the crisis. This work and the studies that followed advanced the cause of germ theory but failed to identify influenza’s causative agent. On the eve of the epidemic of 1918, the debate surrounding influenza’s cause had largely shifted to a search for the particular disease agent. This debate did little to quell the professionals’ optimism about their ability to control disease.

This expanding confidence was encouraged by the continued discoveries of the bacteriologists. In 1891 scientists cured their first case of diphtheria and by 1894 American scientists William Park and Anna Williams of the New York City Health Department had made broad use of the antitoxin possible.130 Scientists continued to identify the microorganisms responsible for troublesome diseases, and by 1918 they had discovered the microbes responsible for dysentery, malaria, scarlet fever, leprosy, bubonic plague, typhoid, yellow fever, gangrene, bacterial pneumonia, whooping cough, and syphilis. Such successes confirmed the accuracy of germ theory for scientists and seemed to open up a limitless future for their work.131 Though bacteriologists would make much larger leaps in preventing disease than in curing it, the turn of the century marked a period of remarkable development in American scientific medicine.

In these years, the understanding of influenza remained closely tied to the experiences of 1889-1890. In the immediate aftermath of the epidemic many recollections were not particularly positive. Treatment remained symptomatic, and physicians were forced to admit their inability to cure or shorten the course of the disease.132 E. J. Blair, a physician from Monmouth, Illinois, expressed his exhaustion with the persistent symptoms of influenza among his patients. Noting that cases seemed to continue “week after week, month after month,” he wondered in 1892, “When will this condition of things cease?”133

If the epidemic had illustrated some of the gaps in medical knowledge, leaders in the profession were hopeful that those gaps would soon be closed.134 Research by bacteriologists and pathologists made possible by the pandemic resulted in a flurry of publications in medical journals. Two authoritative texts based on research in Europe—by Franklin Parson in 1891 and Otto Lichtenstern in 1896—played an especially prominent role in the thinking of American medicine in the years between the pandemics. 135 While scientists had evidence to prove that influenza was an infectious disease, and knew that the pandemic of 1890 had brought very high infection rates and seemed to cause unusually high mortality rates among young adults, this knowledge raised as many questions as it answered.136

Discussions among the scientific elite in the years between the pandemics focused especially on the issue of the particular disease agent responsible for influenza. In 1892 Dr. Friedrich Johann Pfeiffer, a highly reputable scientist at the Institute for Infectious Disease in Berlin, announced that he had identified the bacterium responsible for influenza based on research with patients in the 1890 epidemic.137 In the years between the pandemics many physicians made the case for what came to be known as “Pfeiffer’s Bacillus” or the Bacillus influenzae.138 Perhaps most tellingly, the leading medical textbook, William Osler’s The Principles and Practice of Medicine, began listing influenza as a “Specific Infectious Disease,” rather than an “Infectious Disease of Doubtful or Unknown Etiology.”139

Though many scientists accepted this solution to the influenza puzzle, others soon argued that bacteriological research undermined Pfeiffer’s claim. Even Osler complicated the place of the Bacillus influenzae, noting its regular presence in humans and its association with other diseases.140 When a significant wave of influenza struck in 1915-1916, numerous researchers found little evidence that Pfeiffer’s microorganism was actually causing the disease.141 As Dr. Isaac A. Abt of Chicago fretted in 1916, “If one asks, What is the etiology of grip: what have the studies shown? he finds there is a great deal of confusion. Bacteriologists find every organism. It makes us think that the grip infection is very elusive and difficult to find, or else the bacteriologists have not solved the question.”142 Dr. Joseph A. Capps and Dr. A. M. Moody shared this concern, noting, “If physicians are generally agreed on the existence of a grip epidemic, it is equally true that bacteriologists have failed to agree on the causative organism.”143 While some scientists seemed willing to consider the possibility that Pfeiffer’s bacillus still played some sort of role in epidemic influenza, perhaps as a “secondary invader,” opponents often rejected the causal agency of the bacillus altogether, sometimes offering alternative microorganisms, such as the streptococcus or pneumococcus bacilli, to explain the illness.144 Though scientists still found themselves in disagreement regarding the causal agent for influenza, such debates demonstrated the broad acceptance of germ theory by 1918.

In the area of treatment far less had changed. Doctors still had little therapy to offer their patients and acknowledged their inability to do more than treat symptoms and look after the patient’s comfort.145 Without a specific treatment, physicians acknowledged their inability to cure influenza and cautioned against supposed cures. As the New York Times summarized one physician’s position, “There was no remedy for the grip and… all that was left for the patient to do was to suffer and bear it.”146 Even as medicine counted its successes, then, influenza continued to elude its reach.

 Germ theory offered considerably more in the area of preventive medicine and public health.147 Though few public health measures were employed in the 1890 epidemic, by 1918 the public health movement was truly on the rise, in the midst of what historians call “the ‘golden era’ of the American public health movement.”148 Laissez-faire politics dominated much of the last quarter of the nineteenth century in the United States, but in the early twentieth century the reform activism of Progressivism opened up new opportunities for public health professionals. Dedicated to the essential systems of the United States, Progressives sought to repair the damage done to democracy and capitalism through machine politics and monopolies, and turned to the power of what they envisioned as a newly reformed government to wield control over the broad range of problems industrialization was leaving in its wake. To solve those problems, Progressives turned to experts, valuing the knowledge and perceived rationality of professionals trained in their fields. Progressivism was never entirely consistent and reformers’ visions were frequently framed by their context, by their economic, racial, gender, geographic, religious, and social positions in the culture, producing seemingly contradictory impulses. Despite these contradictions and divisions, though, Progressivism dominated American public life in the first two decades of the twentieth century and led to substantial reform on the local, state, and federal levels, the result of both private and public initiatives.

The problems of urban health were a natural focus for Progressives, who expanded public health efforts at all levels of American government in the decades between the pandemics.149 Increasingly the “New Public Health” came to dominate American thinking about health. 150Emphasizing the bacteriological approach, public health leaders advocated for a range of programs to control disease, including, for instance, research laboratories that could lead to identification and diagnosis, hospitals to handle infected patients, legislation to make mandatory the reporting of certain diseases by physicians, the collection of statistics related to health and disease, and health education programs to spread knowledge to the masses.151 In 1902 Congress acknowledged that the Marine Hospital Service had become the dominant player in federal public health efforts and changed its name to the United States Public Health and Marine Hospital Service. In 1912 its name was shortened to the United States Public Health Service (USPHS), a change reflecting its new responsibility for research and information distribution among civilians.152 The United States Army also took a leading role in the arenas of research and disease prevention, expanding the work of its Medical Department. Progressive activism in an array of arenas prompted a variety of other federal initiatives supporting public health efforts, including for instance the creation of both the Food and Drug Administration and the Children’s Bureau.153

In the years preceding the 1918 pandemic, despite the continued ignorance regarding influenza’s causes, public health advocates directed considerable attention to its prevention. Milton J. Rosenau, a Harvard scientist of substantial reputation and soon the director of the USPHS Hygienic Laboratory, explained in 1916, “It makes comparatively little difference to us from the standpoint of preventive medicine, from the standpoint of the health officer, whether this disease is due to the bacillus influenza....If we know how they [causal agents] are spread we may be able to control them.”154 If Americans would fully embrace public health measures, some argued, even a goal of entirely eliminating influenza was within reach. Colonel William C. Gorgas, well known in the years before the 1918 epidemic for his work improving health in the Canal Zone and soon to become the Surgeon General of the Army, suggested in 1913 that influenza “could be abolished everywhere if people became convinced that it was worth while [sic] to take the requisite trouble.”155 Though influenza could not be treated, public health leaders noted that the advances in bacteriology made it possible for Americans to fight its spread.156

During the winter of 1915-1916, scientists, public health officials, and physicians found themselves again facing influenza in epidemic proportions. Responding to the upsurge in cases, public health leaders emphasized preventive measures, encouraging Americans to think about how to avoid the flu rather than cure it and emphasizing the responsibility of the healthy to avoid infection and those already sick to avoid infecting others.157 In their suggestions about prevention, local public health leaders continued to couple their acceptance of germ theory with earlier notions about the nature of disease. The New York Times illustrated such a combination in December 1915 when it published the local Health Department’s recommendations for “those who wish to avoid the grip germ.” The article detailed measures individuals might employ to avoid infection: “Beware the office towel. Don’t breathe through your mouth. Don’t be a spitter. Give careful attention to ventilation. Keep in the open air as much as possible. Dress warm, but not so warm as to be susceptible to the cold air. Sleep with your windows open. Don’t forget your handkerchief.” 158 While some of these behaviors—avoiding public spitting or using a handkerchief—were clearly based on germ theory, others reflected earlier ideas about disease, in particular notions popularized by the sanitarians. Though public health experts played a growing role in American life in the early years of the twentieth century, they sometimes found themselves frustrated, nevertheless, by what they viewed as ignorance and the inappropriate behaviors it produced.159

In April 1917 the United States entered World War I, providing new responsibilities and new opportunities for the public health forces. Under President Woodrow Wilson’s wartime leadership, the federal government’s role in Americans’ lives grew in several ways. Much of this growth was directly related to the prosecution of the war, to the nation’s effort to mobilize, train, transport, and support an army overseas. Even as he asked Congress for a declaration of war on April 2, the president laid out a program for the conflict that included expanded taxation to pay for it, a draft to fill the ranks of the army, and a program of “enforced loyalty” to mobilize the citizenry.160 Over the next eighteen months, these basic provisions for the war effort expanded exponentially, as the nation’s Progressive leadership attempted to fulfill what John Dewey referred to as “the social possibilities of war.”161 From the Committee on Public Information to the National War Labor Board, from the Food Administration to the Council of National Defense, Progressives asked Americans to shape their behaviors to fit the needs of a nation at war.

Many health care professionals hoped that wartime efforts and opportunities might bring improvements to American health as well. For the military these hopes were closely tied to recent history. The Spanish American war, in which more soldiers died from disease and tainted food than from battle wounds, had had a chastening effect on military medical officers. In its aftermath they had worked hard to improve the health conditions of the American fighting force, and by the beginning of the war they believed they were seeing results.162 Army Surgeon General William Gorgas, for instance, celebrated the good health of American troops during the skirmishes on the Mexican Border in 1916. Though outbreaks were not unknown during that campaign, Gorgas noted that such dangers had been “promptly checked.” 163 A public health official shared this upbeat view of the possibilities science provided to eliminate the medical chaos formerly associated with war. “Those pestilences once considered as the inevitable accompaniment of military movement,” he explained in an article in Military Surgeon in 1917, “have been shorn of terror by the hand of science.”164

As young draftees reported for service, though, public health leaders discovered a civilian health crisis. Thanks to the recent advancements in both medicine and public health, military recruits in World War I faced more rigorous and more complete medical examinations than ever before. The results alarmed public health activists as they watched the disqualification of what they understood as too many potential fighting men.165 Irving Fisher, the Yale professor of political economy and a Progressive who had advocated for a federal role in public health, described the problem in the American Journal of Public Health in August 1918: “We find that one man out of three, medically examined, is rejected.” According to Fisher, the draft’s revelation of the nation’s poor health constituted a new challenge for public health leaders, and one from which they could not turn away. The unique circumstances of war, it seemed, had revealed a much greater responsibility. “We should, during the war, certainly after the war,” he concluded, “take the lesson of war to heart, and in systematic fashion try to conserve human life.”166

Military medical officers took that charge seriously, and worked hard at the task of what the historian Carol Byerly describes as “building a healthy army.”167Employing tactics ranging from mandatory vaccinations to mosquito abatement, the military’s medical leadership set out to keep the troops in good health.168 In turn, concerns about the potential military costs of venereal disease prompted Wilson to establish the Commission on Training Camp Activities, a civilian agency responsible for protecting the men in uniform from sexually transmitted diseases.169 It was never only the soldiers whose health mattered in this war, though. In the modern, industrialized war, production capabilities on the home front were an essential component of the war effort, raising the stakes for civilian health as well.170 These wartime exigencies made it easy for public health advocates to conflate their work with the war effort.171 In a typical and aptly titled article, “Health at Home to Help the Army,” Frank Stockbridge made the case for this link. Though national health was always important, Stockbridge maintained, in time of war it was vital. “It is just as much the Government’s duty to keep the industrial army fit as it is to sustain the fighting forces in the field. It is just as much our war—this war on diseases that threaten our efficiency in the greater war on the Mad Dog of Europe—as is the conflict raging overseas,” he urged.172

Alongside new responsibilities, the war offered opportunities as well, as Americans might recognize the urgency of public health needs and accept a heightened governmental role in their lives.173 By 1918, public health leaders believed they were seeing significant progress in their efforts to mobilize public interest in Americans’ health and support for public health reforms. As one observer noted in the pages of Survey magazine in April 1918, “So far from arresting public health progress, the war has suddenly defined America’s public health problem.… Into a year there has been packed the progress of a decade.”174

Confident in their ability to engage the citizenry, public health leaders also expressed a new confidence in the ability to control epidemics. A lead article in the American Journal of Public Health in May 1918, detailed this story in a forty-year retrospective on the APHA. Proceeding from discovery to discovery and heralding the heroism of the organization’s leaders, the article celebrated the accomplishments of the APHA specifically, and of public health and science more generally. “To make the solitary places of human life glad, to see not alone an individual, a community, a nation, but a whole world freed from the Damoclean sword of death ever hanging imminent in smallpox, cholera, yellow fever or plague and other infections, as tuberculosis,” the article suggested, “is to give the worker in public health a sense of potent influence over the lives of his fellow men and of close association with every one who works for human betterment and for the uplifting of mankind.”175 The rhetoric of masculine potency suggests how expansively public health leaders envisaged their new possibilities.

By the eve of the epidemic, then, American scientists, physicians, and public health experts had begun to imagine a world free of infectious disease, a world in which their own labors could protect Americans, indeed citizens of the world, from the plagues that had hounded earlier generations, a world in which “epidemics” were “now a thing of the past.”176 In such a world the New York City Health Department declared, “Public health is purchasable” and “within natural limitations, a community can determine its own death rate.”177

Influenza and the American Public Between the Pandemics

The developments in the fields of bacteriology and public health did not go unnoticed by the lay public.178 The rising acceptance of germ theory, already evident prior to the 1890 pandemic, continued to spread and Americans increasingly understood influenza as an infectious disease. In 1899 Finley Peter Dunne’s popular “Mr. Dooley” wrestled with the “grip bug” and illustrated popular conceptions of germ theory.179 A humor column based on the trials and tribulations of a bartender in Chicago, “Mr. Dooley” offered opportunities for commentary on a range of issues. By 1899, when Mr. Dooley came down with the flu, he had followers nationwide.180 “Th doctor says I swallowed a bug,” Mr. Dooley explained, “Ah lah grip bug.” Describing the doctor’s account of how his ingestion of the “mickrobe” had led to his illness, Mr. Dooley continued, “ ‘Ye took wan in an’ warmed it,’ he says, ‘an’ it has growed and multiplied till ye’er system does be full iv thim,’ he says, ‘millions iv thim,’ he says, ‘ma-archin’ ‘an’ counther marchin’ through ye.’“ Though Dooley proposed “insect powdhre” as the cure, the doctor instead sent him home to rest and wait out the illness. The rest of the column detailed how “th’ mickrobes had fun with” Dooley, drinking, dancing and generally carousing through his body, placing germ theory at the center of the joke on the hapless Mr. Dooley.

Earlier ideas about the cause of disease remained popular as well, though, and it was not uncommon for Americans to combine a basic acceptance of germ theory with earlier ideas about the cause and cure for influenza.181 ™ Miasma theory, with its emphasis on climatic and atmospheric conditions, continued to serve as a popular explanation.182 Some commentators suggested the power of “regular meals, regular sleep, regular work, the avoidance of all excesses and plenty of fresh air” in avoiding influenza, implying that clean living was requisite to good health. 183 Others continued to argue for various folk cures. An ad for Sunkist lemons in 1917, for instance, laid claims to being “an old-time prescription, and one your doctor will endorse today,” and recommended “hot lemonade and a warm night’s sleep” to help with “grippe and colds.” 184 Similarly, a “Special to the New York Times” touted evaporative oil of turpentine as “an influenza preventive,” while an article in the 1907 Los Angeles Times suggested the value of cinnamon as a treatment and a later article argued for the power of “the oil contained in the onion, chives, radish, and horse-radish.”185 Patent medicines, too, continued to seek consumers’ attention and dollars with outrageous claims for their curative capabilities.186

Americans also continued to embrace contradictory narratives about the meaning of influenza in their lives, continuing to express its possible danger while also persisting in their domestication of it. The recognition of influenza’s seriousness was signaled directly as the disease appeared in official listings of causes of death in individual cities and states and in the nation as a whole. Agencies as varied as the United States Census Bureau and the New York City Department of Health, as well as insurance companies, compiled statistics on influenza’s role as a commonplace killer.187 Though coverage of influenza in the popular press waxed and waned in the ensuing years according to the disease’s apparent virulence and prevalence, throughout the decades separating the 1890 and 1918 pandemics journalists reminded Americans of the dangers associated with influenza. Using a headline that emphasized awareness that “Influenza Is Not a Harmless Disease,” the Atlanta Constitution reminded readers in 1913 that “when influenza, commonly called La Grippe or just plain old ‘grip,’ went around the world in 1889-90, many were inclined to look upon it as a harmless kind of fashionable disease”; but the article argued that this was “a viewpoint that was speedily changed in those localities where hospitals became charnel houses.”188In the Los Angeles Times influenza remained “the dread disease,”189 “the Scourge of the Closing Years of the Nineteenth Century,” 190or simply “the monster disease.”191 In 1913 the New York Times suggested that the significant role of influenza in American death rates was well known by “everybody who reads the papers nowadays.”192 Much of the coverage of influenza in the popular press between 1890 and 1918 emphasized “epidemic” visitations of the disease and their particular perils.193 It was during those purported epidemic outbreaks, such as the significant outbreak in 1915-1916, that influenza garnered the greatest public attention for its threat to Americans’ health and for its status as a killer.194

As during the 1890 pandemic, though, not every description of influenza acknowledged the dangers associated with it. Familiarity, it seems, might also create a relaxed attitude about influenza, leading Americans to dismiss it as an ordinary, and ultimately harmless, problem. In January 1916, McClure’s, a popular magazine, published a short story with the simple title “Grippe!”195 With the nation again mired in epidemic conditions of influenza, such a title might have introduced a harrowing account of the disease’s impact, a cautionary tale about the dangers the epidemic posed. While the story contained appropriate references to the need to treat a case of the grippe with care and fostered a strong public health message about prevention, the piece was largely about the growing affection between a too-busy lawyer and a “girl” doctor practicing in a rural backwoods. The story begins when the hardworking young lawyer, Westervelt, takes off for a few days of country motoring. Sneezing on his way out of town, Westervelt soon falls ill to “the insidious germ which had taken up its tenancy in Westervelt at five in the morning.”196 When he stops for the night in the small hamlet of Milton, the innkeeper warns him that only one of the three local physicians is available. While making clear that this doctor would not be appropriate if “anything serious” were the matter, the proprietor reassures Westervelt that “the doctor’ll take care of a cold all right.”197 The reasons for the local man’s hesitation are soon clear to the reader as a beautiful young woman arrives and announces that she is, in fact, the doctor. Diagnosing her patient with “grippe,” the doctor must convince him that she is capable of his care, and in doing so she suggests how little there is to fear from influenza. “‘Of course you’re at liberty to send for another doctor,’ she said calmly, ‘but—even the silly, prejudiced people here in the country admit that I can cure a case of grippe.’“198 Published in the midst of the 1915-1916 influenza epidemic, this story nevertheless suggested that while female doctors were sometimes dismissed as incapable, even they could handle a case of influenza.

This contradictory imagery of a dangerous but domesticated disease was again nowhere clearer than in advertisements. The disease and its attendant dangers remained a perfect sales pitch for products ranging from medicinal whiskey to heating systems.199 Ads for patent medicines continued to warn of the dangers of influenza and then reassured readers that their product could prevent or cure the dreaded malady. Johnson’s Tonic portrayed a man literally wrestling with grippe, depicted here as a skeleton, and warned, “Grippe—You may recoil with horror, but you cannot escape!” and “Grippe—He kills young and old, rich and humble alike,” and then concluded, “Johnson’s Tonic cures GRIPPE.”200 Or, as another ad warned, “Danger Follows Attack of Grip—Many People Are Left in a Wretched Condition After the Influenza Passes,” before offering an easy prescription: “Dr. Williams’ Pink Pills for Pale People contain just the elements needed to build up the blood and restore the lost color and vitality.”201 As they had in 1890, advertisements in the succeeding decades continued to domesticate influenza’s threat, placing it constantly before the public and suggesting its dangers were easily handled with the purchase of a product.

Medical experts recognized that Americans did not always take influenza seriously and scolded them for this mistake. As an 1894 story in the Los Angeles Times explained, “Physicians say that since its advent the grippe has destroyed more lives than cholera, smallpox, or typhoid, or consumption, and yet it scarcely attracts the attention of the public or sanitarians.”202 Similarly, an article entitled “Grip Don’ts,” written by a student from the University of Missouri and later published in JAMA in 1916, led with the suggestion, “Don’t laugh at the grip. It is a deadly and dangerous thing.”203 These criticisms only confirmed that many Americans, though aware of influenza, did not take it particularly seriously. As a paraphrase of a report by the Chicago Health Department concluded in 1901, “Influenza has apparently become domesticated with us.”204

When influenza arrived in the spring and fall of 1918, Americans faced it with confidence. The careful hopefulness of science in 1890 had been replaced by a bolder optimism as scientists expressed certainty about a future free of infectious disease. The American public shared in this growing hopefulness and embraced scientific advances with enthusiasm, though sometimes combining this embrace with a persistent loyalty to earlier theories and practices. A familiar disease, influenza had struck in epidemic proportions in 1890, had continued its annual visitations in the intervening years, and despite the outbreak in 19151916, was considered by many a common, everyday, and largely harmless disease. Though scientists continued to contend over its etiology, prevention, and treatment, germ theory and its related discipline of bacteriology had gained the dominant place in American medicine’s thinking about disease generally and influenza specifically. The resulting successes had spread a new mood of scientific optimism throughout the culture. Such a view did little to prepare Americans for the uncommon virus that wreaked its havoc on the nation, and the world, in 1918.
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“The whole world seems up-side-down”

Patients, Families, and Communities Confront the Epidemic

On September 12, 1918, Edith Potter enrolled in the fourth grade at Chemawa Indian School in Salem, Oregon. Her father, Frank Potter, a member of the Nome Lackee tribe in California, was dead. Her mother, Jessie Barker, had signed papers consenting to her daughter’s enrollment at the boarding school and obligating herself to “abide by all the rules and regulations for Indian schools.”1 Traveling from her home in Covelo, California, the 15-year-old Edith was anticipating at least three years away.

Founded in 1880, Chemawa was only a year younger than the inaugural offreservation boarding school, the famed Carlisle Indian School, and was based on the same premises—that the seemingly intractable “Indian problem” would be solved by assimilation, that children were the best hope for such a process, and that only removal from their families and their reservations, and thereby all exposure to their cultures and traditions, would enable these Indian children to become true Americans. By 1918 the Chemawa Indian School was self-supporting and sat on 441 acres, much of this land having been purchased through the proceeds of the students’ labor. Like other off-reservation boarding schools, Chemawa operated according to strict military regimentation. Students split their days between work and schooling, with both geared to preparing them for lives as laborers.2

Shortly after her arrival at Chemawa, Edith passed a medical examination, but just a few weeks later, on October 18, the Superintendent of the school, Harwood Hall, wrote to the Superintendent at Round Valley Agency in Covelo with worrisome news. “Edith Potter is quite sick,” he explained. “Will you please advise her mother?” Though she was suffering from “a very bad case of the grippe,” Edith was “in no danger as yet” he reassured, and concluded, “We are doing all possible for her and believe and hope we can ward off the pneumonia.”3

Edith Potter’s was one of over 500 cases of Spanish influenza suffered by the children at Chemawa Indian School that fall. The epidemic “unsettled the entire school,” forcing a month-long quarantine and halting all academic work for three weeks.4 Just hours after the first letter was written to her mother, a telegram went out warning that though “everything possible [was] being done for her,” Edith was “seriously ill with influenza.”5 The next day, October 20, another telegram was sent to California, this time with the tragic news that Edith Potter had “died of influenza this morning.” She would, of necessity, be buried that same day.6

The following week Superintendent Hall sentJessie Barker a copy of a form letter personalized with Edith’s name and details about her funeral.7 The correspondence expressed condolences and explained what had happened, while also highlighting the institution’s responsible handling of the epidemic. “This disease which has taken thousands upon thousands throughout the country,” Hall maintained, “was no worse here than elsewhere,” and “it was not due to Chemawa or its location,” he assured her. He noted that influenza had been brought to the school “by new students coming in.” Once the illness struck, he comforted Edith’s mother,

Absolutely everything possible was done in the way of medical care and nursing. The sick was never left alone for one minute, someone was administering to their needs and looking after them and I want you to feel that in this sickness that your daughter has had as good attention as she possibly could have had in any hospital or home. I have spared neither expense, nor time nor trouble. Altogether I feel we have done just as well as could be done.8

Sharing his sympathy with the grieving mother, Hall also described the funeral and burial. “A nice casket was furnished and a protestant minister conducted the services in the presence of all students,” and a marker as well as “flowers in abundance” were placed on the coffin and grave.

Such news did little to relieve Jessie’s sense of loss. Hoping to bring her daughter’s body home for burial, she was frustrated to learn this was impossible and was forced to settle for a promise that in a year’s time she might again take up the issue. Thirteen months later, with the aid of the Round Valley Superintendent, Jessie Barker sought the return of Edith’s body.9 The request met a largely unsympathetic response. “Inasmuch as the County Health Officer was in attendance on the influenza cases and is thoroughly acquainted with the condition of the body of Edith Potter after death,” Superintendent Hall wrote, “I am a little inclined to think he will recommend against its removal, for you know there are very stringent regulations in regard to care of corpse being removed and a metallic sealed metal casket will have to be provided at considerable expense.” Though he agreed to pursue the case, he concluded nevertheless, “I think it would be foolish to take it up at the present time.”10

Because only fragments of their story have survived in the public record, the outcome of Jessie Barker’s efforts to reclaim her daughter’s body remains unknown. Yet even this incomplete account reveals many of the themes that emerge in the history of those who experienced the influenza pandemic most closely—the patients who became ill and the families and communities that suffered alongside them. Most obviously, as in Edith Potter’s case, influenza struck quickly and without warning, ravaging its victims and often bringing death to the patient and sorrow to his or her loved ones in just a few days. Racing through communities, the epidemic spread anxiety along with the influenza virus, devastated both those who took sick and those who cared about them, and disrupted the most precious patterns of Americans’ lives. When death struck, governmental policies and community disorder often hijacked families’ efforts to care for the deceased, as public chaos compounded private trauma.

The influenza virus itself was not selective in its victims, belying notions of gender, class, and racial superiority. The well-to-do were as sick as the poor, European Americans as sick as other ethnic and racial groups, men as sick as women. Anyone might become ill; anyone might provide comfort. But if the influenza virus did not discriminate among its victims, American culture was not so equitable. Economic circumstance and social norms framed the impact of the disease, as well as the choices people made as they responded to it and the meaning with which both the sick and their caregivers infused their experiences.

Edith Potter, for example, confronted the epidemic from the confines of the Chemawa Indian School, the result of a federal policy designed to eliminate her “savage” Indian identity and replace it with a “civilized” American prepared for democratic citizenship. Though such goals motivated the school’s administrators, other consequences of federal Indian policy operated more subtly in enrollment decisions made by Indian parents and children. 11 Poverty, sometimes exacerbated by the loss of a parent or abusive family situations—all consequences of the wars against Native Americans and the reservation policies that followed— took children away from their families and sent them to the Indian schools. 12Edith Potter and her mother likely had little idea how her enrollment might affect her health. The Indian schools were breeding grounds for disease, which Indian families soon discovered as reports of tuberculosis and of regular epidemic visitations of measles, pneumonia, mumps, meningitis, trachoma, and influenza reached them.13 Though health reforms were implemented after 1910, World War I distracted federal attention, and health conditions at the schools again worsened. In the months preceding the epidemic, Indian students at Chemawa suffered from a range of health problems, including tonsillitis, appendicitis, “eye trouble” (potentially trachoma), scabies, “stomach trouble,” and tuberculosis, and every month at least a few children were sick enough to be hospitalized. 14When the pandemic hit, the boarding schools were just the latest example of the longtime spread of disease and death among the indigenous people of the United States.15 Though their situations ranged widely, the social identities of other Americans also created particular contexts for the germ’s invasion.

Despite the disruptions caused by the epidemic, or perhaps precisely  becauseof them, Americans often reacted with a keen adherence to social norms, which may have provided an antidote to the sense of instability wrought by the epidemic for some. Both women and men frequently reacted to influenza publicly and privately with sentiments and behaviors consistent with gender expectations. Class, too, affected Americans’ choices during the pandemic. As poverty compounded the difficulties faced by working-class families, they often found themselves confronting charity organizations and social workers who saw in the epidemic opportunities for “uplift.” Such struggles were exacerbated by racial and ethnic differences as aid workers viewed their clients through the lens of white supremacy and as people of color resisted the assumptions of racial hierarchy. While some Americans embraced social norms as a coping mechanism, others found meaning in their rejection of such norms.

Facing a familiar foe in an unfamiliar guise, Americans worked hard to make sense of their experiences, relying on a range of descriptions and explanations in this effort. Not surprisingly, many emphasized the sheer power of the disease and their helplessness before the scourge. Others, though, rejected such a narrative and described their experiences in ways that allowed them to exert some sense of control over the situation or to imbue the pandemic with meaning. African American leaders, for instance, sometimes viewed the crisis as a unique opportunity to challenge dominant racial norms and to call for a restructuring of American race relations. Others, too, found democratic meaning in the nation’s common struggles and saw in it a model of the nation’s best self. Religion proved a popular lens, too, with Americans seeing variously God’s judgment or His mercy in the trials of the crisis. Most common in Americans’ choice of images for the disease outbreak were martial representations, a familiar rhetorical device made more complex in the context of World War I. In the midst of the inexplicable, Americans turned to familiar idioms to express a belief that the deaths in the epidemic were not only heroic, but also meaningful.

Facing a New Foe

The mild first wave of the epidemic swept through the United States in early 1918 largely unnoticed and unheralded, indistinguishable from the annual irritant. 16Because influenza was not yet reportable, the disease gained public notice only when individuals died from it, and even then their records frequently referenced pneumonia, rather than influenza. The spring wave did not even gain a mention in the 1918 index for the  Journal of the American Medical Association,which would track the autumn and winter waves of the epidemic closely. It was in the military camps that the spring wave was most readily apparent.17 While some observers noted how quickly and effectively the disease spread, and others how it was sometimes followed by a particularly troublesome form of pneumonia, even among the troops the spring wave of influenza garnered only minimal attention. A few pathologists found peculiarities in the postmortems of springtime victims, particularly lungs filled with liquid and showing signs of hemorrhaging, but this seemed more noteworthy after the fall epidemic struck. Also evident was the unusual mortality pattern of this influenza, which struck healthy young people especially hard.18 Yet these telltale signs of a looming danger went largely unheeded.

In Europe the disease was not initially severe, but its impact was nevertheless significant given the ongoing war. By April it had spread to the British Expeditionary Force as well as the German troops, and by May to French soldiers. Soon the citizens of Italy and Spain were also sick. Because the Spanish government had not imposed wartime censorship and allowed reporting on the country’s struggles with the disease, observers named the illness Spanish influenza, a tag that stuck. By June the disease had reached Britain, and though it began departing the battlegrounds by July, it continued to ravage civilians in much of Europe. As influenza raged around the borders of the United States—in Puerto Rico and Cuba, in Hawaii and Panama—Americans were relatively flu-free that summer, preoccupied by the war but not by influenza. Yet over the course of just four months this new influenza had become pandemic.19

Influenza returned to American shores in its second wave on August 27. It arrived relatively quietly among two or three sailors at Commonwealth Pier in Boston, but it proved highly contagious. Within a few days the numbers of sick skyrocketed, and by the end of the second week influenza had infected 2,000 sailors in the First Naval District. The first civilian to be hospitalized in this new wave entered Boston City Hospital on September 3. Days later influenza hit Camp Devens, north of Boston in Ayer.20 Simultaneous explosions occurred in Brest, France, and Freetown, Sierra Leone, and soon influenza had circled the globe. Apparent isolation did nothing to protect communities against the virus, which spread with horrifying efficiency. From the outback of Australia to the villages of the Inuit above the Arctic Circle, influenza struck hard. Meanwhile, influenza moved quickly from its Boston landing to infect the remainder of the United States. By the end of October 1918, from Buffalo to Birmingham, from Pittsburgh to Portland, Americans were drowning in a sea of disease.21

This influenza brought different, and often horrifying, symptoms. While perhaps one-fifth of the infected escaped with mild cases, accompanied by only the usual aches, fever, and cold-like symptoms, the remaining victims endured illnesses that bore only scant resemblance to a regular case of the flu, suffering very high fevers and pulmonary edema. An article in the  Journal of the American Medical Associationearly in the epidemic described the onset as “very sudden,” as patients sometimes moved from “an apparently well condition almost to prostration within one or two hours.” Though a few victims noted a preceding sore throat or general malaise, for most the attack came without warning. With a quickly developing fever ranging from 101 to 105 degrees, the patient also suffered from “severe headache, weakness, general malaise and pains of varying severity in the muscles and joints, especially in the back.” Acknowledging the severity of discomfort, the report concluded, “The patient feels as though he had been beaten all over with a club.”22 Other observers focused on the “great prostration” and “chilliness” that accompanied the onset, the “drowsiness” and the occasional “nervous symptoms.”23 For some these symptoms passed without complications in a week or so, but for others they only grew worse, bringing sneezing, nasal congestion, irritation in the eyes, and a cough prompted by infection in the larynx and the airways to the lungs.24 Delirium and unconsciousness often followed. Perhaps the most “conspicuous feature” of this new influenza was the “bloody exudate” that filled the lungs, the “peculiar and intense congestion of the lungs with hemorrhage into the lung substance.”25 Many of the fatal cases were marked by belabored breathing, nosebleeds, a bloody or sputum-filled cough, a high fever, and a blue or purple discoloration of the extremities and the face as patients literally drowned from fluid in their lungs.26 As one physician explained, “It is only a matter of a few hours then until death comes, and it is simply a struggle for air until they suffocate. It is horrible.”27 In autopsy, patient’s lungs were frequently found to be “like the lungs of the drowned.”28Others suffered what appeared at first to be a standard influenza infection, but an infection that soon paved the way for pneumonia, which ravaged the lungs and again brought death to many.29

The Distress of the Patients

Franklin Martin kept a diary for his wife during a postwar tour of Europe and detailed his encounter with Spanish influenza. On January 12, 1919, on board ship returning home, he noted that he had “felt chilly all day and after noon went regularly to bed.”30 Though he went to lunch the next day, he was still cold, and returned to bed that afternoon, and despite “all the blankets I could get was still cold.”31 With a fever of 105, his condition grew still worse. “About 12 o’clock I began to feel hot. I was so feverish I was afraid I would ignite the clothing. I had a cough that tore my very innards out when I could not suppress it. It was dark; I surely had pneumonia and I never was so forlorn and uncomfortable in my life.” Fearing the worst, Martin planned his own funeral and worried over his cremation and the proper placement of his ashes. “Then I found that I was breaking into a deluge of perspiration and while I should have been more comfortable I was more miserable than ever.” Daybreak found him in a wretched state: “When the light did finally come I was some specimen of misery—couldn’t breathe without an excruciating cough and there was no hope in me.”32 Martin, though miserable, would survive his illness.

Others shared Martin’s experience with Spanish influenza. One soldier who claimed he had only “had a slight touch of it” nevertheless maintained, “It certainly is the worst sickness I ever had.”33 Clifford Adams of Philadelphia made his agony still clearer, declaring, “I got to the point where I didn’t care if I died or not.”34 The American poet, Robert Frost, wrote in early 1919, “The only way I can tell that I haven’t died and gone to heaven is by the fact that everything is just the same as it was on earth… I was sick enough to die and no doubt I deserved to die.”35 Or as another victim stated succinctly, “I was never so sick in my life as I was then.”36(See Figure 2.1.)

In addition to the pain and discomfort, patients felt the impact of their illness on their cognitive and emotional states. Though the physician Harvey Cushing suffered a high fever, it was the loss of feeling in his extremities that seemed most troublesome. “More or less in bed owing to my hind legs, which are in a chronic state of being asleep up to the knees and threaten to leave me in the lurch,” he recorded in his diary.37 Eventually his hands would become numb as well, and he would suggest “that shaving’s a danger and buttoning laborious. When the periphery is thus affected the brain too is benumbed and awkward.”38 Other patients described a descent into delirium. “Time was a blur as I was lying in that little upstairs room and I… had no sense of day or night, I felt sick and hollow inside,” one patient explained.39 Or another maintained, “You were sick as a dog and you weren’t in a coma but you were in a condition at the height of the crisis you weren’t thinking normally and you weren’t reacting normally, you sort of had delusions.”40 Some patients died in a day, though most endured a longer illness—perhaps three or four days, a week, or ten days of crisis. For those who survived, good health might not return for months, and some found that their health never fully returned.41
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Figure 2.1Patients suffered severe symptoms, as evidenced in the faces of Charles Kinsman (inset) and Frank Wilson in Mayer, Arizona. Photo of Charles Kinsman (inset) and Frank Wilson. Photo courtesy of Sharlot Hall Museum Library and Archives, Prescott, Arizona. Collection unknown.

In a country already suffering a shortage of nurses and doctors due to the war, professional medical aid could be nearly impossible to find during the epidemic. When influenza broke out in Philadelphia, for instance, 26 percent of the city’s doctors were in the ranks of the military; an even higher percentage of nurses were absent.42 In cities and towns across the country the shortage of medical help was severe.43

Hospital beds were in short supply as well. Over the course of the nineteenth century, the hospital had shifted dramatically from an institution of last resort to a symbol of scientific medicine and the centerpiece of modern health care. Increasingly hospitals served the ill from across economic classes and did so in rapidly expanding numbers.44 During the epidemic, Americans desperately sought out hospital beds only to find them filled to capacity. City and state governments struggled, with the aid of the Red Cross, to provide hospital services on an emergency basis. In Massachusetts, public buildings such as schools and town halls, as well as some private buildings such as churches, were converted into hospitals, while district health officers oversaw the development of open-air hospitals throughout the state.45 (See Figure 2.2.) In South Carolina the Bureau of the Public Health Service moved quickly to sanction the creation of emergency hospitals to treat the most common, and most costly, sequelae of influenza, pneumonia.46 In Washington, D.C., overcrowding of the city’s residents quickly prompted the opening of an emergency hospital in a space donated by the War Department for the purpose.47

Even those who gained access to a hospital often found that overcrowding and the exhaustion of resources undercut the quality of care. As one soldier described his experience at Camp Devens, “I spent 5 days in the base hospital on a cot in a hallway (no beds or rooms available) no medication—no doctors—no nurse.”48 A navy nurse confirmed such circumstances. “We didn’t have time to treat them. We didn’t take temperatures; we didn’t even have time to take blood pressure,” she noted. Recalling conditions among the patients, she continued, “There was a man lying on the bed dying and one was lying on the floor. Another man was on a stretcher waiting for the fellow on the bed to die,” and further, “The ambulance carried four litters. It would bring us four live ones and take out four dead ones.”49 Others recalled being hospitalized in tents. In Gust Westby’s case, his two-month hospitalization with pneumonia took place in an “unheated” tent where he suffered from “very few covers, no mattresses.”50
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Figure 2.2Massachusetts established outdoor emergency hospitals in several communities, including this one in Brookline. (165-WW-269B-19), Still Picture Branch, NA.

Even such rudimentary facilities rarely proved numerous enough to serve all of those who sought care. Frequently finding themselves reliant on family caregivers, patients found their distress significantly worsened when those family members took sick. “The demands were so great,” a nurse in Boston explained, “that often there was no one available, so that the sick had to care for the sick as best they could. Often a small boy or girl of seven or eight years would have to care for mother and father, perhaps several brothers and sisters.”51 Such stories— of families immobilized by influenza, of the ill or the very young struggling to take care of their sick relatives—appear repeatedly in accounts of the epidemic.52William B. Bean, who would go on to a distinguished career as a professor of medicine, was a child during the epidemic and the first in his family to come down with the illness. Though recovering quickly, he soon found himself “the only one who was in any way mobile” as his parents and siblings suffered with the disease.53 “I managed to provide the family with milk and eggs and that was about all I could do except toast the bread and give them cereal,” he recalled years later.

“Many distressing scenes were witnessed by the nurses,” explained a report on the Emergency Nursing Service in New York City during the epidemic. “In one family two children were found dead, and the father and mother and three other children so ill that they were unconscious of the fact.”54 A report from the Red Cross in Baltimore noted that in many cases “not only two and three sick patients in one bed at a time but a dead body as well. And in not a few cases, three or four dead bodies were found in homes which had been there for several days because the families were unable to procure an undertaker for various rea-sons.”55 An account of the Red Cross in Coatesville, Pennsylvania, reported “distress in some homes, where fathers and mothers have died, leaving as many as nine little ones,” and continued, “Oftentimes, we have found a family of five children with all of the little tots ill and alone.”56 As influenza devastated the country, patients often suffered its symptoms with only the aid provided by children or others sick with the disease. The consequence, in many cases, was agony.

Families, Communities, and the Crisis of the Pandemic

For those who remained healthy, the epidemic carried its own “torments of Hell” as they worried over the condition of their loved ones, and deaths left them “prostrated with grief.”57 With 4 million men and thousands of women serving the American war effort, separation made the anguish worse as relatives worried from afar and relied on uncertain mail services for news of the condition of loved ones.58 When distances and resources allowed, family members sometimes rushed from homes to far-off bedsides, hoping to provide aid and avert disaster. Many arrived to find relatives near death or already gone. “We have had a great many sad, distressing, incidents,” a Red Cross report from Camp Dodge in Iowa explained. “Women have travelled for days to get here, only to find a dearly loved son, husband, or brother has passed away.”59 The report continued,

In the wards were more relatives beside the cots of a dead or dying boy, still and stunned by the suddenness of it, or grief stricken and inconsolable. In one ward I saw a mother on her knees beside her boy, holding his hands while he passed away. Another with her arm across her boy’s dead body, her head bowed upon his cot. Fathers would stand with bowed heads waiting for the end. Mothers fainted or became hysterical. A father went insane.60

Those who could not travel to their children’s sickbeds fared little better when death struck. Mary Murphy, like Edith Potter, was enrolled at Chemawa Indian School in Oregon when she contracted influenza and died. In a letter to the Superintendent, her mother, Annie, wrote that though she was “satisfied with the care you took of her,” she was, nevertheless “more than grieved to loose [sic] her.” “I would have felt better if I could have seen her,” she concluded. Determined not to suffer another such loss, Murphy expressed her intentions to bring her other girl, Maggie, “home as soon as I can” because “I worry a great deal by her being so far away.”61

If parents suffered desperately with the loss of a child, children left without parents often found themselves without home or family. Accounts of the epidemic detail again and again the tragic circumstances of young children left orphaned and the difficult problem they created for extended families and communities already reeling from the impact of influenza. By November 8, New York City counted 31,000 children from 7,200 families who had lost one or both of their parents.62 In some cases, if the children were old enough, they faced early adulthood, taking charge of their own lives and those of their siblings. In other cases, though, orphans became the responsibility of extended families or of their broader communities.

Across the country, communities adjusted to the crisis in countless ways, adapting their communal life to weather the influenza storm. Some of the changes were relatively straightforward and demanded little of community members. On October 7 the president of Yale University postponed the reception for faculty he had planned for later in the month, and the next day the mayor of Seattle canceled the Puget Sound Shipyard League’s championship baseball game.63 That same week, the town outside Camp Bowie in Texas placed a prohibition on “picture shows” and in Kelso, Washington, the Boys’ and Girls’ Club Fair was canceled, as was a Teacher’s Institute in nearby Kalama.64 In the coming weeks, community singing was postponed throughout Minnesota, classes were canceled at Washington University in St. Louis, Hampton University in Virginia put off its fiftieth anniversary celebration, and at Dartmouth College, Chapel was abandoned alongside classes and Dartmouth Night was postponed.65 Other changes heightened the disruption brought by the flu. In Virginia, the State Board of Health demanded the strict enforcement of the ban on common drinking cups and focused energy on the problem of shared communion cups.66Coal mines in Kentucky shut down, and the Supreme Court of the United States chose to remain in recess rather than open its new session.67 In Monroe County, Pennsylvania, cars and trucks were “commandeered” to provide vehicles for “physicians, nurses, the sick and the dead.”68

Soon Americans found themselves dealing with complex, and sometimes painful, changes in their routines and rituals as they confronted the myriad problems created by the epidemic. For many communities it was the massive numbers of dead bodies that posed the greatest challenge. According to one resident of a Kentucky mining community, “Every, nearly every porch, every porch that I’d look at… would have a casket box a sittin’ on it.”69 Similarly, a physician at Camp Devens in Massachusetts conveyed to a fellow physician just how severe the situation he confronted was:

It takes special trains to carry away the dead. For several days there were no coffins and the bodies piled up something fierce, we used to go down to the morgue… and look at the boys laid out in long rows. It beats any sight they ever had in France after a battle. An extra long barracks has been vacated for the use of the morgue, and it would make any man sit up and take notice to walk down the long lines of dead soldiers all dressed up and laid out in double rows.70

Sick soldiers described similarly grim circumstances in their camps. Gardner Jackson, though not sick with influenza, found himself in a combined flu and scarlet fever ward at Camp Hancock. “I’ll never forget that first night there, with guys dying,” he recalled over forty years later. His experience there was “a rough one,” he explained, “because the morgue of the camp was right outside of this particular ward where we were, not more than twenty-five yards away. The guys were dying of flu at such a terrific clip that they just couldn’t handle all the corpses. They were piled all outside, around the darn little morgue building. It was really quite a gruesome experience.”71 People were simply dying too quickly, and in too great a number, for communities to handle them in accordance with popular custom.72 Again and again accounts of the epidemic described bodies “piled up like cords of wood,” awaiting the respectful treatment normally accorded the dead.73 The problems causing such delays were manifold. Often there were not enough caskets available; other times a shortage of undertakers delayed preparation for burial.74 Morgue space was a common problem as well, as was a shortage of gravediggers. And finally, in some cases bodies sat unclaimed by families too sick to shoulder responsibility for their dead.75

All these problems came together in Philadelphia, one of the cities hit hardest by the epidemic. A Red Cross report on Philadelphia admitted, “It was the old case of ‘War and Pestilence’ in most emphatic form. Even the established means of disposing of the dead broke under the strain; and decomposing human bodies rotted in crowded mortuaries.”76 When the epidemic exploded there, the city morgue was unprepared to deal with the scale of dead the city produced. As another report detailed the situation:

The one morgue in the city with a maximum capacity for the care of thirty-six bodies, contained several hundred. These were piled three and four deep in the corridors and in almost every room, covered only by sheets which were often dirty and blood-stained. Most of these bodies were unembalmed with no ice near them and in a temperature not even chilled. Their extremities were uncovered, and plainly visible. Some bodies were mortifying and the stench was nauseating. In the rear of the building, the doors were open and bodies lying all over the floor, a spectacle for gaping curiosity seekers, including young children.77

Conditions at emergency hospitals were often “equally serious, with no apparent remedy in sight” and private residences contained frightful conditions as well.78Undertakers, fearful of the risk of providing services in such a crisis, sometimes refused service without payment in advance, and in other instances they were accused of profiteering.79 One Philadelphian remembered in vivid detail the screams of neighbors as their young son was taken away by a patrol wagon. Explaining their reaction, she recalled, “They used to just pick you up and wrap you up in a sheet and put you in a patrol wagon.” Hoping to provide even the most primitive casket for their son, the parents pleaded to be allowed to provide a wooden macaroni box for their young child. “Please, please, let me put him in the macaroni box. Let me put him in the box. Don’t take him away like that,” they begged.80 Though the city would act quickly to correct all of these conditions, the solutions continued to reflect the grim circumstances of a city awash in bodies. Some corpses were buried quickly with the understanding that they might be disinterred later, while others sat in newly established city “repositories” when burial was delayed.81 Eventually the city would be forced to bury some of its dead in mass graves. In one example, first with the labor of students from St. Charles Borromeo Seminary and then with the aid of steam shovels, trench graves were dug at Holy Cross Cemetery in nearby Yeadon to receive the overflow of dead and decaying bodies of the city’s southern and western neighborhoods which were overwhelming every effort to get them properly buried.82

Even in the best scenarios, families often did not feel that they had been able to put their loved ones to rest in a fashion that met their expectations. Funerals often came under public health restrictions, forcing Americans to adjust a ritual sacred in the minds of many. Though efforts were made in Philadelphia to reassure families that the bodies of the epidemic’s victims were well taken care of, restrictions on funeral proceedings must have undercut such comforting. Because the crisis was so severe in that city, orders required that services for anyone dying of influenza were private and should be attended by healthy “immediate adult relatives” only. Further, the bodies of the deceased were not, under any circumstances, to “be taken into any church, chapel, public hall, or public building for the holding of public services.”83 Similar rules applied in other cities and towns throughout the country.84 (See Figure 2.3.) Even in those cases when a family was well enough to attend to their lost loved one, as was the case for Jessie Barker, community circumstances and public policies often prevented survivors from engaging in the rituals traditionally associated with death.

Confronted with such unfamiliar circumstances, citizens reacted in a variety of ways to the stresses their communities faced; indeed, within single neighborhoods behaviors could range drastically.85 Many Americans served selflessly during the epidemic, providing assistance in countless ways to friends and strangers alike and helping sustain their community’s stability. As the Southeastern Chapter of the American Red Cross remembered about its work during the epidemic, “The greater part of the work was done ‘unofficially’, without reports, without mention, sometimes without recognition, either expected or desired, by unselfish men and women who helped for the joy of the helping.”86 The Superintendent of Washington, D.C., schools reported the same response among his teachers. “To a most unusual degree,” he noted, “these people wherever possible gave the service they were qualified to render without any other thought than that of helping in a real time of need.”87 While it is tempting to dismiss these reports as self-serving promotions, individuals sometimes expressed just this kind of commitment in more private correspondence as well. As one woman explained her desire to volunteer at the local emergency hospital, “I do think in a time like this… we should throw aside personal fear and help.”88 Indeed, thousands of Americans did step up to do the work of keeping their communities functioning during the epidemic.

[image: image]

Figure 2.3Some cities allowed public funerals but moved them outdoors, as in this double funeral in the Slovenian community of Indianapolis. The additional casket in the doorway illustrates the scale of death that communities faced. (P0069), Haughville Collection, Indiana Historical Society.

These efforts were often coordinated by the American Red Cross (ARC), the most significant aid organization during the epidemic. Founded in 1881 by Clara Barton, by the eve of the epidemic the ARC was accountable to the United States Congress through its 1900 congressional charter and served as the nation’s official disaster relief agency. While it included important governmental representatives in its governance structures, the ARC was both philosophically and practically based in the tradition of American voluntarism. In turn, though a national office in Washington, D.C., served as the headquarters for the organization, its structure of divisions and chapters reflected substantial localism in its operation. With the advent of the war, President Wilson established a War Council to conduct Red Cross operations, putting the organization more fully under governmental control. By the time the epidemic hit, the ARC had grown to fourteen divisions with 3,684 local chapters, 12,700 staff members, 20 million members, and 8 million women volunteering under its banner.89 With its local chapters already working hard on war service, the Red Cross was ideally situated to shift some of its focus back to disaster relief, and during the epidemic it was the most common mechanism by which thousands of Americans participated in their community’s struggles against the epidemic—sometimes as paid employees of the Red Cross, more commonly as volunteers. The work ranged broadly, from establishing and provisioning emergency hospitals to driving ambulances, from delivering fresh meals to nursing the sick in their homes, from creating and circulating educational pamphlets to surveying and serving community social needs in the aftermath.90 (See Figure 2.4.).

Other organizations and groups also volunteered their members’ time and energy to aid in their communities’ struggles, and volunteers came from across the social and economic spectrum. In Roanoke, Virginia, for instance, the Ladies’ Auxiliary of the local YMCA “handled the diet kitchen” for the Red Cross, while Boy Scouts helped out “running errands, and helping to deliver the meals,” and the pastor of Greene Memorial Methodist Church “formed an organization in his church, which has done for families of the congregation the same sort of work done for the city at large by the Red Cross and the health office.”91In Washington, D.C., with schools closed, teachers “engaged in many types of health work, including diet work, nursing, nurses’ aid, transportation, Red Cross work, and general office work.”92
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Figure 2.4The Red Cross served in several roles during the pandemic. Here the Red Cross Motor Corps transports the ill in St. Louis, Missouri. (165-WW-269B-3), Still Picture Branch, NA.

Businesses often contributed to fighting the crisis as well, providing much needed services while keeping prices down. Outside Camp Dodge, in Des Moines, Iowa, businesses reportedly offered “splendid cooperation,” providing desperately needed supplies, without profit, to the stricken camp.93 Others proclaimed their determination not to profit from the crisis as well. The Owl Drug Company in Pasadena advertised, “Prices have not been advanced and will not be advanced under any circumstances.”94 Similarly, a civilian undertaker, called upon to assist at Camp Hancock, took great pride in his work and in the service he had provided to the government. Organizing embalmers from among the enlisted men, handling “628 bodies without a complaint,” and saving the government “about $8000 in the transaction,” he declared with some vehemence, “I will not be called a profiteer.”95

Such an effort to avoid the profiteering label suggests there were others who gladly turned to the profits the crisis made possible. Businesses sometimes sought unapologetically to exploit the epidemic situation. As one florist acknowledged during the epidemic near Camp Jackson in South Carolina, “The demand for flowers frequently was so great that all the florists in this community exhausted their supply daily. Prices of everything were very high then, and I made money rapidly.”96 Both undertakers and health care professionals were sometimes accused of profiteering.97 The Health Director of Washington, D.C., for instance, publicly decried the behavior of what he termed “the coffin trust,” which he accused of “preying on unfortunate families” in a manner that “in this direful time is nothing short of ghoulish in spirit and unpatriotic to the point of treason.”98 A citizen in Philadelphia remembered a case of such profiteering by a local undertaker, who “used to get the people and take them out and pile them in the garage… and give the coffin to somebody else,” but was eventually caught because of the smell emanating from his garages.99 The rumors of a “coffin trust” in Washington, D.C., were significant enough to prompt an investigation in the nation’s capital that confirmed the overcharging taking place in that city.100 Doctors and pharmacists in New York City also faced investigation, in this case by the district attorney, for the “heartless, selfish, and unpatriotic” practice of profiteering.101

If some community members disregarded civic responsibility for the sake of profit, others did so out of fear, avoiding contact with influenza sufferers in hopes of preserving their own health. When the Red Cross in Kelso, Washington, advertised its need for local women to serve as nurses during the epidemic, their first request met with complete silence; not a single resident responded to the call. Even the threat of conscription prompted only one volunteer to step for-ward.102 Similarly, nurses’ accounts of the epidemic frequently noted the unwillingness of neighbors to pitch in to help a suffering family. As one nurse recounted of her experience in Luce County, Michigan, “One poor woman had nursed her husband and her three boys through serious cases of the ‘flu’, and then came down with it herself.… Not one of the neighbors would come in to help.” At times even relatives could not be counted on to lend assistance. This same nurse continued, “I stayed there all night, and in the morning telephoned to the woman’s sister. She came and tapped on the window, but refused to talk to me until she had gotten a safe distance away.”103 Though in this case the sister was shamed into helping, such results were not always assured. In Boston, visiting nurses reported again and again that the neighbors “were afraid to come to nurse,” “were too frightened to go near them,” and “could not be prevailed on to lend a hand.”104 In Perry County, Kentucky, a nurse reported people “starving to death not because there is a shortage of food but because the well are panic stricken and will not approach houses where the influenza exists.”105

As these examples suggest, as Americans lived and died through the epidemic, their realities were shaped by the reactions of those around them, by the choices that individuals and institutions made in the midst of the crisis. This was not the familiar influenza of the past, and its consequences—from the unparalleled suffering of the ill to the desperate conditions their numbers produced, from the horrifyingly high death toll to the cascade of dead bodies, from the legions of orphans left behind to the burden on social and cultural institutions—were as disruptive as they were surprising in homes, neighborhoods, towns, and cities across the nation. Such instability might have loosened social boundaries, freeing Americans to act outside their accustomed roles as they confronted the exigencies of the epidemic. In the end, though, social identity mattered deeply to many Americans as they struggled to shape and understand the reality they endured.

Gender and the Pandemic

As women and men reacted to the influenza crisis, they often enacted their prescribed gender roles so effortlessly, and in ways so deeply ingrained, that the difference in their reactions can be hard to see. And yet, as they described their experiences, gender norms encouraged subtle differences in the emotional exposure women and men allowed themselves. Throughout the pandemic women seemed comfortable expressing their feelings, repeatedly sharing their concern about the health of family and friends and, when bad news came, expressing their grief openly.106 As one woman suggested in a letter in October 1918, “These are uncertain days. Before you know, people are sick. You hear of their death & it just makes you so depressed & worried.107 Or as another woman wrote in January 1919 after receiving “very sad news” in “the most depressing letter I think I ever received,” “I’ve been very ‘blue’ ever since.”108 Women also admitted the power of the epidemic. When families stayed healthy, women took little credit and acknowledged that influenza might still reach them, and even made plans for such an eventuality.109 Once stricken, women did not hesitate to detail the severity of their condition or their helplessness in the face of the disease.110

This feminized response to the epidemic was common even among uncommon women. On March 13, 1919, Amelia Earhart wrote to comfort a friend, Kenneth Griggs Merrill, who was recovering from a recent bout of influenza. “I was sorry to hear about the Flu attack,” she began. Acknowledging her own feelings about the disease, Earhart continued, “I hate and fear it, somehow more than a little. Having seen so much of it, I suppose, has prejudiced me—with the very uncertainty of treat-ment adding to the prejudice.”111 Earhart had had ample opportunity to observe the disease, having worked on an influenza ward in Toronto during the influenza epidemic there, and then contracting what she understood to be influenza.112 A woman soon heralded for her unusual courage, Earhart nevertheless openly acknowledged how frightening she had found both her own illness and that of others.

Men’s responses to the epidemic—as both observers and as patients—often revealed a strikingly different set of gender expectations that required them to hide such strong emotions. The differences should not be overstated, of course. Worrying during the epidemic was never only women’s purview, and men sometimes openly expressed their concern for the well-being of loved ones and the anguish they felt as the epidemic took its toll.113  But men frequently projected instead an image of masculine detachment. 114 Recording graphic details of the horrors they observed, men frequently did so with little emotional commentary. Male accounts routinely described circumstances in which victims “were dying faster than the bodies could be taken care of,” or noted “they can hardly get enough coffins for the men dying,” but did so with a seeming distance.115 An obituary in a soldier newspaper seemed to command such a reaction. Recounting the loss of Private Henry E. Montague after a two-week illness that began with influenza and led to pneumonia, the paper described in detail both his last days and his funeral procession. While suggesting his unit might “well be proud that one of the men went West so cleanly,” the article also reminded readers that this was, nevertheless, “no occasion for pathos or bombast.”116

As men distanced themselves emotionally from the sickness and death surrounding them, they also sought to radiate courage and control. A private in a training camp in Tacoma, Washington, writing home to his mother, admitted his “latent fear” of influenza, given his own “weakness” with “la grippe,” but assured her he was “trying to work on it.”117 “What the trouble is with me,” he reiterated, “I am afraid all the time and I must study hard to overcome it.” Though clearly frightened by the pandemic, this soldier felt compelled to stand strong before the catastrophe, and to overcome, or at least hide, any fear he felt. Others refused to admit such fear. Another soldier, Greg Auger, wrote home in November, “Of course I’m not immune but I’m not at all afraid of catching it.” Auger followed up this reassurance with a further suggestion that even if he did get sick, he would soon recover. “Keeping fit is one of my best watchwords,” he maintained, “because here’s one boy that’s figuring on coming back to the states in excellent condition.”118 Others would share Auger’s expressed confidence. As one fellow wrote in mid-November, “To begin with, I haven’t had Flu, Don’t expect to get it, Don’t want it, Have no use or time for it.”119 Another recalled his “perfect health record” and hoped to avoid it.120 Still others suggested that even if they did take sick, they would suffer only mild cases.121

Once sick, men continued to express their command over the disease through accounts of their steady improvement and certain recovery.122 One soldier, Joseph Turbyfill, wrote home to his wife repeatedly during his illness and continually checked his complaints with reassurances of his returning health. “I am awfully weak and feel pretty no count but in ten days I will be out at work again,” he wrote on October 22.123 On October 25 he would assert, “Don’t you worry about me one little bit my Clara, for I am alright in every way.… I’ll soon be fat & strong again.”124 Three days later he would declare, “Dear, from this letter you see that I am feeling pretty good and not… sick. Why, except for a little feeling of delicacy… I feel like a regular guy today.” Turbyfill even predicted his own recovery: “Remember you are not to worry about me for I am absolutely well when you read this.”125

In his lengthy reassurances to his wife Turbyfill also intimated his own frustration with being sick, another common male response.126 In the midst of a war, when masculinity was measured against soldiers in the trenches of Europe, illnesses from influenza felt inexcusable and men routinely expressed their impatience with inactivity and a determination to return quickly to their work. As Thomas L. Sidlo explained in a letter to Secretary of War Baker in November 1918, “I feel it is almost criminal to be getting sick and moping around when you are at your terrific job.” Sidlo told Baker, though, that he “ought to be at the office regularly before very long” and that this would be his “first and last illness for this winter season… because being ill is the worst form of physical or spiritual punishment that I suffer.”127 Even men who were not sick but were immobilized as a result of quarantine often shared this frustration.128

If these divergent private responses by women and men reflected gender norms operating somewhat subtly, in the public sphere the consequences of gender roles were often much more visible. While both men and women volunteered to help out during the epidemic, for instance, Americans often defined voluntarism as a distinctly female activity in 1918. In the late nineteenth and early twentieth century women had gained new access to the American public sphere. Their claims to these new roles, though, were rarely expressed as broad human rights. Rather, women argued for new public responsibilities on the basis of their innate differences from men, suggesting that their feminine traits of purity and domesticity, so valuable within the family, might also produce unique contributions to the community in a kind of “social housekeeping.”129 During the pandemic, while women likely constituted a large part of the volunteer forces, an emphasis on female voluntarism tapped into these notions of women’s natural qualities and implied that volunteers  shouldbe women. As an editorial in early October in the  New York Timessuggested, “The opportunity for young women who want to serve as Red Cross nurses need not be emphasized.”130 Noting the “pressing need” for assistants to help nurses in the homes of the ill a few weeks later, the paper reiterated the chance “for women of goodwill and some natural ability in caring for the sick” to lend assistance.131 Women were praised for bedside nursing care in homes and in hospitals, and for preparing food, feeding nurses, and delivering meals to the homes of patients, and their feminine behaviors while fulfilling this service brought further applause.132 The accounts of Red Cross workers’ efforts were “veritable documents of sympathy, tenderness and courage,” according to one report.133 It was women’s self-sacrifice, their willingness to put others before themselves, which most commonly drew admiration.134As a Red Cross report on the contributions of women to its work suggested,

This is a record of accomplishment…that attempts to set down some of the heroism of the stay-at-homes; a mother, a daughter, perhaps a sister who showed courage of heart in fighting a mysterious foe and a humanity of spirit in aiding the weak and helpless—courage and humanity as richly to be prized as those of a father, a son or a brother overseas.135

Making a direct comparison between the contributions of men and women in the crises the United States faced in 1918, the report also distinguished between the kinds of work men and women did: “The work that these women of the Red Cross did in the influenza epidemic was undramatic. There is no drama in scrubbing floors. There is no romance in cooking gruel for the sick. But the very circumstance that their work was undramatic and unromantic gives to these women a reward of praise that needs no Cross of War.” If men’s proper place in 1918 was in the military fighting the war, women’s was, it seemed, in the volunteer forces fighting the epidemic.

The impact of prescribed roles for men and women sometimes played out in much more significant ways as well. With young adults dying in unprecedented numbers, families were decimated by the loss of mothers and fathers. Monmouth County in New Jersey, for example, counted “thirteen motherless children and two fatherless” at the epidemic’s conclusion, while the town of Berlin, New Hampshire, with its 3,000 residents, lost thirty-five young home-makers. A small town in Massachusetts found itself with sixteen “motherless children,” and Breathitt County, Kentucky, counted at least fifty families in which one or both parents had died.136 When adult family members died, the consequences were often determined in part by gender norms. Men who lost wives, for instance, might be neither personally prepared nor socially sanctioned to raise surviving children. According to the Associated Charities of Minneapolis, when women died no county aid was provided to families, though the mother might have been an economic contributor in poorer families. Such a circumstance meant “the breaking up of his family” unless the father could afford child care, which was frequently unlikely.137 When a male adult member of a family died, the problems were often quite different but no less significant. With men the major breadwinners in many families, such a death might leave a family, one Red Cross worker explained, “without any means of support: left really to the mercy of the meager assistance that sympathetic neighbors might give.”138

Class and the Impact of Poverty

For patients and families alike, the suffering and confusion produced by the epidemic could be made substantially worse by poverty. Shortages of medical and nursing care particularly afflicted the poor. With the well-to-do able to pay for the services of local doctors and nurses, those with limited financial means were often forced to look to local government and charity for assistance.139 Access to hospital beds for the critically ill was affected by economic status as well. In the two decades immediately preceding the pandemic, hospitals had become increasingly differentiated by their private or public status. While private hospitals came to represent scientific medicine at its most advanced, public hospitals struggled to balance advancements in the quality and cost of care with the continuing mission of care for all. In this context, patients were clearly segregated by their ability to pay for medical services. 140 While all Americans scrambled for access to professional medical care during the pandemic, the poor found themselves at a distinct disadvantage as their numbers overwhelmed the available facilities. (See Figure 2.5.) When death came, too, their poverty sometimes prevented or at least made more difficult adequate burial and funeral services.141

For the poorest and most marginalized of Americans, hunger, inadequate sanitation, and preexisting bad health worsened the pandemic’s impact. Visiting nurses reported regularly on horrific cases of poverty and emphasized the ways in which “actual want, acute physical suffering and dire distress” tormented patients and their families.142 In pleas for aid, poor families, too, acknowledged how seriously the epidemic had affected them. “It went badly with my family” 68-year-old J. M. Russell explained in a letter asking for help. “Can you send my husband and myself any clothing of any kind or shoes or even pieces for making quilts?” Russell did not expect handouts, and was willing to send “eggs or chickens” in exchange for aid, and “will be so thankful for anything you can do for us.”143 Others shared this sense of desperation. “I am calling on you for help this winter as I am in need,” another supplicant explained. “I have three little children and my husband has been sick... If anybody needs anything it is us.”144

For families living with material deprivation before the epidemic hit, the disruption of wage-earning through illness, even for a short time, might mean hunger, cold, and even homelessness.145 The story of the D. family in Minneapolis reflected how easily the epidemic could derail the fortunes of a family already struggling with poverty. This family first appeared in the records of the Associated Charities of Minneapolis in 1916, when the family sought help with their rent and furniture payments. Though they came to Minnesota from Georgia in 1915 in hopes of both a better climate and employment, by March 1916 Mr. D. had yet to find a steady job, and records suggest the family rarely experienced financial stability. In December 1918 influenza struck the family, infecting the father first and later his wife and five children. By December 28, 1918, the father had “been out of work for three weeks” due to his illness and the need to care for his family, and the family needed groceries. For the first two weeks the family had managed on their meager savings and on money sent from a relative. After that, though, the family became frantic, and the Associated Charities of Minneapolis resumed responsibility for the family. Though Mr. D. assured caseworkers that he would return to work, his wife and eldest child’s relapses made such a return impossible. At this point, the situation became desperate: “They were absolutely without coal and he had borrowed a pailful from the woman downstairs. The groceries were also gone. He had tried his best to get credit at the grocery but had been unable.” Calling his workplace that day, Mr. D. discovered he had lost his position. At that point, “Mr. D. broke down and cried, saying everything was against him.”146 Though the D. family’s problems did not originate with the epidemic, their insecure situation was worsened by their bout with influenza, common among Americans already enduring poverty.147
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Figure 2.5The sick often sought refuge in emergency hospitals during the pandemic. In Oakland, California, the Municipal Auditorium was filled with patients suffering through their illnesses. Edward A. “Doc” Rogers, (Photo #277), Joseph R. Knowland Collection, Oakland History Room, Oakland Public Library.

 The death of an adult family member, in turn, often constituted a serious and long-term economic crisis. A woman widowed in Vermont during the epidemic described a common situation when she lamented, “My husband die [sic] from pneumonia at the time of the influenza... It was hard for me to get along after he die [sic].” As was frequently the case in working-class families, this woman soon went to work, in this case crocheting altar linens. She recognized her good fortune in having this skill: “How else then could I support myself and three children, except that I scrub floors and do hard work all the time?”148 For many others, such work was all that kept them from complete destitution. For some families the solution to the loss of an adult breadwinner was the employment of children. Melvin Frank’s father contracted influenza during the pandemic, and though he lived almost two more years, in June 1920 he succumbed to the aftereffects, in his case cardiac asthma. Like many other youths in that time, Frank found himself prematurely grown, “the man of the family” at the tender age of 12. A week after his father’s funeral, Frank lied about his age and went to work as an errand boy, his childhood over.149

The problems of poverty were particularly pronounced in Kentucky, a site of special concern for the Red Cross, where “every problem was accentuated.”150 A typical report, this one on work in the community of Pineville, illustrated the severity of conditions there. In the first house the Red Cross worker visited, she found nine people sick, including “the father, mother and seven children ranging in age from 4 months to 15 years, all in two beds and a cot, all in one room without window or door open and hot fire, no one to care for them.” The home, in turn, was “perfectly filthy without anything to work with, no medicine, not even a clean rag or towel to sponge them off with, and nothing with which to make them anything nourishing.” Such conditions were not unusual in Pineville, it seemed. “The people were starving,” this worker concluded, “and had no medicine, and no nourishment.”151 Other reports from Kentucky confirmed similar circumstances.152 To make matters worse, one nurse reported, patients were often “infested with vermin, and syphilis and trachoma were present.” 153 The poverty and rural isolation of many of its communities meant that the shortage of doctors, nurses and hospitals suffered throughout the nation was worse in Kentucky.154

Red Cross workers’ comments hinted at a deep unease about the people they served in Kentucky, sometimes seeming to blame them for the desperate circumstances they faced. Repeatedly describing those suffering as “desperately poor,” “ignorant of the simplest principles of sanitation and hygiene,” and “living in crowded quarters,” reports intimated that the population’s poverty and ignorance, and the resulting living conditions, were actually the cause of the epidemic conditions.155 Recounting his discovery of a dead woman in a “miserable Shack” and his efforts to get her properly buried and her children appropriately cared for, a Field Supervisor for the Red Cross in this region, Shelly D. Watts, concluded starkly, “I can still smell the terrible odor, and will never forget the nauseating sight. The penalty for filth is death.”156 In a letter written a few days earlier, Watts had offered a particularly scathing assessment of the rural Ken-tuckians: “The conditions under which the mountain rural people live are so primitive and unsanitary, that the task of properly caring for the patients is impossible absolutely. To make any impression would mean years of intensive social service in most vigorous treatment.”.157 MacKenzie R. Todd, Executive Secretary of the Red Cross of the Lake Division, shared this basic view. Describing them as a “primitive people,” he worried it would be “a long, tedious job” to educate them to the need for “cleanliness” and “sanitary conditions.”158

Rural residents of Kentucky were far from alone in facing criticism for their circumstances during the pandemic. The desperate conditions brought on by the epidemic produced unprecedented levels of contact between the Red Cross and working-class homes throughout the country. In turn, the Red Cross was joined by local aid societies, social workers, and visiting nurses in their efforts to offer assistance during the health crisis, providing unmatched opportunities for this range of professionals to observe, and to judge, recipients of their care. As they entered the homes of the poor, aid providers brought their own middle-class assumptions to the interactions, which conditioned their responses.

Especially common in these judgments were distinctions between the “deserving” and “undeserving” poor, between those who were worthy of aid and those who were not. Such categorizing underlay, for instance, the  New York Timess presentation of “New York’s 100 Neediest Cases” in December 1918, when many of the cases were families recently stricken by influenza. A regular charity effort of the paper during the holiday season, the feature outlined the stories of “some of the Great City’s Destitute Families That Are in Desperate Need of Help,” families “Selected for The New York Times by Four of the City’s Leading Charity Associations,” and appealed to  Timesreaders to lend financial assistance. The characterizations of the selected aid recipients illustrated vividly the qualities associated with those who deserved help, and by inference those who did not. Most significantly, the deserving poor were those for whom poverty was the result of misfortune, not misbehavior. As the introduction to the feature explained, “The several hundred individuals whose situation is set forth below… are not the victims of their own shortcomings; they are people to whom something has happened.” 159 Again and again the feature noted that “it was influenza that brought the problems of the C. family to a crisis,” or “it was when the influenza epidemic swept the city that the family became a ‘needy’ household.”160

Specific cases illustrated in greater detail that the deserving poor were those who had always been independent and industrious until misfortune struck.“The N. family has never before needed help,” Case 87 began. 161 Reassuring readers that the family would not become a permanent charity case, the story continued, “If they are set on their feet again now there is no fear of dependence in the future. For it is only the father’s sudden serious illness that has plunged them into such dire want.”162 Industriousness and thrift were emphasized again and again. As the description of Case 59 noted, “Albert E.’s wife lay ill of pneumonia when he died of influenza during the epidemic. He had been a conscientious worker and a good father, but there are seven children in the E. family and saving was practically impossible.”163

Though a middle-class definition of men as breadwinners was routinely accepted, indeed celebrated, for the working-class, definitions of womanhood were often more contradictory. On the one hand, women were applauded for being good mothers. Describing a recently widowed mother of five, Case 36 suggested, “She is a wise and capable mother, an excellent housekeeper, a woman whose home is worth protecting.”164 On the other hand, deserving families sent women to work if necessary to regain financial stability. “Mrs. G. intends to undertake the support of the family as soon as that is possible,” Case 44 concluded, “but she must have help now.” 165Similarly, Case 74 explained, “Nine people cannot have good food on $12 a week. They need several dollars more than the struggling mother and the good big brother can supply.”166 As this last example suggests, too, a deserving family also sent its children to work.167 As the description of Case 76 noted, “Leonard’s father is dead of influenza and Leonard is bending all his childish energies to doing well in school, so that he can get his working papers the very minute he is 14.”168

This preoccupation with a family’s intentions toward work reflected an underlying tendency among aid workers to suspect the poor of dishonesty and laziness, and of attempting to take advantage of others’ generosity. When a family applied for clothing in Minneapolis in late November 1918, the case report noted that in the past the family “had managed some rather clever begging.” Subsequent reports questioned the family’s need because the parents “were supposed to be working” and had received groceries recently.169

Believing some of their applicants for aid exhibited troublesome traits, visiting nurses and social workers sometimes used the opportunity of the epidemic to attempt to reform them. Sometimes aid workers sought only to offer lessons in basic principles of hygiene and health. As an article published by the Visiting Nurse Service of the Henry Street Settlement in New York explained, “One of the best results of the nurse’s visit to the average tenement home is the effect of example and precept. Without seeming to teach or preach, the nurse goes about her task— eagerly watched by the patient and by at least some members of the family— emphasizing by actual demonstration the value of cleanliness, of sanitation, of ventilation, of isolation.” 170 Other visiting nurses agreed.171 These commentators imagined themselves as teachers, providing fundamental training in basic hygiene that might promote health among those with limited resources. (See Figure 2.6.).

Yet even these simple interactions might be laden with assumptions about the poor. If visiting nurses sometimes described the people they attempted to help as “intelligent and teachable,” such a response also suggested that others might prove ignorant and intractable.172 As one visiting nurse suggested of a family she visited, “Home conditions were bad, the mother not responsive to teaching, everything untidy and dirty.”173 Implicit, and sometimes explicit, in these educational efforts, then, was an assumption that working-class families might be defective, and sometimes willfully so.

Again and again visitors to the homes of the working poor—both visiting nurses and social workers—critiqued the conditions they found and the people they found living in them, maintaining that their problems derived less from poverty than from their behaviors. A series of recollections from nursing students serving homes in the Boston area during the pandemic illustrate this response vividly. One student nurse visiting a laborer’s home critiqued the mother’s failures, noting, “Here were three sick children and the mother could not see that it was her duty to stay at home and care for them.”174 Another nursing student described the problem of overcrowding, and, blaming it on large families and small wages wondered, “Why can there not be some way of regulating the size of a man’s family to his wages or vice versa?”175 Another student began her account with concerns for the patient’s situation: “My little patient 8 yrs old [was] lying on an old couch with a filthy ragged comforter for a cover. The child was slightly delirious; flies literally covered her face and she had played and slept in the same soiled clothes for several days. She had no nursing care.” Soon, though, her attention turned to the state of the family. “A sister, a mother of an illegitimate child, was sitting by her. It was a hunt to find necessary things for a bath and there was not a thing to be found in the house that could be put on the child as a night gown.” And, further, “In this home the usual preparation for bed was unknown. One bed which was without pillows and covers served the purpose of three adults.” Describing another visit, this time to a house with three families in it, this student nurse concluded simply, “Dirt and lack of order prevailed.”176 Physical dirtiness was often associated with broader moral problems assumed to exist among the poor—disorderly behavior, sexual promiscuity, and alcohol abuse.177 As still another student nurse concluded her account of the epidemic, “To nurse in an epidemic was like meeting a creeping foe allied with ignorance, poverty, superstition, immorality, and hopeless fear.”178
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Figure 2.6Visiting nurses entered homes to assist the ill and often engaged in educational and reform efforts as well. (A102505), Images from the History of Medicine, NLM.

Certain groups of poor citizens were targeted for special criticism. In urban areas aid workers sometimes reported on the particular shortcomings of the foreign poor, whom they depicted as especially ignorant of modern medical care. Such a response was shaped, at least in part, by the unprecedented immigration of the decades preceding the pandemic. Between 1880 and 1924 some 23.5 million people migrated to the United States from other nations. Of note, too, was the source of many of the new residents, who came in unparalleled waves from countries in southern and eastern Europe, as well as in smaller but unprecedented numbers from Mexico, Canada, China, and Japan. Americans had long associated immigrants with epidemics and disease and blamed illnesses ranging from trachoma to cholera, from tuberculosis to typhus, on the arrival of for-eigners.179 During the influenza crisis, though, thanks to immigrants’ participation in the war effort, declining immigration numbers, and the unusual morbidity and mortality patterns, there were few broad-based and organized efforts to demonize immigrants. While San Franciscans had been quick to blame the Chinese for earlier epidemics, including the bubonic plague that struck in the late nineteenth century, there was no blanket accusation of them during influenza’s attack in 1918. 180 Even without the large-scale suspicion so common in earlier epidemics, individual immigrants nevertheless confronted wariness and criticism as they suffered through influenza in late 1918, reactions fostered by nativism and cultural difference. In Monroe County, Pennsylvania, for instance, the Emergency Service of the Council of National Defense pinpointed “the foreign settlement, where the disease had gained its greatest headway,” for “special efforts” while “the relatives of stricken foreigners looked on aghast.”181 Similarly, a visiting nurse in the Boston area described her “continual fight” to get Jewish residents to “have the windows open” because “Jews are so afraid of having fresh air in the house.”182 In this context, leaders in immigrant communities—health care providers, journalists, and social welfare organizations, in particular—came to play a vital role as mediators between public health officials and ethnic communities.183

Given their assumptions about the capabilities of the poor, and particular groups among the poor, it is perhaps not surprising that aid workers would set out to reform their clients. The example of a poor immigrant family living in Minneapolis illustrates social workers’ preoccupation with the habits of their working-class clients, their assumptions about the immorality of those clients, and their use of the family emergency created by the epidemic as an opportunity to intervene. In this case, initiated by the illness of the mother, the male member of an unmarried couple appealed to the Children’s Protective Society in late November 1918 for help during the woman’s bout with influenza, seeking to board their 1-year-old child.184 In mid-December a social worker discovered on a visit to the home that the couple was not married, and from here the case record discusses repeatedly the couple’s unmarried status. When the man claimed he was unable to marry because of a wife back in Italy, the caseworker noted that he “does not understand he ought not to continue to visit… but says he has a perfect right to see his own child.” The woman, too, “does not seem to realize that there is anything morally wrong about living with a man she is not married to.”185 Later entries in the case record further developed the theme of immorality in the home. On January 20, for instance, the social worker noted that the man’s “breath smelt strong of liquor.” 186 The woman of the household, by this point, had recovered from influenza, but the caseworker noted on January 23 the “very dirty condition” of the room, and the “very careless” appearance of the woman, whom she described further as “dirty” with her “hair uncombed.”187

Four days later the case appeared in Juvenile Court, where the woman was described as “totally ignorant of any moral laws, altho not what you could term a common prostitute.”188 With the interpreter unable to attend the hearing, the clients’ ability to defend themselves was surely compromised, and on February 3 the court ruled that the man would be required to pay the board for the couple’s child, the woman’s two older children would be temporarily removed to an orphanage, and the woman “would be expected to show improvement and desire to live more cleanly.”189

Later that month the woman announced that she was now married and began the lengthy process of reclaiming her children. 190 Subsequent reports by caseworkers noted the woman’s attempts at “improvement,” while nevertheless dismissing her ability to live up to middle-class standards.191 One suggested that she “is really trying to keep house clean but has not a very high standard of cleanliness,” while another explained that she “does not understand modern house keeping and is very primitive about everything in that line.” “However,” this report acknowledged, “she is making an attempt to keep house clean.”192 Finally, at the end of June 1919, the woman was allowed to recover her children.193 The children, though, remained in temporary custody of the Children’s Protective Society for six months, and the case did not close until 1922 when the woman’s new husband adopted all three of her children. Reopened in 1924 on claims that the family was running “a disorderly house,” and was “making and selling moonshine,” the case would close permanently in June 1925.194 As this case illustrates, for working-class families contact with charitable organizations could lead not only to “friendly advice” but also to unpleasant interactions with social service agencies and even the local court system.

This case also reveals that the working-class people who were the targets of reform sometimes resisted this interference in their lives. As early as January 1919 the grandfather in the preceding case complained that the intrusion of the Juvenile Court had caused the family to lose the financial support of the youngest child’s father; this other male figure was also openly hostile to the social workers and resisted their efforts to shape his behavior.195 Though the woman in the case attempted to meet the demands of the social workers in order to regain her children, she made clear through a “great deal of weeping and wailing” that she did not agree that her children would be better off in an orphanage.196 Already living on the edge of desperation, families of lesser means often could not weather the epidemic without aid, but they sometimes discovered this aid came with a high price.

Race and the Epidemic
If the poor sometimes faced the uplift efforts of aid workers determined to reform them, people of color were more commonly stamped by the white majority as beyond redemption. When Edna Hoffer died of Spanish influenza on October 27, 1918, the Bureau of Vital Statistics for the Washington State Board of Health registered her death with some detail. The record included her sex, her age, her marital status, her birthplace, her parents’ names, the date of her death, and its cause. It also included her “color or race.” Hailing from an “Indian Reservation,” Hoffer was listed as “Red.” Even in death, it seemed, race marked Americans.197 People of color frequently experienced the epidemic from positions of economic disadvantage, complicated further by racial prejudice. To make matters worse, dismissive reports by white public health and aid workers routinely charged minority communities with being particularly problematic populations, misdirecting culpability for desperate conditions from widespread and systemic racism to its victims.

The desperate situations faced on many Indian reservations during the epidemic were routinely blamed on residents and their cultural practices, rather than on the poor conditions of reservation life. This tendency was vividly illustrated in the reports of Dr. D. A. Richardson, charged by the Commissioner of Indian Affairs in Denver to investigate the influenza situation at several New Mexico pueblos. First visiting the Isleta pueblo, Richardson discovered the “deplorable condition” there, evidenced in “the death of ten Indians” the day after he arrived. Writing several weeks later, Richardson offered a ready interpretation for the severe situation. While acknowledging a “better portion” of the pueblo, Richardson went on to describe “the southerly portion of the Pueblo which was older and presented a mere mass of low ceilinged adobes, small doors, virtually no windows, one pigeon hole leading into another.” The results of living in such quarters were clear. “In these rooms, were, in all stages of the Flu,” Richardson noted, “Indians lying dead or dying or advancing well to the conditions which followed the Flu.” According to Richardson, the cause of death was as much the Indians’ behavior as the illness they faced. The deaths in the epidemic, he maintained, were entirely avoidable if his patients would only adhere to his medical advice. “The Flu itself throughout all the pueblos was a matter of primary importance but where directions were carefully followed out, was seldom followed by pneumonia, pleurisy, nephritis, empyema or aught else of importance,” Richardson explained. “Where he [the Indian patient] maintained an earnestness of purpose and remained prone… the majority of cases recovered without very much other than symptomatic medication [sic].”198

Too often, though, according to Richardson, patients in the pueblos ignored his advice and turned to traditional practices, dooming them to critical illnesses and often death. He described “the combativeness of the Indian,” noting that in these cases, “little could be done.” Richardson detailed the case of one such patient, Jose Jaramillo, whose early prognosis seemed promising. Though he had been an alcoholic, Jaramillo lived two miles from town and so was “quarantined to the extent that Indians can be quarantined,” and his daughter-in-law was “an educated, intelligent woman and did as she was told.” The patient remained in bed—”a real bed… not lying upon the floor”—taking broth, using a bedpan, and never sitting up, and five days into his illness his recovery seemed certain. With seeming prescience, though, Richardson worried that his patient would disobey the doctor’s orders and soon discovered this was the case. Two days later he was diagnosed with double pneumonia and two days after that he was “dying.” “This illustrates,” Richardson concluded, “the average case with the Indian.”199

Other Bureau of Indian Affairs employees reached similar conclusions, suggesting that American Indians’ illnesses resulted from their intransigence and their continued embrace of traditional healing practices. An agent at the Reno Indian Agency documented the conditions there. In a “shack” he had discovered “four people lying on the dirt floor wrapped in rags apparently all suffering from influenza…. The stench which greeted us when we entered was most horrible and could be endured but a short time. An Indian had just been taken from this structure for burial.” The reason for such desperation was quickly explained by the agent. Not only had the Indians kept their windows and doors sealed, but “they had refused medicine from the white doctor and Dick Mauwee, a Paiute enrolled at Pyramid Lake Reservation, was the doctor.”200 The agent went on to describe other scenes among the local Native American populations, finding that “the best house in camp” contained similar scenes of horror while another Indian family, “not enrolled on any reservation,” was “free from disease” and lived in a “comparatively clean” and “well ventilated” structure.201 Viewing the struggles of American Indians through the lens of racial hierarchy, aid workers on the reservations sometimes prioritized the long practice of cultural displacement in their efforts during the pandemic.

Though African Americans faced different prejudices and stereotypes, they, too, found their struggles during the pandemic made more brutal by racism. African Americans had long suffered health conditions significantly worse than those of their white contemporaries, the result of racial prejudice and economic and social discrimination. Policies of racial exclusion were fortified by white supremacy, a belief system that assumed the inferiority—physiological, psychological, and cultural—of African Americans. One result of this racial system was the “separate but unequal” provision of health care. Before the epidemic struck, African Americans had pushed municipal administrations to enforce public health reforms in black neighborhoods and sought access to hospitals for the ill. They also developed educational programs for urban residents—many of them new to the city—in sanitation and hygiene, organized cleanup campaigns and a National Negro Health Week, built black-controlled hospitals (118 by 1919), developed training programs for black nurses and physicians, and created professional organizations for these professionals.202

Despite these efforts, African American health suffered under the socioeconomic disadvantages of the Jim Crow system. For several diseases African Americans suffered significantly higher rates of mortality. In the southern states in 1917, for instance, mortality rates for tuberculosis, a disease closely linked with poverty, unhealthy living conditions, and physical exhaustion, were generally two to three times higher among African Americans than among whites. Other crucial killers—typhoid fever, whooping cough, and infant diarrheal illnesses—all yielded substantially higher death rates among African Americans as well. While white Americans had achieved a life expectancy of 55.1 years by 1915, African Americans still averaged just 38.9 years.203 Though scientific racism allowed many in the white community to dismiss the low life expectancy and high death rates among African Americans as symptomatic of their innate weakness rather than their social and economic circumstance, for some it prompted alarm over the dangers posed by neighboring black communities. While such a response sometimes fostered white engagement in public health and medical work that benefited African Americans, it did little to change the stigmatizing of African Americans as diseased and dangerous, and often reinforced demands for punitive controls and segregation.204

When influenza struck in the fall of 1918, reports in both the medical and popular press sometimes claimed lower morbidity and mortality rates for African Americans, and many in the black community agreed that they were suffering less severely than whites.205 The absence of sound data from the epidemic makes it impossible to verify this. What is clear is that, regardless of morbidity or mortality rates, African Americans’ experiences during the epidemic were framed by the disadvantages of racial prejudice and the broader poverty and segregated health care system it produced, forcing them to continue relying on their own too limited community resources as they sought to provide sufficient care for their sick neighbors.

Black nurses, who had been barred from service in World War I by the Army Medical Corps with the passive support of the Red Cross, rushed to do battle in the war against influenza, providing care to any American in need without regard for racial identity.206 Yet beds in hospitals often remained barred to African Americans and their caregivers, and it was only the efforts of the African American community that facilitated the provision of professional care for their stricken. In Richmond, Virginia, though the Red Cross created an emergency hospital at John Marshall High School that served all the city’s citizens, African American victims were relegated to the basement until a separate space could be opened at another city school.207 Such circumstances were not isolated to the south. In Philadelphia, the city’s Board of Health eventually provided numerous additional emergency clinics for white residents during the epidemic, but did nothing to help black Philadelphians. Instead, it was Dr. Nathan Francis Mossell, the Medical Director of Frederick Douglass Memorial Hospital, who produced additional beds at a local Catholic school when the city’s two black hospitals reached capacity.208

Just as many poorer Americans resisted the class assumptions of middle-class aid workers and Native Americans sometimes rejected aid workers’ advice and relied on their own traditional health practices, African Americans challenged discriminatory treatment during the pandemic. Newspaper reports represented substantial efforts to defend the African American community against not only influenza but also white supremacy. In Baltimore, the  Afro-American.a local paper with an increasingly national circulation, detailed the costs in “one of the most pitiful cases.” The paper told the story of “an unknown man who was found unconscious” and the struggle “to get him into the already overcrowded Provident Hospital and failing in that to get someone to volunteer to visit him occasionally and administer the necessary medicines.”209 The newspaper did not hesitate to explain the meaning of this story: “This is one of the extremely sad cases that are the pitiable result of the jim crow [sic] policy practiced in white hospitals of the city, and the woeful lack of larger quarters in Provident [a forty-bed hospital],” it argued. “The need for a colored hospital large enough to supply the needs of the city and well equipped for all emergencies has never before been felt so keenly.”210 Publicizing the situation, the  Afro Americandetermined that the community should remain well aware of the costs racism exacted.

Others took advantage of the crisis to call for the complete dismantling of the racial hierarchy in the United States. The Reverend Francis J. Grimke, an important advocate for African American rights, mused about the meaning of the epidemic in a special sermon in early November at his Fifteenth Street Presbyterian Church in Washington, D.C., and concluded that God was trying to awaken Americans to the sacrilege of the racial caste system.211 “What ought it to mean to us?” he wondered of the pandemic situation and searched for clues to God’s purposes. “Every part of the land has felt its deadly touch—North, South, East and West—in the Army, in the Navy, among civilians, among all classes and conditions, rich and poor, high and low, white and black,” he observed. This circumstance surely hinted at God’s lesson for Americans. “During these terrible weeks, while the epidemic raged,” he argued, “God has been trying in a very pronouncedly conspicuously and vigorous way, to beat a little sense into the white man’s head; has been trying to show him the folly of the empty conceit of his vaunted race superiority, by dealing with him just as he dealt with the peoples of darker hue.” Stating his case more bluntly, Grimke continued,

In this terrible epidemic, which has afflicted not only this city but the whole country, there is a great lesson for the white man to learn. It is the folly of his stupid color prejudice. It calls attention to the fact that he is acting on a principle that God utterly repudiates, as He has shown during this epidemic scourge; and, as He will show him when He comes to deal with him in the judgment of the great day of solemn account.

Clear in the workings of the natural world and in the epidemic, racial justice was also obvious in the teachings of Jesus, who commanded people to love God and to love “thy neighbor as thyself.” Grimke continued, “Race prejudice, colorpho-bia, runs directly counter to both of these great commandments. And, therefore, never mind what the white man may think of it, we see clearly what God thinks of it.” Certain of the lesson God sought to teach, Grimke was less certain that whites would learn it in time to avoid God’s judgment. “Let us hope, therefore,” he concluded, “not only for the sake of people of color, but also for the sake of white people themselves that the great lesson as to the folly of race prejudice—of assuming that a white skin entitles one to better treatment than a dark skin, which this epidemic has so strikingly taught, may not be lost upon them.”.212 Though Grimke did not hold great hope that white Americans would grasp it, he nevertheless was certain that the epidemic was an event loaded with God’s purpose, a powerful mandate for racial justice. If influenza found a ready ally in Americans’ social prejudices, such prejudice did not always find cooperative victims as its targets offered alternative interpretations of the epidemic’s meaning.

Making Sense of the Epidemic

Grimke was not alone in noting the egalitarian quality of influenza’s assault or in finding purpose in its democratizing possibilities. Over the course of the epidemic, Americans went to great lengths to understand what was happening to them, narrating the pandemic in terms that allowed them to regain a sense of control over their lives and to imbue their experiences during the crisis with meaning, even purpose. In this context, it was hard to miss the leveling behavior of the influenza bug. William Pickens, writing in the  Baltimore Afro-American,suggested, “Whatever other indictments may be brought against the Influenza Germ, it is certainly free from race and color prejudice.”213 For others the epidemic had offered not only the possibility, but also the reality, of democracy, infusing their experience of the crisis with a decidedly positive meaning. While the Red Cross emphasized the shared access to resources for “rich and poor alike” during the epidemic, the Directing Nurse of the Public Health Service suggested that “Caste, color, creed were forgotten, and the desire to render aid seemed paramount.”214 An article published in November 1918 in the social science oriented magazine  The Surveypaid special attention to the epidemic’s ability to create a more democratic union. The article, “A Brotherhood of Misericordia,” focused on a makeshift hospital that operated in the early days of the epidemic and heralded the social diversity of the staff, which included “army doctors,” “army medical students,” “trained nurses,” and “college professors, teachers, Red Cross aids, volunteers from offices after office hours,” and “laboring men, some just over the disease.” Noting, “Many were the races represented in that hastily organized hospital,” the author concluded with a celebration of the democratic qualities the epidemic had encouraged there:

I cannot help feeling that in the old building on the river, something more than a fight against influenza had taken place. Another disease was being fought, a disease from which the nurses were suffering as well as the patients, the disease, the plague, of class feeling. Amid the inconveniences and discomforts of the Lodging House hospital, the kind of democracy toward which we are all working showed a sign of health.215

Though the epidemic was tragic, this account maintained, it had nevertheless provided a much-needed opportunity for democratic behavior, and had, in a sense, brought the country closer to real national well-being.

While some Americans found democratic meaning in the crisis, others relied on a religious narrative to provide clues to the pandemic’s purpose. For the Reverend Grimke, the pandemic’s message of racial equality had distinct secular implications but was also deeply rooted in Christian soil. In addition to racial justice, Grimke pointed to a number of other classically Christian principles Americans might relearn as a result of the epidemic—the power of God and their own complementary powerlessness before Him, the need to focus again on the realities of death and eternity, and ultimately the comfort and security Christianity offered to all willing to accept it. “Let us all draw near to God in simple faith,” Grimke concluded. 216 Other Americans, too, viewed the epidemic as God’s doing. A report on the epidemic at St. Ann’s Infant Asylum in Washington, D.C., thanked God “for his goodness in our regard” as He spared all but three children during the pandemic.217 Others saw in the epidemic not God’s merciful hand but rather His vengeance. Jehovah’s Witnesses, for instance, viewed the epidemic as fulfilling Jesus’s prophecy on the Mount of Olives of “pestilence and arrows.” The evangelist Billy Sunday proposed the use of public prayer to beat the epidemic, and others, too, turned to their faith as the mechanism for their salvation from the scourge.218

Not every American was able to find such meaning or purpose in the catastrophe, and many saw it as nothing other than an unimaginable and uncontrollable scourge. One observer tried to describe the wretchedness he had seen in the small town of Simpson, Pennsylvania, noting “the extreme distress of the people there,” the “dearth of help,” and the “general suffering,” but concluded, “It would be very difficult for a person who had not been in the homes of Simpson to imagine how much suffering existed there.”219 Others shared this sense that the epidemic was beyond description, the damage it caused unimaginable to those who had not seen it first-hand.220 “A blight had fallen,” a Red Cross report explained about the situation at Camp Dodge in Iowa. “The Hosts of Death were marshaled—our Camp was invaded, and the enemy, unseen and heretofore undetected, was everywhere in our midst.”221 Everything, it seemed, had changed overnight. As one correspondent lamented simply, “The whole world seems up-side-down. So many people around here have died, and so many are sick.”222

Even as many described influenza in terms that emphasized the uncontrollable power of the epidemic and their own powerlessness before it, Americans often tried to  explainthe epidemic as well, to suggest what it  was like.Searching for analogies, they attempted to make the scourge recognizable. For some “it was like a horrible nightmare,” or “a horrible dream,” something so awful only the imagination could create it.223 In a subtle critique of modern science, other Americans termed the epidemic a “plague,” declaring that “this grippe has been just like a plague of olden times,” was “comparable to the historical plagues of the past.”224 For others, comparisons to natural disasters seemed to do justice to both the horror and the power of the epidemic. “It behaved like a storm,” or “struck like a cyclone at first.”225 Others viewed the epidemic as a “conflagration” or compared it to a forest fire, while still others described “the tide of the epidemic of Spanish Influenza” and suggested that it had “suddenly swept the country and prostrated communities in its destructive course.”226 Through these metaphorical descriptions many Americans attempted to transform the unprecedented epidemic into terms that made it intelligible.

Americans turned repeatedly to the language of war to describe, discuss, and explain the epidemic. Such efforts to explain disease through metaphor, and particularly military metaphor, were not new with the influenza pandemic of 1918.227In 1890 the  New York Timesnoted “Grip’s Deadly March,” while other publications, both popular and professional, referred to influenza as “the enemy” and urged Americans to “fight” that enemy “in his stronghold.”228 Similarly, a 1913 article in the popular magazine  Living Agerecounted the entire history of influenza as a series of attacks by a clever and evolving enemy. In this narrative, the coming of the scientific age allowed humans “to make formidable resistance” against the flu, though in 1889 influenza “began to gather itself together for a mighty effort.” Noting the expectation of some that this was influenza’s “last concentrated attack upon the human race,” the essay reminded readers that influenza was a very clever foe.

The enemy was only preparing for another campaign. In the parliaments of bacilli it was probably recognized that they must move with the times, adopt modern methods, and abandon the conservative and obsolete policy of existing germ government, which had been living on the reputation of its great success in 1891. So a new campaign was prepared, the army reorganized, and an expedition of pneumo-cocci sent over to England to try to take us by surprise.

Anticipating that this pattern of struggle between humans and influenza would continue, the article reminded readers, “Don’t be fooled by the subtle disguises of the enemy.”229

What made the use of martial imagery unusual in 1918 was the nation’s literal involvement in a war at the epidemic’s start, which encouraged citizens to view the influenza outbreak through the lens of the war.230 For some citizens the link between the two was not metaphorical but literal as they imagined the epidemic as an actual battle in the ongoing military conflict, and influenza as the latest weapon of the German enemy.231 In New York City a rumor circulated that Bayer’s Aspirin Tablets contained the organism causing the epidemic.232 A self-described “Red Cross Woman” wrote to the War Department in September 1918 to share her worry that the Germans had put something in the water to sicken Ameri-cans.233 Similarly, a letter to the Surgeon General’s Department wondered whether the epidemic might have been caused by “an enemy submarine or aircraft” spreading germs.234

For others, Germany’s culpability was not a question but a certainty. A letter to the editor, published in the  New York Timesin October 1918, stated bluntly, “Many thousands of Americans believe that the germs of this plague, which has greatly hindered the Liberty Loan and caused much suffering and many deaths in our army… are of German sowing.” Suggesting such a tactic was “wholly in accord with previous knowledge… of the Germans’ barbarous methods of warfare” the letter writer concluded, “Let the curse be called the German plague.”235Billy Sunday spread the belief that flu was a German plot. As he told an audience during the pandemic, “We can meet here tonight and pray down an epidemic just as well as we can pray down a German victory. The whole thing is part of their propaganda; it started over there in Spain when they scattered germs around.”236 Once tied to the war, influenza became comprehensible as another weapon of the enemy or another battle in the ongoing struggle.237

Though most Americans did not accept the rumors of a German plot to infect Americans, they nevertheless relied on the war to help explain the pandemic. References to the war in Europe provided Americans with a shared experience and vocabulary for assessing the new incarnation of influenza. Just as World War I was touted as a truly modern and worldwide war, the epidemic was seen as having a uniquely horrific character. Often, too, influenza was viewed as the more devastating of the two.238 As a report in a Red Cross publication explained, “The physicians reported the epidemic as ‘the worst pestilence they had ever seen,’ and Miss Guthrie, a trained nurse, who had returned from work abroad said, it was ‘worse than the battlefields.’“239 Similarly, Hermann Biggs, New York’s Health Commissioner, observed, “So far as life and health are concerned, it is apparent that the toll of the epidemic measured in deaths and disabilities will be for the United States four or five times as great as that of the war,” and further, “The casualties of the war are in many respects far less serious than the disabilities which will be left from influenza.”240

Even more common in the narration of the epidemic was the traditional use of martial rhetoric to facilitate a sense that Americans were actively resisting influenza. Describing the onset of influenza as an “attack” and the disease as “the enemy” and “as dangerous as poison gas shells,” Americans again and again characterized their situation in the language of a military mobilization.241 Facing “a flank attack... launched by an army of deadly influenza germs,” Americans developed strategies “to battle” the epidemic, “to fight Spanish Influenza,” to “combat the thing.”242 Influenza became the “invisible foe,” and Americans were asked to mobilize for the purpose of “combating the disease.”243 As an article in  Public Health Nurseargued, “An enemy that attacks city after city in a rapid sweep over the whole country and in a few short weeks takes a toll of a hundred thousand lives needs to be fought by the best mobilization that social forces can provide.”.2244 Even patent medicine producers adopted the war imagery to sell their products.245

Such language also seemed to imply that Americans had the ability to succeed against the epidemic. Specific preventive measures became part of a military campaign; gauze masks became “facial armor for the influenza.”246 Nurses became an “army in nurses’ blue,” and “led a fight against the dread disease until it was routed,” and “hygienists of the world” became the “standing army… maintained by society to organize and hold the defenses against such dread in-vaders.”247 Physicians, too, became soldiers, “the line of first defense,” ready to protect Americans and defeat the epidemic.248 Declaring the Base Hospital at Camp Cody a “Gibralter [sic] Against Disease In Any Form,” an article in the camp newspaper declared, “Trained physicians and surgeons have their fingers on the health trigger every minute” and every member of the medical detachment “is ready to do more than his full duty.”249 Not just medical practitioners but laypeople had the power to participate in this battle against the epidemic. As a Virginia newspaper exclaimed, “An old enemy is with us again, and whether we fight a German or a germ, we must put up a good fight, and not be afraid.”250 Or as a poster produced by the State Department of Health in Connecticut urged Americans, “HELP FIGHT THE GRIPPE—KAISER WILHELM’S ALLY.” (See Figure 2.7.) No longer a mystifying disease, influenza became an enemy to be fought.

This was also an enemy, Americans seemed to say, that they could defeat. Commentators repeatedly noted that Americans had the ability to win this war, just as they expected to win the war in Europe. The Camp Dodge newspaper declared on October 18, “With Germs in Rout, Victorious Hospital Workers Rest a Bit,” while an article the next day in the newspaper for Camp Jackson noted that the head of the base hospital was “smiles and smiles since the ‘flu’ germs have started to ‘stack their arms’ for complete surrender.”251 An editorial in the  New York Timesentitled “Showing the Courage of Soldiers” celebrated the performance of civilians under the stress of the epidemic, and again drew a direct link to Americans’ experiences in the war. Having been trained by the war experience, it seemed, Americans were well prepared for the pandemic, recognizing in it the civilian’s equivalent of the soldier’s fight. “Probably the general feeling was that the danger here should be borne as bravely as the risks of battle are endured by our fighting men abroad,” the editors suggested. Perhaps most important, they concluded, Americans were winning both wars. “The danger has been met and conquered, and now we are caring for the wounded just as they do in France after a big encounter with the Germans.”252
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Figure 2.7This poster produced by the Connecticut Department of Health and the Council of National Defense made it clear that citizens had a patriotic duty to fight influenza. (Broadside 1918 H44), Special Collections Department, University of Virginia Library.

This rhetorical comparison suggested the certainty of American victory over the influenza enemy, while also imbuing the fight itself with meaning.253 An article from  Literary Digestillustrated this strategy particularly well. “A war here in the United States, a war that reached into practically every community in the country and took a toll of American lives twice as great as that taken by the war overseas, has raged through the early winter months,” the author began. Having established the severity of the epidemic through both metaphor and direct comparison, the article continued, “In the fight against influenza, which is not yet finished, devoted women have served in the front ranks and many of them, uninspired by the interest and honor that helped the dough-boy to act the hero, have gone down to death, if not unwept, at least unsung.” Having been “pretty heroic in France,” American women had been “none the less so at home,” the article concluded.254 Anxious to garner for nurses the respect and appreciation they deserved, this author compared their service on the home front to their service on the battlefield, a rhetorical strategy that was quite common.255 In a poem entitled “Your Chance,” a student nurse in New York urged other women to join her in the fight against influenza, employing the language of military mobilization in wartime to make her point.

You who longed for a chance to fight hand to hand With the foe, braving death, do ye not understand That the worst foe is here? And so here is our chance,— For all of the fighting is not done in France. Ye women who thrilled with fine purpose before,— It is now you are needed, for this is our war.256

The magazine noted that not long after writing the poem, the author died “from pneumonia during the recent epidemic.” An article in a Red Cross publication used a similar tactic to celebrate the service of an emergency hospital superintendent, explaining, “Her service during this time was as unselfish and heroic as the service of nurses at the front, and there is no greater sacrifice than the one she has made.”257

Again and again Americans celebrated the memory of those who died in the pandemic and sought through the use of the martial comparison to make those deaths meaningful rather than simply tragic. This was perhaps most common in descriptions of the deaths of nurses and doctors who died while serving others. As an account of Red Cross nurses during the war explained, “Nurses were not immune to the disease and many died, as much in line of duty as if they had been nursing the wounded on the Western Front.”258 Or as a tribute to “Our Workers Who Lost Their Lives Fighting the Influenza Epidemic” published by the New York City Department of Health argued, “The supreme sacrifice offered by these workers, quietly and without thought of distinction, ought to rank them with those heroes who have given their lives in France for country and civilization.”259

Noteworthy is how commonly the language of martyrdom was applied to those who had not performed any service during the epidemic but were simply its victims. The governor of Iowa suggested in a speech honoring troops who had died at Camp Dodge during the epidemic, “We assemble today in the presence of the immortal spirits of these soldiers, who, clothed in the uniforms of their country, were stricken on their way to the battle front.… The voice of these will mingle in the mighty chorus of the martyr forces of the past.… They ally themselves with the worthy dead from every battlefield where mortal man has fought.”260 Similarly, the University of Virginia yearbook listed many influenza victims among the university’s war dead.261 Or as a chaplain suggested at the funeral of soldiers who died at Camp Sherman in Ohio, “It is sweet to die for one’s country. These men are as true martyrs as those who have died in the trenches.”262 One can discern here the almost desperate need to give the deaths from influenza meaning and value.263 Able to provide literal as well as metaphorical comparisons, to suggest both the enormity of the epidemic as well as Americans’ ability to control it, and perhaps most important to infuse the struggles and the losses of the epidemic with meaning, even glory, the war was an ideal explanatory mechanism for interpreting the inexplicable.

 As influenza raged through their communities, Americans struggled desperately to make sense of their experiences. For some this took the shape of traditional behaviors and beliefs. Others found meaning in particular interpretations of the pandemic’s trials. As they confronted this challenge to their recent gains, health care professionals could only view the influenza crisis through the lens of their efforts to combat it. For public health leaders these struggles would include both the most expansive possibilities and the most troubling defeats.


|| 3 ||

“Let our experience be of value to other communities”

Public Health Experts, the People, and Progressivism 

On September 29, 1918, Mr. Sell Litchford, age 41, became the third casualty of the influenza pandemic in Roanoke, Virginia. 1 The week before, W. W. Eastwood and Louise Mapp of neighboring Hollins College had died of “almost identical” symptoms— “pneumonia, following suddenly upon an attack of grippe,” but the situation had seemed “well in hand.” 2 After Litchford’s death, though, the city’s health commissioner, W. Brownley Foster, initiated public health precautions; only one member of his family would be allowed to travel with Litchford’s body to its burial in Lynchburg. 3 The local paper, the World News, immediately joined the fight against the flu. Describing influenza as one of the “spray-borne diseases,” it provided detailed instructions on how to avoid infection and, even more significantly, how to avoid spreading it. Including an admonition to “strictly obey” the orders of physicians, the article concluded by reiterating each citizen’s responsibility and offering a word of hope. “If all men were religiously to observe these simple rules,” the paper maintained, “Spanish grippe … would be put to rout and its victims would number only hundreds instead of untold thousands.” 4

The reality, of course, was that few communities were to escape influenza, and Roanoke, like so many cities and towns across the nation, soon suffered under the scourge of the epidemic. As concern grew, the political leadership of Roanoke, on the advice of Health Commissioner Foster, upgraded controls on the community’s behavior. A ban on meetings in public spaces—from schools and churches to pool halls and motion picture houses—was soon in place. The World News applauded citizens’ cooperation. Though they had undoubtedly viewed with “grave concern and misgivings” the cancellation of Sunday services, one editorial suggested, “the clergy have borne the enforced abstinence from their godly labors with remarkable fortitude.” 5 Similarly, though they had “lost a lot of money during the enforced shutdown,” the movie theatre owners showed “a most commendable display of public spirit” by cooperating with the restrictions. 6 Teachers and students, too, were praised for their handling of five weeks of school closure. 7

From the beginning, Health Commissioner Foster worried that citizens would attempt to return to normal conditions prematurely. He repeatedly urged patients to be conservative during their recovery and asked the community to be cautious about the lifting of restrictions. 8 The newspaper teamed up with Foster to warn citizens, using the case of Gastonia, North Carolina, “where precautions were relaxed in the face of danger” which led to “scores” of deaths and the collapse of local industry, to make their point. 9 As the lifting of the ban approached, the health commissioner urged residents to continue to exercise all precautions and appealed to their sense of responsibility. “Take care of yourself. It’s up to the public,” he reminded them. 10

With his admonition, Foster may have been responding to an undercurrent of criticism that had begun to surface in Roanoke. The World News, which had been entirely supportive of the public health measures to this point, on October 29 questioned the wisdom of reopening theatres and movie houses only gradually, arguing that limiting the performances would only increase the crowds for the available shows. The editors quickly backed away from any apparent challenge to the health authorities, though, and offered repeated statements of their support. “We offer these remarks in no spirit of captious criticism,” they explained. “It is quite likely that they [the health authorities] have considered this matter carefully—indeed we are sure that this is the case—and that they have reasons for the decision as announced which are not plain to us but which nevertheless are eminently sound.” Urging readers to avoid any “untoward carelessness or relaxation of vigilance” they acknowledged that the closing orders had been “adjudged to be an effective weapon for combating the spread of the disease.” 11 Three days later the editors repeated their hope that the theatres would be able to open fully with the lifting of the ban. Again, too, they backed away from their criticism, though not as far this time. “Of course, the authorities should use their best judgment in this matter and not be guided by newspaper opinion,” they opined, “but the foregoing is the way in which the thing looks to us and we pass it on to the public for whatever it may be worth.” 12 After churches and theatres reopened on November 3, Health Commissioner Foster again warned citizens against careless behavior. Blaming the “relaxation of precautions by individuals” for an apparent “comeback” of the flu, the Health Department made clear that “parties of all kinds” were “frowned upon.” When organizers announced that “a big crowd is coming, with bells on” for a local dance, the newspaper followed up with a report that “the ‘bells’ were not allowed to ring,” and noted that a smaller informal dance was also prohibited by the Health Department. “It is no time to be holding dances and balls,” barked Health Commissioner Foster. 13

Confirming Foster’s worst fears, influenza was soon resurgent in Roanoke. On November 23 the newspaper reported on a “rather lively renaissance of the ‘flu’ epidemic.” 14 Two days later there were more cases of influenza in the city than when the restrictions had been lifted two weeks earlier. 15 Believing that a return to the emergency edicts was called for, Foster and the Health Department moved to protect the city a second time. While the newspaper, schools, and theatres remained supportive, other problems quickly arose. 16 One difficulty was the failure by physicians to keep up with the reporting of the disease. 17 A more pressing problem was inattention to the rules of sterilization, a problem that landed a number of soda fountain owners in court.  18 Health authorities also struggled with citizens whose mild cases allowed them to remain mobile and with others wanting to bend or break the quarantine law. 19 As holiday shopping made it impossible to prevent crowds in town, the World News reported that people seemed to be ignoring the Health Department postings and reminded readers that “the doctors say, and statistics support them, that death is borne to the breezes from coughs and sneezes” and called on the public to “do its part.” 20 “It isn’t right for the individual to put on the city all the responsibility for protecting him,” Foster railed as influenza continued to tighten its grip on the city in early December. 21

By December 9 Roanoke was facing a “secondary epidemic.” 22 That evening the City Council met and released a “Notice to Public on Influenza Situation,” prompted by the failure of the public to respond to the warnings of the Health Department. 23 The next day estimates suggested the city had suffered 1,000 cases in the first ten days of December, and Roanoke’s Board of Health and City Council decided to put the “‘flu’ lid” back on the city, again banning public meetings and calling for the closure of “schools, churches, theatres, pool rooms, bowling alleys, dances and other public gatherings” in two days. 24 Noting that “preventive measures were apparently cast to the winds by the individual” in the wake of the earlier ban’s lifting, the newspaper’s editors again supported the officials, admitting that “under the circumstances it is just as well, perhaps, that Roanokers should be forced—and not merely asked—to keep out of crowds and away from places where the influenza germs are apt to be prevalent.” 25

Challenges to the new ordinance were immediate, prompting both the city council and the city solicitor to state their intentions of punishing those resisting the ban, including an initial group of “seven pool room proprietors and a theatre.” 26 In open defiance, some of the pool-room operators whose cases had been set aside by a technicality “flung open their doors and proceeded to operate as if nothing had ever happened.” 27 In turn, two defendants, once brought to court, openly admitted they had opened their business and announced their intention to test the “legality of the ordinance.” 28 The city maintained that its “policing powers” permitted such an ordinance and pointed to both the state and federal supreme courts for support. 29 An account of the debate before the judge made clear that feelings surrounding the case were strong and the atmosphere in the courtroom charged. 30 This second ban was in place only a few days. The closing order was soon rescinded, replaced by another, looser ordinance. 31 At this point even the editors of the World News wondered about the machinations of the Health Department and expressed hope that the return of Health Commissioner Foster, who had been away at the American Public Health Association meetings, would improve the situation. 32

The arrival of the Christmas season did not make Foster’s job any easier, though the latest ordinance gave him the power to control holiday festivities. Christmas celebrations or any parties involving “two or more families” were “a violation both of the spirit and letter of the law,” and weddings, too, were to be kept as small as possible. 33 Foster pleaded with citizens to follow the regulations, suggesting that prosecutions in court would be a less effective approach to community health than simple cooperation. 34 Then, as the holidays approached, the city faced a nursing shortage. 35 Stunned that citizens had not responded to Red Cross calls for aid, the paper chastised the community for its failure. “In addition to the lives that may be lost unless help comes now,” the paper lamented, “the fact will remain that Roanoke has fallen down on a big job.” 36 The situation was likely complicated by the rising number of influenza cases. Though there had been a slow decline in influenza figures the preceding week, by Christmas Eve the numbers were again on the rise. Reminding the public of their experience in November, when the decline had been followed by a slow, and then rapid, increase, the day before Christmas Foster again cautioned the public to practice restraint in their holiday celebrations. 37

Finally, though, relief came. In the wake of the holiday, conditions grew steadily better. The day after Christmas the nursing shortage had “improved considerably,” and the next day the number of new cases was the lowest since the epidemic’s beginning. 38 Public health authorities celebrated the apparent success of their actions, and while continuing to encourage citizens to take all possible measures to avoid infection, they again loosened the restrictions. When schools reopened on December 30 students had been away from their desks for the previous three weeks. 39 A week into January, three months after Mr. Litchford’s death, the city could finally imagine an end to the epidemic. 40

As the city’s leaders orchestrated a public health response to the emergency, and as the people of the town reacted to the new edicts controlling their communal activities, the city of Roanoke acted out a drama repeated in cities and towns across the United States. When the epidemic threatened their communities, public health leaders shouldered responsibility for protecting the well-being of their citizens. As the example of Roanoke suggests, this required massive mobilization—of government power, of financial resources, of local health care providers, and perhaps most significantly, of public cooperation.

As with patients, there was no single public health experience of the pandemic, and each community suffered and survived in its own way. The story of Roanoke, though, was typical in many ways. As Health Commissioner Foster’s early pronouncements suggest, public health authorities’ decisions were informed by their recent successes in improving community health and by their resultant confidence in their ability to protect the citizenry. Though they initially hoped that simple precautious would suffice, the realities of the epidemic soon led them to take more dramatic actions. Some of the measures they employed were simple and required little change in the public’s habits, but others required significant sacrifice as well as substantial organization, education, and mobilization of the public. Though health leaders needed to convince their constituents that the emergency called for drastic measures, only rarely did they detail the horrors of the pandemic or the misery of influenza patients. Instead, they relied on arguments that drew on citizens’ sense of duty and patriotism.

As was the case in Roanoke, local health officials initially found the public supportive. From providing emergency budgets to organizing their communities, Americans cooperated with many of their requests, looking to experts to guide them through the epidemic and working together to help their communities. And yet this early cooperation was not always enough to halt the epidemic, which too often returned to communities in a renewed wave. As the crisis persisted, the public sometimes became restive. Resisting the continued impositions in their lives, individuals began to defy the authorities and to duck their communal responsibilities. As public health authorities attempted to shape American behaviors, they adopted the strategies of Progressivism, seeking to use government power to control the epidemic while educating and mobilizing the public to support these actions. Similarly, citizens’ reactions—their initial support for and eventual weariness with the actions of officials—reflected the broader ascendance and collapse of Progressivism. In this sense the epidemic ended just in time, preventing what might have been a much broader rebellion against the authority of the state in the realm of public health.

Public Health in 1918

Public health leaders faced the emerging epidemic in the fall of 1918 with notable optimism. 41 As the second wave struck, some public health figures, largely unaware of the spring incursion, expressed the simple hope that this particular manifestation of influenza would be a mild one, lacking the “many serious complications and sequelae” of the 1890 outbreak. 42 Others hoped the epidemic would pass naturally, that it would “gradually subside” if weather conditions cooperated. 43 Most significantly, though, public health leaders’ hopes were buoyed by their confidence in their expertise and the efficacy of their work. 44 As one public health leader suggested simply, “We ought to be in time to prevent the epidemic from assuming severe proportions if there is anything to public health education at all.” 45 This confidence was encouraged to some extent by public health leaders’ sense that they understood influenza and could employ their expertise in controlling the epidemic. As a special Editorial Committee formed by the American Public Health Association stated simply in a lead article in the American Journal of Public Health (AJPH), “Something is known concerning the nature of influenza.”.46 In particular, experts agreed, the epidemic was caused by a germ, it was extremely communicable, and it spread very quickly. 47

While broadly dismissing criticism of germ theory itself, public health leaders were forced to admit that influenza’s precise causative agent was a mystery, as was its explosion into worldwide pandemics. 48 As the APHA’s special Editorial Committee rejoined, “Much remains to be determined.” 49 This sense that their knowledge was easily balanced by their ignorance, that what they knew was fully matched by what they did not know, was shared by public health leaders around the country. In New York, for instance, the governor’s Commission on Epidemic Influenza agreed on ten “Accepted Points” regarding the disease, including its origins in an “infectious agent,” its acute communicability, the role of coughing and sneezing in spreading the infection, the consequent importance of hygiene and quarantine in preventing infection, and the need for legislation to control public behaviors. 50 Yet these shared insights remained frightfully limited. Recognizing that there was “no specific cure for the disease,” with “rest in bed with careful nursing” as “the most essential factor in promoting recovery and preventing unfavorable complications,” the commission complemented its ten “Accepted Points” with fourteen additional “Points in Regard to Which Information Is Desired” as well as “Proposed Investigations,” the majority of which had to do with issues of communicability, patient care, and preventive measures. As they approached the epidemic, these public health leaders, and others like them across the nation, recognized in influenza both a disease about which they understood some important essentials and an epidemic incarnation of that disease about which they knew very little.

Even these challenges, though, could be recast as possibilities. From the beginning, public health officials recognized that the pandemic would create unique opportunities to develop their work. Data collection, for instance, could help to answer their myriad questions about the epidemic and would facilitate future understanding. 51 On November 23, 1918, two representatives of the American Public Health Association wrote to Charles E. A. Winslow, the chairman of the recently founded Department of Public Health at the Yale School of Medicine, to announce the formation of a Committee on the Statistical Study of the Influenza Epidemic. “An unprecedented opportunity for collecting the facts of the epidemic of influenza is presented to the American public health movement,” the letter began. It urged Winslow to participate in what could prove a “statistical contribution of the highest importance to American epidemiology.” 52 At the first meeting of the committee a few weeks later, the chairman announced the “opportunity to show what statistics, especially vital statistics, and its methods can do for preventive medicine.” 53 The Surgeon General, in turn, recognized that, because influenza was not on the list of “reportable diseases” in most locales, it was difficult, if not impossible, to measure the extent of the disease in the general population. He called for both state health officers and the officers of the United States Public Health Service (USPHS) to give regular reports, which he published in the agency’s weekly Public Health Reports to allow for the epidemic’s course to be tracked. 54 Even without this additional information, though, public health authorities felt ready to act, and to act quickly, to control the rapid spread of influenza. 55 Though lacking specific etiological information, they maintained that they could, indeed should, proceed with their efforts to mobilize and organize the nation to face the flu.

Organizing the Public Health Forces

The first hope was to limit the severity of the epidemic by hindering its entry from overseas, an effort likely doomed from the start.56 On August 16 Surgeon General Rupert Blue sent a circular to Medical Officers at all United States Quarantine Stations, asking for particular alertness in the inspection of vessels coming from Europe. 57 Though infected ships were to be held in quarantine to halt Spanish influenza’s spread, he did not call for a broader quarantine of all incoming ships. 58 Almost a month later Public Health Reports detailed measures necessary to block influenza’s entry into the country.59 Even as the journal went to print, though, influenza was gaining ground in the northeastern United States, making clear that influenza could not be kept out.

As this initial attempt suggests, public health efforts to fight the flu would be grounded in preventive work, the primary agenda of the public health profession. This work required substantial preparation, including the coordination of public health forces, the organization of local resources, and the mobilization of the public. The AJPH addressed the issue of preparedness directly, acknowledging that in this case preparation for actual cases would be an important part of the work. “What should health officers do in those communities where the disease has not yet struck? Shall they build fences to try to keep people from falling off the cliff or shall they invest in ambulances to take care of those who will have fallen?” For the AJPH editorialist the answer was clear: “Regrettable and discouraging as it is, we must nevertheless admit that in this specific catastrophe, the ambulance possibly will help more than the fence.” And further, “With one in two hundred persons of the stricken populations dying, no community will criticise the health officer who may have prepared too thoroughly.” What did such preparation entail? “The health officer should … put into effect with great vigor all of the preventive measures at his disposal. Let him not neglect, however, to plan for those who are sure to become sick … or those who will die.” 60 Organizing available resources, particularly those sure to prove scarce during the epidemic, was a vital first step in preparing for the epidemic.

Doctors and nurses were the most valuable of those resources. At the national level, the USPHS shouldered responsibility for organizing medical and nursing personnel for the country as a whole during the pandemic. As influenza erupted in the Boston area, the Surgeon General recognized that the need for health care professionals would far exceed those immediately available, particularly given the depletion of their ranks due to the war. 61 While the USPHS quickly deployed both its regular officers and additional nurses to communities hit by the epidemic, it also asked for aid from the “American Medical Association, the Volunteer Medical Service Corps, the Red Cross, the medical and nursing professions as a whole” as well as the broader public in its search to supply additional staff to serve. 62

Though additional physicians were soon employed by the USPHS, the problem of the nursing shortage struck the agency as a more difficult one. The Red Cross would lead efforts to mitigate this crisis, while also playing several other important roles. 63 Over the course of the epidemic the Red Cross organized nursing resources and supplied nurses to those communities in the greatest need of emergency assistance. They also took on responsibility for establishing and supplying emergency hospitals and kitchens; providing transportation for patients, medical professionals, and supplies; offering aid to families stricken by the scourge; and participating in the broad-based educational efforts necessary to mobilize the public. 64 To help coordinate the local work, a Red Cross representative was appointed for each state. 65

Even as the Red Cross played a leadership role, the USPHS retained substantial control over its work. The Health Service appointed a field director for every state, often the state’s health officer. 66 These officials were to work alongside the Red Cross representative to bring “the best results possible” and prevent “duplication of effort,” but this partnership was never an entirely equal one.67 The USPHS would “conduct all necessary dealings with the state and local boards of health,” and the Red Cross would provide nurses and supplies “only upon the request of the Federal Public Health Service.” 68 Thus while the Red Cross would play a very significant role in providing personnel, supplies, and avenues of communication, its efforts would be orchestrated by the Public Health Service.

The Red Cross, in turn, hoped to command the local nursing groups with which it worked but knew it would need to navigate relationships with local health officials with some care. 69 Who would decide whether gauze masks were needed? Who would distribute them? The Red Cross expected to intervene as necessary to provide health care for the poor during the epidemic, but who would pay for these services? 70 In addition to its preoccupation with the proper division of responsibilities, the Red Cross recognized the potential tensions that could arise with local authorities. As the Director of the Bureau of Nursing for the New England Division, Elizabeth Ross, reminded her colleagues, “Your organization should cooperate in every way with the local Boards of Health, but should take great pains not to force its opinions or services or criticize in any way their actions. You must remember that the Red Cross is not an officially recognized medical organization.” 71

The USPHS attempted to be clear about the lines of authority, deferring to state and local health officers while maintaining its own central role in the work nationwide. 72 To ensure this, “requests for medical, nursing and other emergency aid in dealing with the epidemic” were to originate with state health officers, who would forward them to the USPHS. 73 Public Health Service officers would oversee all of the medical and nursing personnel under the USPHS umbrella, including those that were organized by both the Volunteer Medical Service and the Red Cross.

The power of local public health agencies varied widely. In many states, cities, and towns public health administrators had the authority to act in the face of a health crisis, closing public places such as schools, prohibiting crowds and public gatherings, imposing quarantines, and enforcing other sanitary measures deemed necessary. 74 As important, these health leaders had long employed educational efforts to mobilize citizens and encourage their voluntary compliance with health measures. Though they would benefit from the strategies and support of the USPHS and the Red Cross, these local administrators would serve on the front lines of the epidemic, working directly with the public both to prevent and control the invading illness.

Finally, other national organizations, including professional organizations like the American Public Health Association (APHA), the American Medical Association (AMA), and the National Medical Association (the NMA, which served African American physicians who were barred from AMA membership), joined the effort to combat the epidemic, mobilizing their membership for service, designing programs for combating influenza, promoting educational efforts among laypeople, and collecting and publishing data related to the epidemic and influenza.

For public health officials and activists, the epidemic had clearly cast them in a leadership role, placing on their shoulders responsibility for “safeguarding the health of the nation,” a responsibility of unquestionable importance, but also one full of great “opportunities … to help.” 75

Educating the Public

Given the importance of their work, the public health forces understood from the beginning the significance of “spreading the gospel” of public health, of motivating the public to “stand squarely” behind their recommendations.76 As a result, their efforts were always multi-pronged: they designed programs to educate and mobilize the public, and they planned mechanisms to prevent and control influenza. National leadership relied, in part, on local public health agencies for the implementation of their plans, and so needed to provide information and support to these officials to encourage cooperation. These local officials, in turn, often looked to political leaders for both funding and authority. But it was the public that would play the largest role in shaping their community’s experience of the epidemic. Citizens needed to be either convinced or policed to accept control over their public and private behaviors.

Education, then, was a top priority for public health leaders, who targeted both local health officials and the populace in their efforts to spread the messages of prevention, relief, and research. The campaign was led by the USPHS and spearheaded by the Surgeon General, who argued that the best way to “check the spread of the epidemic and to minimize the ravages of the disease lay in an aroused and educated public opinion.” 77 The APHA, immediately on board, detailed the education needed. Physicians would need reporting guidelines as well as information on resource availability and treatment standards. Doctors, school superintendents, and factory-floor managers required instruction on the importance of “immediate home and bed treatment at the first sign of respiratory disease.” Families should be provided with information regarding “where aid may be secured,” guidance on “what to do till the doctor comes” and “the problems of care during the physician’s absence” and warnings about “the danger of returning to work too soon, etc.” 78 With this range of educational materials, national public health leaders hoped, communities and individuals might face the epidemic armed with the best public health information experts had to offer.

Early in the epidemic the USPHS published a circular, “Spanish Influenza” “Three-Day Fever” “The Flu,” that provided “the known facts regarding the nature of influenza and the precautions to be observed in dealing with the disease.” 79 By epidemic’s end, the USPHS had published six million copies of this essential text. In addition, it produced countless posters and articles for publication in the popular press as well as a “daily bulletin” for “the large news-gathering associations” that included both “a summary of the situation from day to day” and a “brief comment on new features regarding preventive measures.” 80

The USPHS recognized the need to appeal to different citizens in different ways and prided itself on its accessibility to the average citizen. An article describing the intentions of a “striking” new poster drawn by a “well-known Washington cartoonist” in the November 15, 1918, Public Health Reports explained, “This shows at a glance and in language understood by everybody just how influenza and other respiratory diseases may be guarded against.” The poster depicted an elderly gentleman wearing a hat labeled “THE PUBLIC,” who, upon seeing a young boy about to sneeze, offers the youth a handkerchief and exclaims, “USE THE HANDKERCHIEF AND DO YOUR BIT TO PROTECT ME!” Celebrating the “modern method of health education” represented by this new poster, the article compared it to the “official, dry, but scientifically accurate” messages of the past, burdened with “technical phraseology,” which would have been useless to the “man in the street, the plain citizen, and the many millions who toil for their living.” 81

The USPHS was joined by the Red Cross in its educational efforts. One Red Cross pamphlet, “Spanish Influenza,” included a single-page discussion of “How to Protect Yourself from Spanish Influenza,” which it made available in eight different languages—Hungarian, Italian, Bohemian, Spanish, Polish, Russian, Yiddish, and, of course, English. 82 As the historian Alfred Crosby noted of the educational effort by public health forces, “If influenza could have been smothered by paper, many lives would have been saved in 1918.” 83

In these educational efforts, prevention took center stage. “Prevention in this disease is worth many pounds of cure,” a message from the USPHS to the men in uniform explained. 84 Most important, public health advocates urged Americans to be active in protecting their own health and that of others. The first step in safeguarding themselves was to shore up what was assumed to be their existing good health. 85 A local representative of the USPHS told soldiers at Camp Bowie, “If soldiers and civilians alike will just use common sense in keeping themselves in fighting trim much will be accomplished in the conservation of man-power and in stamping out this disease in the various sections of our country.” 86 According to the APHA, Americans needed to avoid “physical and nervous exhaustion” by “paying due regard to rest, exercise, physical and mental labor and hours of sleep.” 87 The Red Cross urged citizens to “keep in good condition, eat regular meals, drink plenty of water, keep the bowels open, stay out in the open air … as much as you possibly can....Get enough sleep and sleep with the windows open so that you breathe the open air, but keep out of drafts.” 88

Experts acknowledged, though, that “youth and bodily vigor” alone would not ensure immunity. 89 They urged individuals and communities to pay close attention to personal and public hygiene. Washing their hands frequently, keeping their hands and any objects they touched out of their mouths, sterilizing eating utensils, and avoiding the common drinking cup were all basic precau-tions. 90 Americans were implored to avoid overcrowding in their homes and to keep them clean and ventilated. 91 Such guidelines applied beyond the walls of the household as well. Rupert Blue advised, “One should keep out of crowds and stuffy places as much as possible, keep homes, offices, and workshops well aired, spend some time out of doors each day, walk to work if at all practicable—in short make every possible effort to breathe as much pure air as possible.” 92 One could not always avoid crowds, of course, but even in these circumstances individuals had the opportunity to protect themselves, avoiding, as the Red Cross warned, “ignorant or careless persons who sneeze or cough without covering the nose or mouth with a handkerchief.” 93

As this last bit of advice implied, public health guidelines also urged Americans to recognize their role in helping others stay healthy. Public health leaders exhorted against “carelessness.” 94 The Surgeon General was direct in his instructions: “Cover up each cough and sneeze, if you don’t you’ll spread disease.” 95 The Acting Army Surgeon General agreed, urging soldiers to “smother your coughs and sneezes—others do not want the germs which you would throw away.” 96Making a similar declaration, the Red Cross proclaimed, “Do not spit on the floor or the sidewalk anywhere. Do not let other people do it.” 97 (See Figure 3.1.) With this last admonition, the Red Cross reminded Americans that they might police their own behaviors in public as well as in private, and they might also demand the same vigilance of others.

As influenza spread, public health leaders called for more significant preventive measures to contain the epidemic and limit its impact, measures that required Americans to change the patterns of their public lives. Some of these recommendations were fairly basic and required only minimal disruption. The banning of common drinking cups, for instance, was widely encouraged by public health advocates and understood to be an easy way to stop the spread of the disease. Other measures required both greater inconveniences for citizens and greater action by civic leaders. Preventing overcrowding on public transportation, for example, often meant staggering the schedules of workers and shoppers. 98 Still other measures—such as requiring public masking, closing public places, and prohibiting public meetings—while similarly disruptive to regular practices, also required still greater efforts on behalf of public leaders and were largely inconceivable without enforcement mechanisms.

Not coincidentally, these measures prompted both more discussion, and ultimately more disagreement, as public health leaders discussed the best approach to the epidemic crisis. For example, public health experts generally advised the use of masks by doctors and nurses and others who would be in close contact with the ill. 99 Even as they made these recommendations, though, some public health leaders, including the Surgeon General, recognized that they were not based on any definitive information. Since the masks were only useful if they were “properly made,” officials debated their use by the general public. 100 In San Francisco, the Board of Health succeeded in getting a masking ordinance passed through the Board of Supervisors, effective November 1. Others feared such rules would backfire if the public used masks improperly and gained a false sense of security as a result. 101 As Heman Spalding of Chicago declared of the mask, “As it is worn by most people, it is worse than useless.” 102 (See Figures 3.2 and 3.3.)
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Figure 3.1 Public health signage at the naval aircraft factory in Philadelphia warned workers that their behaviors affected others, urging, “SPITTING SPREADS SPANISH INFLUENZA—DON’T SPIT.” (Photo NH 41731), Department of the Navy—Naval History and Heritage Command.

If masking caused minor disagreements among public health officials, debates over the banning of public gatherings and the closing of public spaces caused much greater conflict among the professionals. The general logic behind bans and closures was simple and broadly accepted. As the USPHS maintained, because influenza was an infectious disease spread from person to person through droplet infection, keeping individuals away from one another, and especially away from crowded situations, was the key to slowing infection rates. 103 The APHA agreed and called for a blanket prohibition on all “non-essential gatherings.” 104 At the same time, it recognized that while closures might be effective in smaller communities that could function without interpersonal contact, in major urban areas people would be forced nevertheless to interact in crowded conditions at work and on streetcars. 105 Others shared the APHA’s assessment that closures might be impractical in certain contexts, given the impossibility of halting all public business during the epidemic. Most public health leaders, though, continued to argue that at least limited bans and closures were necessary.
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Figure 3.2 These barbers in Cincinnati donned masks, though their clients did not. (165-WW-269B-14), Still Picture Branch, NA.

Even when such a position was broadly accepted, the devil was in the details. If some places such as dance halls and saloons were easily categorized as unnecessary, indeed hazardous, during an epidemic, decisions about certain other institutions such as churches and schools were hotly contested. For some, religious services were a necessity during such a difficult time. Dr. John Dill Robertson, the Commissioner of Health in Chicago, argued that closing churches would eliminate opportunities for health education in addition to robbing citizens of the “spiritual uplift which they should have at such a time.” 106 Alternatively, the APHA imagined that churches might sometimes remain open but only with restrictions designed to limit services and minimize contact. 107 Others continued to argue that church services, like most public gatherings, were simply too dangerous during the worst of the epidemic. 108
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Figure 3.3 Like many in the urban work force, these “Conductorettes” on NewYork City’s public transportation wore masks. (165-WW-269B-17), Still Picture Branch, NA.

It was the closing of schools, though, that generated the greatest conflict among public health forces. The USPHS recommended the closure of schools. 109At the same time, the Health Service also acknowledged that all closures and prohibitions were local matters to be handled “after consideration of circumstances.” 110 The APHA, in turn, noted the particular intricacy of understanding the impact of school closures. Such questions ranged from whether children would be “exposed to inclement weather or long rides in overcrowded cars” if they attended school to whether an “outbreak” would simply be stalled by school closure and would resurface when schools reopened. Perhaps most important, the APHA recognized as a central issue whether school closures would increase or decrease contacts among children. 111

Others agreed that local conditions were relevant and suggested that, with careful sanitary controls, keeping the schools open could prove safer than closing them. When New York City’s Commissioner of Health, Royal S. Cope-land, asked Victor Vaughan, a recent President of the American Medical Association, to assess the city’s response to the epidemic, Vaughan reassured him that keeping the schools open seemed a reasonable response. While noting that the city might want to reevaluate their decision if the epidemic among children worsened, Vaughan argued, “At present I believe that under the proper sanitary supervision the majority of children are better off in the schools than they would be in their homes or on the streets.” As Vaughan’s comment illustrated, many public health experts worried that school closures placed a heavy responsibility on an unready public, even as they eliminated valuable opportunities for public health education.112 In Chicago, Health Commissioner Robertson offered a similar line of reasoning, suggesting that closing the schools “would be to send the children into the streets and alleys without supervision,” while in school they would be “under the scrutiny of a doctor and a nurse and the corps of teachers.” 113

Even while deferring to local handling of the epidemic, the Surgeon General continued to maintain the importance of school closures. When the Chief of the Bureau of Communicable Diseases for Maryland, C. Hampson Jones, looked to him for help in preventing the future closure of schools during epidemics, Blue reiterated his belief in the tactic’s efficacy. While acknowledging that prohibitions on public gatherings and the gating of schools could not halt the disease altogether, Blue nevertheless maintained that closures slowed the pace of the epidemic and bought communities time to prepare for influenza’s full onslaught. 114

The issue of the use of vaccines also prompted substantial disagreement among the public health forces, often pitting national against local leaders. Throughout the crisis the Surgeon General reminded Americans that without the identity of the causative agent, vaccines could be little more than exploratory and were simply “not reliable.” 115 The APHA agreed. 116 Despite the clarity of national public health voices on the issue, local public health leaders sometimes advocated the use of vaccines. 117 In Illinois, for instance, the State Department of Public Health disseminated a vaccine to the populace.118 In New York City, vaccines developed by William H. Park at the city’s renowned public health laboratory were distributed with much fanfare and reassurances by the city’s Health Commissioner. 119 In San Francisco roughly 31,000 residents received inoculations, and in Seattle city health workers produced vaccines for local use. 120 (See Figure 3.4.) Though often employing them as a prophylaxis against fear rather than influenza, or in order to facilitate research on prevention and cure, public health leaders who advocated the deployment of vaccines ensured that the public received mixed messages about their importance in a plan of prevention.

At least some local health officials recognized vaccines’ limited medical value. In Philadelphia, for instance, the Health Department distributed doses of a vaccine, one developed by their own C. Y. White, a bacteriologist at Philadelphia General Hospital and a member of the city’s Bureau of Health, though White himself acknowledged some uncertainty about the vaccine’s dangers and benefits. 121 Recognizing its purposes would be strictly preventive, White noted, “Vaccines for prophylaxis use at least do no harm, and from the general application of vaccines in other diseases they possibly do good.” 122 Such admissions about the unknown and likely limited value of vaccines were common among public health forces nationwide. 123 It may be that public health authorities recognized above all the psychological value of the vaccine—its ability to make people feel safe and its contribution to the appearance of an alert and active government working to protect its citizens. 124
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Figure 3.4 In Seattle, health authorities distributed flu vaccines according to a priority list that included military personnel. (165-WW-269B-9), Still Picture Branch, NA.

For some public health officials, including Chicago’s Health Commissioner Robertson, this was clearly the case, at least as he explained his decision at a meeting of the Public Health Section of the Illinois Medical Society in May 1919. “Anyone who has studied psychology knows that when you get a fear you want to run,” he explained. “Every animal runs but man. He does not run because he is too proud. The other animals run. You cannot control your heart. Fear does control the sympathetic system. You are apt to get cold feet. If you get cold feet you are apt to get pneumonia, and if you get pneumonia, you are likely to die.” 125 He explained further, “If you had been in charge of the great city of Chicago when the fear was getting aroused so that you could not keep the policemen on the wagons, what would you have done?” For Robertson the answer was clear: “Give them a vaccine. I said it was good because when I injected vaccine into those policemen they stayed on the job.” For some public health authorities the dangers posed by a frightened public outweighed the benefits to be gained by an alarmist approach. 126

Although most public health leaders did not go as far as Robertson, it is clear that the effort to minimize public fear was a central feature of public health work during the epidemic. In their educational work, health leaders balanced the need to alert citizens with a determination to avoid frightening them. This strategy is very clear in the USPHS pamphlet “Spanish Influenza” “Three-Day Fever” “The Flu.” The pamphlet began by asking simply, “What is Spanish Influenza?” The answer was at once familiar and direct: “The disease now occurring … resembles a very contagious kind of ‘cold’ accompanied by fever, pains in the head, eyes, ears, back or other parts of the body, and a feeling of severe sickness.” 127 Having compared the epidemic disease to the common cold, the pamphlet went on to describe a sickness little different from the yearly flu. “He [the patient] feels weak, has pains in the eyes, ears, head or back, and may be sore all over,” it noted. “Many patients feel dizzy, some vomit. Most of the patients complain of feeling chilly, and with this comes a fever in which the temperature rises to 100 to 104.” Put simply, “The patient looks and feels very sick.” The USPHS conceded, too, “in some places the outbreak has been severe and deaths have been numerous.” At the same time, the pamphlet carefully introduced such potentially frightening information alongside descriptions of a more pedestrian outcome. “Ordinarily,” it suggested, “the fever lasts from three to four days and the patient recovers.” And further, “When death occurs it is usually the result of a complication.” The pamphlet reassured readers that epidemic influenza was nothing new and had “visited this country since 1647,” in “numerous epidemics of the disease.” While these descriptions made clear that this was a potentially dangerous disease and epidemic, they also adopted the traditional strategy of domesticating influenza.

Having introduced Spanish influenza in familiar terms, the pamphlet went on to suggest how readers could participate in the fight to prevent and control it. “It is very important that every person who becomes sick with influenza should go home at once and go to bed,” the Surgeon General explained. “This will help keep away dangerous complications and will, at the same time, keep the patient from scattering the disease far and wide.” Reinforcing the importance of isolating the patient from the uninfected, the pamphlet provided clear guidelines on how to care for patients. There were advisable and inadvisable ways to take care of the sick and caregivers need only follow the advice of the experts to help control the disease.

What is remarkable about this pamphlet is how carefully it balanced the need to inform the public with a complementary determination not to frighten them. The Surgeon General did not exploit what might seem the most obvious message for motivating the public—the direct expression of the danger posed by influenza and the seriousness of the burgeoning epidemic. Nowhere did he describe the horrible scenes witnessed as the epidemic struck or depict in detail the appalling symptoms that had frightened even the most experienced physicians. Instead, he kept his references vague and his language muted.

This approach was common throughout public health leaders’ communications with the American public. Certainly some worried early in the epidemic that the public did not understand the seriousness of the situation. As the AJPH editors suggested, “Very few health officers, and no communities, appreciate the terrific devastation of the epidemic until it strikes them.” 128 In this context, public health advocates recognized the power fear might play as a motivator. As Heman Spalding of Chicago explained, “In the face of danger, even the indifferent will listen to the words of the health officer.” 129 The Director of the Bureau of Nursing for the Red Cross in New England agreed and implored her colleagues to “impress upon your community the gravity of the situation.” 130

Yet direct expressions of the degree of danger the epidemic posed were unusual in public health communications. Instead, these officials attempted to mobilize the public without reliance on the rhetoric of alarm. A public health worker attempting to control influenza at the Groton Iron Works urged supervisors to be careful how they approached the subject of the flu with employees. Beginning by explaining the certainty of influenza’s arrival, he went on to outline the symptoms and the important role supervisors could play. “Ask you to help by watching men under you and sending any men with symptoms to yard hospital immediately,” he pleaded. Even as he urged them to be on alert, though, he also cautioned the foremen to avoid causing undue anxiety among the workers. “Work quietly,” the message concluded, and “do not alarm [the] men.” 131

Others in the world of public health went still further, overstating their ability to prevent the disease and control the epidemic. The mayor of Tacoma, Washington, announced in early October, “Public health officials feel sure that the epidemic will be short-lived if we all help to head it off.” 132 In order to facilitate such a success, the mayor closed all theatres and dance halls and placed a ban on public gatherings. Two days later the City Health Officer, Dr. Robert D. Wilson, reassured the public that such measures were purely preventive: “There is no immediate need for all this,” the doctor explained, “but I believe that Tacoma should be prepared as far as possible to meet any emergency likely to arise whether we expect it or not.” Wilson seemingly did not expect a crisis to develop. “With the precautions we’ve taken,” he reassured residents, “I doubt if this city will be hit by the influenza as may other cities.” 133 A circular from the Boston Health Department took a similar tack, downplaying the danger of infection and the risks posed by the disease. Following instructions on “How to Avoid Infection Generally,” the circular concluded, “If one takes these precautions, the chance of being infected is not great.” 134 The circular was similarly comforting about the consequences of infection. Outlining “What to Do Until The Doctor Comes,” it reassured, “If you take these steps—the chief of which is to remain in bed—you will probably not be seriously sick.”

It may have been New York City’s Health Commissioner, Royal S. Copeland, who most thoroughly employed these reassuring narratives. On August 14, 1918, before readers had confronted the emerging disease themselves, the New York Times reported the possibility that passengers on a recently arrived Norwegian liner were suffering from Spanish influenza.135 While the next day’s paper confirmed that several passengers had indeed arrived ill with influenza, “Spanish or some other kind,” the overall tone of the report was reassuring, noting that neither Copeland nor the Port Health Officer believed there was “the slightest danger of an epidemic of Spanish Influenza in New York.” 136 New Yorkers were safe, the paper reported, because “it seldom attacks any but persons who are badly nourished.” Further reassurance was offered by Health Commissioner Copeland, who contrasted the safety of Americans with the reality of the disease in Europe. “You haven’t heard of our doughboys getting it, have you?” he queried. “You bet you haven’t, and you won’t. But you have heard of cases in the German Army.… No need for our people to worry over the matter.” 137 Over the next few days, health authorities in New York contradicted themselves on the need for a quarantine of incoming ships but never ceased their campaign to calm the public. 138

When influenza reached New York in late September, Copeland continued to downplay the danger and overstate the authorities’ ability to control the disease. On October 1, well before the worst of the epidemic had hit the city, the New York Times reported Copeland’s claim that the disease and the epidemic “had been checked.”139 The very next day the newspaper reported Copeland’s announcement of the “important” discovery of “a vaccine that would be a preventive against Spanish Influenza.”140 Making his announcement on a day with 836 new cases of influenza, Copeland “warned the public against undue alarm,” suggesting the figures reflected not a developing problem but only the tardy reporting of backlogged cases. 141 The health commissioner would continue to provide reassuring accounts over the next several days. On October 3, a day that posted 903 new cases in the preceding 24 hours, he noted he was “gratified that the increase is no greater than it is,” and assured New Yorkers that if the increases remained gradual they would not “swamp” the city’s health care resources. “We have every reason to feel encouraged and to believe that there will be no serious impairment in the health of the community,” he concluded.142 The next day, with 999 new cases, Cope-land continued to mouth reassurances, suggesting, “There are no alarming symptoms about the spread of influenza in New York.”143 Even as the city implemented new restrictions on October 5, and as infection figures rose ever higher—2,070 new cases in 24 hours reported on October 6—Copeland continued to deny the seriousness of the situation. “Considering the population here,” he told New Yorkers, “I do not consider that the city is stricken.”144 While Copeland sought to keep the city calm, his caution was sufficient to alarm the New York Times. 145 The next week Copeland would finally establish an Emergency Advisory Committee, but he continued to call for “calmness” and “coolness.” 146 Though Copeland was clearly an extreme case in his efforts to reassure the public, this commitment to keeping the public calm was widespread.

Mobilizing the Public

Having rejected fear tactics as a mobilizing mechanism, public health advocates were forced to rely on other rhetorical choices to encourage the citizenry’s cooperation. Given the wartime context, it is not surprising that leadership would turn to appeals to duty, patriotism, and the war effort to convince Americans to join the fight against influenza. Public health leaders attempted to engender a sense of responsibility among the citizenry, suggesting that each individual’s behavior mattered and the best way to protect oneself from influenza was to act according to guidelines offered by public health authorities. As one Red Cross pamphlet stated directly, “You owe it to yourself and to your fellow man to do everything you can to stay the progress of this crippling and all too swiftly fatal disease.” 147 Appeals to individuals, then, were complemented by the suggestion that citizens also had a responsibility to others. In Chicago, a public health poster designed for theatres let patrons know the theatre was “cooperating with the Department of Health,” and commanded citizens to do the same in order to “keep Chicago the healthiest city in the World.” 148 A similar tactic appeared in a USPHS posting in West Point, Mississippi. “IT’S UP TO YOU,” the circular opened. Suggesting that the timing on the lifting of the local quarantine was dependent on citizens’ continued “strict observance of all the precautions” recommended by the health service, the circular criticized those who had failed to carry their share of the public health burden. “Impatience, carelessness, and a premature assumption that the epidemic has passed has caused a rather general Relapse in This Part of the State,” the poster chided, concluding, “This means that continued restrictions must be imposed upon some places, the duration of which will be a Direct Result of Your Conduct.” 149

This invoking of individual responsibility was often framed as a responsibility to the broader community of the nation, allowing public health advocates to link efforts to fight the flu with a broader commitment to the well-being of the nation. As the USPHS opened its “Health Almanac for 1919,” “It is the patriotic duty of every loyal American to keep well. Our country needs every bit of assistance from every individual.” 150 These directives applied to all citizens, not only “the fighting man” but also “the farmer, the industrial operative, the transportation employee, and all the rest of the general public upon whom the soldier must rely for food, clothing, and weapons.” 151 While the Almanac framed all public health efforts as patriotic, other public health materials spoke directly to the needs of the country as it faced the epidemic. Introducing the dangers of the influenza epidemic to soldiers at Camp Bowie, for instance, Captain J. G. Townsend of the USPHS intoned, “It is … the patriotic duty of each one, soldier and civilian alike, to do all in their power to keep from being incapacitated from this disease.” 152 The Red Cross called on “all patriotic available nurses” to help in the fight against influenza and hoped representatives could recruit their local “patriotic newspaper” to help with publicity. 153

Not surprisingly given the wartime context, public health advocates often raised the rhetorical power of patriotism by linking efforts to fight the flu with the broader fight to win the war. Germs and Germans were allies against the United States, and Americans needed to join the cause against influenza if they hoped to win the fight against the Hun. 154 A message in the Illinois Health News declared, “TALK ABOUT BULLETS SPRAYED FROM MACHINE GUNS—THEY ARE NOT MORE DEADLY THAN THE MUCUS SPRAYED IN MILLIONS OF DISEASE-BEARING DROPLETS FROM PEOPLE’S MOUTHS! DON’T COUGH OR SNEEZE INTO ANYTHING BUT YOUR HANDKERCHIEF! DON’T TALK OR LAUGH INTO ANYONE’S FACE!” 155 Comparing germs to dangerous weapons, this illustration suggested that individuals carried significant responsibility for combating influenza. Others noted parallels between this responsibility and those of military duty. As the mayor of San Diego suggested as he voiced his support for a quarantine in the city, “There is a class of people blind and indifferent to the death and sick rate.… If we cannot put life and health above dollars and pleasure for a few days, we had better abolish the Bible and the Constitution. I cannot see a particle of difference between the invasion of France by the heartless, lustful Huns and the invasion of our homes by some epidemic permitted by greed and politics.”156 A USPHS representative at Camp Bowie used the same essential appeal. “The more cases of influenza we have in this country so much more will the German Kaiser be pleased,” it suggested.157 The messages here were clear. Each American had a role to play in fighting the epidemic, such a role was a patriotic duty in this time of crisis, and defeating influenza was both similar to, and integral to, winning the war in Europe.

Popular Support for Public Health

How did the public respond to these requests and demands for compliance? The reactions were as diverse as the country itself. In some cases local public health authorities were resoundingly successful in implementing programs of prevention and treatment that matched precisely the plans outlined by national leadership. In other cases, the mobilization of community members proved more difficult, sometimes reflecting chaos and disorganization, other times a blatant rejection of public health education, advice, and strictures.

One way to measure popular support for public health directives was the degree to which governments provided the financial resources necessary to implement their agenda during the pandemic. On October 1 Congress approved a $1 million appropriation for the USPHS “to combat and suppress ‘Spanish Influenza’ and other communicable diseases,” a decision the Surgeon General found “as encouraging as it was gratifying.” 158 The APHA also encouraged local health officials to organize local fund-raising, hopeful that the epidemic’s presence would ease such efforts. 159 In many cases these hopes seem to have been met. Massachusetts was the first state hit, and it suffered not only from the scourge of influenza but also from surprise at its rapid spread and its unusually high morbidity and mortality rates. As the state’s situation worsened, its governor, Calvin Coolidge, established a State Emergency Health Committee with a budget of $100,000, a figure increased to $500,000 by late October, with the expectation that it might climb still further. 160

In addition to financing, national authorities had also hoped the epidemic might prompt significant infrastructural development for public health forces. Already an important part of the public health agenda, organizing the state and local public health communities and their resources quickly became a vital component in the struggle against the epidemic. Again, the local populace often responded to these needs, creating new bodies or enhancing the authority of those already in existence in order to allow them to manage the epidemic crisis effectively. One common mechanism was the establishment of an emergency committee—sometimes at the state level, other times at the level of the county or city—to deal with the overwhelming need for organization, communication, and cooperation among individuals, agencies, and organizations. In Illinois, for instance, the Council of National Defense organized the Illinois Influenza Commission, which included representatives from the state and city health departments, the USPHS, the Red Cross, the military, and others. They met regularly, indeed nearly every day, until the worst of the epidemic was over. 161 In Pennsylvania the State Department of Health created nineteen Epidemic Emergency Districts in the state and mobilized and coordinated the actions of countless “Health, Patriotic, Civic, Religious, Business and Social organizations” as well as the State Guard. 162 In Washington, D.C., the USPHS Medical Officer in Charge was appointed to oversee the work of a Central Office and four Medical Districts, each with its own Medical Officer, Assistant Directing Nurse, Supervising Nurse, and nursing staff. Cooperating agencies included the District Health Department, the Board of Education, the Visiting Nurse Society, the Washington Diet Kitchen Association, the National Organization for Public Health Nursing, the Children’s Bureau, the Red Cross, other governmental departments, and local churches. 163

One purpose for the enhancement of public health structures during the crisis was the collection of data related to the epidemic, a need fulfilled in part by establishing influenza as a reportable disease. 164 Requiring the reporting of influenza cases and actually succeeding in acquiring accurate statistics on its prevalence proved to be two entirely different things, particularly as the epidemic boomed. In New York City, for instance, Health Commissioner Copeland criticized irresponsible doctors who had failed to report cases of influenza and blamed them for thousands of unnecessary illnesses and countless deaths. 165 Though Copeland was clearly outraged by physicians’ neglect of their record keeping, others acknowledged that the turmoil of the epidemic made failure to report cases un-derstandable. 166 Such behavior, though troubling to some public health leaders, was not necessarily an intentional challenge to the efforts of the public health establishment.

In the end, it was the response of the general public that mattered most to public health leaders during the pandemic. They would measure their success to a large degree by the behavior of the populace—by communities’ willingness to establish controls based on public health leaders’ guidelines and by individuals’ willingness to comply with the new regulations. With education the first step in mobilizing the citizenry, getting the message out through popular channels was one important goal. In this arena the public health forces were notably successful. National circulation magazines joined the effort from the beginning. The Literary Digest, a weekly magazine that focused on current events and excerpted other print media to represent the broad range of public opinion, regularly printed articles such as “Spanish Influenza,” “How to Fight Spanish Influenza,” “How Influenza Got In,” “How the ‘Flu’ Mask Traps the Germ,” “Expert Medical Advice on Influenza,” and “How the Hand Spreads Influenza.” 167 The Survey followed suit with “Plagues in Europe and America,” “Spanish Influenza and Its Control,” “The Effects and Cost of Influenza,” and “A Program to Combat Influenza.” 168

Health authorities often found the local press compliant, even supportive. From coast to coast local papers published editorials echoing the specific messages of the public health leaders and calling on citizens to follow the precautions offered by health authorities. The Press-Times of Wallace, Idaho, illustrated just how closely some newspapers mirrored the efforts of public health leaders. Early in the national epidemic, before influenza reached Wallace, the paper reassured the citizenry and worked to maintain the public calm. “Wallace has had no serious epidemic to contend with,” the paper reported on October 11. It argued that the situation could be maintained with proper observance of the public health directives. “Do your part and Wallace will be a healthy community in the future, as it has been in the past,” the paper claimed. 169 The paper took a similar position eleven days later, relying on familiar public health rhetoric. 170 The editors began by domesticating the epidemic, comparing it favorably to earlier epidemics. “Each year these epidemics run through the country,” the editorial explained. “They travel under one name or another. Usually they are worse than they are at this time, due to the fact that many people take no precautions.” From here the paper suggested the strength of the public health forces, reminded readers of their authority, and offered further reassurances. “The thing to do,” the paper concluded, “is not to be alarmed but to take the precautions advised by those in authority and to strictly observe the rules against public gatherings. Wallace and vicinity are shown to be extremely healthy now. The epidemic has gained no foothold here and if people will only keep their heads, observe the rules laid down and guard their health with more than usual care there will be no spread of it here.”

As the health department implemented restrictions to protect the city, too, the newspaper employed public health rhetoric to praise their actions. “Expressions of complete confidence in the officers responsible for the closing orders were heard on every hand in the city yesterday,” the paper reported on October 11, and “the inconveniences and real financial loss to some lines of business are being accepted without complaint.” 171 On November 2, the paper reiterated its support for the health authorities’ actions, acknowledging, “The health authorities here are taking the proper precautions and their prompt measures in putting a ban on public gatherings of all kinds show that they are awake to the situation.”172 The paper reinforced its support for the health officials by providing information designed to facilitate the public’s proper behavior. Immediately below an editorial entitled “Stop Spread of Influenza,” for instance, it ran an article entitled “Make Your Own Mask; It Is a Simple Task.” 173

As they urged the public to cooperate with the health authorities, the Wallace paper’s editors also demonstrated the profound influence of those authorities as they adopted arguments of duty and responsibility in their efforts to encourage readers to obey local precautions against the flu. In an editorial entitled “Keep Healthy” the paper suggested, “Each and every person should do his part in preventing the spread of Spanish influenza. The time is here for all to act. The responsibility rests upon you.”174 Such messages were repeated a number of times by the paper over the next several weeks. “The community itself can take certain precautions, but the individual must realize his or her responsibility,” another editorial declared on November 2. “This is a time for cooperation. Let each one assume his or her full responsibility. Then the epidemic will soon pass away. Do not be selfish. Think of the others.” 175

The Wallace Press-Times was not alone in adopting the words of the public health leaders or praising them in their pages. Across the country, in small towns and major cities, at military camps and college campuses, editors and writers of local newspapers supported the efforts of the public health forces, lending their columns to the cause. In Tacoma, Washington, the News Tribune noted that the mayor had “very properly” closed schools, wrote approvingly of the prohibition on public meetings and the closure of theatres, and urged citizens to follow basic “precautions” to avoid the flu. 176 A leading African American newspaper, the Chicago Defender, which had a nationwide distribution, used its regular public health column by Dr. A. Wilberforce Williams to spread the word of the public health forces to their readers. 177 Even student editors joined the chorus of commentators supporting the work of public health officials. At the University of California, Berkeley, the Daily Californian was a strong proponent of public health efforts on campus. 178

Again, the importance of this editorial support lay in its ability to mobilize individuals to accept the emergency regulations. The ready support of the popular press suggests some level of possibility here, and indeed, the success of public health leaders was extraordinary in some communities. In Quitman, Georgia, for instance, the mayor and city council established a new Board of Health and granted it “full power and authority to adopt such rules and regulations as may seem to them proper and necessary” in order “to check the spread of the disease and save human life.” 179 The board soon enacted twenty-seven directives that reached into every aspect of public life. 180 According to the new regulations, physicians were responsible for reporting influenza cases, the clerk of the Board of Health for recording and reporting the physicians’ news. “All cases of influenza” were to be quarantined, with the chief of police responsible for enforcement. Individuals were required to “sneeze and cough in their handkerchiefs,” and spitting “on streets, sidewalks, or in stores, offices or other places of business” was expressly forbidden. Crowds were not allowed to gather “on the streets, in stores, offices or private homes,” and the police were charged with the dispersal of any gatherings that arose. Businesses were required to be “thoroughly ventilated at all times during business hours.” “Clerks, salesmen, bookkeepers, porters, barbers, waiters in restaurants and hotels and all other employers and employees engaged in serving the public” were required to wear masks. Some of the restrictions on businesses were quite specific. Rule 7, for instance, concerned the serving of ice cream, which was to be served only in cones or “individual receptacles for that purpose,” while Rule 6 detailed the special circumstances in which drinks could be served. “The picture show” was closed. Other regulations mandated public actions of private individuals. Indoor funerals were prohibited, as were all “social gatherings,” and “private classes.” With these twenty-seven detailed directives, the Board of Health brought to fruition the plans articulated by public health leaders, creating almost total control over the public behavior of the local population.

Milwaukee, Wisconsin, was a larger community that found significant success not only in creating rules to govern the public but also in broad-based support for those measures. Influenza reached Milwaukee in late September, as in so many cases carried by two sailors training nearby. In this case it struck a city with strong public health leadership and a well-established public health system already in place. Having anticipated the disease’s arrival, Milwaukee Health Commissioner George C. Ruhland was ready to act and soon initiated the prohibition of further visits from sailors at the nearby Great Lakes Naval Training Station, the reporting of influenza cases, and the creation of a special advisory committee that broadened his connection to the community. Ruhland followed these initial responses with further efforts to fight the flu. Isolation of the infected and education of the population were top priorities, but as the city continued to suffer, Ruhland called for more dramatic actions, including the always-unpopular closure of public spaces. Despite some resistance among business owners and religious leaders, the response was remarkably supportive. The community’s cooperative attitude persisted, even when a new wave of the disease forced a second round of closures in December, and resulted in one of the lowest mortality rates reported for a major city (see Figure 3.5). Milwaukee’s experience illustrated the success of the public health forces in both mobilizing the public and limiting the damage wrought by the pandemic. 181

Public Resistance

Though the public frequently responded to the pleas of the public health leadership, in some communities chaos and fear combined to disrupt even the best of intentions. Philadelphia, for instance, exemplified the case of a city whose commitment to fighting the epidemic was simply overwhelmed by the circumstances of the catastrophe. Though among the hardest hit of American cities, Philadelphia’s “travail,” as the historian Alfred Crosby suggests, had much in common with other American cities. 182 Despite having some warning that the epidemic was coming, Philadelphia did little to prepare for influenza’s onset. Though Boston was under siege, by late September few in the country had really recognized the extent of the catastrophe headed their way. Philadelphia continued to conduct business as usual throughout the month, proceeding, for instance, with an ill-advised opening parade for the Fourth Liberty Loan on September 28. The pandemic exploded in its wake. The city reported 635 new cases on October 1 alone, and this figure was likely an underestimate. 183
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Figure 3.5 These statistics from Public Health Reports provide information on influenza and pneumonia death rates for major American cities during twenty-five weeks of the pandemic (September 8, 1918-March 1, 1919). “Deaths from influenza and pneumonia (all forms) in certain large cities of the United States, September 8, 1918, to March 1, 1919, inclusive (25 weeks).…” PHR 34 (March 14, 1919): 505.

The city council moved quickly to support the needs of the Health Department, providing an “emergency appropriation” of $25,000 to provide for the hiring of physicians and whatever preventive measures the director thought necessary. 184 According to accounts by the city’s Department of Public Health and Charities, the population of Philadelphia—health care professionals and laity alike—cooperated fully with the authorities and responded admirably to the needs of the community during the crisis. In an editorial comment in its monthly bulletin the department recounted both the “scourge” the epidemic had represented and the support the department received as it fought back. 185 Noting the shortage of physicians and nurses brought on by the war, the essay acknowledged the “suffering, the frightfulness and the pitiful sights in the homes of the afflicted” witnessed by the doctors. Quickly, though, the editorial shifted from this negative focus to emphasize the heroic work of health care professionals and the superb support of the public. “Too much praise cannot be given to the civilians who offered their services, their homes, their cars and themselves to curb the dreaded pestilence.” Special praise was reserved for “the Red Cross, with its admirable corps of motor messengers, its nurses and its ambulances,” as well as “the Emergency Aid, the Department of Public Safety, the fraternal societies, the industrial plants, the Philadelphia Rapid Transit Company, and many others,” all of whom “gave the health officials every service within their com-mand.” 186 According to the Health Department, then, the public had done all that was asked of them as the city fought the epidemic.

Even with this broad-based cooperation, however, the city was overwhelmed by the epidemic. Part of the problem may have been the Health Department’s failure to prepare adequately. 187 The epidemic struck quickly and ferociously, and the sick overwhelmed available health care resources. The shortage of doctors and nurses spread overwork and exhaustion, and city services struggled to function as well. From keeping the phone lines running to collecting garbage, from firefighting to interring the dead, the city could not keep up with the demands of its residents once the epidemic took hold. A leadership vacuum caused by political corruption produced a disorganized and chaotic response. 188Gradually, with the help of the Council of National Defense and the remarkable cooperation of the city’s residents, Philadelphia succeeded in marshalling its forces “to keep the living alive,” and soon after conquered its problem of laying the dead to rest. 189 Nevertheless, the city suffered an extraordinarily high death rate during the epidemic. 190

If in some cities, such as Philadelphia, even widespread cooperation by the citizenry was not enough to allow for an entirely effective struggle against the epidemic, in other cases public health leaders contended with a less pliable public and found their efforts disrupted, if not entirely corrupted, by citizens’ resistance to their emergency measures. Sometimes public health authorities seemed to bring the problem of noncompliance on themselves as their efforts at reassurance produced not only calm but indifference. As late as October 3, for instance, the editors of the New York Times were still suggesting that citizens “should not worry too much about the Spanish influenza” and describing the outbreak with surprising nonchalance. “At the worst it is no more, in many cases it is considerably less, than the old grippe, without the Iberian adjective, which we all endured, mostly had, say, in 1893,” the paper concluded, reflecting the costs of Commissioner Copeland’s campaign to calm the public. 191

Before long, any illusions about the dangers of the encroaching influenza were destroyed by the stories unfolding across the nation. As the realities of the pandemic became obvious, even in communities still unscathed by Spanish influenza, resistance to public health authorities became more notable. Under these circumstances, refusal to adhere to the guidelines and restrictions produced by local leaders represented much more purposeful intentions. Those who pushed back against the behavioral restrictions were not unified in their motivations, but were prompted variously by disagreement with the approach chosen by local authorities, by growing frustration with government control over their lives as days turned into weeks and then months, or by utter disregard for the importance of the public health efforts. An exploration of the efforts of local officials to implement some of the essential measures called for by the public health profession—the preventive use of vaccines, the masking of the general public, the prohibition of public gatherings, and the closures of public spaces—illustrates the range of responses authorities confronted.

For reasons often quite different from those professionals who awaited a viable vaccine, many Americans found little comfort in the widespread employment of vaccines. An anti-vaccination movement had emerged years earlier, leading to the founding of the Anti-Vaccination Society of America in 1879 and the Anti-Vaccination League of America in 1908. Opponents of vaccine programs were a diverse group, and individuals criticized the safety and efficacy of vaccinations, sometimes on the basis of religious beliefs, other times on what they viewed as the governmental tyranny implied by coercive programs. During the Progressive era, the rising power of both the “expert” and the state, including health authorities, encouraged a corresponding rise in anti-vaccine activism. 192A letter from a citizen, John H. Faulkner, to the Secretary of War illustrates both the arguments and the emotions attached to this position. He explained, “Vaccination has no place in the Twentieth Century. Modern Sanitation has taken its place. It is obsolete.” 193 The problem, according to Faulkner, was that “the injection of germ matter and the scum of disease in the blood of a healthy person” led to resistance against that particular germ or disease, but made the body vulnerable to “attacks of other bacteria” and the overtaxing of the system as a whole. In the context of war, such damage was unconscionable, endangering the entire nation with a weakened army. Though Faulkner and others expressed their opposition with vehemence, their correspondence was easily ignored by public health authorities at both the federal and local levels. 194 Vaccines never garnered unified support among public health leaders during the epidemic, nor were they ever a required action on the part of citizens, and so opposition to them did not pose a meaningful challenge to the authority of public health leaders.

Other protests were not so easily dismissed, as the uproar over the closure of public spaces, the banning of public gatherings, and the wearing of masks demonstrated. In each case, public health authorities tested the boundaries of public obedience. The Surgeon General had recommended the closing of “all public gathering places” if a community was “threatened with the epidemic,” and authorities in small towns and major cities moved to prohibit public meetings and prevent public crowding of every possible sort. 195 Leading this work, the State Emergency Committee in Massachusetts on September 25 called for the cancellation of public events and the closure of public amusements and schools. 196 Other states, counties, cities, and towns soon followed. 197

The tone of the objections as well as the nature of the defiance varied to some extent according to the particular public space being closed. In the case of schools, for instance, the arguments did not necessarily challenge the importance of combating influenza or the essential authority of public health officials but questioned instead the closure of schools as the best tactic for the community to employ. Given that Progressive-era reforms had brought routine medical inspections and hygienic training for students and nursing care to some schools, communities sometimes saw in their schools a site for waging the fight against the epidemic. 198 In Illinois, for instance, the Influenza Commission allowed schools to continue to operate if they offered appropriate medical inspections of their students. 199 In Chicago, Health Commissioner Robertson took a strong stand against closures and focused on school inspections and home visits by school nurses to control influenza among children. 200 With approximately a million young people in its school system, New York was the largest city to keep schools open, and public health officials carried out medical inspections there. 201

In other cases, community leaders agreed to close their schools and follow the restrictions, but they did so under vocal protest. In Seattle, for instance, Superintendent of Schools Frank B. Cooper was outspoken in his opposition to the closing of the city’s public schools. Claiming the closure was a result of the mayor’s “hysterical” reaction to the crisis, Cooper argued, “I consider it more dangerous to have children running around the streets loose than to have them in school where they will be under strict medical supervision.” 202

Other communities attempted to minimize the closing of their schools, either shutting the doors slowly or seeking to reopen them as quickly as possible. In Massachusetts, when the State Emergency Committee asked schools to close only “in so far as the proper authorities considered it advisable,” some school boards, including Boston’s, moved slowly in ordering closures. 203 In Deer Creek, Minnesota, school officials wavered repeatedly about closing their schools and were later blamed by the local paper for the community’s influenza plight. 204 In South Carolina school officials acted quickly to request permission to reopen as soon as new case figures showed a decline. 205

The closure of churches led to similar dynamics. In some communities public health officials allowed churches to remain open. The Illinois Influenza Commission countered the general acceptance of closures and suggested that the potential values of churches, like schools, outweighed the benefits of their closure. Certainly the commission asked churches to act responsibly if they remained open, keeping meetings to a minimum while preventing crowds, ensuring ventilation, and barring any cold sufferers from attendance, but also maintained that churches had a valuable role to play in the pandemic. As a report on the work of the commission explained, “It was felt that there was definite need for an outlet for the public emotion which was clearly manifesting itself in connection with the epidemic.” 206

In cases where they did close churches, citizens often expressed both disappointment and opposition. When Philadelphia’s Director of the Department of Public Health and Charities Wilmer Krusen included churches in the general closing order, significant opposition surfaced “among clergymen of the various denominations,” opposition that apparently met a unified front in the medical community. 207 In Washington, D.C., the local African American newspaper chastised local preachers for their resistance to closures suggesting, “These preachers ought to be ashamed of themselves. Their attitude suggests superstition or medi-aevalism [sic] or pure selfishness; certainly not a regard for the public good.” 208Or as a local newspaper in Rathdrum, Idaho, suggested simply regarding the response to closures among the clergy there, “The churches and lodges are chafing under the ban.” 209 Despite such “chafing,” however, churches—their leadership and their congregations—generally conformed to the requirements of any restrictions once they had made their protests (see Figure 3.6).

Such was not always the case as public health authorities attempted to close a number of other public spaces, in particular those associated with popular amusements. In this context both customers and business owners engaged in protest that reached beyond words and into actions. The simplest and most common expression of resistance to public health restrictions was the steady stream of citizens rushing to catch one last performance or attend one last party before bans went into effect. In Minneapolis, for instance, the local paper reported the “packed” theatres and “long lines” of people rushing to see the final perfor-mance. 210 Similarly, when authorities announced the upcoming quarantine of Camp Lewis outside Tacoma, Washington, soldiers “made a bee line for the bus stations,” according to the News Tribune, “bound to get away until the last minute, if only to stand on the streets of Tacoma, or to spend a brief time with friends.” 211 
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Figure 3.6 Church services sometimes escaped public health closures. Here, congregants in San Francisco meet outdoors and comply with public masking requirements. (FN-30852), Photography Collection, California Historical Society.

Once public entertainments were closed, the public began clamoring almost immediately for their reopening. In some cases the protest was mild, as citizens simply complained about the limits on their recreation. On military bases, for instance, camp newspapers often recounted the frustration of soldiers confined to the base, and in some cases quarantined in their quarters. The Camp Dodger, for instance, described the “relief” soldiers felt when recreation inside Camp Dodge was restored in late October, noting that for soldiers who had escaped the flu “the quarantine has been growing more irksome every day.” 212 Local businessmen complained bitterly about the loss of profits they faced due to the camp quarantine. “In fact,” the Camp Dodger explained, “practically every owner of a movie show, restaurant, temp bar, dance hall, taxicab or other place of business which has catered to the boys in khaki claims that the ‘flu’ has hit him hard” and taxicab and bus drivers described business as “rotten.” 213 Similarly, in West Point, Mississippi, the USPHS representative there faced significant problems with a continued ban. “We had some local negotiations to prevent a resumption of public gatherings,” he suggested, as a result of “certain vested interests … having become somewhat impatient.” 214 The motion picture industry’s trade journal, Moving Picture World, covered the epidemic closely and noted not only the closures and the resultant loss of revenue but also the growing resistance of theatre owners to emergency restrictions and the growing number of lawsuits challenging the government controls late in the pandemic. 215It was never businesses alone that fought to remove bans on public gatherings, however. In cities and towns across the country citizens organizing Liberty Loan parades and the United War Work Campaign sought exemptions to the rules to allow their “patriotic” activities to take place.

In most cases citizens ultimately accepted the decisions of local authorities, but on rare occasions protests rose to a more brazen disregard of health officials’ authority over public life. In Globe, Arizona, both the school district and private citizens pursued legal challenges to the restrictions they faced. Upset by the requirement that schools close during the epidemic, the Globe School District took health officials to court to block the order. In the end, the Supreme Court of Arizona ruled against the schools, suggesting that in the context of a health emergency the power of state, county, and city health boards to act to protect the public health trumped that of the school trustees and educational administrative officers to “govern and regulate” the schools. 216 Even in this extreme case citizens worked within the established legal system to challenge the restrictions and accepted the authority of the courts to determine the outcome.

The response to the closure of public amusements in Globe was not so tempered. According to the Journal of the American Medical Association. a theatre owner was arrested for the crime of “wilfully [sic], maliciously and unlawfully conducting and carrying on a moving picture show” despite restrictions in place as a result of the pandemic. Taking his protest one step further, this businessman, like the school district, appealed his case all the way to the Arizona Supreme Court. Arguing that the local public health officials did not have “constitutional authority to … compel him to close his place of business,” the theatre owner believed he was within his rights to open his movie theatre. 217 The Arizona Supreme Court again disagreed. Pointing to its earlier decision in the Globe School Board case, the court maintained that the actions of the Health Board were legitimate. 218 Legal challenges were repeated in other cities, including Wichita, Kansas; Terra Haute, Indiana; and Roanoke, Virginia. 219

While the closure of public spaces and the prohibition of public gatherings brought some vehement resistance, such protest was always limited to a small number of individuals willing to challenge the authorities. It was the wearing of masks that produced the most broad-based and visible challenges to the emergency measures. In the early days of the crisis most citizens followed the health authorities’ rules, including orders to don masks. As the epidemic retreated, however, resistance rose. Even the renewed strength of influenza, returning in new waves to threaten communities, did little to restore authorities’ earlier control over the population. With massive noncompliance, local public health leaders were ultimately unsuccessful in exerting full control (see Figure 3.7).

Events in San Francisco offer a classic example of the waxing and waning of popular support for public masking. 220 Thanks to its West Coast location, San Francisco’s epidemic hit late, with the first case announced on September 24, 1918. Three days later the state’s Board of Health acknowledged the coming crisis and added influenza to the list of reportable diseases. Despite the awareness of the looming epidemic gained by the experience of communities nationwide, San Francisco, like so many other cities and towns, kicked off its Fourth Liberty Loan drive with a parade on September 28, an event soon followed by two weeks of public occasions designed to secure the loan and demonstrate the city’s patriotism. Not until October 18 did the city finally begin taking direct action against the epidemic, closing the doors of schools and popular amusements and prohibiting public gatherings. The city also employed vaccines with some enthusiasm, as the Board of Health provided them free of charge to local physicians and inoculated residents who turned up by the thousands.
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Figure 3.7 Not everyone accepted public health measures. In Seattle, an unmasked passenger was denied passage by a streetcar conductor. (165-WW-269B-11), Still Picture Branch, NA.

Though the city relied on the range of preventive techniques encouraged by public health authorities nationwide, it was the masking of the public that many locals credited with slowing the epidemic. Health care workers had worn masks from the beginning, and early in the crisis the Chief of the Board of Health William Hassler had urged others in close contact with the public to do so, in particular those working in stores and barbershops. Soon Hassler called for the entire city to wear masks, and the Board of Supervisors passed an ordinance unanimously that required all citizens to wear masks when on public streets, in any place where more than two people assembled, and even in their own homes if more than two people were present. Further, anyone who handled or distributed either food or clothing was also required to don a mask. To educate the public and assert the measure’s importance, local leaders as well as several organizations joined together to publish a full-page ad in the San Francisco Chronicle that announced the near-foolproof protection offered by masks and maintaining that their use would save lives. 221 San Franciscans responded enthusiastically, exhausting the supply of masks as quickly as they were offered. “It will soon be impolite to acknowledge an introduction without a mask,” the Chronicle commented, “and the man who wears none will be likely to become isolated, suspected and regarded as a slacker. Like a man of means without a Liberty Loan button he’ll be shy of friends.” 222 According to the Board of Health, the vast majority of residents were complying with the ordinance even before it became law on November 1. Within days the epidemic began to recede, and as Hassler and his constituents celebrated their success, observers nationwide took notice.

Hassler had hoped to continue to control the disease by keeping the city in masks until the epidemic had fully passed, indeed until one week after the last case was discovered. Such a strategy proved impossible. Gradually, San Franciscans abandoned the masks. At first the police responded with arrests, including 400 during one raid on hotel lobbies. Soon, though, authorities from the mayor to the chief of the Bureau of Health were discovered maskless. On November 21 citizens were finally allowed to shed their masks. By this point, though, the masks had become not only unpopular, but an object of humor, and even ridicule.

During the first week of December influenza returned. Hassler, reminding the city of the earlier success, urged citizens to once again wear masks. During this new wave the city suffered roughly half the infections and deaths it had faced during its first encounter with the epidemic. 223 Left to a voluntary code of conduct, 90 percent of the population failed to return to using masks. Businesses, worried about Christmas shoppers, announced their opposition, as did the Associated Culinary Workers. A letter to the Chronicle. signed “What’s the Use,” recounted the illness of a man who had followed the public health recommendations to the letter and yet had suffered not only influenza but pneumonia. The newspaper itself warned of the fear that accompanied masking, while providing only the most tepid support for the authorities. By mid-December neither the Board of Supervisors nor the Public Health Committee sought responsibility for decision making on the issue. Citizens arrived by the hundreds to join the public debate at a meeting on December 16, and on December 19 the Board of Supervisors voted down the proposed order by a close margin. But influenza continued to plague the city, and on January 10 the Board of Supervisors revisited the issue. Again citizens came in droves to oppose the order. This time the supervisors were swayed by the persistent crisis, deciding 15-1 to resume masking in one week’s time. 224 Despite countless arrests, citizens wore their masks haphazardly, and the strongest opponents joined together in a new Anti-Mask League. As influenza declined, opposition increased apace. By the time the order was reversed on February 1, enforcement had become impossible. While the retreat of the epidemic allowed public health leaders to reverse this order without humiliation, by the time they took this action they had lost control of San Francisco’s population. In this case it was not just a few individuals intentionally challenging the constitutionality of one of the emergency measures but rather large numbers of the populace simply disregarding them altogether.

Such circumstances posed a dilemma for public health officials—how to preserve the public’s health even as the public grew tired of restrictions and more suspicious of health officials’ authority and power. As early as mid-December the USPHS worried that the public was relaxing its attitude toward the epidemic despite the resurgence of influenza in many communities. As the Surgeon General reminded the people:

I may have been misunderstood, but I thought I had emphasized the fact that not only was the epidemic still present in many parts of the country, but in a number of places it is even more prevalent than it was in the early part of the epidemic. Any statement at the present time that the epidemic has “come and gone for good” can only do harm, for it will lull people into a false sense of security, and cause them to relax the precautions they should take to avoid the infection. 225

Such a plea on the part of the Surgeon General reflected the growing resistance public health authorities faced in the waning weeks of the epidemic, not only in San Francisco but throughout the nation.

Public Health and Progressivism

Long before the epidemic concluded, public health leaders began assessing their work. As they struggled against the skyrocketing infection and death rates in the early weeks of the pandemic, some public health professionals expressed their surprise and their chagrin that such circumstances had befallen the nation. State Health Commissioner Hermann M. Biggs of New York, for instance, admitted to colleagues in October that he “felt that it was rather a serious reflection upon public health administration and work, and medical science in a way, that we should be in the situation we now are.” 226 An editorial in Scientific American in November lamented the same situation. “It is certainly a disconcerting fact that, at the very time when the country had organized itself … to fight disease and prevent suffering, we should be smitten with a visitation which caused more casualties and deaths in the homeland than occurred among our troops in the great world-war.” 227 In January 1919 Biggs acknowledged in the popular press that despite recent progress made in bacteriology and the resulting successes against infectious disease, “The question naturally arises as to how such a pandemic of disease should be possible at the present time.” 228 Because scientists understood the transmission of the disease, influenza, “theoretically at least, should be preventable.” 229

For many in the public health profession, though, success was never measured only by death rates. As they shouldered their responsibility and wielded their power during the epidemic, they sought to investigate, educate, mobilize, and legislate to control the problems the health crisis presented. In the process, they hoped both to assert their authority as experts and to establish their role in protecting the public. From simple victories in inter-agency organizing to the conquest of influenza itself, their comments emphasized especially their successes in demonstrating their value as a profession. Even as they began their struggle against the pandemic, public health leaders believed the meaning of their work should be assessed at least in part according to educational developments, by opportunities for learning exposed by the epidemic and met, and here health leadership was nearly unanimous about their successes. In Philadelphia, they dedicated an entire issue of the Department of Public Health and Charities’ Monthly Bulletin to “What the Health Department Has Done to Curb the Epidemic of Influenza.” “The epidemic has passed, only to be renewed in other sections of the country,” the editors explained. “Let our experience be of value to other communities that they may be even better prepared to handle the situation and reduce their morbidity and mortality to a minimum.” 230 Though the city had faced an horrific death rate, Philadelphia’s public health leadership remained convinced that the knowledge they had acquired constituted a valuable chapter in the story of the nation’s developing public health system.

Perhaps the most important measure of their success, according to health authorities, was the support they gained from the general public. Reporting on their efforts in the early weeks of the epidemic, health leaders congratulated themselves on mobilizing the public to accept the regulations they established to handle the crisis, and the broader support for public health this response reflected. As one nurse serving outside Camp Lewis reported, “Our patients see Uncle Sam in a guise they have never seen him before; they may have been good citizens before, but these experiences have not impaired their citizenship at all.” 231 The Journal of the American Medical Association (JAMA) was even more effusive. In mid-October JAMA acknowledged the danger of making claims about the incidence of the disease “without great fear that it will have completely changed by the date of publication.” 232 At the same time, JAMA did not hesitate to celebrate the changed relationship between public health officials and the public. Crediting the war for preparing the public to “accept freely orders and suggestions as to their mode of living,” the journal explained, “When health authorities place a ban on public gatherings, when they insist that the windows of public conveyances be kept open, when they insist on absolute quarantine in order to stop the spread of the disease, the public is ready to obey, and does obey to the fullest measure.” 233 It was not only a willingness to obey that encouraged public health leaders but also the public’s new belief in the power of public health and its leaders. 234 The citizenry, according to JAMA, had expressed their support through their ready acceptance of the restrictions the epidemic demanded.

These comments did not anticipate the resistance that emerged late in the epidemic. Implicit in the public health plan for the epidemic was a willingness to coerce the public if necessary to ensure behavior that comported with the vision of public health authorities. Progressivism always held the potential to employ coercive measures to accomplish its goals, a potential public health leaders had made real during earlier health emergencies. Public health authorities assumed that their authority should include the power to control Americans’ behaviors, both public and private, when such behaviors threatened the “welfare of the community,” the “well-being of the body politic.” 235 The pandemic constituted just such a crisis and warranted not only their wielding of power but also the embracing of that authority by the lay public, even when that authority included repressive measures. During the epidemic and in its most immediate aftermath, some argued that this was precisely what was occurring. Yet the reality of public resistance, particularly as the epidemic wore on, suggests that the relationship was not so simple. While early in the epidemic citizens rallied to the public health cause, relying on experts for guidance and entrusting their health to the authorities, such a reaction did not outlast the epidemic.

Like public health authorities who measured their successes by the changed relationship with the citizenry, physicians and nurses, too, would judge their experiences during the pandemic in terms of their interactions with the broader public. And though they worked together closely and shared the heavy burdens of patient care in the midst of the disaster, their perceptions of their work, of their successes and their failures, would prove markedly different.
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The experience was one I shall never forget

Doctors, Nurses, and the Challenges of the Epidemic 

In the fall of 1918 student nurses at Fort Des Moines answered a call to service, joining the fight against the epidemic that was sweeping through the American Midwest. Recording the experiences of her classmates for the school yearbook, Mabel Chilson recalled the resolve with which she and her classmates faced the dreaded disease. “We wondered, ‘were we helpless or could we fight?’ With eager determination we entered the ranks.” Once at work, according to Chilson, the nurses “soon became the happiest family, and when off duty we had jolly good times. The greatest comfort we possessed was the knowledge that each girl was doing her best and making good as a nurse.”1 Mabel Chilson was not alone in her positive reaction to her experiences during the epidemic. Her sense that nurses had performed well in providing much-needed care to a country in crisis was mirrored in the responses nurses recorded in diaries, letters, and published accounts as they fought the influenza outbreak. While acknowledging the horror of the disease and the wretched state of its victims, these women described the pride they felt in doing their duty and the satisfaction, even joy, they found in serving others.

The narratives of physicians reflected no similar sense of satisfaction. “Give us another war with Germany, Mexico and all the other heathenish countries in preference to another blast of this distressing flu,” a physician from Tennessee grumbled in an article published in December 1918.2 Describing the devastation wrought by the unchecked epidemic, he continued, “The family of orphans, the lone widow, the cattle at the barn, with no one to feed them; the plow standing in the field, rusting, the corn not gathered, and the general panorama of desolation viewed through tear-dimmed eyes, usher to our senses and observation that a great, merciless juggernaut has rolled over the land and left weeping and wailing in its path.” Before such a scourge, this physician acknowledged, he had stood powerless. “Like a hideous monster, he went his way, and none could hinder,” he concluded. Conceding his own sense of failure in combating the epidemic, another medical man summed up the mood of many when he declared years after the epidemic, “You can’t do anything for influenza.”3 Such responses were not uncommon among American physicians. Ignorant of the disease’s etiology, uncertain of the best methods of treatment, and unable to ease the suffering of their patients, physicians often expressed a sense of helplessness as individuals and humility as members of a profession as they narrated their experiences during the epidemic.

That doctors and nurses could react so differently to their shared service during the epidemic seems surprising, given how closely they worked together during the crisis. (See Figure 4.1.) By 1918, though, these health care professionals understood their roles and their responsibilities quite distinctly, and measured themselves against sharply divergent standards. With the medical profession an almost exclusively male preserve and nursing the acceptable alternative for women working in health care, profession-specific standards had also become gender-specific. Men working as physicians gauged their work against the masculine standards of skill and expertise and embraced an understanding of their profession as one that healed patients and cured disease, standards difficult to meet during the pandemic. Though there were exceptions to their self-critical reaction, most notably among African American physicians, far more prominent were expressions of masculine failure. In contrast, women working as nurses aspired to what they viewed as the uniquely feminine qualities of domesticity, compassion, and selflessness. To measure up to these standards nurses needed only to care for their patients, not cure them, and this they proved able to do. Believing they had met the highest standards of both womanhood and nursing, these women found in their work in the epidemic both personal and professional satisfaction.

The American public, too, looked at the work of nurses and doctors during the pandemic through a gendered lens. While physicians were celebrated for their skill and bravery, nurses were hailed as angels who had manifested the womanly qualities of selflessness and caring. Yet doctors also saw their cultural authority subverted as their patients turned to other medical practices—to folk remedies, patent medicines, or alternative medical systems—for aid against influenza, and as alternative practitioners openly criticized the inadequacy of “regular” or “orthodox” medicine. For doctors and nurses, as for their patients, contemporary thinking about social identity shaped their experiences in profound ways.

Doctors and the Challenge of Spanish Influenza

When influenza exploded in September and October, physicians faced a disease that was, in theory, a familiar one. And yet as they began to see cases of Spanish influenza and recognized the reach of the outbreak, physicians struggled to place the new epidemic in the context of their existing understanding of the disease. In the pages of their professional journals physicians retraced the steps their predecessors had traveled in the pandemic of 1890. Their articles on the epidemic frequently opened with an overview of the long history of influenza. One physician began in “prehistoric times” before tracking influenza through the centuries.4 Similarly, a piece in the Journal of the American Medical Association (JAMA) explained, “Under various names, epidemics corresponding to epidemic influenza have occurred at irregular intervals since accurate descriptions have been made of disease.”5 Others went on to confirm that the disease wreaking havoc in 1918 was not a new foe.6 “Although its name suggests to the laity some new outlandish disease,” one doctor wrote, “we find Spanish influenza to be distinguished only by the greater virulence of its infection from the ordinary grippe.”7Physicians often emphasized a link between the 1918 flu and its epidemic and pandemic predecessors, especially that of 1889–1890, and affirmed that it was another episode and represented “nothing new.”8
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Figure 4.1 Both doctors and nurses were in short supply during the pandemic. Here a nurse and doctor attend to a patient at U.S. Army Hospital No. 4 at Fort Porter in New York. (165-WW-269B-4), Still Picture Branch, NA.

Even as many physicians maintained the essential familiarity of the disease, increasingly they admitted that they were also confronting something unusual that fall. Indeed, influenza’s shocking presentation jolted some physicians into the recognition that there was nothing customary about this disease. Shortly after the fall wave began, Victor Vaughan, William Welch, and Rufus Cole, men accomplished in the field of scientific medicine and all serving as medical officers in the army, traveled to Camp Devens on behalf of the Army Surgeon General, William G. Gorgas, to survey the situation there. Cole, whose expertise on respiratory disease was already well established in 1918, still evoked his sense of awe when he described that visit almost thirty years later. “We were at once struck by the cyanosis which most of the patients exhibited. One could pick out the infected men among those standing about, by the color of their faces. We went to the morgue and saw a large number of bodies piled up waiting to be examined. In one after another of them, when the chests were opened we saw large amounts of bloody fluid in the pleural cavities, and on cutting open the lungs there were large areas of wet, hemorrhagic consolidation.” Suggesting just how unprecedented these conditions were, Cole noted, “Even Dr. Welch was startled and alarmed. It was the first and only time I ever saw him lose his customary calmness and self possession.”9

Though the disease they confronted was influenza, physicians suggested, it was a more dangerous form than that to which they were accustomed. As one of the earliest articles to appear in JAMA explained in September 1918, “The disease is similar to the familiar endemic influenza, except that it is often more severe, the complications are more frequent and serious, and it shows an extraordinary degree of contagiousness.”10 Others stressed that this one was in a class all its own, “a new disease and a new influenza, namely the ‘Spanish’ influenza,” an illness that “has had no parallel of its kind.”11 As one physician noted simply but definitively in October 1919, “No book I have ever read has properly or correctly described the disease as I saw it in the late epidemic.”12 In the end many physicians abandoned the notion that they were on tested ground.

Questions about the etiology and treatment of this new scourge replaced the comfortable familiarity that had once surrounded the yearly influenza visit. An editorial in JAMA suggested in early November 1918, “It is of great interest that there is no unanimity of opinion whatever as to the nature of the primary infecting agent.”13 No consensus was reached throughout the epidemic, despite substantial and ongoing research among bacteriologists and clinicians, and debate filled the pages of the professional medical journals, as it did public health journals.

Not surprisingly, the role of Pfeiffer’s bacillus in causing the disease was debated as the pandemic intensified the challenges to its importance.14 Some physicians continued to identify Pfeiffer’s bacillus as the infective agent in influenza, while others maintained that the influenza bacillus was responsible for the epidemic but suggested that there was something unusual about its presentation.15Anna Williams conducted extensive research at New York City’s Health Department Laboratory, and discovered the bacillus in the vast majority of samples she tested, leading to efforts to develop an influenza vaccine. The lab’s head, bacteriologist William H. Park, acknowledged throughout this work that though Pfeiffer’s bacillus seemed a possible “starting point of the disease,” there was also “the possibility that some unknown filterable virus may be the starting point.”16 The caution displayed by Pfeiffer’s advocates is not surprising, given the rising chorus of detractors they confronted in the medical press.17 Recapping a recent meeting of the American Public Health Association in their pages in December 1918, the editors of JAMA announced, “The discussions relative to the etiology of the present epidemic resolve themselves into the belief that the bacillus of influenza is not the primary etiological factor, and that the actual cause is as yet unknown.”18Others were a bit harsher in their conclusions. “There seems to be no justification for the belief that the epidemic was due to the influenza bacillus,” three physicians announced in January, 1919.19 The sense of certainty that had accompanied Pfeiffer’s discovery evaporated in the epidemic with the heat of new research.

Throughout the months of the scourge, medical authorities ranging from the United States Surgeon General to those physicians publishing in JAMA were forced to concede that the “causative agent” for influenza remained unknown.20As the epidemic progressed, medical commentators acknowledged repeatedly how little they understood about the disease.21 As one diagnostician lamented in December 1918, “The real cause, I am afraid, we must admit to be some vagary of plant life beyond our ken up to the present time. In these modern days, we are not permitted to invoke sun spots or world girdling volcanic dust.”22 “It is certain that the cause of influenza remains a mystery,” responded JAMA’s editors in January 1919.23 “Epidemic influenza is a disease of unknown origin,” and “nothing is definitely known as to its [influenza’s] causative agent,” acknowledged others in March.24 Commentators noted, too, that this ignorance persisted despite the significant efforts to isolate and identify the infective cause that were underway in laboratories across the country.25 Such uncertainty did little to assuage the anxiety of medical practitioners.

Doctors were similarly unable to explain some of the secondary infections that soon accompanied influenza and were frequently the actual cause of death.26 Physicians were quick to acknowledge the important role of these sequelae. As an article in the “Current Comment” section of JAMA suggested in mid-October, 1918, “The great danger is not from influenza, but from secondary complications.”27 “The complications of influenza,” a physician from South Carolina, J. Heyward Gibbes, observed, “are without limit.”28 Gibbes listed “the most common ones” as pneumonia, empyema, sinusitis, laryngitis, psychoses, complications with pregnancy, peritonitis, and subcutaneous emphysema.29

Though other physicians would share Gibbes’s view that there were several important sequelae evident during the epidemic, it was pneumonia, appropriately, that dominated discussions in the medical community. “The large number of deaths incident to an epidemic of influenza is not due to the influenza,” an article in the Journal of the National Medical Association (JNMA) explained in late 1919, “but almost entirely to a virulent type of pneumonia which accompanies it.”30 Although the relationship between the two diseases was unclear, “There seems to be no doubt that there is some unexplained or peculiar relation between these two diseases.”31 In a context in which it was often not influenza itself but its sequelae, particularly pneumonia, which brought death, doctors admitted that these, too, remained beyond contemporary wisdom.32

Nonetheless, physicians attempted to treat their patients throughout the epidemic, using a wide range of therapies. Perhaps the most common treatment plan was a simple one, emphasizing basic pain relief, isolation, bed rest, ventilation of the sick room, and protection from chills.33 A preoccupation with the bowels was also common, with calls for “the free ingestion of water and hot drinks” or other methods of “purgation” to ensure a cleansing process a fairly standard prescription.34 Beyond this common course of treatment, clinicians employed a dizzying array of strategies to fight the flu. An account of the treatment employed at the Camp Brooks Open Air Hospital near Boston suggests the multiple approaches potentially employed by even a single practitioner. In addition to the general emphasis on “open air and sunshine,” keeping the patient warm, “four-hour feeding throughout the entire course of the fever,” and “free catharsis by calomel,” the hospital also deployed a number of other treatments:

In the way of special medication were sponging for fever, coal tar preparations, acetylsalicylic acid, quinin, salicylates; for cough, brown mixture, Dover’s powder, codein and expectorant mixture; for throat, mentholated throat tablets, Dobell’s spray, red gum lozenges; for kidney irritation, hexamethylenamin, spirit of nitrous ether, milk; for nosebleed, plugging with cotton saturated with epinephrin solution; for heart, digipuratum, digifolin, camphor in oil, strychnin; for pneumonia, cotton or paper jackets, forced feeding, calcium iodid, codein, morphin, atropin, bromids, expectorant mixture and oxygen inhalation; for delirium, bromids, codein, ipecac; for meningitis, Flexner’s serum; for arthritis, sodium salicylate; for convalescence, tonics of iron, arsenic and strychnin.35

Clearly there was no scarcity of treatments to be tried during the epidemic. As had often been the case in the past, doctors advocated treatments in direct contradiction with those of other practitioners. For instance, while some prescribed coal tar drugs as a central feature of treatment, others believed they “undoubtedly did an immense amount of harm.”36 Similarly, while some advocated the use of alcohol or narcotics, others stood steadfastly against their use.37 Some emphasized the importance of regular food intake; others argued for restricted diets.38

Despite this therapeutic chaos, an occasional physician nevertheless expressed confidence in the efficacy of a particular approach and claimed success in treating his patients. For instance, in a “Letter to the Editor” in JAMA, Dr. Thomas C. Ely of Philadelphia maintained his own “very successful experience in the epidemic with the saturation of the system with harmless alkalis,” which he used to produce “poor soil for bacterial growth.”39 Another letter writer noted that his use of injections of “quinin hydrochlorid,” coupled with the ingestion of “quinin bisulphate” and “sodium salicylate” and “a brisk flushing of the bowels” had proven “a treatment from which my results have been most satisfactory.”40 Other practitioners would express a similar certainty about a variety of treatments, for instance the use of calomel to stimulate the liver, turpentine enemas to ensure “elimination,” and “the transfusion of total citrated immune blood” to create “an acquired immunity” as a “corrective to influenza and its complications.”41

Doctors repeatedly acknowledged that their treatment was aimed at controlling symptoms, not the disease itself42 “In our hands no specific treatment seemed to have greater value than the induction of symptomatic relief, which we believe should be the hub of the treatment,” two physicians at the Michael Reese Hospital in Chicago conceded in November 1918.43 By the end of 1918, this was also the position staked out by the Assistant Surgeon General. Given the absence of “accurate knowledge of the cause and transmission of the disease,” it was not possible to create protection from the disease or to cure it.44

Like their public health colleagues, some medical practitioners found relief from this sense of uncertainty by investing hope in the promise of future research, suggesting that ongoing investigations would decipher the mysteries surrounding the disease. Though noting that it was “too early to consider in detail the outcome of the etiologic investigations of the present outbreak,” JAMA’s editors suggested hopefully in October 1918, “We may anticipate, however, highly valuable and interesting contributions” when that research was completed and its results published.45 Other physicians expressed the same hopes that the current outbreak might hold the key to unlocking the secrets of influenza. As Mazyck Ravenel suggested at a meeting of the Advisory Board of the United States Public Health Service (USPHS) Hygienic Laboratory on January 8, 1919, “We medical men and scientific workers throughout the country cannot but take off our hats to what the laboratory has done, and it is the place we are looking to for comfort and to be set right on things.”46

Many physicians staked their hopes on vaccination. Throughout the pandemic medical researchers applied themselves diligently to work in the laboratory with this goal. In mid-October, for instance, two naval physicians in Massachusetts published what they conceded were still incomplete results because their findings suggested “the possibility in the use of convalescent serum.”47 A few months later these physicians followed up with more conclusive results, based on further experimentation and suggested confidently, “Pooled serum from convalescent influenza bronchopneumonia patients at this hospital has greatly reduced mortality, has shortened the course of the disease, and has proved almost a specific, not only during a waning epidemic but also during the more recent recrudes-cence.”48 Both William H. Park of the New York City Health Department’s laboratory and the highly respected scientist Paul Lewis in Philadelphia put significant effort into developing both preventive and curative vaccines.49

The reality, though, was that none of the developed vaccines proved effective against influenza as either prophylaxis or treatment. In mid-October, JAMA reported on the work of two state committees appointed in Massachusetts to investigate the potential of vaccines in the treatment of influenza. Recognizing the failure of the research, the state chose not to endorse or supply a treatment vaccine.50 In an editorial in late October the JAMA editors acknowledged their own skepticism. “The main point to keep always in sight is that unfortunately we as yet have no specific serum or other specific means for the cure of influenza,” they began. “Such is the fact,” they continued, “all claims and propagandist statements in the newspapers and elsewhere to the contrary notwithstanding.”51

Confounded by both the disease and the epidemic, doctors increasingly conceded their confusion and uncertainty as practitioners. “It was freely confessed by all that we are at sea as to the proper methods of treatment, cure and prevention; that we do not know as yet how to prevent and control the spread of the disease, and that most of the methods employed in fighting it, though pronounced efficacious by some of their adherents, have been held of little value by others,” one physician admitted.52 Incapable of stopping either the disease or the epidemic, and uncertain about the best treatments, doctors often conceded there was little they could really offer their patients. As another practitioner recalled, “There wasn’t much a doctor could do. The patient would be dead before he could get back to see him. He could diagnose you and give you some medicine and the next day you’d be dead.” And further, “The main thing of visiting every day was to find out who was dead and then bury them.”53 Another doctor experienced a similar fatalism, as he remembered, “It got to the place where I would only see patients twice—once when they came in and again when I signed their death certificate. It was horrible.”54 Still another physician noted how ghastly he found his experience of watching his patients, too many in number, progress too rapidly toward death.

These men start with what appears to be an ordinary attack of La Grippe or Influenza, and when brought to the hospital they very rapidly develop the most viscous type of pneumonia that has ever been seen. Two hours after admission they have the mahogany spots over the cheek bones, and a few hours later you can begin to see the cyanosis extending from their ears and spreading all over the face, until it is hard to distinguish the coloured men from the white. It is only a matter of a few hours then until death comes, and it is simply a struggle for air until they suffocate. It is horrible. One can stand it to see one, two, or twenty men die, but to see these poor devils dropping like flies sort of gets on your nerves.55

The editors of the New York Medical Journal tried to caution readers in November 1918, “Probably nothing serves so well to add emphasis to the warning of the great fathers of medicine that the first duty of the physician is expressed in the Latin phrase, non nocere —to be sure to do no harm—as the history of therapeutics for influenza.” They reminded doctors, “There is much more likelihood that jumping to conclusions in the midst of an epidemic shall prove wrong rather than right and much more than a possibility that biological remedies of various kinds, except when employed under the most rigid control, may do ever so much more harm than good.”56 In this context, some doctors concluded, “The best thing that the physician can do for the patient is to leave the patient alone.”57

Unable to cure their patients or to check the epidemic, many physicians experienced an unfamiliar, and unexpected, sense of helplessness. One physician suggested that after 400 years of the disease one might expect that “the medical profession would be unfailing in its [influenza’s] recognition and somewhat proficient in its control,” but suggested that “the records of our army camps and our bureaus of vital statistics too plainly establish the futility of our efforts at control.”58 Another practitioner concluded, “There was just nothing you could do.”59

For many this sense of powerlessness was completely unanticipated. Certain about the utility of germ theory, confident in their scientific methods, and proud of recent successes with infectious diseases, many doctors had embraced a belief in their ability to handle any health crisis. Their failure to control the epidemic or help their patients came as a terrible surprise and a blow to their professional identity. As an article in the JNMA stated simply, “In the future we will look back on this epidemic of influenza with wonder and surprise; yes, in spite of our vaunted advancement, we have utterly failed in the recent crisis.”60 Confronted with the reality that this epidemic was beyond their command, many physicians experienced a new sense of the limitations of their profession. Aware of each generation’s tendency to see its own time as “enlightened” in comparison to the “benighted” eras that preceded them, one practitioner intimated, “I fear that even before two generations have passed, some of our therapeutics of this latest epidemic of influenza will seem to be absurd.”61

For many physicians the epidemic constituted a professional low point as the epidemic challenged their former confidence in the promise of modern medicine. Mystified by the disease and unable to slow the epidemic or save their patients, doctors experienced it as a time of distress and humility.62 A group of physicians, writing in JAMA in 1919, described the crisis they witnessed at Camp Upton and noted how haunting their experiences had been. “The impression received in going through our pneumonia wards … was one of horror at the frightfulness of the sight of the hopelessly sick and dying and at the magnitude of the catastrophe that had stricken wholesale the young soldiers prepared to fight another enemy but helpless before this insidious one,” they explained, concluding, “The memory of this sight will haunt for life the minds of those who saw it.”63 Or as another doctor exclaimed with notable directness, “I shall never forget that experience!”64

Nurses and the Experience of Success

Working alongside doctors, nurses agreed that these images of destruction were ones they would never forget. One leader in American nursing, Anna C. Jamme, recounted her first visit to a military flu ward: “From the moment I left the train I saw that terrible look of horror in the face of everyone whom I met…. At the nurses’ quarters there were 67 nurses in the throes of the disease … and the stricken horror in the eyes above the masks was something never to be forgotten. The wards were quiet with the stillness of death…. It was a spectacle never to be

forgotten.”65 While acknowledging the unforgettably appalling reality of the epidemic, Jamme’s reaction to what she saw, and the impact it had on her understanding of her profession, were quite different from those expressed by doctors. Describing nurses who “stood to their tasks like brave soldiers” and detailing the appreciation her nurses received from commanding officers, Jamme articulated her admiration for the “splendid work” of nurses during the epidemic.

Jamme’s reaction to the epidemic was not uncommon among nurses. “The happy memories of the epidemic are many,” wrote Eunice H. Dyke. “The list of treasured experiences,” she concluded, “is long.”66 Or as Miss Condell, a nursing student in Boston, remembered, “We enjoyed the work and as it was considered a war measure to nurse the civilian population we were very glad we were nurses and able to do ‘our bit.’“ In short, she concluded, “The nursing experience was wonderful and we have learned many valuable lessons. The self control, the endurance, and the splendid willing spirit of all the nurses were marvelous.”67 Though few were as effusive as Dyke and Condell, nurses’ memories of the epidemic, at least those they recorded, were rarely as wholeheartedly negative as those of physicians. While most shared the doctors’ sadness, and even revulsion, at the suffering and dying they witnessed, this dismay was often coupled with more positive associations with this period in their lives.68 “All of us who had any part in helping in the epidemic,” a report on visiting nurses in Boston explained, “must look back upon it as one of the most immediately satisfactory experiences of our lives, and this is true even though we were borne down with the knowledge that, do all we might, the pressing, tragic need for nursing was much greater than could possibly be met.”69 Or as another account maintained, “Terrible as was the influenza epidemic, with its frightful toll, there was a certain tremendous exhilaration to be felt as well as many lessons to be learned from such a terrific test.”70

That nurses were able to narrate their work during those months so much more positively reflects their assessment that they had been able to do a great deal of good during the emergency. One nurse recounted how much others had appreciated the assistance she and her colleagues had been able to lend. “So we had that,” she concluded, expressing how much it had meant to her to be able to offer significant help to others.71 The Annual Report of the Visiting Nurse Society of Philadelphia shared this perspective, reporting, “It was the high privilege of the Visiting Nurse Society to be able to give that which was most needed— skilled nursing care.”72

For some their success was as simple as providing basic comfort to their patients. One Red Cross account detailed the aid two nurses brought to a family suffering in the tenement district of a major city, making clear the simple but important work they completed: “In two dirty, unaired and unheated rooms, lighted by one oil lamp, with no one to prepare food or give any attention, they found thirteen suffering people—nine of whom were children. Immediately several were sent to a hospital; bedding was sent for, fires were built, the rooms were aired and cleaned, in almost less time than it takes to tell of it.”73 Another story in this account highlighted how meaningful for the patient this basic caregiving could prove. Describing the work of a Red Cross nurse in the mountains of Virginia, it queried, “Can you imagine what it meant to those people, isolated as they were from all possibility of help, to have a capable, willing woman appear suddenly in their midst, and without any preliminaries set to work and make them comfortable—a veritable angel of mercy in a cap and apron.”74 For nurses, providing comfort in the context of the crisis was an accomplishment, one worthy of angels.

Other accounts celebrated even greater achievements. A nurse who served in the Boston area felt her spirits restored by her sense that her actions mattered: “It was a great help to flagging spirit and weary back to find that by bringing trained hands and minds into these places [patients’ homes], one could bring also hope, cheer, and a decided improvement in the patient’s surroundings and conditions.”75 Another elaborated, “Through the confusion and terror spread by the epidemic the visiting nurses, who had but little time to nurse, rushed on, instructing and leaving behind them a world of comfort, of reassurance, of encouragement, forming inseparable ties of trust, unity, and confidence between the patients and themselves.”76 Others expressed the certainty that “due to the unselfish work of these women, a great many lives in this vicinity have assuredly been saved.”77 Nurses did not claim that they had cured influenza or stopped the epidemic. They did, however, feel that their ministrations had contributed in a meaningful way to patients’ well-being.

Not unlike the reaction of public health workers during the epidemic, nurses suggested that these successes had demonstrated both the importance of their profession and the quality of its practitioners. As the president of a local nursing association explained in a letter during the epidemic, “The situation is critical, the hospitals are filled, the doctors are ill, and the District Nursing Association and the few nurses and doctors worked in relays. No call went unheeded…. We were taken quite unawares. But I feel we were not found wanting.”78 Another woman noted the “great pride” she felt regarding the performance of her local Red Cross branch.79 Nurses’ satisfaction in their work often reflected their sense that they had brought honor to themselves and their profession. “The name of every nurse at this hospital should be placed high on the nation’s Roll of Honor,” one head nurse proclaimed. And further, “The wonderful team work and spirit shown was beyond expression…. No soldier went over the top with more will to do or die.”80 Another woman, the Superintendent of the Army Nurse Corps, shared this perspective about her own nursing staff: “They were untiring in their efforts and met the situation in a manner which cannot be praised too highly, taking no heed for their own comfort or the number of hours they served. The heroic self-sacrifice and fidelity to duty shown by the nurses is without parallel.”81Or as a letter published in Public Health Nurse suggested in the wake of the epidemic, “We nurses who tried to do our best do not want any Distinguished Service Medals, but we do want to be considered by God and men what most of us tried to be: Good and faithful servants.”82

Proud of their profession and of the work of their colleagues, nurses’ personal reactions to the epidemic were often markedly positive. “I am so glad to find that I can help,” one volunteer nurse proclaimed simply.83 One report recounted the story of a volunteer nurse who died after just eight days of service. “In the last moments she stated she had obtained more joy from her work in the past eight [days] than she had in the twenty five years of her life,” the report claimed.84 Overworked to a state of exhaustion and witness to devastating disease and death, nurses nevertheless embraced their experience in the epidemic. “I feel thankful to have been able to help out a little and to keep up during it all, yet I shall never want to go through the same thing again. The sight of so much suffering, death and sadness, and the leaving behind of so many little orphans, in some cases both parents taken, was very depressing indeed,” one student lamented. “However,” she concluded, “it was all a very wonderful experience, and one which will never fade from my memory.”85 Another nurse agreed. “It was a most horrible and yet most beautiful experience,” she explained, elaborating, “Our supply of nurses was entirely inadequate to the sudden need. The constant tragic appeal for nurses which could not be satisfactorily met were [sic] heartrending, and the experience of the nurses in the homes was overwhelmingly sad. It was distressing to watch the nurses working long over time, and to see them gradually becoming more run down, and finally succumbing to the disease.” And yet, she concluded, “They would not have spared themselves even if they had been told to do so. Too many lives depended upon them for them to think of themselves. They rendered as noble service as any soldiers in battle.”86 Certainly saddened, these nurses nevertheless also found value and nobility in their experiences during the epidemic.

For African American nurses this response was especially pronounced as they found in their work in the epidemic confirmation of their place in the nursing profession, a position long contested by white Americans uneasy with black success. African American nurses recognized an opening in the epidemic, a chance to prove their value to a nation too busy with the epidemic to enforce racial restrictions. Nursing had long offered a unique opportunity for African American women, who faced circumscribed possibilities in a society that excluded women, and especially women of color, from most professions.87 African American nurses had found their offers to serve during the war largely refused. Though the Army Nurse Corps and the Red Cross engaged roughly 33,000 nurses during the war, they accepted only about thirty African American nurses into their ranks, forcing them to develop their own opportunities for service, for instance through the Circle for Negro War Relief.88 African American women’s work in the epidemic, then, was meaningful not only for the valuable contributions they made to their patients’ well-being but also for the opportunity it offered for showcasing their professional competence. It was the epidemic, for instance, which finally forced the army to accept their help.89

African American nurses joined the chorus of nurses celebrating their profession’s accomplishments in the epidemic. Bessie Hawse, a 1918 nursing school graduate, recounted her own work in the epidemic.90 Like many other nurses, Hawse acknowledged the harsh conditions she had confronted during the epidemic but found herself nevertheless feeling very positive about this time in her life. “Eight miles from Talladega in the back woods, a colored family of ten were in bed and dying for the want of attention,” she began. “No one would come near. I was asked by the health officer if I would go. I was glad of the opportunity,” she explained. Venturing into the countryside to aid the family she discovered that the dead mother’s body was still in the family’s midst, and other family members were suffering from either influenza or pneumonia. Friends and relatives had abandoned the family to its fate, but this nurse felt compelled to help them. “I saw at a glance,” she declared, “I had work to do....I worked day and night trying to save them for seven days.” Hawse emphasized her commitment to her work, and the joy she found in the opportunity to serve others. “I didn’t realize till it was over just how brave I was. I did feel happy when they were out of danger. I only wished I could have reached them earlier and been able to have done something for the poor mother.”91 Like other nurses, Hawse felt joy and pride in the service she was able to offer and articulated a narrative of success in stark contrast to the preoccupation with failure voiced by physicians.

In the aftermath of the epidemic, Dr. John A. Kenney celebrated the accomplishments of African American nurses during the crisis in the pages of the Journal of the National Medical Association, a journal established by black doctors in the face of their exclusion from the American Medical Association. “The Negro woman has long been recognized and accorded the place of an experienced nurse,” he argued, “and as such she has done untold good in caring for the sick and relieving the suffering.” And further, “In point of devotion, endurance, sympathy, tactile delicacy, unselfishness, tact, resourcefulness, willingness to undergo hardships—yea, in all that goes to make a good nurse, she has been found not one whit behind her white sister.”92 Describing the work of nurses from the St. Agnes Hospital and Training School for Nurses in Raleigh, North Carolina, Kenney applauded their efforts, suggesting, “The nurses from this school carried on the work for four weeks untiringly and diligently, and as a result many were saved that would have died for want of care.”93 For Kenney and others, African American nurses’ successes contributed to the broader struggle for racial justice even as they eschewed the racism evident among their white counterparts.94 Despite the awful costs of the epidemic, then, for some African Americans the accomplishments of black nurses during the crisis warranted notice, and perhaps even celebration.

The Gendering of Health Care

That most doctors and nurses should react so differently to the same epidemic seems surprising at first glance. The two groups of professionals worked together with unusual closeness during the epidemic, sharing the same risks to their personal health, as well as the experiences of understaffing, overwork, and the desperate need for their services. The obvious explanation for their divergent reactions would hold that medicine and nursing had different responsibilities during the epidemic—medicine to cure, nursing to comfort—and that doctors failed in their charge, while nurses succeeded. Yet this explanation ignores the deeper question of why doctors and nurses had come to understand their roles in these ways. By the early twentieth century, health care in the United States was the province of two distinct professions, defined, at least in part, by the presumed gender identity of its practitioners.95

This gendering of the health professions had evolved over the course of the previous century. In the early years of the American colonies, care of the ill was shared by men and women. The label “doctor” encompassed both a clergyman and a midwife, both a pharmacist and a surgeon. Much “health care” was handled within the household, largely by female family members. By the late eighteenth century, though, a growing number of physicians began to imagine themselves members of a more exclusive profession, basing this identity in formal education.96 It was in this context that male practitioners of medicine moved largely to exclude women from the profession. During the nineteenth century the struggle over professional identity persisted, as “regular” physicians, those associated with allopathic medicine, faced enduring competition from a variety of directions, from lay providers to adherents of “irregular” medicine.97

By 1918, the “regulars” had consolidated their power in the medical profession and had established for themselves a position of prestige in American life. The recipe for success called for several ingredients—the establishment of an exclusive professional organization, the American Medical Association; “rapprochement” between the regulars and the most significant of the medical sects; the restoration of medical licensing; comprehensive restricting and reform of medical education; and increasing control over drugs at the expense of patent medicine producers.98 With these moves, medical men had succeeded in eliminating all but a few women from their profession. Though women had trained for careers as doctors in ever-increasing numbers in the late nineteenth century, this rise was followed by a rapid drop in the early twentieth century. Tightening admission standards, declining spaces in medical schools, and rising costs for medical education affected all potential practitioners; in turn, restrictive policies in admissions and training appointments worked to eliminate women specifically from medicine.99 By 1915 women constituted only 3.6 percent of physicians, a number that would grow to 5 percent by 1920 but fall again in the following decades.100 As male practitioners developed a professional identity, then, this identity was increasingly associated with doctors’ male identity.101

Parallel developments affected the field of nursing. Up until the late nineteenth century, most medical care took place in the home, with nursing largely the province of female family members, but this field too began professionalization in the latter years of the nineteenth century. In the 1870s the first nurses’ training schools opened. Other vestiges of a developing profession—the establishment of professional organizations, the publishing of professional journals, and the requiring of professional examinations—soon followed.102 Nursing’s emergence from a domestic responsibility to a paid profession did nothing, though, to change its gender identity. Nurses were expected to embody traditional “feminine” characteristics—to be caring, self-sacrificing, domestic, and submissive— even as their work shifted out of the home and into paid labor.103 Professionalization did not change this ideology but reinforced it. 104 Though African American women’s relationship to dominant American gender norms was complicated by their families’ economic needs and by the white community’s racialized gender stereotyping, within their own communities African American women continued to be viewed as particularly suited to nursing because they were women. Professionalization, though, only increased white resistance to black nurses.105

By the time of the flu epidemic, these gendered and racialized notions of American health care were firmly established and helped shape the standards by which doctors, nurses, and laypeople alike measured the success of health care professionals during the epidemic.106 A poem in the American Journal of Public Health in 1914 sang the praises of “The Health Department Nurse” and concluded, “So we’ll doff our caps and help her when we can, /As she goes about among the sick—and worse, /For she’s doing what can not be done by man / She’s a woman—and a Health Department Nurse.”107 Or as one male physician explained in 1925, “A hospital is a home for the sick, and there can be no home unless there is a woman at the head of it.”108

If nursing required womanly qualities, the work of the doctor was best done by men. Describing the role of the physician in the aftermath of the epidemic, one practitioner demonstrated how completely his understanding of their responsibilities was tied up with masculine notions of action and efficacy. While some doctors felt there was little use for treatment, he believed this reaction contradicted the central responsibility of the physician. He explained, “I believe that the only real claim that a man may have to the title of doctor is to do something for somebody who is distressingly sick.”109 The trauma of their helplessness and its impact on their sense of themselves and their profession was especially evident among medical officers in the armed forces.110 As doctors described their failure during the epidemic, then, it was a failure to fulfill the male responsibilities with which they had imbued the role of doctor.

The response of African American physicians may be particularly instructive here. In the years preceding the epidemic the number of black physicians had risen dramatically, one part of the African American community’s commitment to its members’ health. Numbering only 900 in 1890, by 1920 the forces of African American doctors had risen to roughly 3,500.111 They continued, though, to face institutionalized racism throughout the system of American medicine as they sought medical and post-graduate educational opportunities, attempted to gain membership in the American Medical Association, and pursued professional positions at white-controlled hospitals.112 Their sometimes upbeat and hopeful responses to the epidemic experience as they found opportunities for both service and advancement constituted a dramatic contrast to the sense of failure exhibited by so many doctors. “The Negro physician played a most prominent part in treating and relieving victims of every race in all parts of this country,” an essay in JNMA proclaimed.113 Though the situation had arisen from the prejudice that had kept African American physicians out of the armed forces while producing a shortage of white physicians among civilians, the experiences of the epidemic produced a unique opportunity for African American doctors, like nurses, to prove their capabilities as medical practitioners. Describing the changes he had seen during the epidemic, the author continued, “A new brand of professional democracy was born. No one stopped to inquire into the racial identity of the doctor. The one and sole purpose was to get medical assistance for the stricken member of the family.”114 “The Negro doctor will possibly never be cited in the history to be written of the 1918 epidemic,” he realized. “However we want to call to the attention of the medical profession of America the unselfish devotion to duty that impelled three thousand legal practitioners of medicine of African descent to work night and day to aid in checking the monster scourge.” The upbeat and laudatory tone of this piece stood in marked contrast to the more common lamentations by physicians about their failure during the epidemic.

Such a response is easily explained by the unique role of African American physicians in 1918. Leaders in their communities thanks to their educational and professional status, African American men serving as doctors during the epidemic had alternative community standards by which they could judge themselves. As the JNMA essayist described the role his black colleagues had played in the epidemic, “We are pleased to state the Negro physicians of this country have made new and excellent history for the race, because of their recent experiences.”115 While this single example can only offer a glimpse of African American physicians’ experiences, it seems to suggest that African American physicians sometimes found it possible to locate their work during the epidemic within the realm of the masculine, as their efforts to save lives cast them in the role of “race men” fighting for the reputation of their people against the forces of prejudice. Redefining masculinity to reflect their community’s circumstances, African American physicians could view themselves as successful men during the epidemic in a way many of their white colleagues could not. Though their reactions during the epidemic were thus more positive, they were nevertheless intimately connected with their view of themselves, and their profession, as masculine.

The Public and Health Care Professionals

Americans lavished significant praise on both doctors and nurses for their efforts during the crisis. Much of the praise caregivers received was gender-neutral, heralding qualities shared by doctors and nurses alike. For instance, contemporaries commended the devotion to duty and heroism exhibited by both doctors and nurses during the epidemic.116 It was a widely held assumption that their dedication often weakened the resistance of physicians and nurses to influenza, and that many lost their lives trying to protect the health of others.117 Such behavior earned accolades as observers acknowledged the courage and nobility of doctors and nurses who endangered their own health as they cared for others, “risking their lives for the cause of humanity.”118 Both doctors and nurses were also praised for efficiency, a quality highly regarded in early twentieth-century American culture.119

While both men and women earned the appellation of hero for their care-giving efforts during the epidemic, in many accounts the nature of their heroism, as described by their contemporaries, hinted at gender norms, illustrating that it was never only health care professionals who envisioned their work according to gender-inflected standards. The broader American populace, too, expected doctors to perform as men and nurses as women as they battled the epidemic. Doctors, for instance, were often praised for the expertise with which they fulfilled their responsibilities. Describing the contribution of doctors from Camp Crane in Pennsylvania to their neighboring communities, one account highlighted the proficiency evident in the physicians’ apparent success in saving lives: “Only by hard and skillful work were they able to save the large percentage of lives which they did. In all places where these men have been stationed the disease has been wonderfully checked.”120 That the characteristic of expertise or skill was associated with doctors but not nurses was highlighted still more obviously in an editorial published during the epidemic in a small town newspaper in the Pacific Northwest. Describing an epidemic “becoming worse instead of better,” the newspaper noted the shared devotion of doctors and nurses. When it came time to herald the skill of practitioners, though, only doctors warranted this praise. “The doctors and nurses are working overtime,” it explained, “and to the physicians too much credit cannot be given for the able manner in which they are combatting the situation.”121

An occasional ] nurses.122 Others, though, seemed to suggest that nursing did not require skill, only a woman’s dedication. As one woman suggested regarding her own volunteer work during the epidemic, “I am so glad I can help. I have not had a nurse’s aide course, nor, in fact, any training. I probably have no qualifications for nursing except for my desire to relieve some of the suffering.”123 Still others simply suggested that influenza itself did not require “technical nursing” but rather only “intelligent care, diet, ventilation and cleanliness,” qualities that “volunteer workers” succeeded in supplying “with remarkable aptitude and unselfish courage.”124

It was not skill, then, but innately feminine qualities that marked nurses as successful during the pandemic. This viewpoint was made especially clear in a graduation message for student nurses in 1919 by a professor of medicine at the University of Pennsylvania Training School for nurses. “You are about to enter upon a career full of trials,” he reminded them,

but equally full of that joy which comes from giving comfort, and often returning to health those committed to your care. It is not given to us to cure all of our patients, but do not forget that, even if the battle with disease goes against us, the fact that we have been able to assuage the sufferings of those in affliction, may be as great a triumph as saving life itself…. Do not forget that the greatest triumphs are sometimes those of the vanquished, and that if material victory does not perch on our banners, the feeling that we have been kind, gentle, sympathetic, and untiring in our efforts to relieve, as well as cure, will more than counterbalance the regret at failure to achieve that which, perhaps, was impossible from the very beginning.125

For nurses, then, their “greatest triumph” need not include a recovery but rather only “kind, gentle, sympathetic, and untiring” care. Understood to be driven not by a desire for glory but by an unselfish dedication to service, too, nurses were commended for their quiet and self-sacrificing commitment to duty.126

Celebrating nurses for their feminine touch, Americans sometimes acknowledged directly their belief that it was its female qualities that distinguished nursing. The Monthly Bulletin for the Department of Health in New York City made this point, heralding volunteer nurses for “ministering as only a woman can.”127 Poems seemed to be a favored genre for singing the praises of nurses. A poem published in the American Journal of Nursing was very direct about the importance of women’s gender in suiting them for the nursing role. “Let the khaki be worn by the men who must fight,” it suggested, “Your work can be done in the gingham and white.”128 Accounts of nursing during the pandemic often employed familiar female imagery—for instance, referring to the nurses as “ministering angels” or referencing the motherly quality of their care— reinforcing the idea that women succeeded as nurses because they were women. Another poetic paean began by describing the nurses who, “like angel guides… so still and white,” attended the sick, and went on to describe the impact of their care:

A fair-haired boy
With bandaged eyes
Starts from his slumber
And faintly cries—
“Mother, mother/I see!” 129

Or as a tribute to nurses at a military hospital explained, “The hospital was started in the early days without nurses, but now includes this necessary and helpful and pleasant part of hospital life—the white gowned sister of mercy, who bring[s] not only healing and practical assistance to the sick, but an indefinable spirit of cheer that only womanhood can give.”130 (See Figure 4.2.)

Challenges to Orthodox Medicine

Though very few commentators questioned doctors’ dedication or hard work during the catastrophe, the epidemic nevertheless produced challenges to their cultural dominance in the health care field. Sometimes the challenges were fairly muted, as Americans shook their heads at the apparent disarray of medical thinking. Faced with vastly divergent reports on the causes and cures of influenza, Americans began to accept the reality that the epidemic remained, in many ways, a mystery even to those dedicated to understanding it.131 Counter to the image of physicians as medical, and thereby social, authorities, this realization soon encouraged criticism of the medical profession, criticism that emphasized the failure of physicians to fulfill their roles as skilled and able practitioners of medicine. As an editorial comment in the local paper in Roanoke, Virginia, suggested, “There seems to be no question but that the ‘flu’ got the best of the doctors for a while. They fought it indefatigably and they fought in intelligently but it can hardly be said, all things considered, that they fought it effectively.”132 In the pages of the New York Times, a pair of editorials in October 1918 articulated a more hostile version of these sentiments. The first, entitled rather boldly “Science Has Failed to Guard Us,” opened with an attack on both science and its practitioners. “When the history of this influenza epidemic comes to be written,” the editorial argued, “it will not reflect much glory on medical science, or, to be more explicit and to recognize the great truth that responsibility is always personal, on the doctors in whom medical science is embodied.”133 The editorial did not suggest that doctors had not cared about their work, or even that they had proven entirely incapable. “That the doctors have been either idle or helpless nobody imagines,” the editorial continued. “Widespread as the malady is, and serious as are its effects, it can be claimed without the possibility of contradiction that it would have been worse, the fatalities more numerous, except for the wisdom of our physicians and the labors of the nurses trained by them.” “That, however, is poor consolation,” he concluded.134 A week later the same newspaper returned to this topic, again criticizing the medical profession for its arrogance and its failure to prevent the epidemic, suggesting that the cost of medicine’s failure would be long in payment.135
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Figure 4.2 Popular imagery of nurses often emphasized their feminine qualities, including their selfless dedication to others. Here Red Cross nurses produce masks in Lawrence, Massachusetts. (165-WW-269B-38), Still Picture Branch, NA.

Similar concerns emerged in more direct challenges to mainstream medicine. An ad in St. Louis for “Dr. Allen’s Number 7,” a patent medicine, blamed physicians for the high death rates during the pandemic and offered a ready alternative. “It is estimated that over 5,000 have died in this city, and nearly 100,000 in the United States,” it began, “but not one has died as far as we know who took this remedy and they did not have to call a Doctor.” Continuing, the ad made clearer its position that medical practitioners were not to be trusted. “WAS THIS ENORMOUS DEATH-RATE CAUSED BY THESE DISEASES?” it queried, “or was it caused by drugs, anti-toxins, stimulants and whiskey given or recommended by the doctors who treated them….It is a fact that less than half that number would have died, if they had taken no drugs at all.” And further, “It is not enough to have faith in your doctor, there should be a certain amount of knowledge and common sense [to] go with that FAITH.” Denouncing germ theory, the ad described the futility of following doctors’ prescriptions. “Drugs	have proven a failure, injections of anti-toxins much worse, and those doctors who believe GERMS the cause of disease and have to give drugs to KILL the GERMS are butting their heads against a stone wall and will have to start a new theory of disease.” Describing the cost of medicine’s mistakes, the ad concluded, “The saddest thought is not that all these things are so’ / ‘But sadder is the fact, the people do not think, or know.”136 Though this ad clearly had as its intent the sale of its alternative therapy, it pitched the sale by detailing the failure of doctors, their theories, and the resultant practices.

Losing confidence in physicians’ expertise, citizens sometimes dismissed both their authority and their advice. “There is more than a mere grain of truth in the statement of a Boston paper that there is nothing in the current epidemic that can be twisted into a compliment for the medical profession,” one diatribe began. Tracing its dissatisfaction to the willingness of physicians to act with authority without the expertise to back it up, the critique continued, “The doctors know little or nothing about the causes of the disease, according to their own admissions....The unprofessional mind might conclude that doctors who know nothing of a disease’s cause, effective methods of checking it, and little about how to treat it, might be less profuse in prophecies about what is to come.”137

If editorials sometimes contested the counsel of medical doctors, others took the critique a step further, offering different approaches to the treatment and cure of influenza. From folk practitioners to patent medicine producers, from the “irregulars” of the medical sects to Christian Scientists, challengers offered Americans other ways of thinking about influenza and alternative therapies for its treatment.

Even Americans who subscribed to the basic belief in a scientific approach to health and disease often turned to folk remedies offered by relatives or neighbors. In New Orleans some locals turned to voodoo, buying charms—”anything from a white chicken’s feather to an ace of diamonds for the left shoe”—or performing an incantation, “repeated three times a day when rubbing vinegar over the face and palms: ‘Sour, sour, vinegar—V /Keep the sickness off’n me.’“138 On a farm near Lawrence, Massachusetts, a young boy’s parents attempted to protect him from the flu with “white chips of camphor in an old sock around his neck,” while a nurse in nearby Boston also found patients relying on what she viewed as “old superstitions.” 139 One “lover of our Boys” in Michigan recommended powdered lobelia, sprinkled on chests readied with olive oil for “fine results.”140 In Nevada, many tried “sagebrush tea,” brewed of boiled sagebrush root, while reporters noted the longstanding employment of Indian root by the local Washoe.141 In South Chicago Ann Olds Woodson offered “the old woman’s (octigenarian’s [sic]) remedy,” that involved two or three large, ripe red peppers, stewed at a boil for an hour or two with the windows and doors secured.142 And in Louisiana the superintendent of a Methodist hospital recommended a quilt made of wormwood, sandwiched between layers of flannel, dipped in hot vinegar and placed on the chest of flu sufferers.143 Other folk remedies ranged from the burning of “Coal Tar” to “destroy any germs” or the consumption of pine pitch to asafetida necklaces, from onion plasters or an onion diet to heavy doses of whiskey.144

Private citizens and businesses intent on selling “cures” to make a profit off the epidemic promised surprising relief through their products. Sherwin-Williams marketed Phenolene as a household disinfectant, sure to “prevent contagion and stop the spread of influenza,” and suggested that it might also be used as “gargle, snuff up the nose… on handkerchiefs and gauze breathing masks.”145 Lysol promised that “no germ, no matter how great its strength, can live for an instant, in its presence.”146 Businesses often attempted to lay claim to the scientific mantle usually reserved for doctors to sell their products, while hoping to make a buck in the bargain. “In this Time of Danger of Infection from Influenza” the Kolynos Company suggested, its dental cream “was evolved under the influence of bacteriology” and had gained “approval among dentists and physicians.”147 Patent medicine producers, in particular, promised relief from the symptoms of influenza and its aftereffects. According to Charles V. Chapin, Health Officer for Providence, Rhode Island, and a leader in the field of public health, his local papers were flooded with ads for thirty-two different products promising to control or cure influenza. As the epidemic exploded, “compounds previously advertised as remedies for indigestion, rheumatism, constipation, headaches, as general tonics, etc., suddenly became specifics for influenza,” he observed.148 The claims for such cures ranged widely. The producers of Eatonic, for instance, maintained that their product could help those “suffering from the after effects of the deadly flu… by giving attention to the stomach—that is removing acidity and toxic poisons,” while Loudon’s Catarrhal Jelly could ease the discomfort of a sufferers’ nose and head, Dr. Kilmer’s Swamp-Root promised to heal kidneys damaged by a bout with influenza, Hypo-Cod guaranteed to help those recovering from illnesses, including influenza, to “avoid constipation, headaches, lassitude, weariness and long convalescence,” and Dr. Pierce’s various medicaments would “assist nature” both “before or after the influenza.”149 Other patent medicine companies made more grandiose promises, pledging their products could prevent the dreaded disease.150 Demonstrating these companies’ attempt to share the mantle of medical authority, many of the products bore the name of a doctor or offered “scientific” evidence of their efficacy as part of the sales pitch.

If folk medicine practitioners and patent medicine producers challenged only the success of the allopaths, rather than their way of thinking about health and disease, alternative systems of medicine offered a more comprehensive challenge. Some of these challengers operated from far outside the medical establishment, positing theories that never gained either popular or professional followings. For instance, Professor Albert F. Porta, a civil engineer and architect from San Francisco, penned a letter to the Surgeon General that included his “study on certain peculiar connections… between the various positions of the planet Jupiter and the progress of the successive waves of the influenza epidemic.”151 Even this marginal figure attempted to pose as an alternative authority, using the language and methods of science to establish himself as an expert worthy of attention, though his theory would never escape obscurity.

Other critiques of mainstream medicine, particularly those posed by the “irregulars,” offered a more comprehensive and meaningful challenge. During the epidemic, practitioners from these other schools of medical thought openly criticized “regular” medicine and offered their own practices as viable, indeed preferable, alternatives.152 Though they often shared with the allopaths a gendered vision of the meaning of success and a commitment to the scientific method, these practitioners rejected entirely the superiority of allopathy as a medical system.153

Though they shared with the allopaths the sense that the pandemic constituted a serious crisis, homeopaths rarely expressed the sense of helplessness and defeat so common among mainstream physicians.154 Rather, in the pages of their professional journals, homeopathic practitioners celebrated their achievements in combating influenza and in controlling the epidemic. Articles described the “remarkable success of the homeopathic school” and “the phenomenal success attained by homoeopathic practitioners during the epidemics of influenza” and highlighted the “unqualified testimony of the low mortality following treatment.”155 “Many people are alive today,” one practitioner maintained, “because of the curative action of homeopathic remedies, carefully prescribed and conscientiously given.”156
 
Homeopaths also noted that their accomplishments stood in marked contrast to the failures of other practitioners. As the editors of the North American Journal of Homeopathy proclaimed in their October 1918 edition, “The impartial observer who is familiar with all therapies must admit that the homeopathic treatment of Influenza is superior to all others.”157 The editors of the Hahneman-nian Monthly, the monthly journal of the Homeopathic Medical Society of Pennsylvania, agreed. “It is a great satisfaction … that the homoeopathic method of prescribing has proven eminently more successful than the empirical method of treatment in vogue among the members of the dominant school of medicine,” they suggested.158 Mortality rates, they believed, confirmed this conclusion, showing the superiority of homeopathy to other approaches.159

If allopaths expressed shock over their inability to contain influenza, homeopaths articulated no such surprise—about either their own successes or the failures of the allopaths—and instead used the occasion of the epidemic as an opportunity to chastise orthodox medicine for its discrimination against homeopathy. In the context of their disastrous performance in the epidemic, homeopaths argued, regular physicians should reconsider their exclusionary approach to medical practice. As one editorialist, W. D. Bayley, suggested in the Hahnemannian Monthly in August 1919, “If our allopathic brethren were disposed to accept friendly criticism we would gently remind them of their self-confessed helplessness in influenza and pneumonia, and show them that at least, until some new therapeutic miracle is wrought, the adoption of the homoeopathic methods would have vastly lowered the mortality in these diseases.”160 Such criticism was necessary, according to Bayley, because of the close-minded approach of the orthodox practitioners to their medical brethren.161 While Bayley remained optimistic about the possibility of “complete friendliness and mutual understanding,” other homeopaths were less certain about the goodwill of their allopathic colleagues and much harsher in their criticisms. An editorialist who signed his or her essay with only the initials “J.WW.” launched a scathing critique of “dominant medicine” and its “control of all medical treatment” in the American army and navy in the aftermath of the war and the epidemic.162 “It is unbelievable.” the editorial maintained, “that we are forced to admit the positive dictatorship of allopathic control.”163 Noting the discrimination that had kept homeopaths from offering soldiers and sailors treatment, the editorial did not hesitate to suggest the costs of such prejudice evident in the “thousands of bereaved homes.”164 In this context, the continued control of medicine by the regulars was inconceivable. “The indictment stands!” the editorial exclaimed. “Dominant medicine has bamboozled American life long enough. Dominant therapy has been ‘weighed in the balance and found wanting.’“165 “ The silent voices of the unnecessary dead” demanded that homeopaths receive such recognition.166

Osteopaths, relative newcomers to the field of medicine in 1918, also challenged allopathic practice in the throes of the epidemic. Osteopathy’s founder, Andrew T. Still, began his medical career in the United States in the 1850s when methods such as bloodletting and often harmful pharmaceuticals were still the standard of mainstream medical care. Still lost confidence in allopathy after three members of his family died from spinal meningitis. Disturbed by what he came to see as the immorality and harmfulness of medication in the treatment of patients, Still looked to the medical sects for methods free of drug use. Strongly influenced by the magnetic healers and the bonesetters, his creation of a new approach to illness—osteopathy—borrowed from both schools. Still came to believe that the manipulation of the vertebrae might be used to repair the maldistribution or blockage of the body’s fluids and to treat a wide range of problems from heart trouble to rheumatism. In 1892 Still founded the American School of Osteopathy. In 1896 the first state, Vermont, began to license osteopaths; by 1901 osteopaths were licensed practitioners in fifteen states, and by the time of the epidemic that number was nearing forty.167

Though today osteopaths (DOs) practice alongside MDs with only minor differences in their approaches—osteopaths still view themselves as more holistic in their approach to treatment—in 1918 the differences between the approaches were sizable. Most osteopaths, like most allopaths, had accepted germ theory and shared with their mainstream counterparts a belief that influenza was an infectious disease, but they rejected all drug therapy and relied instead on traditional osteopathic therapy—manipulations of the spine and ribs designed to “normalize visceral functions and specifically build up resistance to and disperse fluid in pneumonia, which was a common sequela.”168

Like homeopaths, osteopaths saw in the epidemic both a powerful critique of the practices of the orthodox physicians and a stunning recommendation for their own alternative practices. Occasional critics softened their blows by acknowledging the “education and devotion to duty” allopaths brought to their work. Such praise, though, served only to highlight the failure of the allopaths’ medical system.169 Similarly, while some critics granted that a small number of allopaths brought real talent to the practice of medicine, this praise for the few only reinforced the criticism of the many.170 Other critics were even harsher. Describing the “scourge,” the “great plague” that “has swept, and is still sweeping, our land,” an osteopath from New York exclaimed that “modern medical practice availed but little to check its ravages.” And further, “Whole families were wiped out. Medicine failed.”171 Another critic suggested that he was “convinced that as many patients have been killed by physicians as have been cured.”172 Casting this failure in a particularly gendered way, one set of authors in the Journal of the American Osteopathic Association concluded that “organized medicine” had proven “impotent” during the epidemic.173 The editors of the journal agreed, concluding that “the system practiced renders it impotent in many of the most serious diseases,” including influenza.174

The use of vaccines and drugs drew especially harsh criticism from osteopaths. Describing vaccines as a “dangerous diabolical conglomeration of germs,” one critic emphasized the backwardness of allopathic treatments: “One million five hundred thousand dead bugs injected into some poor body at a squirt......It reads like the practices of the physicians in the dark ages when pulverized chickens’ entrails were given to patients afflicted with dysentery, and live toads were bound on the throats of sufferers from goiter.”175 Osteopaths found the use of medications similarly appalling, as well as both immoral and harmful.176 As one journal article explained, “The toxemia of influenza is quite enough for the patient to overcome without the additional handicap of promiscuous drug-ging.”177 In the end, according to the osteopaths, allopaths did very little to aid their patients and instead inflicted a great deal of harm.

Also similar to homeopaths, osteopaths contrasted the failure of the allopaths with their own successes in articles such as “Influenza Deaths Unnecessary” and “Making the World Safe for Osteopathy.”178 From the early days of the epidemic, osteopaths suspected their patients were faring better than those of the allopaths, and two of their professional journals—the Osteopathic Physician and the Journal of the American Osteopathic Association —set out to test this hypothesis, with 2,445 practitioners contributing information on their efforts and their outcomes. According to this research, osteopaths achieved a low 2-percent death rate for influenza and a 10-percent rate for pneumonia, impressive accomplishments next to the rate they claimed for allopaths.179 to expressions of pride in their profession.180 Noting the successes osteopaths were having in treating pneumonia in particular, one practitioner announced,
 
We turn from all drug therapy and we look with unstinted pride and we acknowledge our most profound gratitude, and we hail with honor and unspeakable admiration that modern Moses who in 1874 with his magic wand, that inseparable staff, smote the rock of scientific research and caused to flow therefrom a rational system of therapeutics that has not only revealed an effective and rational treatment for pneumonia but has also given to the therapeutic world a rational and efficient method for the treatment of all human ills.181

Though the epidemic had been a terrible scourge, osteopaths seemed unable to contain their celebratory tone as they outlined what they viewed as their tremendous success during the crisis.

Such celebration, though, was mixed with frustration that so many lives had been lost because the methods of osteopaths had not been employed more broadly, and osteopaths, like homeopaths, spoke openly of the discrimination they faced.182 Many osteopaths were particularly frustrated that they had not been permitted to serve the men in uniform.183 “Is it not discrimination” the editors of the Journal of the American Osteopathic Association wondered.184 Or as another particularly frustrated practitioner maintained, “Medical bigotry and medical politics have denied us so far the opportunity of doing in the Army ‘the part for which we are best fitted.’“185 The epidemic had demonstrated just how costly that prejudice had been. As one practitioner proclaimed with passion,

A great plague has swept, and is still sweeping, our land. A plague whose death-rate is higher than any in the memory of the present generation. Only now we are beginning to compute and reckon the results. Hundreds of thousands have fallen victims of the scourge. Modern medical practice availed but little to check its ravages. Near panics cropped up in many localities. Fear entered into the very heart and soul of man. Serums and vaccines were tried and discarded….

Is there no weapon upon which mankind may rely in this terrible time? There is. I repeat, in capital letters, THERE IS. Would that this answer could be indellibly [sic] written in letters of fire athwart the heavens, so that all might see and know. Would that the hearts and minds of men might be opened to perceive and receive the great truth of osteopathic gospel.186

As a result of the epidemic, osteopaths maintained, “osteopathy has gained many friends” and “the peoples’ confidence in the efficacy of osteopathy in handling acute diseases” was at new heights.187 This, then, was the time for the profession to fight for its rights. “Does not our success in handling the recent epidemic cases justify us in demanding the fullest recognition for osteopathy?” an editorial in the Journal of the American Osteopathic Association asked.188 Or, as the same journal queried in a preceding editorial, “Are we going to take advantage of the opportunity the present offers? Are we going to educate the public?”189The answer, many declared, was a resounding yes, and they would, in fact, achieve substantial success in gaining the integration of their own practices, and practitioners, into mainstream medicine following the epidemic.190

Chiropractors, too, maintained that their treatments could protect Americans from the dangers of influenza more effectively than had orthodox practices. Chiropractic was also a relatively new medical system in 1918. Named “chiropractic,” meaning “done by hand,” by “the Discoverer,” D. D. Palmer first used the appellation in 1896 and opened the Chiropractic School and Cure the following year. Similar to osteopathy in its dedication to manipulation for the treatment of illness, practitioners of chiropractic were sometimes charged with “practicing osteopathy without a license,” though it was a distinct and separate profession. Chiropractors based their practice in a belief that disease was caused by “subluxated vertebrae” and directed a more forceful treatment toward single vertebra with the intention of repositioning them to relieve the patient’s symptoms.191 Chiropractors also denounced bacteriology and germ theory.192 Both MDs and DOs condemned chiropractic with some vehemence and opposed their admission to the medical brotherhood. In 1913 Kansas allowed for the licensing of chiropractors, and by the early 1920s twenty-two states had begun licensing them.193

Like other challengers to the dominance of the allopaths, chiropractors sought through the epidemic to establish their own legitimacy as medical practitioners. As one chiropractor, Julius C. Leve, promised in a letter to the Secretary of War, “Chiropractic is making good and will do more than I claim to relieve the sick and safeguard the health of the boys in camps, were it but given the opportunity.”194 Determined to be taken seriously, Leve made clear both his own scientific pedigree and that of his field and did not hesitate to pose it in opposition to allopathy. “Surely when the health boards of several states claim nothing can be done to check the prevailing disease, but to let it run its course, an unbiased investigation of the merits of Chiropractic would not be amiss.”195 Another chiropractor, James F. McGinnis, was more direct in his attack. In an ad entitled “What ‘2’ Do—You want to know when there is no specific for Influenza,” which ran in the Jackson Sentinel of Maquoketa, Iowa, McGinnis criticized not only the allopaths’ failed medical methods but also their hypocrisy in continuing to accept both payment, and cultural authority, for their work. “They tell you to go to bed. They tell you to call a physician,” he noted. “But when HE arrives,” he jeered, “THERE IS NOTHING HE CAN DO. Yet he asks for pay and insists upon his services being taken. It’s a wonderful profession—that of PRACTICING MEDICINE.” The solution was obvious for McGinnis: “The Chiropractic Way to Avoid ‘Spanish Influenza’—Be Sure Your Backbone Is Normal. Refuse to Be Panic Stricken. See Your Chiropractor at Once. Get a Spinal Analysis—and Keep Smiling!”196 Using the allopaths’ own standards for medicine—that it had as its purpose the prevention and cure of disease—chiropractors challenged the allopaths’ success in fulfilling that responsibility and offered themselves and their theories of medicine as an alternative.

Though homeopaths, osteopaths, and chiropractors challenged the hegemony of allopaths during the epidemic, these practitioners nevertheless all believed illness was materially real and conducive to treatment by various therapies based in the physical world. Other challengers dismissed altogether this interpretation of illness and of the epidemic, seeing in the emergency a challenge not only to the authority of the allopaths but also to the place of medicine in the culture. Not entirely unlike Billy Sunday, who offered an evangelical narrative of the epidemic and fought it with prayer, Christian Scientists offered an interpretation of the epidemic and a challenge to the allopaths based in religious belief. Because Christian Scientists often understood themselves as medical practitioners offering an alternative approach to healing, they might also be understood as another example of a medical sect.197 In 1875 Mary Baker Eddy published Science and Health, and four years later established the Church of Christ, Scientist, or Christian Science. Struggling with her own illnesses, Eddy had experimented with non-allopathic approaches to health in the middle decades of the nineteenth century.198 When a serious accident threatened her life in 1866, Eddy found a cure in Bible study. This stunning experience convinced her that Christian teachings offered a remedy to the world’s sickness. According to Eddy’s teachings, illness did not exist but was only a manifestation of the failure of human insight.199

An article in the Christian Science Monitor during the early weeks of the epidemic explained that disease occurred because the human mind “accepts material belief and produces the material phenomenon or subjective condition.” In other words, “It is this mind which believing in evil, which believing in sickness produces an epidemic, whether of smallpox or influenza.”200 The newspaper routinely referred to the “so-called Spanish Influenza epidemic,” or the “alleged epidemic,” demonstrating the fundamental belief that disease had no actual physical source.201 Christian Scientists found in both the epidemic’s virulence and traditional medicine’s inability to control it clear support for their position. By 1918 the Church of Christ, Scientist was almost forty years old and in the years immediately preceding the epidemic it was the fastest-growing denomination in the United States. Despite Eddy’s death in 1910, by 1925 the church claimed at least 200,000 members.202

Christian Scientists maintained that “mental contagion” was a pressing risk in American culture. As an article published in the Christian Science Monitor in October 1918 entitled “Mad World” suggested, “Let any person who has been brought in contact with the conditions of today ask himself frankly whether it is not fear which is playing such fearful havoc in the world. Everywhere men and women are afraid… A great fear has stricken the world, and it is little wonder if out of this fear there have emerged pestilences and diseases which have mounted on the winds of fear, and scattered their seeds in every direction.”203 Christian Science offered an antidote for this infection: knowledge of the divine Mind, or Truth, as imparted in the Bible through the teachings of Jesus.204 As another article explained following the epidemic, “No illness of government, of human relations and conditions generally, is too hard or too deeply seated to be healed by the truth. For in its seeming place is divine Mind, which knows all things and knows no evil.”205 Humans needed only to reject the illusions of illness, or evil, and embrace instead the infinite love and goodness of the divine Mind to free themselves from “despotic suggestion” and to enjoy “unassailable health.” As one soldier, a practicing Christian Scientist, wrote home to his mother, “If every one could have the same faith in the Father-Mother God everything would be … different.”206 In New York, other Christian Scientists made the same argument regarding the power of being in a right mind, noting that Chinese immigrants, unable to read and thereby immune to the terrors of newspaper coverage of the epidemic, remained healthy.207

During the epidemic these beliefs led Christian Scientists to vehemently critique the allopathic approach to illness and health and the measures of public health officials. If “the sanest treatment is to do everything possible to destroy fear,” then everything from protective masks to church closures, from vaccines to the publication of public health statistics, was wrongheaded. These measures were problematic not only because they were ineffective, but more importantly because they produced fear, cultivating the disease and encouraging the epidemic.208 What was so surprising, according to some Christian Scientists, was that allopaths were so unwilling to acknowledge the central importance of the mind in fighting disease, or to incorporate such knowledge into their practice.209 Physicians, it seemed, could not admit to their own failings.210 In the end, Christian Scientists’ criticism of the allopaths, like those of the other alternative practitioners, reached well beyond their handling of the epidemic to include the allopaths’ undemocratic, indeed autocratic, effort to control American medicine.211 The number and range of alternative therapies posited by Americans during the epidemic suggests that control of American medical culture remained contested in 1918. Alternative practitioners were ready, when allopathy struggled with epidemic influenza, to assert their own medical influence. Having established their cultural authority on the basis of their success, defined in terms of their efficacy in protecting American health by conquering disease, allopaths had created expectations that their treatments would prove efficacious and they would cure their patients. Failing to meet these standards during the epidemic, allopathic practitioners faced challenges to their cultural dominance.

The Allopathic Counteroffensive

Practicing allopathic physicians soon responded to their alternative medicine opponents with words and actions of their own. The advertisement by the chiropractor, McGinnis, for instance, was lampooned by the editors of JAMA, who attempted to make its beliefs seem silly, its practices ridiculous, even unethical. “‘Be Sure Your Backbone Is Normal’—’Get a Spinal Analysis—and Keep Smiling!’ This is “The Chiropractic Way to Avoid Spanish Influenza’—Chiropractor McGinnis says so!,” the critique began. Honing in on McGinnis’s criticism of allopathy, the attack continued, “Not, of course, that there is any such thing as influenza; it is merely ‘a new fad, fancy and frill.’ ‘If it doesn’t naturally exist, the doctors artificially make it exist.’ And above all—and this is important—’See your Chiropractor at Once’…. It’s a wonderful ‘profession’—Chiropractic.”212 The thick sarcasm evident in this conclusion, designed to mirror McGinnis’s own, left no doubt about the position of JAMA regarding alternative medical practices.

In other instances the counterattacks were even more direct. In March 1919, the journal critiqued alternative medical practitioners for what it viewed as their manipulation and exploitation of the public during the epidemic in a piece entitled “Figures Never Lie.”213 “Next to the ‘patent medicine’ exploiters, no class has commercialized the recent epidemic of respiratory disease, or played on the public’s fears more skillfully, persistently, and unscrupulously, than the various ‘drugless healing’ sects and cults,” the essay began. Accusing these practitioners of unprincipled behavior, the critique continued, “Following the classic course, ‘lies, d—n lies and statistics,’ the latest move in this advertising campaign is the publication of statistics. These figures purport to show the vast improvement in the treatment by chiropaths [sic], naprapaths, naturopaths, or some other ‘paths,’ over that given by scientific medicine, in dealing with the flu and its sequelae.” Lashing out with some hostility at a press that too readily accepted these claims, that had “so voraciously swallowed hook, line and sinker” the “bait” cast by these other practitioners, the article engaged in the careful critique it argued the regular press had failed to provide, explaining away the “statistics” that purported to show the success of the “so-called drugless healers” in handling influenza. Returning to sarcasm, the article compared the claims of the irregulars to the claims of a sea captain who promised to “prove by incontrovertible statistics that not one of my passengers was ever run over by a taxicab while in my charge.” “Wonderful are the uses to which statistics can be put!” the article concluded. Using terms such as “quacks,” “drugless healers” and “sects and cults,” the essay’s careful enumeration of the fallacies it believed were contained in the claims of these alternative medical systems suggested just how seriously some allopaths took their challenge.

Other mainstream practitioners worried about the practical, and sometimes very real, challenge the medical sects seemed to offer to the public authority of orthodox medicine. When alternative medical theories seemed to lead practitioners to ignore public health regulations, for instance, the response was direct and hostile. A telegram published in the Philadelphia Public Ledger that detailed Christian Scientists’ beliefs and their holding of “regular services” despite a request for church closures by public health officials prompted one physician to call on the editors of JAMA to respond.214 Noting that “the following of this cult is large,” and that “Chicago is a veritable hotbed of Eddyism,” the letter writer asked the editors, “Would it not be wise to bend some editorial energies, if any are available, to the scotching or killing of this skunk in lieu of complacently recording dubious impressions?” In noting his own community’s response to the Christian Scientists, he hinted at the more active opposition he envisioned.

Beyond the specific problem of the irregulars, allopaths also responded to the challenge posed by patent medicines, folk traditions, and other popular remedies circulating during the epidemic. From the beginning the USPHS warned Americans to be wary of such cures. Its pamphlet, “Spanish Influenza” “Three-Day Fever” “The Flu,” for instance, urged Americans to use “only such medicine … as is prescribed from the doctor” and argued that “it is foolish to ask the druggist to prescribe and may be dangerous to take the so-called ‘safe, sure, and harmless’ remedies advertised by patent-medicine manufacturers.’215 The USPHS followed up this message in November with an article in its own Public Health Reports detailing the variety of “sure cures” for influenza surfacing around the country. Dismissing the full range of challengers and their cures—from the religious fanatic blaming man’s sinfulness to the individual or company offering a cure “for a price,” from the food faddist to the amulet wearer—the Health Service urged Americans to “remember that there is as yet no specific cure for influenza, and that many of the alleged ‘cures’ and remedies now being recommended by neighbors, nostrum vendors, and others do more harm than good.” Reasserting the authority of allopathic medicine and its institutional representative, the USPHS, the article concluded, “If any specific like a vaccine or serum is found to have value the Public Health Service will give the matter wide publicity.”216 The editors of JAMA joined the USPHS in criticizing the “alleged cures and remedies” gaining attention in the popular press, while local doctors and public health leaders urged Americans to protect their health by avoiding these no-strums.217 As the Associated Charities of Minneapolis urged, “If you simply must give the much-advertised virtues of patent medicine a trial, try them on the dog. Your children’s health and your own is too precious to be tampered with.”218

Attempting to assert their own authority, establishment physicians traced the appeal of alternative practices and treatments to superstition. Noting that many people could not understand that influenza was spread through personal contact, Simon Flexner of the Rockefeller Institute explained in an issue of Science in 1919, “There still resides in the mass of people, even in the more enlightened countries, a large uneradicated residue of superstition regarding disease.” Flexner continued, “We have only recently emerged from a past in which knowledge of the origin of disease was scant, and such views as were commonly held and exploited were mostly fallacious. It is indeed very recently, if the transformation can be said to be perfect even now, that the medical profession as a whole has been completely emancipated.”219 Determined to retain their cultural authority, many physicians continued to present themselves as experts and described their abilities in opposition to the superstitions of the past, even though such claims rang hollow for some during the crisis.

For many doctors the epidemic would always remain the low point in their professional lives, a historical moment in which they were forced to abandon the pride in their profession for an unwelcome humility caused by haunting memories of patients lost. That nurses escaped the damage to their personal and professional identities, and found in the epidemic instead a meaningful opportunity for service that only enhanced their personal and professional pride, suggests how complete the gendering of health care roles was by the early twentieth century. As they surveyed the pandemic from the distance of its aftermath, doctors and nurses would share common ground, where they were joined by public health leaders in imagining a positive future for their professions and for the nation’s health. The consequences of their triumphant narrative proved both deep and lasting.
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“The terrible and wonderful experience”

Forgetting and Remembering in the Aftermath

In a lecture before public health professionals in October 1919, Mazyck P. Ravenel, Professor of Preventive Medicine at the University of Missouri and a leader in the field, reviewed the profession’s work among American soldiers during the war and admitted to what he viewed as public health’s uneven record. Referring specifically to influenza, he conceded, “Any one [sic] interested in preventive measures, and wishing to demonstrate the efficiency of modern methods would be glad to pass this disease in silence.”1 Suggesting the epidemic had proven “comparable to the historical plagues of the past, which we are in the habit of connecting with the dark ages of medicine,” Ravenel noted that the death rates were sufficient “to demonstrate the ravages of this epidemic, and our lack of control over it.”2 Though recognizing that their protective efforts sometimes seemed to protect the troops from the disease, he nevertheless acknowledged that their successes were limited. “At best,” he concluded, “we must admit that no measures adopted controlled the course of the pandemic. It spread with lightning like speed, went where it listed, and ceased its ravages only when available material was exhausted. If any preventive measures prevailed they were local. We must confess that on the whole we made a dismal failure in our attempts to control the spread of influenza.”3 His seemingly chastened narrative was tempered by Ravenel’s suggestion that influenza and other “diseases spread by the secretions of the respiratory tract” constituted the toughest foe of public health efforts during the war, that they were, in fact, the “greatest weakness of the Army defense against disease and death by disease.”4 Even so, Ravenel acknowledged in its immediate aftermath the struggle the epidemic had presented to American public health efforts.

Two years later, Ravenel offered a significantly brighter assessment of the field’s work. By 1921 Ravenel had reached a pinnacle of professional success, the presidency of the American Public Health Association, and the occasion for his November lecture was the fiftieth anniversary meeting of the organization. In his lecture, entitled “The American Public Health Association, Past, Present, Future,” Ravenel acknowledged the challenges ahead for the public health movement, but ultimately emphasized what he viewed as its extraordinary accomplishments.5 “We were born at an opportune moment, and have lived in a period which for all time will be remarkable for its scientific achievement,” he suggested.6 Quoting the important leader in medical education, William Osler, on the advancements of the nineteenth century, he continued, “At last science emptied upon him [humanity], from the horn of Amalthea blessings which cannot be enumerated, blessings which have made the century forever memorable; and which have followed each other with a rapidity so bewildering that we know not what next to expect.”7 Ravenel proclaimed, “It is good to have lived in such a period, but it is better to have taken an active part in the events which have made that period notable, and this we can with confidence claim.” Looking to the future, he urged continued progress: “We cannot, if we would, stand still and point to our past achievements. Noblesse oblige. Our path leads forward, and the difficulties which confront us at this time must serve to stimulate our efforts to even greater accomplishments in the future.”8 Ravenel had recognized the tragedy of the epidemic but did not choose to focus on this past. Rather, he looked confidently to the future, ready to shoulder what he understood as the continuing responsibilities, and opportunities, of the public health profession.

Ravenel was not alone in his perspective. Despite the tragedy that they had witnessed and their own limited ability to control it, in the months and years following the pandemic public health professionals, as well as physicians and nurses, frequently articulated a strikingly optimistic narrative—forward-looking, confident, and full of expressions of the opportunities the future promised. Certainly each group of professionals had concerns as they assessed the pandemic. Doctors worried over the inadequacies of their treatments, while public health experts noted the rapidity and reach of the pandemic’s spread. Nurses celebrated their accomplishments during the scourge but feared that their profession might not gain the recognition and status it deserved. Each of these professions, though, soon recast its apparent frustrations into opportunities. Promising that the disaster would lead to continued advancements in American health, physicians, public health leaders, and nurses each articulated a clear link between this brighter future and their own continued, indeed expanded, dominance in the public life of the nation. Looking ever forward, too, they relegated the pandemic to an increasingly irrelevant past, leaving little room for the retention of public memories of its real costs.

If health care professionals voiced an optimistic narrative, the reactions in the aftermath of the pandemic among the broader public proved more complex and varied, and ultimately more troubled. In the public sphere, optimism retained a powerful hold on Americans’ imagination. The Red Cross, for instance, indulged in a narrative similar to that of the health care professionals. Though the popular press would at least acknowledge the losses and the long-term consequences of the epidemic, journalists too joined the upbeat chorus of optimism with expressions of faith in modern science and a conviction that progress was sure to follow in the wake of the epidemic. In Congress, too, many elected officials argued in favor of the appropriation of federal funds for influenza research. Here, though, the challenges to the optimistic narrative were more potent, as some members of Congress questioned the past performance of American science and challenged future public appropriations, signaling an undercurrent of unease about activist government. It was in the private sphere, though, that the optimistic narrative was most completely rejected. Particularly among patients who survived and the family and friends of those who did not, the story of the epidemic remained a narrative of loss that ended in lives shattered by dislocation, grief, and despair.

Such a response shadows the memories of Lillian Kancianich, born just a few months before the pandemic on June 6, 1918, in Lidgerwood, North Dakota. A relative recalls seeing Lillian’s mother sweeping the family’s front porch on Armistice Day. It was the last time she would perform this simple domestic act. The next day she took ill, and on November 17, 1918, she died from influenza. She left behind a husband and two daughters, Lillian and her old sister, Christine. Because local custom discouraged older men from living alone in a household with children, Christine was sent to boarding school, and later to live with her mother’s relatives in Minnesota. It took two years for Lillian to be settled. “No

one adopted me,” she recalls. “I had six different homes. Nobody wanted me…

I just went from home to home”9 Lillian eventually settled in with relatives and was able to see her father every day. Even so, the loss of her mother had an enormous impact on her life. As a child, she often sat on the family’s back steps and cried, lamenting, “I wish I had a mother.” When asked in school what she wanted to be when she grew up, she staked her future on being “a step-mom.” Perhaps most important, she believes, the disruption caused by her mother’s death separated her from her sister, who was “very devoted” to her, and complicated their relationship for years afterward. Interviewed in 2003, eighty-five years after her mother’s death, Kancianich still maintained that the pandemic had “changed my life completely… It had to.” As her story makes clear, while Americans’ public culture soon forgot the catastrophe’s costs, for some citizens the grief suffered in the darks months of the epidemic were never forgotten. Even some health care providers shared in this narrative, living with a quiet but sustained sense of the costs wielded by the pandemic. But this grief-filled narrative did not suit Americans’ sense of themselves and was easily displaced in public life by a collective focus on future triumphs.

Physicians and the Rhetoric of Opportunity

On June 13, 1919, the Section on Industrial Medicine and Surgery of the American Medical Association passed a resolution urging Congress to support influenza research.10 The resolution began by acknowledging the “approximately 500,000 deaths” the pandemic had caused and the reality that, despite this catastrophe, “medical science is not yet in possession of complete data as to the cause, modes of transmission, prevention, and cure of this disease and its complications.” Such ignorance, the resolution made clear, “is of grave social and economic concern to the nation.” Quickly turning this problem to their advantage, the American Medical Association (AMA) called on Congress to appropriate $1.5 million to the United States Public Health Service (USPHS) for research into the “causes, modes of transmission, prevention and cure of influenza, pneumonia, and allied diseases.” A month later, Otto P. Geier, the Secretary of the AMA’s Section on Industrial Medicine and Surgery, shared a supporting informational document and employed a similar strategy for encouraging the funding of medical research.11 Emphasizing the costs of the epidemic, the supporting statement noted not only the loss of life but also the likelihood of increased mortality over “the next four or five years,” as well as the “bad after effects of the disease,” the “pathological conditions—bad hearts, bad kidneys and lungs” that followed in the disease’s wake. The document even attempted to place an economic value on the epidemic, suggesting that a conservative estimate of the cost of lost lives, lost wages, and lost production would range between $3 billion and $4 billion. These costs were made more frightening as the organization reiterated how little was known about influenza, though “much private research has been carried on,” and how certain was the recurrence of influenza. Unless the appropriation were passed, proper research conducted, and its findings distributed to the populace, the informational statement implied, the nation would soon face a repeat of the catastrophe just endured.

This call by the AMA for federally funded research under the auspices of the USPHS illustrates the principle contours of mainstream medicine’s response in the aftermath of the epidemic—the acknowledgment of the devastation caused by the crisis, the admission of medicine’s inability to control the disease, the linking of this failure with the continued mysteries surrounding influenza, the call for publicly funded research, and the warning that such work could not be postponed because infectious disease remained a pressing danger despite the epidemic’s passing. As this public reaction makes clear, many physicians left the epidemic somewhat humbled, willingly acknowledging their failures to avert the crisis. At the same time, those engaged in medical research seemed determined to frame those failures as opportunities, as justifications for future growth of scientific medicine, warning the American public that the nation’s health depended on continued support of their work.

Though an occasional physician remembered the epidemic as a time of success, emphasizing medicine’s accomplishments during the emergency, in the immediate aftermath of the epidemic such responses were rare. 12 Far more prominent were admissions of the blight influenza had proven in the fall of 1918. Rufus Cole, the first Director of the Hospital of the Rockefeller Institute for Medical Research and an expert on pneumonia, described “an epidemic which in intensity and severity, as measured both by the increased morbidity and mortality, probably exceeded that of any epidemic visitation to civilized people in recent times.”13 Such a result, one physician noted, “had evidently created the most profound respect in the minds of the medical men.”14 As the eminent bacteriologist Milton J. Rosenau admitted, “If we have learned anything, it is that we are not quite sure what we know about the disease.”15 Ignorance of the disease’s etiology left doctors, and their patients, in confusion about treatment and at the mercy of the disease.16 Dr. J. Frank Points admitted a year after the epidemic, “Before its whirlwind onset, cyclonic progress, and hurricane destruction, physicians looked about for a remedy to check the dread monster but without avail, and many times and often did they change their modes of attack in efforts to stop the awful scourge.”17 Given this state of ignorance, some physicians suggested, it was vital that medicine acknowledge the limits of its own understanding of inluenza.18

As the AMA resolution suggested, it was precisely the inadequacy of their knowledge, made visible in the epidemic, which constituted medicine’s opportunity in its wake. Even before the epidemic had run its full course, physicians began to call for research into every aspect of influenza’s secrets, from “the cause of the cyanosis of influenza” to its “clinical manifestations,” and especially into the cause of influenza itself.19 Such research, of course, needed to be conducted properly and demanded “the resources of the most expert.”20 Though they had not understood influenza sufficiently in the past, physicians argued, carefully conducted research would allow Americans to protect themselves against future incursions of the disease. Obviously it would be allopaths and their scientific allies who warranted the label of “expert.”

As physicians had predicted, influenza did not disappear after the 1918-1919 crisis but continued to prove a scourge, attacking with some severity in a fourth wave in 1920 and again in 1922. As influenza renewed its attack, physicians acknowledged “the pandemic of 1918 is fresh in memory,” but maintained optimism about future bouts with the disease, arguing that the attacks in the aftermath of the pandemic would be “less severe than in the primary pandemic.”21Even so, as late as 1922 physicians continued to express significant interest in the investigation of influenza and to urge further explorations. As an editorial entitled “Interepidemic Influenza” in the Journal of the American Medical Association (JAMA) explained in late 1922, “If some epidemic diseases have almost vanished, or at least become greatly modified in severity or distribution, there are, nevertheless, others still with us to take their victims, and consequently to demand renewed investigation.”22 As influenza continued to threaten American health, physicians continued to think it would present physicians with “opportunity,” with the chance to “test… hypotheses” formulated in the wake of the epidemic.23

Though a small group of scientists remained dedicated to research on influenza, never losing sight of their purposes, by 1924 the broader interest in influenza was clearly waning. That year the subject index for JAMA listed only fifteen entries for influenza, a stunning contrast to the flood of articles published just a few years earlier.24 “The intense general interest in influenza awakened by the outbreaks of 1918 and 1919 died down rather quickly,” an editorial suggested in August 1925.25

It is perhaps no coincidence that the declining attention paid to influenza was accompanied by the medical field’s growing optimism. JAMA offered an encouraging note in January 1925. “The recurring reports of new outbreaks of rapidly spreading disease here and there throughout the world sometimes bring a note of discouragement to those who are interested in the application of scientific research to human welfare,” the commentary began.26 “They are prone to ask themselves whether any real mastery over disease is being acquired.” The journal reassured its readers that such dominance was, indeed, under way. “It is still true that there are plague spots and that cholera is on the rampage in India; but influenza is not widely epidemic, and other major ‘ills of mankind’ are seemingly stationary, if not improved.” Noting the encouragement such news should bring, the essay concluded, “Good news gives satisfaction—and courage to meet future emergencies in the world’s health.”27 Though physicians often acknowledged their own defeat in the immediate aftermath of the epidemic, their public malaise was short-lived. The epidemic seemed a thing of the past, at least in public.28 As Literary Digest reported in 1927, “Influenza is only serious in the absence of wisdom and prudence.”29

Public Health and the Rhetoric of Reform

Public health professionals shared with allopaths this positive vision of their future, emerging from the pandemic with a renewed sense of their importance and of their power. Though the lessons of the epidemic were many, these lessons constituted a reform plan for the future, a plan public health advocates viewed with both enthusiasm and a sense of possibility.

In the months following the crisis, some public health leaders argued that their forces had held up well given the difficult conditions of the epidemic. Suggesting that the epidemic’s timing had made fighting it especially difficult, for instance, one USPHS surgeon nevertheless concluded “that under the circumstances all possible was done.”30 Others were still more effusive about the success of public health efforts. For some, these accomplishments were measured by their ability to institute public health measures—the provision of public health education to the citizenry, the creation of emergency hospitals, the prevention of crowded conditions, the enactment of quarantines, the closure of public spaces, and the establishment of influenza as a reportable disease.31 Others went yet further, maintaining that public health efforts had held down death rates and saved lives. Royal S. Copeland, the Health Commissioner for New York City, repeatedly applauded New York’s low death rate during the epidemic. “It is gratifying to know,” he commented in September 1919, “that our death rate was the lowest of all the Eastern cities, and, indeed among the lowest, if not the very lowest, of any great city in the world.”32 Other public health professionals made similar claims.33 As a report on the efforts of the USPHS during the epidemic concluded, “Undoubtedly, many lives were saved and much suffering avoided by the combined efforts of the state and local authorities, the Red Cross, and the members of the Volunteer Medical Service Corps acting under the direction of the Public Health Service.”34

Not all public health professionals expressed such unadulterated confidence in the wake of the epidemic, though, and there were many who openly critiqued their field’s performance as they looked back months and years later. In an article published in The Survey in December 1919 and subtitled “A General Confession by the Public Health Authorities of a Continent,” for instance, George M. Price, a leader in industrial health in New York, criticized the uncertainty he had witnessed at the recent meeting of American Public Health Association (APHA). Noting that “it is but natural that inluenza should have been foremost in the thoughts and in the discussion of the more than one thousand health commissioners, administrators, officers and workers” at the meeting, he lamented the limitations the discussion exposed.

It is unfortunate that more light was not shed upon this most absorbing problem of the hour. In spite of the number of the health authorities present and in spite of the very prolonged and, at times, very heated discussions by those directly dealing with the disease and having the greatest experience with its control—in spite of the numerous committees appointed to sift all data, and, if possible, bring in an authoritative report— one could not but come to the conclusion that the health authorities themselves are not clear where they stand, nor what is to be done.35

He continued,

Again and again it was admitted that the epidemic seemed to care little for authorities, showed no respect for its human opponents, that it spread in spite of all methods used to prevent it, that it increased in spite of the precautions undertaken and the means employed to combat it, and declined seemingly without any regard to measures used against it.36

In the aftermath of the epidemic, public health leaders proved still “at sea as to the proper methods of treatment, cure and prevention.” “It was in the discussion of these questions,” Price concluded, “that the total bankruptcy of the present health administrations in the country appeared in full light and was admitted over and over again.”37 Price’s take on the state of the public health profession surely ranks as one of the most despairing, and yet his sense that many public health leaders were frustrated was sound.38 “It is disappointing that the Epidemiologist was helpless before the great epidemic of influenza,” William L. Moss, an army epidemiologist, acknowledged. “Such barriers as we tried to throw on the way of its spread were swept away as chaff before a mighty tempest. This frightful epidemic seemed to know no bounds, and before its advance we stood helpless.”39 Or as George Soper, New York City Sanitary Engineer commented, “Nobody seemed to know what the disease was, where it came from or how to stop it…. Science, which by patient and painstaking labor has done so much to drive other plagues to the point of extinction has thus far stood powerless before it.”40

Yet such despairing narratives were neither the most dominant nor the most persistent among public health workers. In a pattern that Price himself adopted, even those who admitted their own inability to stop or control the disease soon tied these admissions to a powerful sense of possibility, seeing in the epidemic both evidence of their own public importance and the opportunity for the continued growth of their work. For instance, as the president of the APHA, Lee Frankel, acknowledged in a lecture on “The Future of the American Public Health Association” in December 1918, “Possibly we too have our shortcomings.” And yet, he concluded, “There has been no time in the career of this great organization when its opportunities have been so brilliant as at present.”41 Similarly, in an article entitled “The Ultimate Benefits to be Derived from the Epidemic,” Louis I. Harris of the Department of Health in New York City acknowledged in the immediate wake of the epidemic both “the tragedy” out of which his city was “apparently just emerging,” and the importance of ensuring that “some measure of good be derived” from it.42 Noting the importance of preparing for a return of influenza, Harris nevertheless emphasized the potential value of the epidemic experience. “What counts even more,” he argued, “is the ultimate good which this frightful tragedy may be made to yield.”43

Both the delayed annual meeting of the APHA in 1918, originally scheduled for October but postponed until December, as well as the 1919 meeting, placed significant focus on the epidemic and on influenza.44 In the pages of their journals, too, public health professionals carried on a lengthy and detailed conversation about the needs of the future and the work yet to be done. Te priorities articulated in this discussion ranged widely. Some public health leaders remained dedicated to allaying fear and keeping the public calm.45 Some looked to broad changes in the field, calling for the development of a greater national presence in epidemic detection, the placement of greater authority in the hands of state departments of health, or greater focus on the respiratory diseases as threats to the nation’s health.46 Others focused more narrowly, advocating for specific projects they felt certain would improve public health. Some commentators argued for the development of community health centers, while others urged recognition of the importance of “steam dishwashing” or regular checkups in combating disease more generally.47 Four classically Progressive preoccupations, though, dominated the discussions among public health professionals following the epidemic, and gave shape to their proposals in the months that followed: further research, organization, education, and mobilization.

Research remained a priority for many public health leaders, who continued to believe that new and accurate information was crucial to their progress. In an address before the APHA in October 1919, Allen W. Freeman, the State Commissioner of Health for Ohio, told his audience, “Administrative measures for the control of any disease depend for their success upon the possession of specific knowledge regarding that disease.”48 Freeman quickly acknowledged, though, that such knowledge about inluenza was still beyond the reach of public health officials. “No one,” he continued, “can seriously contend that we have in our possession the specific knowledge necessary to enable us either artificially to raise the mass immunity of the population against inluenza, or to break the chain of infection from patient to victim.” “What we most need in influenza [sic] is research, information, facts from every source and every angle,” he urged, adding that federal funds should be made available for this important work.49 Others agreed. “Much has been learned in the past year about the pandemic,” explained Dr. William H. Davis, head of the Bureau of Vital Statistics in New York City and Chairman of the APHA’s sub-committee on influenza. “Much more remains to be learned,” he continued. “No easy task lies ahead. The battle for knowledge is on in earnest.”50 Only with such facts, public health leaders argued, could officials put in place measures they knew would protect the public.51 Even before the APHA met in December 1918 it had established a Committee on Statistical Study of the Influenza Epidemic, a move mirrored by the USPHS in what would become its new Statistical Office.52

In addition to deepening their knowledge base, public health advocates argued for more careful, and more complete, organization of their work and their forces. For some the call for greater organization was simply recognition of the need for better enlistment of available resources and better preparedness in anticipation of future problems. The Red Cross Executive Secretary for Kentucky, Lida Hafford, stated in July 1919, “Let us organize our forces so perfectly that a recurrence of this, or any other epidemic, will never find us so unprepared.”53 Recognizing the shortage of doctors and nurses that had plagued efforts to handle the epidemic in Kentucky, she continued, “The only solution to the problem, which is still ours if the influenza is to be with us for the next two years, is to organize our health forces better and to teach the people to care for themselves and their families.”54 For others, such as New York City’s Royal S. Copeland, better organization implied a more coordinated and centralized public health system.55 In Massachusetts, two state health officials criticized the independence of local health agencies and hoped to create better organization for the future— “each wanted to go along in their own accustomed groove”—and suggested the need to “coordinate these forces under one administrative head to work for the common good of all.”56 Far harsher was the criticism of Charles Aiken, a Public Health Service Surgeon. In an essay on the epidemic in South Carolina he scolded the state for its “unpreparedness.” “More than 4,000 lives will have been wasted and untold suffering experienced in vain if the people of this State do not make immediate and everlasting use of the terrible lesson so pointedly expressed by the helpless condition into which they were thrown when Influenza struck a population, 90% of which was without adequate health organization.”57 At the national level, too, some commentators called for a more centralized system, with the USPHS serving as the “leader and guide in public health work,” while others pleaded for “a permanent organization within the Public Health Service available for emergency work.”58

Research and organization focused energy and attention on the profession itself, encouraging public health leaders to look at themselves and their work with an eye to reform. While for some in the profession this was a priority, for others attention was turned outward. If there was blame to be distributed in the aftermath of the epidemic, public health leaders willingly shared it with the citizenry. If there was ignorance to be corrected or behaviors to be altered in the epidemic’s aftermath, the public was an appropriate target. If public health programs needed some measure of reform, so, too, did the American public.

The simplest criticism targeted the habits of Americans, basic behaviors that defied the most essential rules of hygiene and public health. In January 1920 Mazyck Ravenel offered a “protest against the American habits of promiscuous spitting, and of using saliva as a universal moistener, and also of the general neglect to cover the mouth and nose when coughing or sneezing,” concluding, “Tere is literally no limit to the promiscuous interchange of spit in our daily intercourse with our fellow men.”59 Some health officials hoped such bad habits might be the result of easily corrected ignorance.60 As Dr. J. W. Duke argued at the annual meeting of the Oklahoma State Medical Association in 1919, “I know you all agree that ignorance is the worst enemy we have to overcome.”61 Education was the obvious solution.62 The Commissioner of Health in Cleveland, Ohio, suggested in November 1919, “We must learn how to avoid disease by proper methods of living, and, just as unconsciously as we automatically wind the clock before going to bed, we must acquire habits which prevent disease.”63 A physician from Des Moines stated the case even more clearly. “Health education,” he declared, “ought to be placed within the reach of millions.”64

Some public health leaders worried that Americans’ misbehaviors were not the result of ignorance but might relect instead an unwillingness to accept or even acknowledge their responsibilities for community health. As Dr. T. H. Price of Tulsa argued in May 1919, “It seems to me, that we have first of all to combat the decided opinions of the people. We have to educate them that the health authorities must do with them as they see fit.”65 Others shared the concern with Americans’ attitudes, emphasizing education rather than coercion as the means to reform. Lee Frankel, the president of the APHA during the epidemic, noted the “indifference and apathy on the part of the public to disease and its results.”66“While a feeling of dread spread throughout the community,” in December 1918, “the epidemic generally was accepted in a spirit of resignation and with a fatalistic philosophy best indicated by the old Italian proverb, ‘Che sara sara,’ ‘what will be will be.’“67 The solution was clearly education. “We must become a propagandist body, working day in and day out through properly constituted machinery and officials to carry the doctrine of preventive medicine into every city and town,” Frankel concluded.68 Ravenel agreed. Noting the dangers posed by infectious diseases, including inluenza, he recognized as well that “the public must experience a change of heart before it will submit to preventive measures which involve much inconvenience, even when death is in full view as a penalty for failure.”69

Once awakened and educated to the importance of public health expertise, officials hoped, the citizenry might be mobilized in support of public health efforts not only at the personal level but also more broadly. A poem entitled “Some Bugs” published in Public Health Nurse in 1922 reflected this desire to awaken the citizenry to the public health movement and its goals. Its early stanzas set context: “Diphtheria, Meningitis, and ‘Flu’ /We dread their very names, it’s true; /But we know these bugs, for they’ve been caught /Red-handed in the midst of the ruin they’ve wrought.” After listing several other diseases, the poem continued, “Now, we need a real sleuth’s patience and skill /To detect these bugs that plunder and kill; /But we also need the co-operation /Of each man and woman and child in the nation.” Introducing the notion of the public health movement, the poem proceeded,

By the way, are you wondering who are “we”?
Why, your local Board of Health, you see,
With a doctor chief and a nurse or two
Who are trying to catch these bugs for you.
With culture tube and QUARANTINE sign,
Our purpose is far from being malign;
On conserving the public health we’re bent—
We are on the deadly disease bug’s scent.
“But,” you say, “Our state has no organization
For Public Health.” Then why in creation Don’t you work for one? Don’t be passé;
Be up with the times, in an up-to-date way.

Reinforcing the importance of the public’s commitment to the movement, the poem concluded, “And join with us, the disease bug fighters, /Eschew the example of a few backbiters; /Let us wipe out contagion from the whole U.S. /We can, if we all pull together, I guess.”70 With the American public alerted to the dangers posed by influenza and other infectious diseases, public health forces hoped to create among them advocates and allies for the work.

These new supporters might then play a role in ensuring the financing of public health efforts. “We should take the lessons of the epidemic to heart and go back to our respective communities and demand the apportionment of money for every justified expenditure for the organization of preventive measures, medical care and relief,” declared Louis Harris of New York City’s Department of Health in early 1919.71 Making the case even more directly, the State Commissioner of Health for Ohio, Allen Freeman, argued in late 1919, “We must have facts, at whatever cost, and we must secure them now while the public still remembers, funds to carry on field and laboratory research until the truth is found.”72 The USPHS agreed, and called on local municipalities to adjust their future budgets to include emergency funds for use during epidemics and the federal government to set aside research monies.73

Despite some criticisms of the citizenry, then, many public health leaders remained optimistic about their ability to move their work of controlling both disease and the public forward. An editorial in the American Journal of Public Health suggested, even before the epidemic had concluded, “From the devastation of this epidemic will follow preparations against its repetition which will rival in thoroughness the most efficient planning of a great military offensive.”74 The editors of the same journal suggested in an editorial in early 1920, “If the intense modern aggregations of humanity are producing new problems of increasing complexity, the means for accomplishing their solution are increasing with them; and the people within the countries represented in the great American Public Health Association can move forward into the new year with ever increasing confidence and hope, knowing that science in the hands of its faithful interpreters will prove yet more and more efficient in providing for their wellbeing.”75 Public health leaders assured the American public that placing their faith, and their resources, in the hands of the medical and public health establishments would reap great benefits.76

Despite the dominant optimism, some public health experts continued to express concerns about the profession and to debate its purposes and strategies for the future. The APHA continued to host symposia on topics such as “How to Further Progress in Health Education and Publicity” and publish discussions of “What Is the Matter with Public Health” in the pages of its journal.77 Concerns about organization and funding persisted as well.78 While the Sheppard-Towner Act passed Congress in 1921, creating new programs for maternal and infant health, efforts to create a national health insurance program failed, and even the Sheppard-Towner Act faced non-renewal in 1929. Public health activists would have to wait for Franklin D. Roosevelt’s New Deal before they would be able to reap the gains they believed their successes in the pandemic had earned them.79

And yet in the months and years following the epidemic, public health leaders felt their optimism confirmed as they noted the valuable influence of the epidemic in shaping American perceptions of public health work and in mobilizing support for their efforts. An essay on the American Red Cross Health Center noted in 1921, “The war and the influenza epidemic have created a more general and more earnest interest in physical fitness. National, state and local health officials, private health agencies, doctors, nurses, teachers and social workers, all are endeavoring to make this new interest really count for better health.”80 “T ere is not the slightest doubt,” one nurse exclaimed that same year, “that the average citizen of today is more interested in the subject of public health than he was ten or even five years ago,” and further, “America is awake, and with her usual vigor she is bent on seeing to it that public health shall be established and maintained.”81 Algernon Jackson, the director of the School of Public Health at Howard University, reflected this same sense of accomplishment, concluding in 1923,

Each day gives us a finer and more perfect knowledge of disease, its causes, its cure and its prevention, whose application the modern physician must make in his daily practice in order to render his full duty to those who put their trust in him…. Public Health is lifting the physician from the position from [ sic] being merely a watchman over sickness to a place in which he stands as director and guide over life, with the idea of adding to its length, comfort and happiness. What can possibly be more heroic, more scientific and a greater contribution to civilization.82

Nurses and the Rhetoric of Professionalization

While physicians sometimes acknowledged their struggles with influenza, and public health officials often noted their struggles with the public, nurses looked both back to their successes in the crisis and forward to the opportunities of the future with a boundless sense of pride, confidence, and optimism. Though the epidemic had been a tragedy, it had proven their effectiveness, their importance, and their promise. Such a performance had opened up opportunities to expand their work and enhance their professional prestige. The only concern troubling these health care workers was the fear that the breadth of their accomplishments might not be fully understood and shared by other health care professionals or the public.

As the director of the Department of Nursing at Columbia University suggested regarding the “rank and file of the nurses of this country” in September 1920, “They have passed in swift succession during the past few years through the awful tests brought by the war and the epidemics. To the courage, endurance and fine spirit of devotion with which they as a body have met these crises no poor words of our’s [sic] can ever pay a fitting tribute.”83 Others agreed that the achievements were simply beyond words. “To attempt to give an adequate idea of what the nurses accomplished,” an account of the work of the Visiting Nurse Society of Philadelphia during the epidemic suggested, “seems an almost hopeless undertaking. It is doubtful if even they themselves dreamed of their capacity.”84 If the nurses had not been aware of their abilities before the epidemic, the crisis seemingly gave them this insight. The report concluded, “Like steel passing through the final test by fire, the Society has come forth infinitely stronger than ever before with a new vigor and redoubled strength.”

Nursing’s leaders were quick to point out, too, that others shared this sense that the epidemic had highlighted the value and excellence of American nursing. The maj or nursing journals, for instance, ran stories that illustrated the esteem in which their profession was now held by others, particularly those who knew their work well. Articles from physicians, for instance, frequently appeared in the journals with titles such as “The Future of Nursing Service and Nursing Education” and “Nursing and the Health of the Future.”85 While these pieces often raised significant issues pertaining to the future of nursing, they always remained steadfastly supportive of the profession. Again and again from all corners of the health care landscape came praise for the work of nurses. The Committee on Nursing of the Council of National Defense offered “its highest tribute” to nurses who fell during the epidemic, writing, “To them and to the innumerable volunteers who met every test of fearlessness and self-forgetfulness, for their noble service to the nation and to humanity, this Committee pays its highest tribute.”86 The chairman of the Central Committee of the American Red Cross paid “a tribute to the superb work and service which the nursing profession has given during these past years” in a speech reprinted in the American Journal of Nursing, while a patient acknowledged boldly in the same journal a few months later that “to-day it is recognized that a good nurse is as important as a good doctor…. The doctor plants the little seed of health, but the nurse is the one who makes it grow. The doctor is a sort of consulting engineer, to change the figure, but the nurse is the official who stays right on the job.”87

As this last example makes clear, such praise often highlighted the newly discovered importance of nursing in health care. “Society has placed the stamp of approval upon the trained nurse,” explained one account of “the position of the nursing profession today,” written by a physician and published in late 1920.88“She is as necessary a part of the fabric of civilization as are labor, capital, politics and the professions.”89 As an editorial in Public Health Nurse suggested, “Te accounts of nursing work done in connection with the influenza epidemic which has swept the country with such disastrous effect… show the intimate connection which public health nursing organizations sustain to private and municipal activities in time of emergency.” And further, “The value of such continuous, well-ordered nursing service is difficult fully to appraise until some such stress… throws into relief a structure which has been built upon deep-rooted and well-laid foundations.”90 As another commentator proclaimed more simply, “This epidemic has proved as nothing else the value of our nurse to the community and surrounding towns.”91 Illustrating nurses’ new sense of pride in their work and their deep belief that their accomplishments in the epidemic and the war warranted recognition, in the aftermath of the war nurses began calling for military rank for those who served in the armed forces. A protracted debate ensued in which nurses argued that they deserved the respect such rank would bring to them and their work.92

Nurses were quite willing to acknowledge that their profession was entering a “period of incredible transition,” a “difficult and trying period” in its development.93 Even before the epidemic, nursing leadership had wrestled with issues related to their field’s status as a profession, in particular how to meet the need for nurses while maintaining, indeed improving, nurses’ status as educated and highly trained professionals.94 Leaders in the profession maintained that the demands of the war and then of the epidemic had only exaggerated both the call for nurses and the risk this plea posed to the professionalization of their ranks. As early as 1919 a number of calls for reform emerged. Some advocates called attention to the need for better organization of nursing forces.95 Specifically, many reformers focused on the complex tension between the need for sufficient nurses and the need to maintain or even raise their standards for entry into the profession. Writing in the midst of a resurgence of influenza in 1920, Lillian D. Wald of the Henry Street Settlement described the problem: “The cry from all was for nurses—more nurses—more nurses!”96 This kind of demand might invite a lowering of standards. Noting the danger this posed to the nursing ranks, Wald had noted in late 1918,

Some time when the readjustment period permits, the nurses and their colleagues in public health work must come together and out of the fires of war and epidemic experiences fashion tools to educate better the people in the homes, to use to the greater advantage of society the latent values that lie within the courage and good-will among men and women.97

That this need did not reflect failure, but success, was clear in Wald’s conclusion. “Those who did so well during the epidemic,” she stated simply, “could have done more had they had education for community service.”

Wald’s optimistic narrative camouflaged deep concerns among the nursing leadership. The need for both “better qualified women” applicants and for ever-higher standards for graduate nurses perplexed professional nursing’s leadership and constituted their central struggle in the decades following the influenza emergency.98 The epidemic had forced professional nurses to accept the assistance of untrained volunteers. In the aftermath, these same professionals looked for a way to raise the standards of nursing education and tighten access to the field. At the same time, nursing’s critics complained of shortages and sought to simplify the training of nurses and loosen access, perhaps by creating a two-tiered nursing system.99 As a response to this range of concerns, in 1919 the Rockefeller Foundation, a philanthropy well known since its founding in 1913 for devotion to health and medicine, established the Committee on Nursing Education.100 Releasing its findings in 1922 in what became known as the Gold-mark Report in recognition of the group’s chair, the Committee confirmed the importance of attracting “young women of high capacity” to the profession, of higher standards in nursing education, and of endowment funding to make possible these new educational opportunities. It also proposed a more controversial development, the creation of a new “subsidiary grade of nursing service,” a lower-status attendant who would work under the supervision of physicians or trained nurses.101 Responding to the report, the editors of the American Journal of Nursing concluded, “This is our opportunity for bringing nursing wholly out of the obsolete and wasteful apprenticeship type of training into an ordered, systematic, and dignified educational system comparable to those of the other professions.”102 While the report illustrated both the apparent crisis in nursing and the reform agenda on the minds of many professionals, it had little immediate impact on nursing.103

Even such troubling discussions, though, took place in the context of a broader sense of optimism and potential. In 1922 the major nursing organizations—the American Nurses’ Association, the National League of Nursing Education, and the National Organization for Public Health Nursing—met together for their annual conventions. Though the president of each group acknowledged the challenges of the future, they also expressed confidence that their professional colleagues were ready to meet those challenges. “It would be folly to think that in a time, such as at present, our system is perfect or what has seemed satisfactory in the past can fit the needs of conditions or of people of today,” Anna C. Jamme, the president of the National League of Nursing Education, explained as she began her remarks. “Our civilization is making heavy demands upon us, and we must rise to this challenge and prepare ourselves to meet it effectively by every means which we have at our command. Possibly we have not yet begun to tap the depth of our resources in the richness of what we may contribute to education or service.”104

Echoing this view, the president of the National Organization for Public Health Nursing, Elizabeth G. Fox, stated simply, “These are indeed interesting times full of thrilling possibilities. We need to have our best wits about us to steer our course straight and safe amidst a multitude of alluring opportunities. Our future is bright before us if we have the wisdom to see it aright and the courage to stay on the track.”105 Clara D. Noyes, the president of the American Nursing Association, detailed just how broadly nursing affected society.

The work of nursing touches the child, in the home and in the school, it is concerned not only with the care of the sick in the home and institution, but is concerned with the great questions of causation and prevention of disease, and therefore touches the work of other groups, the physician, the nutritional worker, the teacher, the social worker. Its interests are interwoven in the very fabric of civilization. For this reason we cannot go back, neither can we stand still, we must therefore press on.106

In stressing the demands that awaited nurses in the future, Noyes concluded by speaking of younger nurses: “In their young hands we must place the torch. To their youthful enthusiasm and devotion we must trust, not only the individual task, but ultimately the affairs of this great organization, knowing full well that they, like those who have preceded them, will find a way.”107

The Public Narrative of American Health

The optimism of health care professionals found substantial support among the American people. Though the epidemic was recognized as an unfortunate event, such framing was routinely matched in the public sphere by claims that the epidemic’s damage was not only reparable, but might prove useful in moving the nation forward in valuable ways. Existing at the crossroads of public health, medicine, and nursing, Red Cross workers had played a substantial role in the coordination and distribution of health care during the epidemic. Even before the end of the crisis, the Gulf Division of the organization suggested, “While the epidemic is deplored by all, the American Red Cross was afforded a tremendous opportunity to demonstrate it is prepared for emergencies at home as well as abroad.”108 In the aftermath, the organization celebrated its successful work and envisioned a great future yet to come. “It is an impossible task to attempt to report the comfort, care and relief rendered the stricken districts by the Red Cross Epidemic Committees through the Southern Division,” a typical Red Cross report began, or as another announced, “It would be impossible to do justice to the accomplishments of all the Chapters in the [Atlantic] Division,” while in the Northwest, “Red Cross workers… made a wonderful record for sane and helpful cooperation.”109 As a report on the work of the Southern Division during the epidemic argued, “It is absolutely certain that without this organization and without the aid rendered by it suffering would have been manifold and the death list terribly augmented.”110

The Red Cross hoped that the public had become better acquainted with the capabilities of the organization as a result of the epidemic. Echoing the words of health care professionals, one Red Cross report suggested, “Terrible as were the ravages of the disease and the consequent suffering and death it entailed, still the epidemic was an opportunity for the display of a universal and wonderful spirit of helpfulness of the volunteer workers in the Division.”111 “Influenza had made communities stop and take stock of their social problems, and it had shown them the flexibility and power of the Red Cross organization,” a report on civilian relief in the Lake Division explained.112

Looking ahead, Red Cross officials suggested that this new appreciation would ensure the organization’s future vitality and importance in American life. One published report included an entire section entitled “Possible Values of the Epidemic” which highlighted the ways in which both the usefulness of the Red Cross and the health needs of the society had been proven by the epidemic. 113 A report of the Southeastern Pennsylvania Chapter of the Red Cross suggested that the reports of its work might “serve as a testimonial to the worth of the great organization” and “as a guide and inspiration for future effort in similar emergencies.”114 Some in the Red Cross imagined an expanded role for their organization, recognizing in the needs of families a further opportunity for their Home Service work.115 Like health care professionals, Red Cross officials expressed their sense of opportunity in a time they believed ripe for their organization’s growth.

The popular press coverage seems to have offered some check on such exaggerated optimism in the aftermath as it sometimes emphasized the damage wrought by the disease in its epidemic incarnation.116 “Flu Jumped Death Rate” the Los Angeles Times declared in July 1919, while an article in Literary Digest proclaimed, “The Influenza Plague Spread Terror and Death in the South Seas.”117Even as late as 1928, Literary Digest described influenza as “that protean monster,” as a “menace” capable of “ravages.”118 Frequent comparisons to the war reminded readers that the epidemic “swept the whole world,” and led to more deaths.119 The press also gave considerable attention to the issue of whether influenza would return.120

Even as the press considered the epidemics’ costs, though, it also tended to dilute these reports in storylines that recreated the upbeat narrative of health care professionals. Querying “Will the ‘Flu’ Return?” an article in the Literary Digest believed, “The wise physician will prepare for it. We know more about it than we did last year, altho [sic] that is not very much.” Quickly, though, the magazine went on to express confidence that complemented the voices of health care providers. “We shall be fighting an old foe,” it reassured Americans, “with many of whose tricks we are now familiar, and this should give us a certain advantage in the contest.” “The next onslaught” would not find Americans so unfamiliar with influenza, or so unprepared to fight it in its epidemic form, the magazine maintained.121

The case of the New York Times illustrates this shift from concern to complacency particularly well. In the months and years following the pandemic the newspaper reported the number of deaths caused by influenza, both during the epidemic and in subsequent years. From the reports of the Mutual Life Insurance Company to the statistics of the Army’s General Staff and the figures released by New York’s Department of Health, the paper covered closely the story of the epidemic’s costs—both monetary and human.122 Such articles rarely downplayed the losses but rather declared them boldly. “Ten Million Deaths in ‘Flu’ Plague a Year Ago” a headline announced in early 1920, and continued, “Half a Million of Them in This Country.”123

The paper also covered the story of the social and economic problems left in the epidemic’s wake. Even as it did so, though, the New York Times often diluted the troubling narrative of loss with an upbeat conclusion, portraying Americans responding to the epidemic with strength, succeeding in rebuilding their lives, and ultimately advancing toward an even better future. Pleas for aid for destitute families were balanced by accounts of the reopening of schools, the return of workers to their pre-epidemic routines, and the resumption of public business. Concerns about the long-term health effects of influenza were balanced by accounts of the return of good health to the American public.124 This tendency to cushion bad news with good, or painful stories with upbeat ones, was especially obvious in the New York Times’s accounts of its “Hundred Neediest Cases.” Returning to 1918’s cases in mid-1919, the paper highlighted the recoveries of influenza’s victims. As its account of Case 36 suggested, “Every member of this family had influenza after the father’s death.” Thanks to extensive medical care and continuing attention to their well-being, though, “a decided improvement has shown itself.”125 Other stories intimated bright futures for influenza’s former victims. “Since Christmas three members of this family have had influenza,” the report on Case 22 began. “But due to the care we have been able to give the family,” it continued, “they recovered quickly.” “After two weeks in a convalescent home the children have returned and are doing good work at school.”126 The results for Case 93 were still more promising and illustrated not only the worthiness of those who had received aid but the passing of the epidemic’s impact. “This family is now self-supporting,” the report began. “The man recovered from his influenza, but could not return to his work until about a month ago, as the doctors feared tuberculosis.” Despite this inauspicious start, the family’s recovery had soon progressed well. “We supplied an adequate diet, and the man is now in good condition.” The broader meaning of this recovery was obvious: “This is a happy and healthy family today.”127 When the holiday season arrived again in December 1919, the New York Times acknowledged that damage from the epidemic continued to trouble some of the most helpless Americans. “Mrs. G. tried to be both breadwinner and mother to her family of seven children after her husband died of influenza last year, but it was too much for her,” the story of Case 16 explained. Though her sons were “anxious to grow up and do all the things that the ‘charity lady’ tells them about when she reads from the gaily covered adventure book,” the boys were simply too young to become breadwinners. As a result, the paper explained, “Their mother is faced with the biggest adventure that ever fell to the lot of human being—the care of seven large-eyed sons on no income whatsoever.”128 Again, the paper offered hope. Even in cases such as that of the G. family, the paper suggested, the charity of strangers could prove enough to reverse the epidemic’s consequences. “If their cupboard is filled and can be kept filled for them until they grow a little older the story will end with the words, ‘and they all lived happily ever after.’“129 In May 1920, the paper again provided upbeat updates on the progress of the Neediest 100 Cases.130

The popular press also retained its interest in developments in the scientific world, and here, too, emphasized the promise of the future contained in modern medicine. The press continued to track the efforts of scientists to discover the causal agent of influenza and to control future epidemics of infectious disease.131 At times this coverage was tinged with skepticism, emphasizing the reality that influenza remained a “mystery” and “a puzzle.”132 In the spring of 1919 a “Topics of the Times” piece in the New York Times was clear about the hard work still ahead for those hunting the causal agent for inluenza and several other infectious diseases, declaring in its headline, “Their Task Far From Fully Done.”133 Yet the article also noted that “in the popular mind there exists something like a belief that disease has few secrets or none that still elude the doctors and the biologists” and suggested, “If the curtain that has covered these similar mysteries has at last been raised it is permissible at least to hope that the time has come for another long step toward victory over man’s most deadly foes.” 134 As this example suggests, the press often shared the optimism of the scientists, repeating, sometimes verbatim, their words of hope. “Discoveries Abounding in Promise,” declared another New York Times piece.135 Continuing its upbeat coverage of a report on the purported discovery of the bacilli for inluenza, trench fever, nephritis, mumps, measles, and typhus, the story also expressed its confidence in the abilities of the nation’s leading scientists, arguing, “The probability that the report is correct is increased by the fact that the Army Medical Corps of the Allies have had at command the very highest professional talent, working with a wealth of material and limitless financial resources, and it is natural enough that they should have solved the problems hitherto unconquered.”136 Other press outlets shared this same hopeful tone about the nation’s healthful future.137

While the press ended up echoing the optimistic views of American scientists, in another public context, the halls of Congress, those views faced a more critical reception. When scientists turned to Congress for financing both during and after the epidemic, elected representatives discussed, sometimes at length, the merits of those requests. In these debates officials made clear that while many Americans embraced the hope offered by health care professionals, others challenged the dominance of both the professionals and their narrative of optimism and authority.

Having made their earlier appropriation to the USPHS during the pandemic, in early 1919 politicians again expressed interest in the issue. On February 14, a resolution from the Ohio state legislature was offered on the floor of the Senate by the Vice President. In the resolution, the legislature petitioned Congress to “take action for the suppression of influenza,” appropriating “an amount not less than $5,000,000 to be devoted to an investigation of the origin and nature of the disease commonly called ‘Spanish Influenza’ and of the best methods of counteracting it and to the protection of our national life by the total eradication of the germ or germs to which such disease is traceable.”138 Other politicians soon followed Ohio’s lead, though few would make such a grand request. Several days later a resolution from the Alabama legislature urged the appropriation of $250,000.139 In March, Senator Sheppard of Texas urged the appropriation of $500,000 “to discover the virus of influenza.”140 In July Congressman Black as well as Senator Harding, the next president, also urged this appropriation be properly considered.141 Finally, in 1920 the Senate took up consideration of Joint Resolution 76 with its provision of $1 million to the USPHS for influenza research.142

Though their discussions ranged broadly, the rationale provided by petitioners as well as the debates over appropriations in the Senate provide important insight into at least some lay Americans’ views regarding both the epidemic and the place of science and medicine in American life. Supportive politicians ultimately reinforced the hopeful narrative of health care professionals. As was the case with many public health experts and physicians, this narrative was often preceded by an acknowledgment of the epidemic’s horror, medical science’s inability to control it, and its likely return. The state of Alabama, for instance, began their resolution by noting that “our country and the known world are being visited by an awful and death dealing disease commonly called the ‘flu,’“ an illness about which the “medical world admits its ignorance of the causes and the cure.”143 The petition from the state of Ohio took a similar approach, turning first to the epidemic, and then quickly referencing the country’s vulnerability before its powers. “This country has been devastated recently by an epidemic of one of the most deadly diseases known to science,” it began, quickly adding, “Medical experts are not agreed either as to its origin nor the proper mode of treatment,” and concluding that the “scourge” was bound to return. 144 Like health care professionals, these politicians used medicine’s inability to control the epidemic, as well as its pending revival, as justification for appropriations for medical research.145

Like many public health officials, senators explained the importance of the involvement of the federal government and the USPHS by pointing out that the problem was “national in scope.”146 “The disease was of such national character and the scourge was so great and appalling,” Senator Smith explained, “that I think it justifies the Federal Government in taking cognizance of it and doing all that it can to stamp out or even to ameliorate its ravages.”147 Or as Senator Norris maintained, “We ought not to expect localities to handle it,” and further, “The ‘flu’ does not pay any attention to a State line nor to the line of a municipality.”148 In turn, supporters maintained that, given Americans’ helplessness before the disease, reliance on experts offered the best hope of success. As Norris continued, “It is something new, and we are confronted with the condition and are helpless. If we want to do anything we must go somewhere and trust somebody with the power and authority and equip them with the money to carry out what men who have studied the question think is the proper method to pursue.”149 Similarly, Senator Smith noted the importance of the “Federal medical service” during the epidemic and argued in support of the allocation of funds, “There is hardly a home that is not visited now by this miserable disease, and I do not think it is a time for us to question the experts who come and ask that we do something to help the public at large.”150 Senator Townsend, though uncertain about the specifics involved, nevertheless felt compelled to defer to the experienced. “I am not sure that good will come from the expenditure, but I hope it will,” he admitted, and continued, “I must necessarily rely upon men who are familiar with this matter.”151

Though Townsend was uncertain of the outcomes, other politicians made optimistic claims about the promise of the research their appropriations would fund. Noting that the Surgeon General of the Navy “thinks without a doubt that research would find a remedy,” and estimating the financial waste caused by the illness, Congressman Simeon D. Fess of Ohio concluded of the appropriation, “It would be a good investment, indeed.”152 “One could hardly think of a way to expend Federal funds which might be productive of better or more valuable results,” Carter Glass, Secretary of the Treasury, confirmed.153

But not everyone in Congress shared this enthusiasm for funding medical research. For some who opposed the allocations, the issue was primarily one of opposition to federal encroachment. Critics pointed to the problems of government growth, interference with states’ and individuals’ rights, and overtaxation.154 Similarly, others maintained that research was best left to the private sector.155 T hese positions mirrored to some extent the rising hostility toward government growth evident during the pandemic among Americans resisting public health encroachment and signaled the rejection of Progressivism that would dominate politics in the 1920s.

Others, though, directed their challenge not at an encroaching federal presence but rather at the USPHS, calling into question the effectiveness of the agency’s past research and the wisdom of any further appropriations. As they did so, their narratives of the epidemic reflected not the optimism of health care professionals but a more troubled account. Some believed only that the money could be better spent on nursing, or on direct care, on something “practical” rather than on research. 156 Others were more directly critical of the USPHS itself, arguing that despite sizable appropriations, little of value had resulted. As Senator Gilbert M. Hitchcock argued in January 1920, “It seems to me that when we come to the matter of spending a million dollars, after having expended a million and one-half last year for the purpose, we ought not to vote until we know what was done with the million and a half and what was accomplished.” The reason for Hitchcock’s caution was clear: “It is easy enough to waste a million or a million and a half dollars if it is not carefully looked after by Congress.”157 During the same debate, Senator William H. King of Utah was even more direct in his expression of concern regarding any further appropriation to the USPHS, suggesting, “We appropriated a million dollars. What became of the million dollars? What is there to show for it? What benefit has it derived? Where is the report? These questions… have not been answered, and I doubt whether they can be satisfactorily answered.”158 Senator Lee S. Overman was more veiled in his criticism, though his words were hardly less damning. In the midst of the Senate debate on January 26, 1919, Overman interrupted the discussion to announce the discovery of a cure. “I want to say, for the benefit of those who are making this investigation,” he reported, “that I was told by a judge of a superior court that in the mountain country of North Carolina they have discovered a remedy for this disease.”159 The purported cure implied a critique of modern science and an appreciation for the simple wisdom of simple people. “They say that common baking soda will cure the disease,” he continued, “that they have cured it with it; that they have no deaths up there at all; and they use common baking soda, which cures the disease.” The dissatisfaction of many with the accomplishments of the USPHS was clear as debates lowered the possible appropriation from $5 million to $1 million, then $500,000, and eventually to $250,000. In the end, no specific appropriation was made. For many politicians, the USPHS had happily spent the public’s money without providing any benefits in return, and had not earned special funding for the investigation of influenza. In this view the epidemic loomed as a story of failure and waste.

Narratives of Loss

This more critical narrative, though successful in blocking congressional appropriations, never dominated American collective memory, where Americans imagined instead a history of success and a future of continued triumphs. It was, though, part of a broader narrative of the pandemic that focused not on the opportunities it opened but on the losses it left in its wake. Though Americans’ public culture embraced an optimistic narrative of recovery and opportunity, as individuals turned away from issues of professional performance and public policy and considered their own struggles in the aftermath of the epidemic’s horrors, they often articulated narratives that recalled the pain, the losses, and the dislocation that infused their private memories.

On rare occasions such a perspective found a place in public culture. Perhaps most appropriately, blues songs about the pandemic emphasized its catastrophic scale and its powerful impact on American lives. Perhaps best known of these blues pieces is Essie Jenkins’s “ 1919 Influenza Blues.”160 “People was dying everywhere,” she tells us, “death was creeping through the air, and the groans of the rich sure was sad.” It was not only the rich who suffered in Jenkins’s account, though, as Americans “rich and poor,” “North and South, East and West,” were stricken. The cause was clear. The epidemic, it seems, was nothing less than an admonition from God. “It was God’s almighty plan,” she explains, “he is judging this old land,” and would surely “kill some more, if you don’t turn away from your shame.” For Jenkins, the efforts of doctors and nurses were irrelevant in the fight against the pandemic, for influenza was something only God could control: “Down in Memphis, Tennessee, doctors said soon would be /In a few days influenza would be controlled /But God showed that He was head, He sent the doctors on to bed /And the nurses they broke down with the same.” In this song the epidemic was remembered as a scourge, a cataclysm for human beings who had no recourse but to God as they faced its trials.

Blind Willie Johnson told a similar story in “Jesus is Coming Soon.” “In the year of 19 and 18, God sent a mighty disease /It killed many a-thousand, on land and on the seas,” Johnson began. Emphasizing the scale of the disaster, Johnson continued, “Great disease was mighty and the people were sick everywhere /It was an epidemic, it loated through the air.” Johnson went on to describe the helplessness not only of the people, but of the medical professionals as well, suggesting, “The doctors they got troubled and they didn’t know what to do/They gathered themselves together, they called it the Spanish’in’ flu.” Having described the terrible blight of the flu and the reactions of the people and their leaders, Johnson concluded, “Well God is warning the nation, He’s a-warnin’ them every way /To turn away from evil and seek the Lord and pray,” and further, “Read the book of Zacharias, Bible plainly says/Said the people in the cities dyin’, account of they wicked ways.” As the chorus exhorted again and again, “We done told you, our God’s done warned you, Jesus comin’ soon.”161 As Jenkins and Johnson maintained, the epidemic was a crisis that relected the nation’s failure. Adopting the religious narrative prevalent during the epidemic itself, their lyrics blamed the emergency not on Americans’ scientific failures but rather on their spiritual collapse. This accounting did not minimize the epidemic’s impact but rather heightened its meaning for the present and the future as a warning for Americans to return to God. In doing so, this narrative offered an interpretation of the pandemic dramatically different from any posed by either the health care professionals or public officials.

Such a narrative resonated with those who suffered most severely as a result of the pandemic—patients who experienced influenza’s damage firsthand, and those who lost loved ones to the disease. Here the costs of the epidemic were more readily remembered as individuals and families found their lives remade by the epidemic experience. Former patients’ narratives about the epidemic are difficult to locate, and so conclusions about their responses remain tentative. In keeping with the broader cultural dynamic of future-oriented optimism, some patients, especially men, described their certain recovery long before it was assured. “I am all right again,” William G. McAdoo, the Secretary of the Treasury, wrote reassuringly to his daughter on November 7, 1918, concluding, “I am up today for the first time and feel sure that I shall have no more trouble now.”162 Others offered upbeat assessments of their progress, but were more willing to admit that their struggles with influenza were nevertheless significant. “I am feeling much better today although I am confined to my home,” Joseph P. Tumulty, President Wilson’s private secretary, wrote on January 20, 1919. Though he was still housebound, he included a further encouragement in his note, concluding, “I am sure that I am on the road to a complete recovery which I hope will be soon.”163 In a less guarded moment a few days later, though, Tumulty again conceded the difficulty his healing posed. Suggesting that he was “on the way to recovery” in a letter on January 25, he nevertheless acknowledged that “it seems to be rather slow work.”164

Other patients more readily dispensed with the optimistic narrative and acknowledged that they continued to feel the consequences of the disease even after its passing and found full recovery a slow and even arduous process. “I am still suffering the after effects of that delightful disease,” Harold Bowman wrote in a letter in early 1919. “A hard day, such as this has been,” he admitted, “tires me out pretty well.”165 In the years that followed, influenza’s aftereffects seem to have “left a train of ailing victims with Bright’s disease, cardiac irregularities, vascular problems, pulmonary tuberculosis, and a host of nervous and paralytic afflictions.”166 It was immediately following the war and the pandemic, too, that many Americans bought life insurance for the first time, perhaps reflecting their sense of the persistent dangers posed by illness.167

While many suffered physical aftereffects of the pandemic, for others its impact was primarily emotional or psychological. Perhaps the best known account of the epidemic by a patient-survivor is that of Katherine Anne Porter (see Figure 5.1), who recounted her experiences in a fictional account, the novella Pale Horse, Pale Rider, published in 1936. A journalist writing for the Rocky Mountain News in Denver, Porter suffered from a very serious case of influenza during the epidemic and during her illness lost her fiance to the disease. Porter was sick enough that the newspaper prepared her obituary, and her recovery proved slow and troubled. Even so, six months after her illness she was largely healthy, with the promise of complete recovery assured.168 Though fictionalized, the autobiographical novella follows Porter’s experiences closely and provides unusual insight into the influenza experience from the perspective of both the patient and the survivor, both those who suffered the disease and those who lost loved ones to it. Because she wrote her account years after the pandemic, it also opens a window into the post-epidemic lives of those who suffered illness or grief at influenza’s hands. Porter’s narrative was infused not with rebirth but with death, not with optimism but with despair, not with opportunity but with loss.
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 Figure 5.1 Katherine Anne Porter would write the best known account of the epidemic in the United States in a heavily autobiographical novella. This photo of her was taken in the spring of 1918, just a few months prior to the influenza outbreak. (Item #1015), Box 2, Series XII, Katherine Anne Porter Papers, University of Maryland.

The story focuses on Miranda, a 24-year-old woman, and follows first her romance with a young soldier, Adam, and then her struggle with influenza. The novella opens with an unearthly quality, as Miranda dreams she is awakening, strangely certain that something unusual is about to overcome her.169 The passage is followed by a strange dream in which Miranda races to “outrun Death and the Devil,” a race with a pale horse and its rider whose “pale face smiled in an evil trance” beside her. The dreaming Miranda succeeds in escaping the pale rider, declaring “I’m not going with you this time” as she halts and watches the stranger riding on without her.170 With this opening passage Porter foreshadows Miranda’s struggle against inluenza, though neither the reader nor Miranda is yet aware of the illness to come.

Porter is masterful in portraying the mood of Americans late in the war—the pressures of the war fever, the exhaustion it produced among the war-weary, and the persistent refusal of the young to allow that weariness to destroy their youthful exuberance. Miranda’s struggle against the hysteria of wartime serves as a backdrop for her developing relationship. As Miranda worries that she and Adam “have no time,” describes Adam as a “sacrificial lamb,” and sees “the face of the man he would not live to be,” Porter drives home the danger the war posed to young American men, perhaps distracting the reader from the influenza threat that looms at the edge of the story.171 At the same time, Porter also hints at both the epidemic coursing through the society and Miranda’s own developing illness. In the first account of the young couple walking through the city on Miranda’s way to work, for instance, they “waited for a funeral to pass,” and then shortly thereafter “hardly glanced at a funeral procession approaching.”172 When Miranda arrives at the newspaper, she finds her colleagues discussing the epidemic, though the characters never name either the disease or its epidemic visitation, and reference only the rumors surrounding its origins among the German enemy.173 Porter’s central characters seem both to acknowledge the epidemic and to steel themselves against the disease with a hopeful, or perhaps naëve, disavowal of its importance.

Avoiding the epidemic, though, soon becomes impossible and Porter slowly submerges Miranda in the symptoms of influenza, allowing the severity of her situation to dawn on the reader only slowly. In the early pages Miranda complains to herself, and thereby the reader, of her heavy sleep and “a burning slow headache,” and later admits to Adam that she “can’t smell or see or hear today,” and that she “must have a fearful cold.”174 Later, on the street with a colleague, Miranda alludes to her mysterious condition in her internal voice. “This is the beginning of the end of something,” she thinks to herself, continuing, “Something terrible is going to happen to me. I shan’t need bread and butter where I’m going.… Oh, Adam, I hope I see you once more before I go under with whatever is the matter with me.”175 Later, Porter again hints at Miranda’s growing illness as her internal conversation again considers the words she wishes she might say to Adam: “Come out of your dream and listen to me. I have pains in my chest and my head and my heart and they’re real. I am in pain all over, and you are in such danger as I can’t bear to think about, and why can we not save each other?”176

Though a reader may not yet recognize Miranda’s condition, just a few pages later the severity of her situation becomes clear when she acknowledges she is ill with influenza. Gradually Porter provides the reader with an understanding of the broader seriousness of the crisis. Though her neighbor’s response is initially only a simple exclamation of “Horrors” and a recommendation that she go to bed “at once!” her later description of Miranda’s influenza as “a plague, a plague, my God” begins to clarify the fear that came to surround this illness.177 The reader soon learns of the broader emergency as Adam explains it to the ailing Miranda: “It’s as bad as anything can be… all the theatres and nearly all the shops and restaurants are closed, and the streets have been full of funerals all day and ambulances all night.”178 Porter’s characters struggle, too, with the chaos of the epidemic crisis, reflected in a shortage of doctors, ambulances, and hospital beds.179

Even more powerful, though, is Porter’s depiction of the experience of those stricken with the disease. Following the conversations of her characters, and later Miranda’s internal dialogues, Porter presents the complex and unfamiliar path of one patient through the illness. In Porter’s narrative, the sense of foreboding and of loss looms as the illness develops, suggesting the weight of the war and the epidemic on the consciousness of individuals. As Adam cares for Miranda in the early stages of her illness, their conversation turns to their lives, their plans for what each of them “meant to do,” as they consider the hopes that now seem endangered. Miranda celebrates the simple realities seemingly challenged by her sickness. “Don’t you love being alive,” Miranda asks Adam. “Don’t you love weather and the colors at different times of the day, and all the sounds and noises like children screaming in the next lot, and automobile horns and little bands playing in the street and the smell of food cooking?”180

When Miranda descends again into fevered dreams, passing back and forth from consciousness to unconsciousness, Porter gives her reader a sense of the peace and the terror, the coherence and the confusion, through which her patient passed. “Her mind, split in two, acknowledged and denied what she saw in the one instant, for across an abyss of complaining darkness her reasoning coherent self watched the strange frenzy of the other coldly, reluctant to admit the truth of its visions, its tenacious remorses and despairs.”181 As death approaches, Miranda is briefly freed from her fears and terrors, and finds comfort, “tranquility,” “an amazement of joy,” and relaxes, “questioning nothing, desiring nothing, in the quietude of her ecstasy.”182 Perhaps warning the reader of just how painful her life in the aftermath of the pandemic will be, for Miranda death seemed a pleasant prospect in the midst of her illness.

But death is not to be her fate. Porter portrays vividly the malaise, indeed depression, from which influenza victims sometimes suffered in its aftermath.183 Miranda returns to life, first with the pain of consciousness and then with a sense of loss, struggling to rejoin the living while longing for the heaven of her dream, seeing “with a new anguish the dull world to which she was condemned,” and weeping for herself and “her lost rapture.”184 “There was no escape,” Miranda realizes.

Dr. Hildesheim, Miss Tanner, the nurses in the diet kitchen, the chemist, the surgeon, the precise machine of the hospital, the whole humane conviction and custom of society, conspired to pull her inseparable rack of bones and wasted flesh to its feet, to put in order her disordered mind, and to set her once more safely in the road that would lead her again to death.185

Though Miranda would rally for her visitors, smiling and telling them “how gay and what a pleasant surprise it was to find herself alive,” she did so only because such was expected of her.186 As Miranda recovers, she recognizes her gradual adjustment to living, finding herself “not quite dead now… one foot in either world now,” and knowing that “soon I shall cross back and be at home again.”187 “I shall be glad when I hear that someone I know has escaped from death. I shall visit the escaped ones and help them dress and tell them how lucky they are, and how lucky I am still to have them.”188 The novella ends with an ironic declaration of the promise of the future: “No more war, no more plague, only the dazed silence that follows the ceasing of the heavy guns; noiseless houses with the shades drawn, empty streets, the dead cold light of tomorrow. Now there would be time for everything.”189 Though there would be “time for everything,” and life would go on, the epidemic had left at least some survivors stunned by its personal and private tragedies. Miranda’s desolation is not the result only of her own illness, of course. Porter’s Miranda suffers in the aftermath of the epidemic as a victim of both the illness and the death it left in its wake. Having returned to the living, the loss of Adam seemed a cruel trick. “I wish you had come back,” she beseeches him. “What do you think I came back for, Adam, to be deceived like this?”190

As Porter’s novella suggests, the memory of the pandemic was both vivid and painful for many Americans, recalling the agony of the illness and the grief of its losses that had been central to their own experiences of the crisis. The writer William Maxwell was 10 years old when he lost his mother to influenza, a story he recounts, like Porter, in an autobiographical novel, They Came Like Swallows, published in 1937. Focused on the Morison family, the novel exposes the reader to the range of traumas one family suffered as a result of the pandemic. Elizabeth Morison is the heart and soul of her family, and influenza’s eventual victim. Maxwell guides his reader through the epidemic experience in three parts, each told from the perspective of a central figure in the story—the sons Bunny and Robert and the husband James. From the beginning the reader is conscious of the peril with which the family lives, as gentle Bunny worries early in the story about what he would do “if his mother were not there to protect him from whatever was unpleasant—from the weather and from Robert and from his father—what would he do? Whatever would become of him in a world where there was neither warmth nor comfort nor love?”191

Soon the epidemic arrives at the edges of the story, and one by one family members take sick, first Bunny, and then Robert, James, and Elizabeth. Maxwell lets his reader experience not only the public consequences of the pandemic— closed schools, busy doctors, prohibited church services—but more important the physical, emotional, and psychological costs of the illness and death by which his characters are surrounded. Readers learn something of the experience of influenza itself, as Bunny is “burning up with fever,” Robert is “cut loose… adrift utterly in his own sickness,” and James listens to his wife’s “terrible last hour of... breathing.”192 Even more powerful, though, is the accounting of the each character’s internal trauma as they suffer through Elizabeth’s death. Bunny’s grief is matched by Robert’s anguish, “his private nightmare,” a torment worsened by his belief that he is guilty of causing his mother’s illness.193 James, too, suffers guilt alongside grief, anger, abandonment, and confusion, emotions so deadening that he soon wonders if “he would ever be capable of any emotion again.”194 As Maxwell tells us, “If James Morison had come upon himself on the street, he would have thought That poor fellow is done for.… But he walked past the mirror in the front hall without seeing it and did not know how grey his face was, and how, all in a few days, sickness and suffering and grief and despair had aged him.”195

Tough the novel prepares the reader for the family’s collapse, Elizabeth’s influence seems to rescue the family. As Bunny finds light in a new morning and Robert is spared his guilt, even James seems capable of building a new life.196 In the closing pages of the novel, James looks at his wife in her casket and notices her hands, how “intensely quiet” they were “with the life, with the identifying soul, gone out of them.” This is not a tragic observation, though, and the novel ends with the sense that the family would find its way. As James continues, “They would not have been that way… if he had not been doing what she wanted him to do. For it was Elizabeth who had determined the shape that his life would take, from the very first moment he saw her. And she had altered that shape daily by the sound of her voice, and by her hair, and by her eyes which were so large and dark. And by her wisdom and by her love.”197 Despite influenza’s toll, she had built a family capable of surviving.

As the works of Porter and Maxwell make clear, Americans often remembered the pandemic and its costs, an important counterpoint to the nation’s collective memory. Indeed, according to William Maxwell, his memories grew “much more vivid” as he aged. As he suggested in an interview in 1995, “Everything that ever happened to me is there.”198 Memories of the pandemic, of course, were never the province only of writers who intentionally shared their stories with a broader readership. In the 1970s, World War I veterans completed questionnaires as part of a research project on soldiers’ experiences conducted by the United States Army Military History Institute, and in their responses to questions about health and health care during the war recalled again and again the epidemic and its consequences. “Flue [sic] was extremely bad[.] Hundreds of our men died of Flue,” recalled one.199 “Many never got over it and died,” and “the deaths were unbelievable,” recalled others.200 Still others remembered the deaths more vividly. “I can to this day see the ‘cords’ of bodies stacked in the Base Hospital. They were dying faster than the bodies could be taken care of,” remembered Merle Swanter.201 Or as Private Orville Holman remembered, “When the Influenza hit all men got sick. A man who worked in the morgue said that bodies were stacked as high as your head[,] 700 in there at one time.”202 As one soldier from Fort Custer in Michigan explained simply, “It was awful.”203 More than half a century after the pandemic, these veterans recalled effortlessly the scourge the pandemic had proven.

The memories Americans carried and the narratives that emerged as a result were as varied as the nation’s people. As Porter and Maxwell make clear, for some Americans the pandemic brought inconceivable losses and lives changed forever by the deaths of loved ones. In some cases these deaths shattered families, experiences not soon forgotten. In his “Reminiscences: Sawmill City Boyhood,” Melvin Frank recalled the agony of the epidemic, and the cost it exacted from his community, his family, and ultimately his childhood. “By whatever name, the disease was a killer and scarcely any household in our north side neighborhood was unaffected,” he explained. “It brought eventual tradegy [sic] to our house.” It was his father who was “most severely affected.”204 Frank recounted, “While the family feared it was coming, Dad’s health crisis did not strike until the spring of 1920 when he became ill with acute cardiac asthma. Heart damage from rheumatic fever attack in his youth had been aggravated by the 1918 flu.”205 The symptoms were horrifying for a young Frank to watch. “That spring he suffered frequent smothering and choking spells that racked him with horrible coughing. It was a terrible thing for a boy to see his father struggle for breath.”206 Eventually his father became a “bed patient,” and the entire family suffered over his condition. “Deep anxiety settled over our family. When I came home from school for lunch each day I would ask Mom how Dad was. She just shook her head. It was plain to see that she was troubled. When I went it to see Dad his own deep-set brown eyes expressed his own dismay. Day by day the painful spells took their toll of strength until his strong body was pitifully weak. I was fearful, afraid that my father was dying.”207 Once his father was hospitalized, Frank’s family became still more depressed. “Gloom descended,” he remembered, “A sob was close to the surface.”208 His father died on June 24, 1920. Though the death came long after his exposure to influenza, Frank’s father was nevertheless a victim of the epidemic, and the meaning of his passing no less tragic for its delay. Upon learning of his father’s death, Frank found himself “reeling” from the news, “for my world had tumbled in.”209 “I had expected the news,” he recognized, “but dreaded it with all my heart.” “Those next days,” he remembered, “were crowded with events in which I was a spectator witnessing occasions I did not want to be a part of.”210 In his account, Melvin Frank forces us to recognize the pain, grief, and disruption the epidemic wielded.

Other accounts foreground the uncertainty into which the death of one or both parents launched their authors. The writer Mary McCarthy recounted her experiences as an orphan in the wake of the epidemic in her Memories of a Catholic Girlhood . If her words name the unfeeling approach of her relatives, the resultant tone illuminates the sense of abandonment and helplessness she suffered as an unwanted child. “Poor Ray’s children as commiseration damply styled us, could not afford illusions in the family opinion,” she recalled. “Our father had put us beyond the pale by dying suddenly of inluenza and taking our young mother with him, a defection that was remarked on with horror and grief commingled, as though as our mother had been a pretty secretary with whom he had wantonly absconded into the irresponsible paradise of the hereafter.” The reaction of her family and her community did little to ease a young McCarthy’s suffering.

Our reputation was clouded by this misfortune. There was a prevailing sense, not only in the family but among storekeepers, servants, streetcar conductors, and other satellites of our circle, that my grandfather, a rich man, had behaved with extraordinary munificence in allotting a sum of money for our support and installing us with some disagreeable middle- aged relations in a dingy house two blocks distant from his own. What alternative he had was not mentioned; presumably he could have sent us to an orphan asylum and no one would have thought the worse of him.211

For McCarthy, loneliness and despair were central to the epidemic’s impact.

Others, too, noted the expansiveness of the epidemic’s costs. Te writer Thomas Wolfe recounted the experience of his brother’s illness in a fictionalized, but nevertheless closely autobiographical, account in a single chapter of his novel Look Homeward, Angel. Like Wolfe, the main character of the book, Eugene, is called home from college when his brother Ben is stricken by inluenza.212 T ough the tragedy of young Ben’s death rests in the family’s dysfunction, it is inluenza, nevertheless, that serves as the mechanism for enacting the final stages of the calamity, and Wolfe is unsparing in detailing the misery of an influenza death. The reader learns of each stage of Ben’s illness—the initial illness and fever that eventually worsened enough to send Ben to bed, his “apparent convalescent” phase, and then the return to bed “with a high fever” and “pneumonia in both lungs,” and the subsequent “brief periods of consciousness, unconsciousness, and delirium.”213 Wolfe provides a grim description of Eugene’s first look at his dying brother:

Ben’s long thin body lay three-quarters covered by the bedding; its gaunt outline was bitterly twisted below the covers, in an attitude of struggle and torture. It seemed not to belong to him, it was somehow distorted and detached as if it belonged to a beheaded criminal. And the sallow yellow of his face had turned gray; out of this granite tint of death, lit by two red flags of fever, the stiff black furze of a three-day beard was growing. The beard was somehow horrible; it recalled the corrupt vitality of hair, which can grow from a rotting corpse. And Ben’s thin lips were lifted, in a constant grimace of torture and strangulation, above his white somehow dead-looking teeth, as inch by inch he gasped a thread of air into his lungs. And the sound of this gasping—loud, hoarse, rapid, unbelievable, filling the room, and orchestrating every moment in it—gave to the scene its final note of horror.214

Eugene recognized his brother’s “strangulation,” and found himself “choked” by “the ugliness and discomfort of the death.”215 Death as Wolfe presents it was not peaceful or easy: “It’s messy! Messy! Do you hear?” he demanded of others.216

The death seemed no less painful for its witnesses. Eugene’s torment seems equal to that of his brother as he witnesses his decline and the broader tragedy of his death. “He [Eugene] felt that he could never again escape from this smothering flood of pain and ugliness, from the eclipsing horror and pity of it all,” Wolfe suggested.217 For Wolfe it was not simply the deaths that were terrible but the broader and more complex meanings those deaths enacted. “The sad prophetic story, a brief and terrible summary of the waste, the tardiness, and the ruin of their lives, silenced them for a moment with its inexorable sense of tragedy,” Wolfe wrote.218 A few pages later, while Ben continues to struggle, his mother collapses into the recognition of that tragedy, “weeping bitterly, helplessly, grievously, for the sad waste of irrevocable years—the immortal hours of love that might never be relived, the great evil of forgetfulness and indifference that could never be righted now.”219 Though Eugene would comfort her, he, too, knew “that it was not, could never be, all right.”220 Wolfe did not offer his readers the promise of a brighter future but rather the anguish of a tragedy, a tragedy that reached beyond innocent loss to the most tormented interpersonal calamities.

For Wolfe influenza was an awful illness, and the death of his brother at its hands was tragic not just for the loss of a young life but also for its thwarting of the possibility of reconciliation or redemption in his dysfunctional family. For some other Americans, too, the epidemic’s deaths changed forever their sense of their place in the world. Even for some medical practitioners the meaning of the epidemic could not be easily translated into pronouncements of possibility. Devastated by their ignorance of the disease and the inadequacies of their treatments, some physicians, even long after the pandemic, recounted a narrative not only of frustration or disappointment but also of anguish. Just how deeply some physicians felt the costs of the epidemic is perhaps best illustrated by the experiences of Victor C. Vaughan. Vaughan was a distinguished leader of American medicine by 1918. Dean of the University of Michigan Medical School, he had recently completed a term as the president of the American Medical Association, was the founding editor of the Journal of Laboratory and Clinical Medicine and was serving as a colonel in the army, where he led its Division of Communicable Diseases, when the inluenza outbreak began.221 On September 23, 1918, Vaughan had traveled to Ayer, Massachusetts, as part of a team appointed by the Army Surgeon General to look into the apparent outbreak of Spanish Influenza at Camp Devens. Vaughan had extensive experience with epidemic disease, but even so he was stunned by what he discovered on his arrival at the camp. As he suggested a few months later to an audience of public health professionals, “I went to Camp Devens as soon as the epidemic was reported and I might say that I thought my eyes would never see such horror as I saw there. I went through the Spanish-American War; I saw thousands and thousands of cases of typhoid fever, but I never had anything so depress me as the conditions that existed at Camp Devens.”222 Half a year later, in July 1919, Vaughan would recount the epidemic’s terrible costs, suggesting the “unparalleled pandemic of influenza” had “been most distressing and disastrous both in military and civilian populations,” with its mortality “unparalleled in recent times.”223

When Vaughan wrote his memoirs in 1926, he largely avoided recounting his experiences in the influenza epidemic. He mentioned it only briefly as he wrote of his service during World War I. Noting the trip to Camp Devens, he continued curtly, “I am not going into the history of the influenza epidemic. It encircled the world, visited the remotest corners, taking toll of the most robust, sparing neither soldier nor civilian, and flaunting its red flag in the face of science.”224 Despite this disclaimer, though, Vaughan recalled the epidemic for his readers as he cast his glance backward to some of the “horrors” of his life. In doing so he exposed the trauma the epidemic had evoked. “In the memory chambers of my brain there hang many pictures. Some are the joy of my life,” he began. Others, though, were “ghastly ones which I would tear down and destroy were I able to do so, but this is beyond my power.”225 Among those awful pictures, he explained, hung a canvas of his experience during the inluenza epidemic.

I see hundreds of young, stalwart men in the uniform of their country coming into the wards of the hospital in groups of ten or more. They are placed on the cots until every bed is full and yet others crowd in. Te faces soon wear a bluish cast; a distressing cough brings up the blood stained sputum. In the morning the dead bodies are stacked about the morgue like cord wood. This picture was painted on my memory cells at the division hospital, Camp Devens, in 1918, when the deadly influenza demonstrated the inferiority of human inventions in the destruction of human life.226

Despite his efforts to escape the epidemic, Vaughan admitted, he remained haunted by his experiences.

Deeply affected on a personal level by his experiences in 1918, Vaughan also acknowledged the broader impact the epidemic had had on his sense of himself as a medical professional. “The saddest part of my life,” he suggested in another context, “was when I witnessed the hundreds of deaths of soldiers in the army camps and did not know what to do. At that moment I decided never again to prate about the great achievements of medical science and to humbly admit our dense ignorance in this case.”227 Having once maintained a heroic image of medicine, Vaughan exchanged this for a cautious humility in the face of the destructiveness of the epidemic and his own helplessness before it. For many Americans, as for Vaughan, the pandemic’s meaning lived on, silently haunting its many victims whose injuries remained unspoken and whose losses went publicly unacknowledged in a nation quick to forget the devastation.


|| Conclusion ||

Reckoning the Costs ofAmnesia

In retrospect, it is tempting to criticize Americans’ failure to commemorate the pandemic in their public culture. As they relied on the optimistic narrative that focused only on the promise of the future and erased the dark days of their recent past, Americans’ collective memory exhibited a costly amnesia that left too many Americans to suffer in private as they lived out the consequences of the influenza crisis. This dismissal of the memory, indeed of the experiences, of so many seems both cruel and careless. And yet this tendency toward national amnesia and the resulting contradiction between public and private culture, between national forgetting and personal remembering, was not unique to the period following the pandemic but appears instead as a mainstay of American culture. In the wake of the inluenza scourge, it seems, Americans were only acting out a process common in the nation’s history, drowning out narratives of anguish with the noise of public optimism.

In his book on the aftermath of the 1995 bombing of the federal building in Oklahoma City, Edward Linenthal identified the preferred narratives that emerged as Americans responded to this more recent cataclysm. Te narratives he discovered in the wake of the bombing—what he termed the “progressive,” “redemptive,” and “toxic” narratives—bear a striking similarity to those developed following the pandemic, suggesting that Americans may often resort to an established set of interpretations as they develop understandings of the worst moments in their national story. Linenthal describes a progressive narrative that finds hope in Americans’ communal response to catastrophe and imagines a nation made stronger and more cohesive through the shared process of struggle and recovery. “New life,” in this view, “springs from death.”1 With its upbeat tenor and its focus on a bright future, this response mirrors almost exactly the optimistic narrative provided by American health care professionals and embraced by the nation’s public culture in the aftermath of the epidemic.

Some Americans developed an alternative understanding of the bombing, a redemptive narrative that allowed them to find a place for this experience in their religiously infused world view. Christianity guided the responses of many Oklahomans, leading them to believe the losses of loved ones could be redeemed if those they left behind might love and live more fully, if the scars of loss might serve as a “sacrament—an outward and visible sign of an inward and invisible grace.”2 Such a narrative, too, was evident among Americans in the aftermath of the epidemic as they sought to imbue the catastrophe and its losses with meaning. While for some the redemption was civic, as they believed the emergency had led the nation to embrace its better democratic self, for others the possibility of redemption lay in responding to the pandemic as God’s work.

Though in both 1918 and 1995 Americans’ public culture found optimism and civic and religious redemption a salve for wounded souls, such a response was meaningless or worse for some of those who suffered most deeply from the tragedies. For Americans like Katherine Anne Porter and Thomas Wolfe, memories of the pandemic experience remained both painful and persistent, offering a narrative strikingly similar to Linenthal’s third narrative, the toxic. This narrative emphasizes the terrible event and its lasting costs, the “visible and invisible scars” that produced “enduring pain and loss” for many Americans.3 In the aftermath of the epidemic, too, some Americans felt only grief, and lived quietly for decades to come with a profound sense of loss. The close parallel in these responses, separated by seventy-seven years, illustrates the recurrence of particular patterns in American reactions to catastrophe.

In fact, the patterns evident as Americans interpreted the epidemic experience resonate not only with the preferred narratives of Oklahoma City in 1995 but with our shared interpretations of other pieces of the American past as well. As a culture, the United States has exhibited a profound tendency to evade, misrepresent, or even mythologize those parts of its past that are difficult, that do not fit somehow with their view of themselves.4 The history of slavery is a classic case, as Americans have sought to hide its horror behind misrepresentations, to “deny its presence, minimize its seriousness, and ignore its enduring scars.”5 Indeed, the entirety of some groups of Americans’ history—one thinks immediately of African Americans, or of the indigenous people of this continent—has gone untold or mistold to make possible a narrative of the nation’s unified march from goodness to perfection.6 In other examples, World War II has been made to stand as our “good war,” the contests over its meaning long forgotten and replaced with a simple memory in which the war’s personal terrors, family trauma, constitutional failures, and ethical doubts are trumped by individual and national heroism and moral certainty.7 Even the history of the civil rights movement has too often come to serve the myth of a nation always dedicated to universal freedom, equality, and justice, its complexity and its struggles rewritten to stand as a “shining example of the success of American democracy.”8 More recently, responses to the terrorist attacks of 9/11 suggest that the optimistic and redemptive narratives remain dominant strains in American culture.9

Given these parallels, it may seem only fair to excuse the Americans of the early twentieth century for their tendency to find the silver lining in the tragedy of the influenza crisis, for their determination to turn their attention to the future before them. It may be too harsh, or too cynical, for instance, to dismiss the responses of health care professionals as simply self-serving, or the broader culture’s response as naive and uncaring.10 Though their optimism was coupled with significant opportunism, health care professionals’ responses to the influenza catastrophe were nevertheless, at least for some, entirely sincere. Though the epidemic had shown the limitations of modern health care, these professionals, like other Americans facing other disasters, nevertheless believed in a brilliant future—for their professions and for the nation’s health. In addition, many other Americans likely welcomed the upbeat narrative, finding in the optimism of public health leaders, physicians, and nurses the requisite strength and encouragement necessary to live full lives in the wake of incomprehensible loss. A classically American response to tragedy, then, the optimistic narrative employed in the aftermath of the pandemic was not unusual, and it may have served some people well.

But it is precisely Americans’ repeated tendency to rewrite their past in order to make it tolerable, their continued willingness to embrace a single set of memories, to accept what is inevitably a sanitized and upbeat version of their country’s history, that makes this phenomenon both important and troubling. How a people remember their past has real, lived consequences. Perhaps most important is the forgetting such remembering imposes, the silencing of other narratives the preferred storylines demand. In the case of the pandemic, the simplified and singular memory of the complex events of the crisis forestalled deeper analysis of the meaning of those events. In the case of health care professionals, the positive and ultimately triumphant narrative of their experience in the pandemic quieted the more troubled voices among them. Though for some scientists the mystery of the flu became a lifelong challenge that they pursued with dedication and diligence, for medicine and public health as a whole the chastening experience of the pandemic was soon dismissed as an exception or reconceptualized as a step on the way to further scientific, public health, and medical successes. Forgetting or rewriting the history of the pandemic as a medical and public health success had real costs. Official army data on the war, for instance, often cut the death figures in half by eliminating the losses due to influenza, misrepresenting the human costs suffered by the American military in World War I. Such a dismissal did little to prepare the army to control infectious disease during the next war. Though the military would prove far better at keeping their sick alive in World War II, outbreaks of tropical diseases in the Pacific theatre ran rampant through the American forces and sometimes hampered American military efforts.11

Of broader significance, perhaps, is the way the narratives of democratic striving and opportunity hushed the realities of different and disparate circumstances during the pandemic.12 Invisible in this account are the socioeconomic factors that shaped Americans’ experiences of the pandemic. In this version, racism plays no role. Its victims, suffering from the cumulative consequences of centuries of white supremacy and consigned to shoddy facilities and inadequate care on the margins of the American community, are simply erased by a tale of shared suffering and a promising future. Similarly eliminated are the poor, their struggles to survive not only illness but also poverty glazed over in an uplifting tale of brotherhood and opportunity.

Finally, the optimistic and redemptive narratives ignore the importance of more than half a million influenza deaths in the United States. In the aftermath of the epidemic American public culture embraced a positive account of the pandemic—forward-looking, upbeat, and full of possibility. But this interpretation did not match the experiences of many Americans, those who continued to suffer either the physical or the emotional costs of the pandemic for decades afterward. What did the preference for the optimistic and redemptive narratives mean for those who did not embrace them but who experienced instead the dissonance of popular interpretations that shared nothing with their own?13 How would the sense of opportunity and progress have sounded to someone who had lost a mother, a brother, a wife, a son? Is it possible that the upbeat narrative, embraced by many and clearly comforting to some, might have exacted steep costs for others?

An answer to these questions must prove elusive. Even when the sources are available, it is difficult to really imagine the suffering of others. Writing about the aftermath of his wife’s sexual assault in a book first published in 1999, Jamie Kalven acknowledges the difficulty of really understanding the internal world of those who have suffered terrible events. “Day after day, week after week, month after month, year after year, what can it have been like for her?” he wondered of his wife. “I must strain to imagine it, to glimpse the sweep of it, and I have been here beside her every day.”14 How much harder it is for those of us who write about the distant peoples and events of the past. Is it possible for us to bring into focus the actions, experiences, and emotions of those we have never known, of those who lived so long before us, including those who suffered unimaginable tragedies such as the influenza pandemic?

Recent explorations of the aftermath of other catastrophes—from the individual and private trauma of rape to the communal and public tragedy of the Oklahoma City bombing, the 9/11 attacks, and Hurricane Katrina—offer some clues for thinking about those who suffered grievously in the epidemic, and who faced the conflict between public pronouncements of recovery and progress and their own persistent experiences of grief and loss. Perhaps most significantly, the cultural preference for optimistic narratives often seems to include a corollary, the expectation that everyone can and should heal from trauma and tragedy, the sooner the better. Even the diagnosis of post-traumatic stress disorder produces the expectation that people will be “cured,” that a “healing process” will produce “closure.”15 The problem, though, is that such a perspective leaves no place for those who do not “heal.”16 For these Americans, the upbeat narrative neglects entirely the reality of their circumstances and can make their persistent pain appear “abnormal,” even “pathological.” For inluenza survivors the dominance of the optimistic narrative left little room for their own narratives of loss. And yet the ability to tell one’s story, to share one’s narratives of trauma, is a fundamental requirement of recovery, offering the possibility not of returning to “normal” but of creating a new life that accepts the realities of the traumatic experience.17 As survivors of the epidemic struggled through lives remade by grief and loss, they confronted a culture in which the optimistic narrative trumped their more painful rendition of the pandemic experience. As upbeat optimism suppressed the voices of trauma, many Americans were left to suffer in silence, their suffering likely deepened by that very silence.

Since 1997 a great deal of public attention has been turned to the pandemic of 1918, bringing this once-forgotten event slowly into Americans’ public consciousness. A flurry of works on the pandemic has been published, illustrating a growing interest in all of its aspects and in its worldwide reach.18 Even the genome of the 1918 virus has now been fully constructed. In the 1990s, two groups of scientists set out to find surviving samples of the virus responsible for the 1918 pandemic. One group headed by Kirsty Duncan, a geographer from Canada, planned to exhume bodies of miners who died of the flu while working on an island in the Norwegian Sea with the hope that the permafrost conditions might have preserved the virus in the victims’ soft tissue. Though Duncan succeeded in getting permission to do the digging and garnered substantial media attention in the process, her 1998 expedition proved unsuccessful. Meanwhile, in 1995 Jeffery K. Taubenberger, a scientist working at the Armed Forces Institute of Pathology, began searching for the 1918 virus in lung samples taken from military victims of the epidemic, tissue preserved in paraffin and formaldehyde and stored at the institute for almost eighty years. Using a process called PCR, or polymerase chain reaction, Taubenberger and his lab technician, Ann Reid, knew they could build the virus if they could locate even fragmentary genetic remains of the 1918 killer. In 1996 they discovered pieces of the influenza virus in the lung tissue taken from a twenty-one-year-old private, Roscoe Vaughan, who had been stationed at Camp Jackson in South Carolina when he sickened and died from the flu. Tis breakthrough allowed them to begin constructing the virus bit by bit, work encouraged by the discovery of viable material in a second soldier’s preserved lung tissue and in tissue removed from a body contained in permafrost in Brevig, Alaska, and discovered in a quiet and virtually solitary expedition by retired pathologist John Hultin.19 As a result of this research, which is ongoing, the genomes of several 1918 influenza viruses have now been reconstructed.20

Even with this comprehensive knowledge of its genetic make-up, though, the influenza virus of 1918 continues to withhold some of its secrets. Despite the extensive historical, epidemiological, and genetic data now available, experts such as Taubenberger and his colleague David M. Morens of the National Institutes of Health suggest that the geographic genesis of the pandemic remains unknown.21 And though it now seems reasonably certain that the virus that emerged in pandemic proportions that spring and fall was entirely new to humans, developing from an avian source, its path to human infection and to pandemic capabilities is not yet clear, and the explanation for its stunning pathogenicity and its patterns of fatality “remain[s] obscure.”22

Even as these mysteries continue to provide scientists with puzzles to solve, influenza remains a continuing danger to an evermore-connected world. An H5N1 avian influenza virus captured worldwide attention in 1996. Originating in China and producing a shocking death rate among humans, the outbreak led to the slaughter of millions of waterfowl in Asia. Though the virus has now traveled to Eurasia and Africa, a human catastrophe has so far been avoided because of the virus’s failure to adapt for human-to-human infection.23 This H5N1 virus has had to share the public’s attention since 2009, when a novel H1N1 influenza virus emerged and proved itself frighteningly infectious. By the end of 2009 it had reached 208 countries and cost over 12,000 lives. Fortunately, this virus, which moves easily from human to human, did not produce high mortality rates in its first wave, and its second wave, too, has proven much milder than expected.24 Influenza is not alone in endangering human health today. A series of new and emerging infectious diseases such as Ebola, SARS (severe acute respiratory virus), and the West Nile Virus has created substantial problems for public health efforts even as older diseases such as tuberculosis have developed new and troubling antibiotic resistant strains.25 We cannot pretend that another epidemic will not someday emerge to race around the globe and stun humankind as Spanish influenza did in 1918.

The question that confronts us is whether it, too, will be forgotten. The AIDS (acquired immune deficiency syndrome) epidemic suggests that it need not be. In late June 1987, Cleve Jones and several others in the San Francisco gay community established the NAMES Project Foundation and began work on the AIDS Memorial Quilt, a project that grew out of a need for public remembering, out of what Jones described as “a deep yearning not only to find a way to grieve individually and together but also to find a voice that could be heard beyond our community, beyond our town.”26 Announcing itself with just forty squares and the promise of a display on the National Mall later in the year, the project took off in the summer of 1987 with a pace suggesting the need it filled. By the time the Quilt arrived in Washington, D.C., for its first public display on October 11, 1987, it had grown to 2,000 squares, a number that continued to grow exponentially, reaching 32,000 in the Quilt’s first eight years.27 For many Americans, it seems, the Quilt served its creators’ purposes. As the historian John D’Emilio, who saw the Quilt during that first showing on the National Mall, wrote in a letter to a friend months later, “Instead of individual, silent, pent-up grief, the quilt had made it possible for grief to be shared, released, and finished with in a collective fashion—and for the lives of those who had died to be remembered with dignity and respect.” And further, “Te NAMES Project was a way to grieve publicly and collectively, to affirm the value of the lives of those who died, and to call attention to the severity of the epidemic.”28

The AIDS Quilt is not an uncontested memorial. Even in its origins, the gay community of San Francisco out of which it first emerged offered a diversity of responses to it. How much more complex were the reactions it engendered across a country fighting the culture wars of the 1980s.29 Today, too, the Quilt remains a focus for debate as scholars and activists alike explore its meanings and its consequences, its functions and its limits.30 Even with this promising attention, the history of the AIDS epidemic is not yet remembered or written with the fullness that the complexity of that tragedy requires. And of course that tragedy continues, made worse by the way inequities have ensured disparate experiences of the disease. As Richard Kim suggested in 2002, “The current demographic of AIDS, marked as they are by severe economic and racial inequality, were not preordained. AIDS is a preventable and treatable disease, and it exists as it does because it was allowed to unfold this way.”31 Today AIDS ravages some communities but not others, some continents suffer deaths in the millions while others benefit from retroviral drugs, its sufferers too frequently suffer the marginalization of stigmatizing, and educational efforts around the world remain stalled by moral and political authorities unwilling to care enough to save lives. And yet the Quilt does offer one example of an epidemic kept alive in public life and memory through intentional memorializing efforts. Even the debates it has engendered have served to keep our eyes and our minds on the pandemic.

There is no simple way to prepare for the pandemics of the future. As a recent volume on inluenza and public health reminded its readers, “Each pandemic unfolds in a different way.”32 While we will turn to scientists to determine the best way to contain disease, and public health leaders to determine the best way to protect and educate the public, it will be left to others of us to remember and act on the human lessons of the 1918 pandemic. Should we face such an eventuality, let us prove better prepared to admit to a tale of sorrow and loss, to acknowledge the trauma such a tragedy leaves in its wake, and to provide the support and understanding sufferers would need in its wake.
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