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Because of certaiﬁ-shortcomings whilch are revealed in this
thesls 1t may not beialtogether.out of place to givé an ezplanation
of the geneslis of the investigations recorded in\it. |

For the past few years it has been an endeavour of mine to
devise some scheme of note taking easy of reference to individual
patienfs and which would become a help rather than a hindrance in
the average routine of general practice., As the result of the
keeping of those records i thought that some light might be thrown
on the felationship of‘what are generally regarded as minor maladies,
and Whioh.émbrace a very large percentage of the complaints of all
insurance practiceé, to the major illnesses.

During the tine &£ the Influenzalvepidemic described in this
thesls occurred, the keeping of those records was persisted in, more
as a matter of routine rather than from any expectation that they
could be of any assistance to me in my investigations, However, as
‘the epldemic progressed, and as opportunities arose for analysing
those records, 1t appeared to me that certain facts revealed them—
selves which, so far as I could Jjudge from the reports of other
investigators, had generally'been overlooked,

It may be thalt the opportunities for making these observations
have arisen from certain exceptional circumstances,  Amongst other

reasons this was partly due to the temporary shortage of medical men

»
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owing to the War, which left me practically the sole medlcal
practitioner for a conslderable industrial area. For +this reason
it may be urged that time was denied me to make‘the minute inquiry
into specific cases which obtained to practitioners with smaller
practices, but as a recompense perhaps the opportunity enabled me
to record certaln facts which would not readily come to the notice
of those, in a certain sense, with more limited opportunities, for
if the vork of the area had been carried out by two or three more
practitioners certailn aspects of the epidemic might easily have been
overlogked. |

I am aware that those observations add very little to our
limited knowledge of influenza epidemios;but‘they appear to indicate
that much lnvestigation has yet to be made into many common everyday

ldeas of the subject.

In presenting a thesié, it is the sustom I believe Lo specify
the particular subject of research, to record the steps of procesdure
and bto stdte ‘the conélusions arrived at from the investipgatlons,

Based on that-standard the work récorded in this paper may be regarded
as aimless, The records were keph with no specific object in view

so far as the epidemic was concerned: it was only towards the latter
end of the epidemic that it occurred to me that those records might

deserve a detached analysls, and however far one might disagree with
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the views expressed here, one could not in any falrness suggest
that the records were prepared to prove any preconcelved notions.
In place therefore; of stating the subject of research, I may here
bevallowed_to give a brief summary of the déductions drawn from the

.

investigations.

l. That in an epidemic of influenza all sources of infection
are not of equal virulence} that there is a comparatively
attenuated form of infectlon which is chiefly spread by persons
more or less able to pursue the ordinary routine of 1life, and

~a virulent form of infection which appears to spread from house
to house and that it is this latter form of spreal which causes
greatest anxiety to practising physiclilans and is the main cause
of death from the infectlon. That,if such be the case, so long
as effective measures cannot be taken to prevent the spread of
the epidemic it would appear that any steps taken by the
community to prevent the spread of the attenuated form of
ivBction may react detrimentally to the community by leaving a
greater number of susceptible persons open to attack from the
more virulent foxrm of infection,

2e That it might be preferable in dealing with cases of
influenza to adopt the use of the terms "Primary Stage" and
"Secondary Stage™ rather than use The expressions "Uncomplic-

ated attack of Influenza" and "Comnlications of Influenza®
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so that the relationship apparently existing between the two
conditions might be placed on a more satisfactory basis, Thus, the
primary stage may be mainly‘a stage of abnormal body reaction in
which the main symptoms manifesting themselves are indications of a
healthy body reacting to prevent the invasion by micro—organisms or
their toxins rather than the indications of the actual magnitude of
he body invasion, That the secondary stage is the stage of
pathological-changes due to the presence of micro-organisms or thelr
to#ins in the tissues and circulating fluids of the body, énd that
cure in this stage is effected by a process of immunisation due ﬁo
the presence of those micro-organisms or their toxins.,
3. That the sequelae of influenza appears to be of minor importance.
4, That the main objects therefore, in dealing with an epidemic of
Influenza should be -
(a) to prevent the spread of infection through the home,

(b) to prevent the onset of the secondary shage.

DEFINITZON OF THE TERM MINFLUENZA",

| While it will be found that the description in this thesis of
the influenzal attack agrees ‘in the main with the accepted description,
yet, as‘fhé specific micro-organism present in the epidemic hés not
been definitely established, and because the symptéms which the -

micro—organisms produced appeared to vary in different individuals, it is




obviously necessary to define the use-of the term if a proper value
is to be placed on the statistics given in this paper.

As a very high degree of infeclivity appeared to be assoclated with
the micro-organism all doubtful cases were considered in relation-
ship to this infectivity both in regard to the relationship of the
case to persons who shewed the ordinary symptoms of influenza and
the relationship to persons who might subsequently develop the
ordinary symptoms. For example, three cases may be cited which
shewed simllar symptoms occurring under different conditions.

l. Godfrey Martin, 10, Belgrave Street, aet 44, seen
November 2nd, 1918, Influenza was present in the
nelghbourhood and his two children who slept in the
same bedroom had been suffering from ordinary symptoms
of the attack,

2. Florence Howard, 20, Parker Street, aet 1 yr. 3 mnths,
seen Oclober 29th, 1918, Influenza present in the
nelghbourhood; father and mother both suffering from
the influenzal condition during illness of child,

B8e Arthur Holmes, 4, Back West View, Boothtown, aet 7 years,
seen October 4th, 1918, Practically no influenza present
in the neilghbourhood; his mother and sister who were
nursing him both developed synchronous atbtacks of influenza
three days later and no further spread in the neighbourhood,

Similar illness therefore, occurring under those three

different conditions appeared to establish a relationship between

that illness and the epidemic and claimed consideration along with

the other phenomena of the epidemic,



]

V-"AGEH




DESCRIPTION OF THE AREA IN WHICH THE OBSERVATIONS WERE MADE,

The area in which these observations were made contains
a pOpulatioh of about 11,000, and while being a porfion‘of Halifax,
it is separated from the town proper by a deep ravine in which runF
a rallway and small river: a bridge forms the only main connection
with the town.,
Oon reference vo the accompanying map it will be seen that by reason
‘of open spaces and workshops, seven separate divisions of this area
can be recognised, These 1ié on a slope rising eéstwards and
northwards from the main connection to the town,
Eastward there are Range Bank and Claremount districts, the latter
being divided into Claremount proper and Horley Green, and northward
from the bridge the?e are Haley Hill, Eoodside; Akroydon and Boothtown
districts, There are three undeméninational schools in the area,
but there is only one Roman Catholic School :=nd one}Roman Catholic
Church, the Roman Catholic Séhool being siuated in Horley Green and
the Churech in Hale& Hill, ~There is a considerable and well soattered
Cathélic population,

Like most of the towns in the West Riding of ﬁorkshire

The majority of the patients belong to a fairly good type of artisan
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class, There ére no real slums in the sense in which they are
found in the larger towns, but back to back houses are common in
all areas with the exception of Akroydon, which, bullt by the late
Colonel Akroyd, is, I believe, the earliest attempt at town planning
in England. |

The adul?t population in those districts intermingle freely
in the factories and in‘places of entertailnment., There are no houses
of entertainment in any of the districts, the favourite place of
amusement common to all districts, with the exception of Akroydon,
being a Music Hall at the farther end of +the Bridge, and although
the hours were curtailed in all places of entertainment in Halifax
during the period of the epidemic, none of +them wefe shut,
While there are considerable shopping facilities in all distriets,
there is the usual weekend shopping in the *town proper.
It will thus be seen that peculiar opportunities were afforded for
analysing the supposed factors in producing the spread through the
various districts.,

During the epidemic five classes of patient came under
observation, viz.,

1., Insurance patients; mainly ﬁn@usmriai workers.

2., Private patients; mainly dependents of Insurance patients. ¥¥

——

% outside of the National Insurance Act there is no contract
practlice in this neighbourhood,
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3. Insurance patients of Service Doctors,
4, Private patients of Service Doctors,

5, Poor Law patients.

Because the investigations meant following the_subsequent
history of patients affected, I abstained from including thé
patients of Service Doctors as I did not know how socon I would be
able to reliAquish their care, Similarly of the Poor Lavaatients,‘
a considerable number were patients of colleagues who had suggested
thelr removal to the ?oor Law Hospital and they were only seen
formally by ﬁe to certify thelr fitness for removal,

The statistics therefore, are confined to my own practice,

It has been noted that five colleagues, whose practices extend into
this neighbourhood, had been called up for military service, and

with an Individual Panel of well over 2,800, increased by about

404, it may be taken that a fairly intimate knowledge of the epidemic

in this nelghbourhood was galned,.

HEALTH OF THE AREA IMMEDIATELY PRECEEDING THE EPIDEMIC,

Much has been written'about the relationship of £he geheral
health of the community to the epdemic. There may have been some
relationshlp but so far as the éuggestion that War conditions led

to an impalrment of health of the community I am without any evidence,
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By July, 19i8, I had been in practice in this area for fourvyears

and I am in possession of the visiting lists of my predecessor for
the past twenty years, and comparing the visiting lists of.the
various years I have foﬁnd nothing that will bear out this suggestion,
In fact, during the intermediate months between the summer and winter
epldemics of 1918, the visiting lists were much below normal,

The fact that people were urged through the Press not to make undue
calls on their medical attendants may in rart account for this, but
on the other hand,rincreased notification of Tuberculosis during the
War as an indlcation of impailrment of health should be accepted with
reservation. Many practitioners have not taken kindly +to the
compulsory notification of Tuberculosis, and it is reasonable to
suggest that this increase of notification was in part due to this
antipathy. In pre-war days, 1f the Practitioner wished to give

his patient the benefit of the doubt then, owing to the social stigma
attached to the complaint, the case was not notified, but during the
War, with the special rations granted to patients notified as
suffering from Tuberculosis, it was obvious, to give the patient

the benefit of the doubt was to notify the case, It

i

s Gifficult
Ttherefore, to make any definite statement in regard to this, but
this much can be said definitely, that there was no increase of

those cases of serious illness which at all times require attention
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and that among the consulting insurance patients, which shewed no
abatement during the whole of the War period@, there was nothing +to

indicate any unusual impairment of health,

GENERAL DESCRIPTION OF THE EPIDEMIC, %

| There nave been theee exacerbations of the epidemic.

The Tirst occurred in July, 1918; the second reached its maximum
about November 1918, and the third its maximum about March, 1919;

The statistics given in this paper refer to the two latter, for
unfortunately, being an early victim of the July epidemic, note
taking'was interrupted and at that time assistance being unattainable,
work was cut down to a minimum, However, it was noted:-

1., IEndividuals affected were chiefly of the Insurance class,
and enquliry seemed to indicate that infectlon was associated
with the workshops.

2. The majority were able to att end at the Sur”ery.

3. The wives and children were not affected to any extent,
or if so; then it was so slight that they did not consider
it worth while to call in a medical man,

4, Illness led to very short incapacity;

5. There were no deaths.

During the second and third exacerbations 768 patients
were seen: of these 585 were private and le—were insurance patients,

0f the private patients 504 were visited in thelr homes and 51

attended at the Surbcry.

B Most of this portion of the thesis appeared in the British Medical
Journal of October 26th, 1919,
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0f the insurance patients 115 were visited and 98 seen at the
Surgery.

The total number of deaths ﬁhich could in any way be
attributed to Influenza, was 19; of these 9 were amongst the -
private patients and 10 amongst the insurance,

O0f 223 housewives visited, two died. There were no deaths amongst
elther private or insurance patients who were first seen by me in
the consulting roon. There was therefore, a death rate of
approximately 13 per cent amongst the private patients visited and
approiimately 8% per cent amongst the insurance patients visited,
It will be noticed that the death rate amongst housewives was less
than 1 per cent.

Amongst the insurance patients three were removed to the Poor Law
Hospital and amongst the private patients nine were removed, but I
am withoutrany exact data with regard'to the ultimate course of
these cases,

While possessing figures of the total number of cases
diagnosed as suffering from Lobar and Lobular Pneumonia, they are
not given in this paper., There was great difficulty in diagnosing
with absolute certainty the presence or absence of pneumonic
consolidation in mahy of these influenza cases; and while the actual
death rate can be taken as a criterion of the gravity of the

epidemic, I do not see there is anything to be gained by
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supplying figures which might be regarded as very debatable,
As the total number §f cases seen was less than one in ten of the
éOpulation, it is not suggested thal one can form from these figures
any idea of the total number of people affected in the area,
I was nade aware of a large number of cases by people infoming me
that influenza was present in thé house and 1f any of the occupants
became worse they would call me in, and toc those some general advice
was usually given. On the other hand,'it may be taken that these
figures do bear a definite relationship to those cases in the
epidemic which led to any anxiety. L

In noting the high death rate amongst the insurance
vatlients visited as compared with private patients visited, it might
be urged ﬁhat this was probably due to insurance patients faliling
to seek the services of a physician unless seriously ill, This
suggestion would be scouted by any physician who has had experience
in industrial areas, but apart from that, the relationship ofnwomen
~and children able to visit my surgery to those visited in thelr
homes, was 51 to 504, but amongst the insurance patients it was 98
to 115, shewing that amongst insurance patients I saw a mugh higher
proportion of the milder cases, and therefore,bit is not 1likely that
the insurance patients shewed any hesitation in calling for attendance
The probablé significance of this high death rate will be discussed

latere.
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When the epidemic first broke out in October, infection
appeared to be present in all districts, but the two exacerbations
here Qescribed presented a curious phenomenon and for purpose of
-desbription is called the "household wave", This ﬁas a slow advancing
wave of infectlon which commenced in October in the Claremount
distriet, slightly later passing through Range Bank, then Haley Hill
and Woodside districts, almost dlsappearing about the New Year, and
again appearing in Voodside and in the Boothtown districts in the
early months of the year, ( See Charts 2, and S. ) X

It was in association with this "household wave" that the
more serious cases oocurred; both amongst the private and"insﬁrance
patients, and it ﬁas during its presence that nearly all the deathé
-occurred, It would appear that the phenomena ﬁnderlying +this house—
hold infection deserve greatest consideration,

As Boothtown was the last district to be visited by the

"household wave®, there was sufficient time for observations to be

( The diagram accompanying this thesis and illustrating this wave
was pre?ared by James Garvie, B,Sc,, AM.T.C.E., and at his
Suggestion, and was graphed from a diagrammatic map which I had
p#epared of_the neighbourhood, on which was noted every household
%ffected, with the date of infection and with separate notes for ,

he total number in each household affected, but it falled to i

demonstrate the spread of the infection in so interesting a manner
as that revealed by the diagram. )
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made before the onset of the wave, and it is worth noting what
occurred in this district.

Actually, the first cases with symptoms of the epidemic
occurred here in early October, mainly among schodl children.
On reference to the dlagram of insurance patients it will be hoticed

-

that there was a considerable number of insurance patients affected
who were able té visit at the surgery and a smaller proportion had

to be visited. IT will be further noticed that when the "household
wave™ visited Boobthtown, insurance patients affected,'with one

exception, were so ill as to call for visitation,

s

For purposes of analysis I have divided all patients affected into
two classes, sc far as any one nelghbourhood 1s concerned:-
A. Sporadic cases.

B, Cases associated with the "househeld wavel,

Bach had 1ts characteristics,

1, Sporadic cases occurred mainly among the wage-earning
members of +the household,

-

2. A sporadlic case had 1little tendency to affect other
members of the household, whereas in the presence of the
"household wave" usually the whole house was more or less
affected with the illness,

3. ©Sporadic cases were seldom seriously 1ll: one death occurred
in Boothtown, Oct./Dec. and one in Claremount Jan./Apl.




15,

4, During the passing of the "household wave", "clumping®™
of +the houses affected was a marked feature. In illustration
of this I will give two cases, The areas are s?ewn.in ?he.
map marked A, and B, and any one house in the list 1s within
a stone throw of any other house in the list.-

(1) which occurred during the October/December period.

Schoolboy 2, Alexander Street, October 30th.
Office boy. 69, Horley Green Road. s s 30th.
' Schoolboy 11, Primrose Street, ) s 2Bth.
Ylorker 5, Salubrity 3trect, - 28th.
Housewife 6%, Horley Green Road, s, 28th.
Baby 13, Primrose Street, _ - 29th,

(2) which ocourred during the January/April period.

Housewife 159, Claremount Road. February 17th.
Housewife 143, Claremount Road, ) s 18+th,
Housewife 1837, Claremount Road, oy 18th,
Housewife 15, Iona Street. 33 20th,
Bousewife 124, Claremount Road. ) s 2lst.
. Schoolgirl 8, Royd Place, s s 22nd.,
; Housewlife 28, Malton Street, )9 23rd.,
' Clerkess 18, Malton Street. : s 24th.,
Mechanic 26, Malton Street, - 24th,
Rly.Porter 1, Malton Street, 33 25th.,
liechanic + 1, Robert Street Horth. s 28'th,
Housewife 24, Malton Street, 3 26+th.
Weaver 4, Hardy Street, s 2%Eh,

It will be noticed that all ages and types of patient are

included in these groups, ¥

1 b A8 g B Vet 0 Bt P R S0 B B S Bl Tt P WA Pt P i B s e S B Bt v S T 9B B e S P T S P8 i W St et P P, P, e T i 8 oo Pt P At g S i P Tt B P -

% The various members of the household were divided into four classes,

namely ;- workers, housewlves, children of school age and children
- under school age. An attempt was made to find in each household +the

individual member who had introduced the infection. In a large
number of cases it was found to be impossible to arrive at a :
definite conclusion, but the ubove may be taken as illustrating the
conception arrived at; that no particular class appeared tec de
primarily responsible for the spread.
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5. Among sporadic cases there appeared to be no tendency
to affect houses in the vicinity.
This is well illustrated in the dlagram by the number
of insurance patients affected in Boothtown during the
October te December period. Those falled te produce
any crisis in the neilghbourhood.

6. So called M"complications™ of the influen=al attack were
much more common amongst those affected in the "household
wave® than amongst the sporadic cases,

In any one home affected in the "hcousehold wave™ the first member
of the family affected appesred to escape with the mildest attack
and serious 1lllnesses usuzlly developed among the other members

of the family, T made observations of'this in a large number of
cases: the assertion is obviously rather difficul+t of proof but to
£ing probable cpnfirmation of it I have analysed the cases ﬁhere
death occurred;

No.of case. Relationship to infection Remarks.
A1 house. =

e ] I I N T R Y

d. lst. Lived alone

2. - 4th Six in one bedroom,

3. . 2nd

4, Brd, Brothers: six inmates
' residing in one-roomed

5. 3rd. - cottage. .

6. - 2nd

7| ' » SI'd.

8. | ond.



No. of case,

7.

9.

10.

11,
12,
13.
14.
15,
16,

17.

18,
19,

Relationship to infection Renarks,

in house,

2nd

1st. Sporadic.,

2nd.

1st. Sporadic.

1st

2nd ,.

2nd.,

2nd

1st, Nursed sister who was
sald to have been
seriously 1ll with-
influenza & pneumonia

2nd,,

1st.

B e e S

CONSIDERATION OF THE HOUSEHOLD WAVE,

After I had prepared those diagrams it occurred to me that

it might be of some use to obtailn the records of wind force to see

if they bore any relationship to the exacerbations of the epidemic

or to the temporary arrest of the infection in the Woodside district

at the end of the year, and I am indebted to Mr. Green, Librarilaan,

for supplying me with the wind velocityes ¥ and from these the

following extracts have been made:-

¥ See append. page 12,



During the period November 11lth to December 2nd, there were 21
periods of calm (two periods of observation each day and Sundays
not observed), the wind never exceeded 1ighf alr and there were
five days on which fog occurred, This period will be noticed to
coincide with the crest of the November epldemic.

During the whole of December there were only seven periods of
calm, no fog, and winds varying from light breeze to sirong

-

occurred during twenty-two periods,

PFrom January 5th to 17+th there were eight periods of calm and nine

periods of light alr ( 0 and 1 on Beaufort scale) and on the 9th
there was a moderate gale, (7 on Beauforti scale).
During February, when it will be again noticed the epidemic was
moving up towards its maximum, there were thirteen periods of light
alr and twenty-three periods of calm, with three days of fog. On
the 17th there was a fresh breeze,
From March 10th until the end of the month only four periods of
fuid calm were recorded and six periods of gale occurred.

The full detalls supplied are included in the appemdix
and from 1t I have prepared the dlagram shewn by taking the average
velocities for the two periods of each day. (8ee Chart No,l.)

The diagram of the Influenza spread is not traced in
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sufficient short periods to allow for accurate comparison but 1t
will be noticed that Woodside is the only district shewing two
fairiy equal cressits before and after New Year. This is the district®
inbermediate between Akroydon and Haley Hill, and that would
indicate that some factor of greater importance than mere loss

of continuity between districts led to the arrest of the spread
aboﬁt New Year., It seems falrly reasonable to'accept the view

that the High and Continuous winds which are shewn to have occurred
about then was the probable cause of this arrest,

From conversation I have had wlth other practitioners in
this neighbourhood I am now convinced that this household wave was
by no means an isolatid occurrence, and if 1t had been possible to
get the willing co~operation of general practitioners 1t would have
been found to have occurred elsewhere; but in secking to find an
eXplanationrfor this wave of household infection it seems much
easier to state definitely what apparently had no cause in its
production, than to state the actual cause of this spread.,

IT can be seen that although it is usuwally suggested thal the
intermingling of the people at work, in places of entertainment,
or overcrowding in public conveyances, are important factors in

the spread, these would have had little or no connection with this

household wave,
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Casual observatlion might lead one to suppose thaﬁ the spread was
due to actual contagion from one house to another, At first I
regarded it simply as due to."neighbourliness", but later on I
became convinced that this could at most, only be a partial
explanation of the spread., It camol for example, explain the
"clumping®, In many of the households affected in' a "clump"
absolute denial was glven of being in any of the other affectad
houses, and this could readily be believed, for, owing to the

general fear of the epidemic spread by newspaper reports and other
methods, 1f the epldemic was lnown to be present in a house, the
house was usually shunned by neighbours, In many cases the houses
were not in direct contact but separated by thé breadth of the street
or by garden walls, It was easy to be supplied with the probhable
source of infectionjfor during the whole winter in populous areas
there must have been very few who were not time and again in contact
with infective persons, but why people within small: radii of one
another, of all.ages and of dAlfferent occupations, not coming in
contact with one another should develop synchronous attacks still
remains a mystery to me., Bven to acceptv the theory that infectlion
i1s carried in a fine spray from one individual, through the act of
coughing or sneezlng, to another who is thereby &vfected through

the mouth or nose, one must accept that this fine spray can be
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’

carried much greater distances than is generally supposed, bub
allowing this to be estahlished,; the cause, cr causes, of the high
virulence of the household wave still remalns to be investigated,
It will occur to many that this same pheromenon was described by
Defoe in his "Memolirs of the Plague", and "which must be accounted
on the whole as veracious", I

Defoe makes use of the bills of mortality Lo demonstrate that there
was a slow progress of the disease from Fast to West, "and lile a
dark cloud that passes over our heads, which as it thickens and
overcasts the alr at one end, clears up at the otlier end.," X

The general conclusion at that reriod was that it was an effluvia

vwhich rose up from the soil. Since then the relationship of the
p p

ﬁlea to the spread of the plague has been established,
If therefore, influenza is spread through direct infection

Prom man to man, it will De nobticed that two distinct diseases,

with different means of spread, have produced a series of similar
phenomena. This would appear to indicate that the isclation of a
mi.cro-organism or the establishing of its methods of propogation

may not be of the same nrime importance as the discovery of the

factors which produce those phenomena,

et B ot et B e By B S ot B S e Yt PRt e Pt B e v et Wy S B e e Ao St et Y v Bt B, B o Bt s e st P2 St Bt ) P g B B 4 e erh B B0 B e B W 5 ¢ Bt B B o e B T B e e e e e m e S B b A s

i Creipghton's "History of the Fpildemics", Vol,l,

% Defoe. "Menolrs of the I'lague",
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SYMPTOMS OF THE INFECTION,

Although the ordinary symptoms of an atback of Influenza are

well-known and have been frequently described, in this abttempt to

glve a connected account of the epidemlc it may not be out of place

to give a brief summary of those symptoms, even at the risk of
passing over familliar ground,

In describing those symptoms, and as it now appears to me that
one may be able to indicate to a certain extent the individuals who
are likely to develop the so called "complications", and as those
complications appearg to bear considerable relationship to the
maﬁifestations of an ordinary influenzal attack, I have made use
of the terms "primary" and "secondary" stages of infection, chiefly
to indicate the objection which there may be to the view thal +those
conmplications are more or less accldental to a1 ordinary epidemic
and superimposed on the symptoms of an attack of influenza.:

It is suggested that a possible explanation of the maln
distinction between those two stages is that the "primary" is the
stage where infection is external to the tissues of the body
being confined to the reSpirétory ot alimentary tracts with little
or no toxic absorption, ond that the "secondary" stage is the sbtage
of toxaemia, possibly accompanied by invasion elther intoe the lung

tissue or into the gemeral +tissues of the body of the influenzal
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micre—organism, or of micro~organisms associéited with the specific
attacking mlero~organisi,.

The suggestion is.put forward with great diffidence and is
based purely on clinical observations and deductions therefrom,
It is not based on any bacteriocloglcal investigation, Tor so long
as we are lgnorant of the camsal organism conclusive tests cannot
be made; but by the use of those terms and so classifving all the
observed phenonena of the recent epidenmic it enables me, without
needless reiteration, to discuss the relatﬁonship of the one stage

to the other, with special reference Lo the prevention of the latter,

THE PRIMARY STAGE, _

The earliest sympbtoms of an attack of influenza, in the majority
of cases, appeared to be a slight sensation of dryness in the nostrils
éccompanied in 2 large number of cases by f£its of sneezing.,

The dryness appeared to last for a‘few hours and vias not usually
observed by ‘the patient, although most on quéStioﬁing recalled the
fits of sneezing. This was followed by an increased flow of
secretion from the eyes and nose and considerable injection of the
conjunctiva was then present. Dryness in the nostrils was
followed a few hours later by pain and dryness in the throat,

though sometimes the pain and dryness in the throat appeared to

be the initial symptome preceeding the flow of secretlon from the nose,
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Then a hard dry cough commenced which gave a feeling of nain over

the front of the chest, usually described as ®rawness of +the chest",
The actual area of pain varied greably in different individvals!but
was chiefly limited +to the reglon of the sternum, radiating outwards

to a varying degree on both sices., The skin in the region of pain

i -

was tender tc pinehing, This condi®tion remained during the period
of dry cough and passed away when expectoration became free a\d easy.

During the First twenty-four hours there %ere usually
complaints of chilliness, " a cold feeling runaing dovm the back®
was a commoin Gescription., In some, those attacks might almost have
been described as rigors,

Associated with those symptoms there was usually a rise
of temperature ranging upwards to about lOéqénd I noted that where
there was a copious flow of secretion from the eyes and nostrils
there was seldom a high temperalure,

Epistaxls occurred frequently but did not appear of much
significance; it did not occur in any odse which ran a prolonged
course or ended fatally.,

Patients now cémplainea of headache, pain between shoulcers,
backache, pain in the limbs, loss of the senses of smell and taste,
loss of appetite, vomiting, diarrhoea, mental depression and

sleeplessness, All these symptoms were seldom present in any one
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case but were present in a varying degree in the majority.

The headache was not confined tc any particular area of
~the skull; some complaired of frontal, some vertléal, others
occipital, and many sald it was "all over", Headache was a
conmoner symptom than elther backache or pain in the shoulders,
but the paln bebtween shouvlders was always the one to which patients
sought to draw attention. As most people associate pain anywhere
In the region of the lungs with pneumonia I found that it was fear
of thisvcondiﬁion which made most of the patients draw my attention
to it

The pain in the limbs varied in iatensity from a slight
feeling of tiredness +to paln so éevere that patients sought to
restrict movement and in the latter cbndition one might easily mistake
the symptoms for an attack of acute rheumatism, but tle palin was

confined to muscles and there was abseunce of swelling of the joints.
O

b

In regard‘to the loss of the sensesof smell and taste, the

patients who came to see me in consultation were more worrieC aboutl

s

-

the loss of the sense of taste than that of the accompanyingfsymtoms
% i
of loss of smell and appetite, Loss of appetite was general, but

in many this was accompanied by nausea, sickuness aud occasionally

b

vomiting.,

Diarrhoea occurred in many and usually followed in those
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oases where there had been considerable sickness and vomiting,
Patlents with marked gastric symptoms all ran a Tavourable course.

The mental depress}on varied from a simple case of loss
of feeling of well-=belng to the case in which the rat lent stated he
felt as 1f he had no desire to live,

xanlnation of the chest at thls stage revealed breathing
of the vesicular type; rales were present at the begimning of
inspiration, The amount of m05°.ure nresent gradually increased,
rales becoming very abundant, In a number of cases in the clder
type of pa i*ni where there appeared to be difficulty in getting
rld cf the secretion, the amount of moisture in the lung gradually
increased and in many percussion revealed dulness at bolth bases and
a condltion resembling oedema of the lung manifested itself,
This condition may be described as a hypostatic pneumohia but For
the following reasons I think this would be a doubtful term,
(1) There was ne noticeable increase of temperature.

(2) It did not appear to be associated with perceptible:
cardliac fallure.

(3) In all cases where it occurred the patient recovered
and this is not common in hypostatic pneumonia,

(4) A colleague (Dr.Hodgson) who had noted the coniition,
on reading over these netes informed me that the area
of dulness was not always equal in both lungs and did
not appear to bear any relationshlp to the posture of
the patient,
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The condition poasibl?larises“ in the old through dulling of the
cough reflex, The satisfactory course of those patients would
suggest any associalion with Inflammatory changes in the lung as

being doubtful,

Circulatory System during Primarv Stage,

In the majority of cases there was no evidence during
this stage of any iluvolverient of the heart; increase of pulse rate
was not out of propertion to the rise of temperature: in one or
two cases with chronie heart affections the patients appeared to
stanéd the attack as well as the average individual. Mr., I. (app.No.18)
who has been under my care for the past three years with a marked
regurgitant murmur at the aortic arca, ran a nornal and very

satisfactory course, ¥ In one patient, 0.H., on the fourth day of

A,

illness when I visited he had newly sat up in bed to take a cupf of

tea; he sald he was feellng much betler and alter Lalking for a Ffew

minutes I noticed he was growing pale. He sald he:felt falnt; I

advised him to lie down. The pulse dropped to 40 beats per minute,

The exact condltilon preaent I do not know, there were no adventitious
*

gounds present and in a few minutes the heart came back to its novmal

rase and the patient had an uneventful recovery.

¥ His wife who was 111 at the same time and rec oveved, suffered
Trom a nitral stenosis, .




Digestive System,

This has already been described along with the other symptorg

Genito-Urinary System,

I believe that some observers have described presence of
albuminuria in a large number of cases, I have found no evidence of
this. Certain of the patients who passed through the illness had
previously suffered from chronic kidney trouble, I did not make a
routine examlnation of urine but examinations were made in all cases
of serious illness and repeated examinations of those suffering from
any sequelae, I never found any albumin but large quantitiés of
phosphates were always present.

Menstrual periods were apt to come prematurely and be excessive,

In pregnant women many bthreatened abortion and in a few this occurred,

Duration of Primary Stage.

This varied considerably in different patients., In the
severest, improvement began o manifest itself in about four days
and the patient was able to resume his normal occupation within a
fortnight., Large numbers however, were able to attend to their
duties during the cours; of the attack, Relapse, which was fairly
common, was generally confined fo the milder type of case: thus
many patients in seeking advice, informed me that for a few days
they had suffered from wvhat they regarded as a milg éttack of

influenss and after they had begun to imprové they had suddenly
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taken the attack in a worse fomm,

THE SECONDARY STAG

This stage I have divided into three main classes:-—

‘1. Pneunionic - Lobar pneumonic and broncho-ﬁneumonic.
2. Nervous, |
3. Toxic,

Taking each type séparately, the cases seen would scarcely
justify a report; it is the intention therefore, rather to endeavour
to indicate a certain relationship which appears to exist betweenv
the whole of those types as a class and the ordinary influenzal
attack and the relationship of this class to the sporadic and house-
hold types of infection. Of those types the broncho-pneumonic
appeared to belong to a type distinet from the others, Thus, in
the brbnchb—pneumonic the patient had been suffering from acute
bronghitis and about the third to fifth day began to shew greater
distress, there was a rise in pulse rate and temperabture, cough and
respiration became more difficult and on examination of the lung
patchy consolidation was found, The broncho-pneumonic type was the
only type which appeared to follow a fairly normal primary ctage.
Broncho-pneumonia was not confined to any one age but was more common
among children than adults. It was a gfave condition but not so

serious as that of lobar-pneumonia,
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Nervous and Toxic cases were classed under the groups
according to vhether symptoms pointed to involvement of the central
nervous system or pointed to a general toxaemia, o
Lobar pneumonia, the nervous and toxic groups has this in common,
in all of them the primary symptoms of influenza were not marke# and
as already pointed out, their relationship to thé influenza epidemic
was chiefly based on deduction from infectivity.

In the nervous type there was a high temperature ranging
from lOBi%o 105? slight cough was present, patient was usually
lebtharglc, there was absence of knee Jerks, Kernig's sign was positive,
pupills were dilated but shewed a slight reaction to light; rigldiiy
of the neck and stiffening of the muscles at the back of thigh }
generally developed and headache was intense,

One of the first cases occurred in that of A.H, (app. Mo,1B) and this
case was obscure, but in view of the fact that within three days after
the commencement of his illness the other two members of the household

developed synchronous and typical attacks of influenza made me feel

that‘the boy was suffering from an influenzal condition,
So aéain in the case of the boy F.W. (app. No,18) tﬁo members of the
ﬁousehold subsequently developed ordinary symptoms of influenza.

In the Toxic type the chief complaint of the patient was
that of lassitude but there was little or>no mental depression,
There was no pain in back or legs. The face early developed an ashen

appearance, 1 had very few cases of this type, the most marked case

-
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beihg that of T.H., (avp. No,1%), In this case considerable influenza
was pfeéent in ‘the neighbourhood and the man, a moulder, had been
working in close contact with others who were suffering from influenza.
The only oomplaint of this patient was the feeling of tiredﬁess;
mentally he appeared cuite bright and said he felt able to get up,
and the relatlves refused to credit my grave prognosis,

A brief summary may here be given of the apparent relation-
ship of those two stages.

(a) That all patients with well-marked primary symptoms ran a
favourable course, that 1s to say, severity of primary
symptoms to gravity of prognosis was in inverse proportion,
and that patients with the so-called gastric type of influenza
never developed the secondary stage.

(b) That environment or mode of treatment which arppeared to
‘glve relief to those symptoms was detrimental to the welfare
of the patient and appeared to be predisppsing factors in
the production of the secondary stage.

(c) That the Secondary stage (or complications of influenza)

' - developed in those cases in which one would be led to suppose
it would be least 1likely to appear if severity of symptoms
of the primary stage bore a dlrect relationship to the amount
of ‘tomaemia present,

(&) That in patients developing the secondary stage most of the
symptoms of the primary stage disappeared. The flow of
secretion from the nostrils was arrested, sneezing stopped,

there was loss of nausea and vomiting and loss of pain in
the limbs,. %
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¥ (Examination of the observations debailed in this thesis will reveal
that those observations can fairly easily be separated inte two types,
(1) observations which were more or less mechanical and incapable
of fundamental errors and which may even to the present time
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be more or less corroborated, and (2) those which might be
regarded as mere assertions and which might be prejudiced by
the anticipations ¢f the observer.

In the first type might be included most cf the
statistics given in this paper, thus with a minimum of medical
knovledge a simple record of individuals calling for medical
attention would have revealed a wave of 1llness which would
more or less correspond with the household wave shewn in the
diagram; similarly with the death rate, though greater or
less medical skill might have revealed a lower or higher death
rate, it would not have materially altered the ratio of deaths
occurring amongst housewives to that occurring amongst
industrial workers.

To the second type will belong certain of the
observations detailed above and for this reason it is necessary,
as far as possible, tc seek corroboration in the observations
of others, or to indicate where the statement arpears to be
confirmed by observations which may be regarded as belonging
to the first and moresatisfactory type of ohservation, )
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CONSIDERATTION QF PHENOMENA,

Analysis of the probable significance of the symptoms of:the

primary stage may be rendered easier by dividing thosé symptoms into

the two groups of Subjective and Objective sympioms,

The chief

1,
20
3
4,
5.

The chief

1.
2

Ge
4,
S
6.

subjective symptoms are:-

Chilliness of the back,

Pain in the head, back and limbs,
Loss of smell, taste and appetite,
Mental depression,

Sleeplessness,

objective symptoms are:-

Sneezing.

Increased flow of secretion from eyes and nose with

hyperaemia of mucus membrane,
Cough and expectoration.
Vonlting.

Diarrhoea.

Increase of temperature,

It will, I think, be generally accepted that these

objective symptoms, with the exception of increase of temperature,

can be produced by loeal irritants of the respiratory and alimentary

tracts,

——— e T ey e e ot s e

——— —

Throughout this thesis it has been my endeavour o separabe definite
observations made from explanations and suggestions which these
observations may seem to Justify, so that however far one may
disagree with the suggestion conveyed in this paper, it would not
obscure those observations which seem worthy of further investigation,
and 1f possible, of explanation,
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On the other hand, the sulijective symrpbons, witr 4he excentlen
of loss of amell, posaibly due to increased molstirs on Hhs Ucus

membrane, are generally roparded as manifsstaticas of a texasisz.

If sueh be the case, this curious state of =fFfalvs doving %he Indtial

Lo

(]

stages of an attack of influenza may be surmariged thus; - "Ehat

¥

while the body 1s possessed of protective mechanisns whkich through

reflex stimulation can be called into action to rid the Tedy of

noxious substances, in the case of an attack of inflrenza Ths symoloms

of those reflex actions only manifest themselvas when Ths noxious

substance has actually gained access to the bedy and thit the sevsrity

of those symptoms is an indication of the toxaemia thus rreoducad,®

While I do not =ish to prejudice further investicatlion hy any

-t
‘D
o

premature conclusions I may be permitted to indicate =her
commonly accepted opinion may be erroneous, for it rould arpear that
this has very considerable bearing on appropriate treaitment.
Certain of the symptoms I found were confined te the primary

stagé and were never scen in the secondary stage, while other of
the symptoms appeared to be common te both.
The symptoms apparently confined Lo the primary stage weraei-

1, ©Sneezing, increased flow of secrelion frem eyes ond nese,

2. Nausea, slickness, vomiting and diarrhoea.

3¢ Pain in limbs and region of the back,

4, Mental depression,



' The symptoms common to both stages were;-
1. Headache.
2. Loss of appetite,
3. Increase of temperature.
4, Cough and bronchlial secretion.
5. Sleeplessness,
As increase of temperature is generally regarded as an
indication of toxlc absorption, it is worth noting its relationship
to the symptoms of the primary stage: in many with well-marked primary
symptoms there was little or no increase of temperature, thus of the
149’(private and insurance) who visited me at the Surgery many of them
had no increase of temperature when examined, They did not remaln a
day in bed and many of them did not stay off work and none passed into
the secondary stage. On the other hand, I never saw a patient with
a temperature of loﬁgwho shewed any of the pure prinary symptoms.
This has been previously noticed by othérs. Thus; " In fhe febrile
type, the pyrexia which is almost the sole manifestation of the
disease, may be very protracted, lasting in rare instances for

several weeks".*'
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Monro, "Manual of Medicine®.
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"Phe fever in influensza is very variable but it is important to
recognise that it may be the only manifestation of thé disease.;b
But further I also ohserved that the primary symptons disapéeared
when the temperature reached this heighg.

It will be generally accepted that the increased flow
of secretion, the vomiting and diarrhoea, by getting rid of the
toxins, prevents excessive rise of temperature, for there can be
very small absorption of toxin against flow of lymph stream, but
to argue from this that it is the toxaemia which produces the
symptoms may be erroneous, for why do they disappear in the presence
of excessive temperature ? — does not this appear to indicate that
a toxaemla has a tendency to suppress those symptoms because of a
poisoning which dulls or blocks the reflexes producing the symptoms,
This may be the explanation why patients with marked gastro-intestinal
symptoms did well, that those were sympathetic reflexes owing to the
close relationship of the alimentary tovthe olfactory reflexes, and
might be taken as an indication that if there was any toxaemla present
it was very slight.

To consider from a physiological standpoint the subjective
Symptoms in the primary stage which were purely primary, seems
useless, as I do not know what produces them, nor have I seen any

satisfactory explanation of their cause. If the pains in the limbs

@stler, "Principles of Medicine,"




and reglon of the back are caused through a toxaemia, either by
produeing syﬁptoms of exhaustion or by the toxins producing irritation
of the muscle sheaths, then I cannot understaond why those pains

should disappear with the onset of the secondary stage; surely they
would be thrown into greater evidence. Because those pains cannot

at present be explained from a éhysiological standpoint that should
give no justification for more or less dismissing them as an
indication of proof of a toxaenla., HMuch investlgation is still
necessary in regard to this matter.

A similar observation has been made by Kestevan.during
the epidemlc in Australla. In the course of his article he states -
"one is at a loss to comprehend the subsistence of the. aches and
pains while other symptoms take their place and come into prominence,
if the newer symptoms are due to graver infection and intoxication

n

by the same organism,

Similarly with the mental depression, though most illnesses .

produce loss of feeling of well-being, what I fall to understand is
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K Lancet, Dec.27th, 1919, p,119, par.5.

The original draft of this thesis was prepared in July, 1919,
and shewn to Sir James MacKenzlie then, so that this observ-
ation has been made by two independent observers.
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why it should be associated rather with severity of primary

symptoms than severity of illness, A.S.(app.lfo.2) was warned of

his critical condition so that I might be able to persuade him to.

go to Hospital and he suggested that I was purposely exaggerating
the gravity of his illness, Ils death occurred within 24 hours.
T.4, (app.lo.17) told his wife thal she was unduly alarmed and
saw no reason why she should be anxious for other advice as he
felt very little the matter with him,

Patients very persistently called ny attendion to this symptom

and my description of an influenzal attack would he incomplete

without some reference Lo it.

¥

One would like to draw attention fo the faét that painful
enotion produces in many the objective symptoms nresent in the
primary stase of influenza, Thy a psychological disturbance should
be associated with physiological manifestatioﬁs is difficult to
understand, unles; these emotions are associabed with the primitive
ares of self preservation, the body reacting to rid itself of some—
thing which has produced a noxious sensation; if such is the case,
then it is not difficult +tc uanderstand that when those protective
agencles are called into action to rid the body of a noxious

Substance, a disturbance should be produced in the mental state

-
-2

slmllar to that which inversely will produce those physical

symptoms,
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To consider the primary stage as a whole one musi observe thas

¥

does not lend itself to pathologicul investigaltion for the symploms
preceeding death are quite different from those which cccur in a
person passing Cthrough a normal attack. Furthér, there is little
in those symptoms to indicate a specific disease. Many of them
appear in most of the infective fevers in the early stages.

Thus in the case of measles, during the winter of 1917 I made
observations on about 130 cases and with The exception of the rash
and Koplik's spots I do not know of any symptom that is not common
to influenza. Indeed, until the appearance of the rash I do not
know of any sign or symptom which would enable one to say whether
a patlent is suffering from measles or influenza.

Again it is often urged that influenza should be
differentiated from a common cold, but apart from the higher degree
of infectivity I have been unable to find from any source of
information how this can be accomplished. If influenza and a
common cold are not caused by the same micro-organism or-micro—
organi.sms does that not appear to indicate that those symptoms
which manifest themselves during the primary stage of influenaza,
during a common cold,and during the stage of invasion of measles
are symptous non-specific in character and the indicators of
certain inherited reactions of the human body which should manifest

, irritant :
themselves whenever anyXx¥®XZ lodges in the respiratory tracts;

or possibly in aay adverse physlcal condition which has led to

undue chilling of the body,

w0
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If such be the case it shoild warn physicians who are looking to the

bacteriologist for chief assistance in dealing with influenzal

f épidemics how difficult it may be ever to reach any final conclusion

in regard tc the specific organism which causes theme symptoms.,
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SEQUELAE, . .

There is no attempt here tc describe the various sequalae
which are =id to follow influenzal attacks. | It has been my purpose
to limit the description here to those illnesses which appeared
to follow after the atback of influenza and occurred amongst patients
who came personally under my observation during the attack, This
reservation is necessary,for since the epidemic mapy patients have
oome to me with complaints which they attributed to the effects of
the epidemic, and indeed at all times it is common to f£ind among
. patients the belief that the illness from which they are suffering
commenced with an influenzal attack; but it is obvious that there
1s no justification for including suh illnesses among the sequelae
of the epidemic, unless the investigator is satisfied +that the
patient was without preceeding symptoms, that the patient actually
suffexred from an attack and thalt the later illness developed
+ Without an intermediate period of restoration of normal health
having occurred.
With these reservations accepted, this then can be sald that
among patients who céme under my observation during the epidemic,
the sequelae appear +to be practically negligible.

There has occurred however, among several of them, a group of
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- symptoms to which I have failed to find any reference in current
‘literature and for which I am still unable to give any explanation,
This group of symptoms seemed to occur among those who B r business
or household reasons, attempted to return to their duties before
feeling capable of doing so. (¥ide app. Nos. 19, ﬁb, 21 and 22.)
Complaint, The patient complained of feeling tired on very slight
exertion, felt faint with a craving for food;‘troubledwith frequent

_shiverings followed by profuse sweats which were cold and clammy.

On examination I was never able to f£ind any increase of temperature

and in one or two cases the temperature was taken immediately after

a shivering attack and before the sweating commenced., The pulse
rahge seldom exceeded 86 per minute, ﬁas soft, easily compressed
and of small volume.

The Heart, Apex beat was generally difficult to find; the left
edge of cardiac dulness was usually found outside the nipple line:
a VeSS, murmuyr was present, best heard at the apex, and could be
'ftraoed slightly toward the axilla,

The Digestive System,appeared to be good; most of the patients

looked fairly well nourished and generally gained weight. In one

case, that of Mrs. T, (app. No.2B) she sald she weighed more than

she had done for several years. Patients ate well and slept falrly

well,
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Examination of Urine, In all those, examination was negative,

no albumin and no sugar was found, but there was abundance of

phosphates.

The improvement was generally noticed by a prolonging

of the interval between the shivering attacks and less exhaustion

after the sweating. At first, shivering attacks might occur three I

or four times a day, gradually diminishing to about one every

three or four days until they finally disappeared. There was a

corresponding improvement in the heart condition and none appeared

to be permanently injured.

A curious feature of this stage was intermittent feeling

of depression and exhilaration. On visiting the patient one day
he looked depressed and full of grave doubts as to any hope of
recovery and the following day he looked bright and was full of /
optimism with regard to his illness, In most of them, as soon as |
they were £it to travel they wenmd to a seaside resort and all |
reported much benefit from the change. At the present>date all

those patients, (with the exception of R.S. app. No.20) report

improvement in health., ¥
oo )

¥ lLately I persuaded this patient to consult Professor Griffiths
of Leeds, who kindly took him into his wards at the Infirmary /
for further observation., Howevery, at the end of ten days the |
patient expressed a desire to come home. The opinion of Prof, |
Griffiths was that there was no evidence of the presence of any /
organic trouble in the heart and that the condition was probably
due to some obscure vasomotor disturbance.

|

E |
|
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If any value is to be attached Lo the explanation of the
symptoms occurring during the rrimary stage, this group of symptoms
occurring as a sequelae 1ls obviously difficult of explanation, but
it would Dbe unfortunate indeed if an observer should seek to fail
to record certaln observations simply because those observations
did not apparently fit in with his theories. There was not a large
number of cases so that investlgation was limited, Thether the
symptoms complained of have an corganic foundation or are purely
funectional and therefore may be closely related to =2 condition of
Shook, I cannot suggest. It seems strange that all of them which
I have seen shoulc occur in patients who had considerable family
or business anzxietles during the period of illness, that fhere
should he 1ittle or no loss of appetite, and that the patients to
all appearances should iook well,
| ‘The only other sequela I have noticed is a large loss
‘of halr among women, This is not rermanent in many cases but

whether all have recovered I cannot yet say.




IREATMENT,

A very considerable proportion of the literature dealing with
influenza has naturally been devoted to the subject of treatment,
and consldering the large variety of drugs, and other more recent
methods of treatment which have been advocated, it may be taken
that none appear to be very satisfactory or very specific in their
action., Very little space is devoted here +to the consideration
of those various methods of treatment, for the reason it was noticed
that when the infection was limited tc the symptoms of the nrimary
stage the amount of bodily suffering was not of an overvhelming
nature and the period of incapaclty was not such as to seriocusly
inconvenience the vast majority of ratients; but on the other hand,
when symptoms of'the secondary stage bezan to manifest themselves
the outlook could only be regarded with feelingsof the gravest
anxiety. It would therefore appear that the first and most essential
alm of treatment is to prevent the onset of the secondary staze, and
during the last few months of the epdiemic I felt justified in
devoting most of my attentlon t» thils problenm, A8 I had then
recognised ‘the danger of household infection in iis relationship
to fatal cases, twoe objects were kept in view:-

1, To prevent the influenzal patient developing a secondary
stare of infection,
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2. To prevent the spread of infection to other inmates of
the house or tc mitigate the danger of that infection,

I now feel persuaded to believe thatthe two problems are intimately

connected and it may be permissible therefore, to briefly summarise

some of the observations already recorded in this thesis which

caused me to invesligate those problems and which would appear to

Justify the lines of proceedure adopted in preventative treatwment,

(1)

(2)

(8)

That in the July period when the infection was chiefly confined
to industrial workers, and when infection appeared to spread
through contact at work, the infection had little tendency to
Spread through the individual home, and there vere no deaths
from the infection,

That during the winter periods a sporadic case &eldon required
to be visited, that he had 1little tendency to affect a home,

that he had no tendency to affect the neighbourhood and that

the death rate among sporadlc cases was negligible,

That during the household wave the majority of +the ﬁembers

of a household were more or less affected, but that as a rule
the first case in any one house was milder thom later cases.
That there was a definite relationship between the household
wave ;nd cases developing the secondary stage of infection,

That the death rate among housewives (i.e, home workers) who

required visiting was less than one per cent but that the
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death rate among industrial workers who required visiting was
equal to nearly nine per cent.,

(6) That none of the patients who were first seen in consultation
at the surgery, no matter how serious the symptoms may have
appeared to be, subsequently developed symptoms of the secondary
stage, and certainly none died,

(7) That among patients suffering from the primary stage those did
best who were troubled most with the flow of nasal secretion
and recurrent paroxysms of sneezing.

(8) That in a considerable number of cases which came under my
observation the abnormal flow of nasal secretion and recurrent
paroxysms of sneezing were the only symptoms of the infection
which manifested themselves.

(9) That most patients who developed the secondary stage had few
primary symptoms,

(10) That iﬁ pab ients who were suffering from the secondary stage
there were none of the symptoms present which have been

described as purely primary,

As the presence or absence of the free flow of nasal
secretion appears to have a very intimate bearing to the subsequent

course of illness, it seems necessary to grasp the significance
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of thils symptomsk It is open to two explanations, either that it

can be regarded as due to pathological changes resulting from a

mild localised infection in the mucus membrane of +the nose, leading

to the ordinary symptoms of catbtarrh, or that it is a physiological
reaction to an irritant with 1ittle or, more probably, no pathological
changes present, If the former be the cause in cases where those
changes were absent at the commencement of the illness, one would
expect tha®t in some cases it should occur when the symptoms indicated
severe infection of other parts of the repiratory tract, I failed

to find this occur in ény case observed, .
If the latter be the cause then one would expect it to he a fairly
early sympltom and not present in those cases where a toxaemia had

interfered with the normal reactions of the body.
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Kestevan states in his paper:-~ "Coryza, formerly resarded as an
integral process in the disease, has been remarkable for its absence
from my series, I have only seen 11 cases., Moreover, it appears
probable that a coryza may confer a degree of immunity. I have
several times noticed that in families visited by influenza, one or
two members with coryza escaped, Two of the cases of this that I
had noted in the first wave, however, came under my care in the
second wave, In nelther case were any other members of the family
reinfected, " (Lancet, Dec.27th, 1919, p, 1189).

Though I f£ind it impossible to exclude so called "coryza®
and regard it as a separate illness by reason of its relationship
to infectivity, and meost observers are agreed on this, the above
observation is interesting as it appears Lo corroborate the
observation of mine that first members of a famlly escaped with
a milder infection, und further, this absence of nasal sympltoms
may account for the more serious manifestations of the 1llness in
Australia,
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Further it would éeem natural to suppose that by careful observation
one should be able to detect some physiological reaction of the body
to a noxious substance before that noxious substance is able to
produce pathological change, no matter how slight or how bfief that
reaction may be.

If therefore, this free flow of secretion is a physiological
reaction, arparently capable in many cases of temminating the infectim
it should have an important bearing on all manifestations of the
epidemic and for thal reason one may be permltted to digress a little
to state a few considerations which may appear to be elfmentary but
which appear necessary for connected argument.,

Noxmal inspiration is through the nostrils, The mucus
membrane 1s lined with cil?ated columnar epithelium. This variety
of epithelium forms the superficial layer of the repiratory tract
with the exception of the alveoll which i1s lined with pavement-
epithelium, For the preservation of health& cells there are certaln
essential factors; a normal temperature, moisture and food.

Those three facltors are more or less controlled by the flow of lymph.
If the air be cold and dry it will be necessary that there should
be a greater flow of lymph to maintain temperature and moisture than

1f it be warm and moist and this agrees with - the common

observation that where the air is cold and dry there is a greater




flow of moisture through the nostrils than where the air is warm

and moiste ¥ It is known that the sense of smell in man is very

] N 3
delicate T 100, 000, 000 of a grain of musk can be distinctly

i
smelled, X that is to say, it is capable of producing such a reaction
on the nervous system as to stimulate the higher centres of the brain,
as
but/one is JustlLied in presuming that all sensations are primarily

Tor the self preservation of the host, every foreign body landing on a

normal mucus membrane will produce a sensation of varying degree in

the host,

f Leonard H1l1l, in the British Medical Journal cof March lst, 1919,
states;~ "In researched on the influence of atmospheric conditions
on the nose, I have put forward the important influence which cocl
air - cool and therefore of low vapour tension - has of bringing
more arterial blood to the respiratory membrane and increasing
evaporation from and therefore flow of lymph through it. Warnm,
moist almospheres are against this washing and immunizing defence,
In this, I clainm, lies one explanation of the good effects of Open
alr treatment and the i1l effect of crowded tenements ",

It may be necessary to state that the views expressed in

this thesis were formed before the appearance of the above article.
I have no recollectionr of reading hls article of April, 1916,

The above cuotation is given however, aB an explanation of the

phenomena. It does not appea however, to be the full explanation

for anyone has observed that under certain climatic conditions

the flow of lymph is so rapid that only a minor proportion of the

lymph is evaporated on the mucus membrane - "the nose runs®™ -

¥ Halliburton. — Handbook of Physioclogy, pe 791.
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The human body, in common-with all forms of life, 1s healthiest,
and therefore sensations are most acute in its natural environment,
and the detection of a noxious substance should be most readily
recognised in that envirbnment to which normsl sensationz hés become
accustomed. The normal environnent of man is either natural or
acquired, His natural environmen% is that of an open alr exlstance,
but either through industrial conditions or through a desire for
greater bodily comfort, his environment has been gred 1y modified
and most men live for the'gregter part of each day under acqulred
condiltionsy; bui that man is still essentially an opén alr animal
has been well illustrated by the lmprovement In the health of the
majority of men called up for military service and by the conditions
under which that service had to be carried out,

In the epidemic the majority of the first individuals to
be infected would receive the infection in their normal environment,
In proportion as the symptoms of this infection led to disagreeable
sensation in like proportion the patient, believing those symptoms
to be the cause of his illness, would seek to modify his condition

80 as to glve relief o his illnesse. - Thls is best obbtalned in

the moist warm atmosphere of the average slck room. This is not

his normal environment and so would lead to lowering of bodily health

with the lowering of resistance of individual cells and lessened
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ciliary infectivity. On the other hand, the condition weould be

beneficial to the micro-organismsi it

dd

5 not so apt to be washed
out by the flow of secretion. Its toxin to a much greater degree
must be carried into the system of the body, leading to furfher
suppression of the symptoms and a further lowering of cell
resistance to the infection. In this way one of +{he v%f%ious
circules of disease is probably completed.

This abnormal atmospheric condition will play an important
part in infection jfor those conditions must retard processes of
attenuation of the virulence of the micro-organism when passing
from host to host and the still alr w111 allow for a greabter density
of infection which one would expect should lead tc greater intensity
of attack,

Treab ment should therefor aim at the isolation and the
placing of patients in their natural eavironment and the raising of
the resigtance of the body cell, Increased resistance of the body
cell can be obtained by:-

1. Rest in bed. This increases the raltlo between the anabolic
and katabolic processes of the body.

2. Stimulation of the excretory organs of the body so as to
rid it of its own body poisons. (This probably explains
the benefit which most patients claimed from a profuse
sweat, not necessarily ridding the body sc much of the
toxins of the infection but ridding the hody of the
products of its m@tabolic processes more rapidly.
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3« Mointenance, by artificial means, of the normal temperature
of ‘the body.

4, The preparation and administration of foods suitable for
proper digestion,

Such would be ideal methods of dealing with infection but it
was the application of some of those methods without being able to
apply them all that led, I believe, to most of the disastrous results
of the epidemic, It is possible, I think, to indicate how this
happened and how there 1s every reason for believing thalt physiclans
in actual conbtact with infected cases could, by judging every case
on its own merits, while possibly unable to prevent the'spread of
the epidemic, do much to attenuate the virqlence of infecfion.

Attention has already been drawn to the facts that the summer
epidemic occurring among industrial workers did not to any extent
infect individual homes and no death ensued; that sporadic cases
oceurring during the winter had very slicht tendency to infect the
home and no ‘tendency to infect the neighbourhéod; that during the
household waves first cases were, as a rule, not so serious as
subsequent cases in any one home, and that the industrial worker
was apt to suffer an infection which led to serioﬁs conseguences,

In the first case This would indicate thalt persons deriving infeotion»
from a source outside the home,received the infectlon as a general

rule from persons suffering from a mild form of the illness, and
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this is suppor®ed by the fact that none of the "walking cases" seen
by me developed a serious illness, but further light can be thrown
on those phenomena if the mode of 1life of the various sections of
the community be considered in regard to seasonal variation, .

During ‘the summer months the housewife leads an‘exisﬁéhoe apparently
nearer +to the natural than the industrial worker, She keeps the
doors and the windows of +the house open for the greater rpart of the
day and her household duties belng lighter in sumﬁer than in winter
she spends a very considerable portiog of each day in the open alr
in more or less profitable conversation with her neighbours.

In winter the conditions are reversed; it 1s btoo cold to stand about
the doors, there is an increase of household duties and génerally
doors and windows ure kept shut, so that the average industrial
worker now lives under conditions nearer to the natural than the
housewife, This ®then would explain why the housewife (and children)
practically escaped thé infection during the summer and contracted
it during the winter, but it does not seem to explain why the
mortality was then lovwer among the housewlves than among fhe
industrial workers, However, consideration of the relatilonship

of home cénditions to thoée two sections of the community can

afford some explanation, The housewife passes through the illness
in an environment which is anything but natural but which during

the wiater months became normal to her through acguirement,
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Thid enviromment in the presence of the infection, through atltenpts
to shut out draughts and mdsten the atmospheré, may be altered
'adversely to the natural, but this adverse alteration in a smaller
variation from the normal environment of the housewife than from
that of the industrial worker. This 1s probably another important
factor in explaining why the deaths should nearly always occur |
among individuals who contracted infection when infection was

par.2
present in the home (see paged2 /) the outlook beilng rrejudiced
from the commencenent owing bto diminished sensations, resulting

from the abnormal conditions.

Application of those principles,
To apply those principles in treatment, and at the same

time seek Lo give the best advioe to the patient, every case had

to be considered on its own merlts and very often a compromise had
to be made. It s evident that when a yalking case called for
treatment the home condlitions of the patient had to be considered,

f the patient could have been assured of a well ventilated hedroon
to himself without producing overcrowding amongst the rest of the
inmates, then the proper course would have been tc advise the
patient to go home and rest in best, but anyone with a knowledge of
the houses c¢f the industrial population knows that this can be

obtained only in a small percentage of cases, Therefore, if the
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patient felt capable of a little outdoor exercise I did not
encourage him to stay in bed or remaln too much indoors, In his y
own home this would prevent so hiéh a density of infection and the
production of abnormal conditions. ¥

Many of <Those patients came from homes where normally pads

are placed along windowsills ond newspapers stuffed into keyholes
to keep out draughts, and when an illness occurs a screen is placed
round the hed, and if I had asked those people to follow the ad¥lce
given in the Memoranda of the Royal Colle;e of Physiclans

I think I should have been advising them to court disaster, |

g 2y by S e e B - 3 - 48 b e oy

T It may be urged that this advice was apt to lead to creater spread
of the infection among bthe population but against this it might be
urged on the one hand, 1f infection cannot be prevented it is
surely best to receilve the infection from a mild case, and on the
othor hand, the ethical issue may be ralsed of our duty as physicians
It is only natural that a patient should put the welfare of his own
home first and 1s our duty not a duty to an individual and to a
family and that wherefgver the interests of our patlents or their ﬂ
families appear to conflict with the interests of the community,
is it not our duty to safeguvard the interests of the family ?

As the basis of u community is the Family this antagonism of interes®
is probably more apparent than real,

¥ Lancet. and British Medical Journal, Nov. 16%h, 1912,

At the time the memoranda was issued I thought the expression
"graughts are harmful® was unfortunate, and still censicder it so.
It appears to me that the danger from a draught is simply the
common danger resulting from localised or general chilling of
the body and that where by appropriate means this chilling is
prevented, draughts, implying as it does a purer current of alr,
ought always to be beneficial, “
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When called to visit a patient the first thing considered
was fhe condition of the atmosphere. The people were advised to open
the windows, remove all screens and if possible a through current of
alr was soughl after by opening front and back windows and intermediate
doors. I know thal very often as soon as8 I had 1ef£ the old prejudices
asserted themselves but I ensured that at least duriﬁg one period of
the day the atmosphere of the room was changed.

It was further impressed upon the occupants that the need for open
windows and through currents of alr was as necessary for their
welfare as for the patient, and I advised the inmates that if any

of ‘them felt chilled they shquld wear addltional wraps rather than
close the windows., Often the advice caused offence by the insistance
on this point but that considerable success was obtailned can be
illustrated by the fact that no serious i1llness developed in any
patient if I héd been in attendance o» the home during the period

of incubation of that 1llness, and there was only one family in which
mere than one déath occurred., Lagp. No, 5. )

That success was very marked where the advioe was strictly
adhered t0 may be illustrated by three cases:~
1, ratient living in a one~w omed cotbtage along with two children,

aet 10 and 3: influenzal symptoms were present in the child aet,
10, After visiting in the forenoon I was again called in to see

the patient late at night and found she had developed severe
Lronchial syuptons, The room was hot and stuffy, there was ne
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ventilation owing to the fact that the window was enclosed
in one frame which was not made to open., A rolling pin was
borrowed from one c¢f the nelghbours and a pane of glass
smashed out, On the following day the alr of +the room was
cool and comparatively fresh, bobth patients showed improve-
ment and the child aet:3 did not develop the symptoms,

2. A family of nine (six adult) residing in a house with throe
badrooms, Lnﬂ ”holﬁ fomily sleeping within a circle of 12 €%
Vihen visited tiwe were in bed and the mother was obviously
infected. Serious warning was given of the danger in such a
household, but fortunately, in this case I knew that any
instructions given wrould be carried out: every window was
opened and all inside doors, und remalned open curing the
period of infection., MNone of the rest of the family develop
symptons, Two developed symploms three months later during
‘the second wave aund four have escaped sc far,

B Patient was suffering from Lobar pneumonia and very seriousl
111 when first sesen., She had been nursing o married sister
who was sald to have been suffering from influenza and pneunm
Patient was lying in a small room wnere there was only space

[ )

ed
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for a single bed and no furnlture. Ste could not be shifted to
any other bedroom. The door of the roomwmas kept open and all

upstalrs windows;but patient was not then in a direct curren
of alr, She died two days later..

Two other inmates escaped but her aunt who was nursing her
developed symptoms of an ordinary atback the day following
the girl's death and was attended by me at her own home.

The same precautions were taken, she ran a normal course and
there was no further spread of that infectlon,

The advice given appeared to be in such direct oppositi

"

to that supplied by +the newspapers and by the local Health Authori
that 1t led'tc'much discussion, and, so far as I was concerned,
considerable waste of time, but 1t was certainly a pleasing featu
that in the later stages of the epidemic people seemed more ready
to appreciate the value of the open window,

I think we are far too ready to overlook the fact that much of

.t
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the prejudice to open windows arises from the housewife's desire

to keep a clean home, With the habitual atmosphere of the average

city the open window seems to her to be an expensive luxury.

Drugp, treatment,

3o far as the use of drugs is concerned I did not carry
out any systematic investigation. In the latter part of the epidemic
it appeafed to me that the drugs which would be most serviceable
would be those which could stimulate cough and increase the flow
of secretlons; how far any of the drugs cordinarily in use for this
condition may be of value was outside the scope of the investigations,
Vaccines,

In regard to the use of the vaccine which was placed at
our disposal about New Year, I did not use it, for by that time my
investigations were developing on very definite lines. To one whe
had come to feel that the nanifestaltions of the yprimary symptoms of
an influenza are manifestations of reaction of healthy organisns,
and who was seeking to analyse all observed phenomena for confirmation |
or repudlation of this conception, it was evident that the use of
vaccines should beﬁeft to the investigation of others und- that thelr

independ®nt reports could be used as a test of the views expressed here

it the present date the reports appear to be thot vaccines ;

-

have had 1little effect in preventing the spread of influenza, but
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when used, a smaller percentage cdevelop"complicatiens", Tc the
lavestigators this appears to be more or less an admission of
fallure of thelr value, but in the light of the views expressed

nere this may be a mistaken opinion and that a greater success

has been galned than is thought, for it may be that while a vaccine
has not been obtained of sufficient potency to replace phy51ological
reactlion, a vaccine has been obtalned which, by the development of
immune substunce, has sufflciently alded the defensive mechanism

of the body, thatl where infeclion actually enters the body lhe

syeten Les thus rendered more efloctively able Go deal with that

[’J

infection, Theoretically therefore, vaccines may be of value but
in actual practice I do not sce what use can be made of‘ﬁhem.
At the present time any attempt to forecast an epildemic is mere
guess work and it would teke many months to vaccinate a population,
When the epicemic 1s actua]ly present most practitioners will find
the
their time fully occupled attending to/sick "and wnyone neglecting
thelr patients to vaccinate arparently healthy people would, I am
afraid, come under grave censure, ,
As the argument is put forward in this paper that the
presence of the micro-organism or its’products in the circulating
fluids of the body has little te do with the processes of the
primary stage, 1t may be asked how cure is effected. So far az I

.
’ 'Y

feel unable to enbter into this as fully as the qguestion demands,but

T
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from anelogy with other micro—organisﬁs which are known to be common
guests in the respiratory tract, it may be that a local cell resisb~
ance is galned which ig able to deal effgctively with the micro-
organism and prevent its dangerous vropagation., Thus, the éneumo~
coccus ant the pneumo-bacillus are known to be present in the
respiratory tracts of many healthy individuals, yet the fact that

-

they ma; be subject te atlachs o¢f lobar pneumonia proves <that the

tissues of the body apart from the respiratory tract, possess little

or no ilmmunlty aud that 1t is necessary if cure is tc be effected

the ordinary processes of immunisation must take place.

Ireatment in Secondary, Staces.

Treatment followed the usual lines advised in those cases,
and no specific investigations were carried out. It appears to npe
however, that in industrial centres those cases could be much better
treated in hospital. Two cases of lobar pneumonia, with deliriun,
which I considereé hopeless, recovered on removal to hospital, and
thié may have been due to the alteration in théir surrouﬁdings.
Those cases, as a rule, cannot get the best of treatment in the

industrial home and they are a great source of danger to the other

inmates,

Ireatment of Seguelasg,

e e

In those cases the patient was put to bed and rest was
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prescribed until improvement in the condition of the heart was noticed.
A dry diet was prescribed; 1t was noticed generally that milk diet

did not apgree with the patient. As soon as the patient shewed

improvement he was advised to take short walking exercise in the

open alr.,

CGENERAL OBSERVATIONS & CONCLUSION,

In the presence of an epidemic it seems to me that all
attempts at creating a panic should be discouraged, Any alteration
~in the normal routin@?of a community leading to unknown effects

may do more harm than good; for example, Tthe closing of places of

entertainment may act detrimentally by increasing the hours of
congestion in the home, and the fear of the infection engendered 4

. Py
in the mind of an individual by such actions may cause him to coq}e
himself and lead to the adoption of a mode of 1life to vhich he is
not accustomed.

The wise physician, for sound reasons, usually seeks to
ninimise rather than magnify the dangers of an illness to his
patients, and so,much of the recent press campailgn of the Ministry
of Health, if it is to be taken as an illustration of its actual

behavicur in the presence of an epldemic, is to be deplored.

Forbunately, the medical profession need feel little responsibility
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for the actions of the Ministry, but that can only qualify the

': regret,

So far as I am aware the views expressed in this raper
are more or less the views of an individual and are not backed by
any consensus of opinion. Por this reason I have been unable to
supply many sources of reference but have had Lo rely mainly on
personal observations .nd deductions therefrom, It may be hoﬁever,
that certain opilnions expressed have been derived from a source
which has been forgotlen,

I wish to express my thanks to Sir James MacKenzie and
Professor Ralph Stockman for valuable criticisms which have lad
to certain modifications dnd structural alterations of the original
paper, It is scarcely necessary to suggest however, that this

need not imply any assoclation with the views here expressed,




the secondary stage. No attempt is made to describe. .the course.

of the illness for the reason already given. (page 29)

factors which g peared to be assoclated with the development of

1.
APPENDTITX,

The brief notes given here refer especially.to certain

A more detalled history is given of those patients suffering from

that 1llness described under "Sequelae",

1, r,S, 2, Havelock Street, aet 7.

Birst attended October 24th. 1918,

House consists of a kitchen and one bedroom; six ill in the
bedroon, including mother; three children lay in one bed.

P. was the fourth child to develop the infection and when seen
all were in a critlical condition. There was l1ittle or no

ventllation, the fire-place was sealed and the window was latched, |

P, was lylng between two others, The mother was advised +to
allow one or two of them to be removed to hosplbtal but she would
not give her consent until after P, died, when two were removed
to hospital. TJith the excertion of P, all recovered,

M A.S.’ 4’ AShfield COurt. : ae"G, 35.

First attended October 18th, 1918,

Young man living alone; uncle to P.S., 2, Havelock Street,
(vide appe. No.l).

When first seen he had a temperature of 102; complalned of
headache and baeckache. Primary symptoms were not marked.
There was nothing indicative of any mischief in the lung,
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NO. o, (cqntd)

Two days afterwards temperature rose to 104 and there were
now definite signs of consolidation at the base of the
right lung. '

The man lay in a foul atmosphere and was neglected.

He was advised to go into hospital but refused, He became
delirious and died on October 22nd, 1918, ‘ _
In this case the want of proper attention seewed to prevent
the man haviag any chance of recovery,

¥o. 3. F.H., 20, Parker S+treet, as’, 15/12.

Flrst attended October 27th, 1918,

Mother was atlended on October 26th, and was found to be
suffering from influenza: temperature mas 102 and she stated
she had been 11l for a day ort wo,

On the 27th Fe became 111, There was marked lassitude,

Pulse 140 and temperature 101, There was no evidence of

any involvement of the lung anéd the child died on Octoher 29th,
The room was hot and stuffy when first visited.

NO. 4. HeCs, 6, Clive Street, aet. 52,

First attended November 4th, 1918,

When first seen this man was suffering from Lobar Pneumonia
and was dangerously 1ll, There was a large famlly in the
house and his wife was suffering from influenza, apparently
in a mild form, when first visited, The atmosphere was
hot and stuffy and it was impossible to persuade the people
to open the windows.

The man was an alcecholic and rapldly became delirious; he
died on November Zth,

No, S HeW.Hs, 60, Copley Street. aet, 9/12,

Pirst attended November 9th, 1918,
Lived with aunt Mrs, 83 six of family all liviag
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No.5 (contd)

in one roomn,

The children S, were the first to be attended for influenza, and
the day after I was called in G,H., aet. 7, and H.H, aet., 9/12,
developed a high temperature with symptoms of acute bronchitis.
Three days later there was evidence of bronuho—pneumonla in

both children.

H, died on the 13th November and G, on the 19th,

Nos6s A.Be, 1, Nicholson's Court. aet. 12,

First attended Novewber l4th, 1918,

One of a family of eight in a two-~roomed house in a back court;
one younger child was suffering from influenza.

The symptoms were pyrexla, temperature reaching to 105,
Kernig's sign was present, slight rigidity of neck, pupils
were dilated with a slight response to light,

The girl early became semi~comatose with occasional fits of
screaming, and she died November 19th, 1918,

NoeTs WePey 24, Prospect Street, aet.3.

First attended November 17th, 1918,

One-roomed house and ventilation poor.

When first seen broncho-pneumonia was present. Her grand-
mother was suffering from an ordinary attack of influenza.
Patient died on November 2lst,

No.8. J.Hey, 19, Sarah Street. aet, 27,

Firs+t attended Hoveuber 22nd, 1918,

When first seen hushand and wife were both in bed; wife was
in bed two days previous to husband,

He complained of severe headache with short irritating cough.
He suffered from chronic otilis medla,

The bedroom was small and was further reduced in size owing
to a porbion of 1t being boarded off for an aviary. Large
gurtains were stretched across the room, which I had removed
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(contd).

"~ No.9..

and patients were asked to keep windows open, but generally
on calling the windows were found to be shut, '
On the second day he developed lobar pneumonia and died
November 26th, 1918, S

J.N., 24, oodside Terrace. aet, 90,

First attended HNovember 27th, 1918,

Two roomed house, Had been 111 for two days bhefore helng
attended. House was hot and ventilation poor.

The origin of infection in this case was not known,

Patchy consolidation was present and he died on November 30th, 1918
His wife suffered from an ordinary attack of the infection but
recovered,

Yo.10. EeBe, 4, The Clough. aet 49,

First attended December 2nd, 1918,

Two roomed cottage. Complained of headache, backache, rain
between shoulders and in lumbar region, Temperature 102,

He had been a heavy drinker, ,

His wife was advised to open up the house but on calling the
following day there was no improvement in the atmosphere; his
wife made the excuse that she was afraid he would catch a "chill",
Patient looked worse and there were early indicaticas of
consolidation, .

He dled Decembor 4th, 1918,

No,1l. A.B., 54, Pern Street, . aet 35,

First visited November 2lst, 1948,

When first seen she was suffering from lobar pneumonia,

A twio—~roomed house; ratlent was lying in bed with all windows
shut and screen round the bed. I found it impossible to
persuade the lnmates to open the windows or remove the screen,
There was no indication of resolution of the lung, and patient
dled on the 12th day, December 5th, 1918,
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NoelZ2¢ Mrs, D., 13, Woodside Crescent, aet. 695,
' \

First seen February 2nd, 1919,
The husband had been suffering from influenza and been
confined tc bed for four days. :
The sick room was very stuffy, the windows shut, and there
were large hanging curtains on both sides of the bed,
she complained of headache, backache and pains in the limbs,
Pulse was 120 and temperature 103, Patient had a mitral
stenosis, '
She diled from lobar pneumonia on February 8th, 1919,

No.13. I.W., aet, 31, Syphilitic,

First seen on February 18th, 1919,

Lived in one-roomed house with husband and child.

Hushand had reccently returned from active service.

The patient commenced with ordinary symptoms of influenza.
Tincdows were kept shut and a screen put round the bed and
pads along the window sills, It was cuite impossible to
get them To ventilate the house,

Husband went out Lo work during the day and wife was left
to the casual attendance of neighbours. '

I tried to persuade removal to hospital but failed,
Consolidation developed in right lung and she dled on
February 21lst, 1919,

No.14, F,He, Collier Topping. aet 31,

Pirst seen March 3lst, 1919,

Two roomed house, large rooms; elght adults in family,
Girl was sparely built and had been much under me during
last four years suffering from various complaints, which
seemed to be assodated with lack of proper nourishment,
On second day of seeing her she developed symptloms of
consolidation and died April 4th, 1919,

0.15 A;I’I., 4, BaOLt ‘Hest ViGW. ae’b 7.

--n--e--t

Flirst seen October 4th, 1818,

We o 3 - & ad () O sk H Sl 'y ]

Was very sleepy and complained of Leadabhe, mother stated
4 .
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No.l5, (contd).

he had had. a fright three days before and thought condition

was due to this, Pulse was 120, temperature 99, resgp iration 26,
Kernig's slign appeared to be slightly positive; knee Jerks were
absent and he complained of slight pain in back of neck no
phusical signs in lungs,

On ‘the 7th he was slightly better.

Mrs., H, mother, and Mrs.8, sister, were found to be suffering
from attacks of influenza.

The boy gradually improved and by the 1lO0th was able to get

out of bed,.
NO, 16. . F, W., 39, Beverley Terrace (No.275) aet., 15,

First seen January 9th, 19219,

Patient complained of headache, pains in bach: of neck and
stiffness of legs. Temperature was 103, A very slight

rash was present on arms and legs, consisting of a few diserete
rose=red coloured spots about 3/16 ins. diameter,

He complained of sligh?t paln in throat and had slight difficulty
in swallowing. There was an absence of knee jerks and slight
retraction of leg muscles, Pupils responded to light,

Nothing abnormal was found in the chest.

' Dr., Hodgson saw the patient aleng with me on the 1llth, when
some spinal fluid was withdrawn., The fluid did not @ppear to
be under any abnormal pressure and was clear, A report on
the examination of the fluid was negative.

He was given injection of "Flechner's" serum,

There was an imporvement on the following day and recovery
was uneventful,

The mother subsequently developed influenza.

NOo 17 T H,, 39, Salisbury Place, (Pa,132) aet., 49,

First seen January 6th, 1919,

Complained of slight headache and felt tired. There was an
absence of primary symptoms; there was slight pain in the
throat and fauces were hyperaeilic, Pulse 80, temperature 99,
The patient sald he did not feel very ill but was advised to
keep his bed. I did not see him the following day as I did




No.17. (contd),

not regard 1t as a serious case, On the 8th when I called
his face was pale and had a slight anxicus expression upon
1t but patient said he felt very much better and wanted %o
get up. Pulse was 100 per minute and temperature 99,

His wife informed me that during the night he had "wandered
a ood deal",

The apexz bealt could scarcely be palpated; I could find nothing
present in eilther lung and knee jerks were absent, A grave
prognosis was made and at the request of his brother-in-law
Dr.Campbell c¢f Bradforxd was called in consultation; he mw
Mr,H. the following day and corroborated my opinion and was
also unable to find anything abnormal in the lung.

The patient died on the 1Oth,

ES:Egé_ Hr. I.. 15, Vioodside Ilace. aet 61,
Was first seen November 23rd, 19123,
Complained of headache, backache and ordinary symptoms of
influenza.
This man had been under my care for the past two years and
had aortic incompetency with sclerosis of the arteries,
Owing to the heart condition I felt considerable anxiety
about this case but the windows of the bedroom -~ which was
small — were kept open and a through draught was ensured,
Recovery was uneventful,

Mrs. I., wife of the above, aet. 47,

Seen on the 26th Hovember, 1918,

Developed similar influenzal symptoms and was confined to
the same bHed as her husband,

She suffers from Mitral stlenosis,

Recovery was uneventful,

No.19. Mrs. M., 29, Earl Street. aet., 42.

First seen December 23rd, 1918,

Living in room and kitchen house; five of family,

When first seen she informed me that she had had what she
considered an attack of influenza but owing to family duties
was unable to go to bed,

She now complained of being exhausted on slight effort,

troubled wit s :
A b Shivering attacks followed by profuse sweats



No,B.
Nos19. . (eontd)

o - which were cold and clammy; they usually occurred at night
' and left her very exhausted., TFulse was 76, of small volume

and of low tension, ' ,
The Heart;- Apex beat was found in nipple line, was difficult
to palpate; area of cardiac dulness appeared to be slightly
increased, The first sound was soft and slightly prolonged.
She was advised to go to bed and was in bed for about six
wealis, Once or twice during that interval she tried to get
up but felt too weak to stay oul of bed more than an hour,
She was troubled with o slicht cough but I could find nothing
present in the lungs,
The sweats which at first occurred twice or three times during
every night, gradually diminished in frequency and she felt
less exhausted after an attack,
There was gradual improvement in the volume of the pulse and
in the sounds of the heart.,
She was more or less under nmy care until March 15th.
When she was last seen she had not fully recovered her former
health but che was able to follovw her household duties,

Her husband, J. insurance natient of service doctor, developed
influenza during the epildemic of July, 1918,

He had similar symptoms to those of Mrs,M. and was I think,
the first case I had of this type. I met him recently when
he told me he still felt weak and did not feel able to go:'back
to his former cccupation,

oo 20 Mr. S,, 21, Hall Street Horth, aet, 36,

First seen PFebruary 17th, 1919,

Patient had then ordlnar' synptoms of iInfluenza; he was not
in bed but sald he fel®t he ought to be there,

I advised him to remain off his work but on calling two days
later he had gone to work.,

I saw him again on March 2lst, He now complained of extreme
weakneaa, shivering attacks and profuse sweats, which were
cold and clammy; headache, sickness and vomiting, Pulse was
regular, rate 80 per minute; temperature was normal, Apex
beat was difficult to locate and heart appeared to be slightly
dilated; v.8. murmur at apex, which could be traced slightly
towards axilla,

Patient admitted he had not felt well since influenzal attack



‘No,20. (contd).

and- that 1t had taken him all his time to remain at work. _
This patient is still under my care (March, 1920) and is the
only patient who has been continuously under my care since
the epildemic, _ - ~
The course of the illness was marked by a day or two of
mental depression followed by a day of mental exhilaration,
when the ratient felt he should be able to get up :nd resume
work., '
During the month of May I was called in tc se~ him one night
about midnight, His wife thought he was in a state of extremis;
she stated he had had a shivering attack followed by a very
nrofuse sweat and had fainted., Vhen I saw him about 15 minutes
after thls he looked very exhausted. Pulse was 70 per minute;
temperature noxmal,

4s soon as improvement was evident in +the condition
of the heart I advised him to take exercilse in the open air,
Improvement was marked by a longer interval betlween the rigors
and less exhaustlion after the sweating attacks,
Beyond a very marked abundance of phosphates nothing abnoxmal
was ever found in the urine. '

On July 4th he went to Morecambe for a change, He returned
from Morecambe slightly improved but sweating was still present.
About October the sweating developed a curious feature; if he
lay on elther side the uppermost side shewed the sweating and
the other side no indication, one hand being dry and the other
mOiSto
As already mentioned (p.43) I sent him to sze¢ Professcr Griffiths
at Leeds. o
At the present time he is able to take short walks but is
troubled with slight attacks of vertifo, and this is always
preceeded by a fear- that he is to develop an atlback of giddiness.,
There has bhegn no apparent alteration in the nervous reflexes
for many months; there is a slight exaggeration of knee jerks.,
The murmur is still present and blood pressure has always been
about 130/135 m.m,

Recently he has commenced Swedish drill under the instruction
of his brother and thinks that he 1s some better, but the whole
case is very perplexing. :
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No«2le Mrs, T,, 111, Haley Hill, ae

Wt Yo

(6}
Py
{0

First seen December 2nd, 1918,
Ran a prolonged course; complained of easy exhaustion, total
lack of energy; appetite was good and she gradually gained
welght,
Troubled with very profuse sweats and glddiness; sweats were
cold and clammy and came on at any time during the day. They
seemed Lo have no particular relationship to diet or exercise,
Puloe was regular, ran to about 80 per minute, v,s, murnur,
and the left dulness was outside alpple line,
The interval between the atltacks of sweating and giddiness
gradually increased and diminished in intensity,
She vent to Blackpool end of March with considerable improve-
ment to her health,
June 9th, 1919, she looked well but was still easily exhausted.
She has not atlended me since then.

No.22, Mrs, M., 4, Fernfield Terrace, aet, 40,

First seen Maxch 12th, 1919,

She had been away nursing sisler who had epidemic influenza.
Complained of pains all over body. Temperature 99, pulse 80,
She ran o normal course Ffor the first week and got out of bed
being anxlous to resunme her duties, but had a relapse and went
back to bed. Temperatlure remained normal; nulse 80/90 per
minute, The left edbe of cardiac dulness %" outside nipple
line; v,.s., nurmur sent at apex sllghtly conducted towards
axilla.

She complained of sickness, feellng of extreme exhaustion and
cold clammy sweats., Some days she felt an improvement and
felt able ©To get up, followed next day by extreme depression,
There was a gradual 1mnrovan nt throughout, characterised by
sweating diminishing in intensity with longer intervals
between, :nd at the end of April she went for a holiday.

May 20th. Very much improved; heart lies within normal
limits and no adventitious sounds now present.,

No. 23, Mrs, H.,, 3, Back Smith Street, aet. 33,

Three of family living in one roomed cottage,
When flrst seen October 25th, 1918, +two were atlacked, Mrs,H.
aet.3% and A. aet 10, Primary symptoms were present ir
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No. 23. (contd).

both. On visiting the following day Mrs, H. was found to be
much worse and had acute bronchitis.

The room was hot and stuffy and there was no ventilation
owing to the fact that the window was in one pilece and not
made to open, I borrowed a rolling pin from one of the
nelghbours rresent and smashed out a pane of glass,

On calling ghe following day the alr of the room was fresh
and cool. Both patients were slightly improved,

Baby aet, 3 did not develop attacke.

Recovery was uneventful,

NO. 24, Ce family, 68, Voodsicde View,.

Husband and wife and seven of a family,

There was a famlly of nine residing in a house with ¥hree
bedrooms, one of which had two double beds and the others |
were small rooms with only sufficient space for a bed and M
‘no place for furniture. First seen November S5th, 1918, ‘
Then called in to see them P, aet 15 and E. aet, 18 h
were in bed and Mrs, C. also appeared to be suffering from |
the complaint., I warned them of the seriousness of an |
infection occurring in a house like this and advised thenm

to open all windows and inside doors as far as possible, and
on calling next day I noticed these instructions had been
carried out,

None of the rest of the family developed sympltoms and +this
could not have been cue to any natural immunity for two
subsequently developed it in March,.

The same precattions were again taken and thus four of the
family have so far escaped the infection,

NO, 25, N.S., 13, Chester Place ( Aet,18.

First seen March 1lOth, 1919, 1
She had been from home nursing her sister who was said to |
be suffering from influenza and pneumonia,

When first seen she was dangerously 1ll: she was lying in

a very small bedroom with no ventilation, Temperature was
1c4. “Lobar pneumonla was present,

She died on March 15th, 1919, after about four days illness.

This case is commented upon on page 58,
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INTENSITY OF .WIND. OCTOBER, 1918 to APRIL, 1919.'
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OBSERVATIONS MADE TWICE DAILY - SUNDAYS EXCEPTED,

WIND FORCE to BEAUFORT SCALE,

o - Calm,

1. - Light Air,

2, - Light Ereeze.

3. =  Gentle Breeze.
4, - Moderate ﬁreeze.

5. - Fresh Breeze.,

6.. = . Strong Breeze.
7. - Moderate Gale.
8. - Fresh Gale, -
9, - Strong Gale,
10, - ﬁhole_ealé.
il. - Stom. .

12, - Rurricane,
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i OCTOBLR NOV EMBER DECEMBER J ANUARY, » FEBRUARY, _MARCH APRIL,

|Date. Wind, Wind, Viind, Wind, Wind. Wind,  Wind,

j____ l0am.dpum. Fog. 10am.dp.m.Fog. 10a.m.dp.w.Pog. 10a.m.dpum.Fog. - Date: 10aumsfp.m.Fog. 10a.m:dp.m:Fog.108.m. dp.maTog,
10 2:, 20 lo 2. - - 4. Oo . v o 10 l' 1‘ l’ 40 10 20
2. 2, 0, 4, 4, 2. 2, n, 6. 2, - ~ - - 1. o0,
30 4. 40 - - 2.. 3. 1. 0. 3 0. 1' lo 2. -0, O.
4, 5. 2. 2. B, 1. o, 3. 0. 4. 0. O, 2. 2. 0. 1,
5- 4. ln 2. l. 3. l‘ — -— 5- 00 Ok Oo O. 1. 6.>
6' - - 1g 0‘ 1. 2. 0 ) 0. 6. Oc 1. 1- 6. - —
7' 50 50 1. le 1. 71. 1' O' s - 70 2. 2. 3: 3. 2. O.~
8. :‘3. 3. l, 2; - —_ O' 04 . 80 2& 20 lo 2. 1. 2.\
9. 5. 0. 2, 0. 1. 1. v, . . 9. - -~ - - 2. 0.
100 4. S. - — 1. ) 1. l‘ 1. : ) lOG Oo l; 4- 7. 2. 0.
11. l. l. 2, O. 05 O. l‘ l' ‘ ) llc Oo Ot 40 1. 6. 5.
12, 1. 2e 0. 0. a, 6, - - . 12. 2 0. 7. O, 3. 6,
13. - - 0, C. 0. 2. 0. 0. C 13. O. C. Fogu Be 2. - - )
140 lo la 0. o,': 1. l. 1. O. 140 0- O. 4- 2, 2.‘ O‘
15. 1, 1. 0. 1. Fog. - - 1. 0. » _ 15, 0. 0. Pog. 2. 2, 2. 3.
160 lo 0. lg 1. 3. 3. 1. l. 16’ - - - - 40 oo
17. l. l. Lad - l‘ l. 5. 3.‘_ 170 5o~ 50 4. 2. O.. 0.

18, 0. 1. 1... 1. | 1. o, ROy 18, 2. 1, 1. o. 0. o,
19. 1. lo 0. 0. Fog. 1. l' — — lgo lo Oo 40 O‘ 1. 2.~
20 . - - l,. O. 1" 1. 2' 0. 20. Ce O. Fogo !2& E]o G.. U. :
21, 1. 1. 0. 1, 1. 1. 0. o 21, 1. 1. 4. 4, 1, O,
22. 0. 1. 1.' l. N :-'; - 0. 0. . 22. o. O. 2 lo .2. 0.
23. 0. 0. 0. 0, Fog. 5, 6. 0. oO. 3. - - - = R
240 Oo 1; -— - R 2. 1‘— 1’ 2. 240 10 10 10 2. l. 2.'
250 1. ’ 1. 1. l. O. O. O. 1.. 250 2. 20 20 -2. 4. 4.
260 1. 0. O, 0._F°g.:’“ 0. 0. _ - 260 -2. 0. 2. 0; 3. 6.
27, - - 0. O 3, 4., 1., 1. 27, 1. 1. 7. 8, ==
%0 l. l. ‘0. O' 3‘. ,3. 1' 1. mo. 0. '1. . 40 4. 3. ~~4.
290 l. 0. O. 1‘. -— -— 2' o. m' B 30 Bo _5. 6,7
3. 2. O, 1. 1. Fog.w 2, I, 1. 2, S0 - - 2, 0.
310 l. 1. . 5. 4. l. 2. Slc 20 1.
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