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s m c m  Mom 
I d o m t i o n  eoEt;ained in %hie report is a s ry bf data r a p o ~ e d  to CBC 

by S b t e  Eealth Dep-ents, E p l d a i c  PnLelXPgence SemZce Oflicers, caLlabo- 
ra.t;ing influenza &agnostic la*$oratories, and o%hkaer pefilinent sources. Much 
of it $8 prel-9snimry In  nature and i s  intended for those invalve6 in Influenza 
control a c t i v i t i e s .  Jln.pne desiring Z;O quote this i e o m t i o n  is urged to con- 
tact %he person o r  persons gr-sily responsible? Pox tihe &%en@ reported in 
order tba% the exact isst;eqretation o f  the repark ant3 the cumant e%atus of 
%he islvesti@.tie>n be sb$afned, State fft3altlz. OPfScers, sf eauxae, w i l l  Judge 
the advisabi l i ty  of releasing a;ny In foml ion  from their om sta.tses* 

XI1 Influenza %pa and %bles; 

111. Qidmie and Case Repos*ts 

N. Current Arralysfs of Irxt'Luenza eknd Fnemonia Mor%alb-tg 

V3. Iadustr3al. Absentee D a b  

V I 3 ,  Influenza Vaccine Srodue.t;ion and Dietr$bu"eion 



&&luienm has now been reported in 387 caun%fea, iacludfng 68 cmnties 
which appear t o  have c ni ty-dde spread. Act ive  ep ida fc s  are  occurring 
In sev~xaal Large meSropo1i't;an areas such as  C h i a g o ,  Mlmsnkee, Khnsas C i t y ,  
Pittsbur&, Detroit, Waafsiwon, New Xork, and % B * Q ~  f isf i t  evidence 
of e p i m i c  ~~nf luenm Pn merse cit;ies m a  iacreetaed school absenteela ,  and 
%bere 2s =ason t o  believe that  hi& and 3 d o r  hi& 8&00ls e r e  f i r a t  in- 
vol;lred. me new inhst r ih l l  absentee r e p o ~ i n g  sys%a,  i n ~ u ~ r r a t e d  in  th is  
mepart;, s h m  an increase in abrssnteeiwn in  a number 09 ci%ies, which thus 
far s e a 8  to %oUow the onset of scb~ol epldeisnsics in these c9ties by one $0 
two weks. Evidence oS inemasled nofiality frm Influenza or pneumonia 
amears omewhl Peter. Several regions ahov excess mor*eality khfs week, 
and 3% 3s pmbable tbt t h i s  excess will. pruevalk until the epP4aie  has pun 
i t s  cwsae. 

mrow;@ October 7, a t o w  o f  15,628,923. njS of A s h n  strain vaccine has 
bson zviLeaaed, This includd~ 2 , 1 2 3 , ~ ~ h  a% released between October 1 and 
October 7 ,  

more i&luenza-asaocia.ted deaths hsve been reported, one In a p2.. 
yew-old car4hc pl ient ;  and %he other kn a b~-mar-old DW, who &led with 
staphylocaccal pnemoni&. This a%kes a t o m  of' 23 repo&ed deatlis asso- 
aiaZ;qd with inf2uewa, but; the a c e a s  aos't;et-2Lty Pi@rea ifi&ciate that * 

influenza m y  ba wuaing sthr deaths which are no* reporeed as such. 

A aupplemcnlary i n t eml ioml  s ry is appended to %his repa&. 'Ptlze 
apreiad o f  Asian s t ra ln  tMlueanza thrau&cnrt the world during ths  Late sum- 
mer and Septaber 18 d9swsse8, During the pas% month mrapa and North 
b e r i a  have becoane heavily invo1ved. Spread has oontinued i n  South and 
Centm1 herfcct and Mrlcs. acetpt far outlying areas such ss R ~ w  Zealan4 
and %he iahnda of' Oceania, epidemic i e h e n z a  haas asappeared from most 
part8 of Asia, 

There I s  serolagicsl eviaence that the 1889-90 fn;t:luenea pandernie m y  
have Been caused by a strain of virus a ~ ~ l e a ~ s  to %he present A s i a  strain. 

ap~ended e p i h i o l s g i w l  ~escr3pt;ion of the 1,889 epi&mic reveals that 
It had a high morbidity and relat ively low rmor.t;ality. Xn the Rew England 
area attack rates of @$ were camnon. Pneumonia was the moat frequent om-  
p3icatton and iaeaths occurre& reos-t oftien I n  'the very young or the very old. 







TI * Influenza Maps aard Tables 

Reports f or  the week October 8-14, 1957 include those from 92 ne3r coun- 
t i e s  o f  localised outbreaks of influenza-like i l lness  or of confimed sporadlc 
cases of Asian s-train in f lue~aa .  In addition 21 new count3.e~ h a ~ e  reported 
the- occusrenoe of i d luen~a - l%ke  epidemics thaL appear t o  invalve the general 

ty ,  It should be s m s i z e d  a g a b  tha t  %he c r i t e r ia  f o r  deci&ng tha t  
has sometfing more than l o c a l i ~ e d  outbreak(s) we somewhat arbitrary,  

The statemerat from pa Report 19 is  as follows: 'We f e e l  t ha t  a county 
a m  be aaid t o  have c fty-wide influenza L f  a t  Ieastr three schools in the  
eaunty have had Mgh absentee ra tes  because of illmss, or have been forced 
t o  close becauae of absenteeism, Supplmental c r l t s s fa  bcluder high i n a s -  
t r i a l .  absentleeism; high idluenza-l ike i l lness  v i s i t  sa tes  a t  hospitals (as 
i n  New ~ r l e a n a ) ;  and the presence of influenza-like i l l ne s s  Jn special groups 
(such as  camps and aiUtary installations) within the ~ a m t y * ~ ~  

It should be pointed out also that  many of the mtbreaks mid ep ldadcs  
tabulated below and placed on the maps are not codismed a s  Asian s t ra in  
influenza, Conffirmations have come from enough outbreaks and epidemic% how- 
ever,to s%rong1y suggest tha t  nearly a l l  of %he occurrences w s  actually Asfan 
s t ra in ,  Wa outbreaks or epidedcs w d 1 l  be mapped md tabulated, of course, 
Shat are c a d i m d  a s  respiratory hisease of some other type, and i f  occur- 
rences already reported on the maps are subsequently learned t o  be other than-4 
Asian s t r a in  they w i l l ,  be removed from %he nap and tables with appropriate 
esmment. Many of the m c o d i m e d  outbreaks reported t o  date do have labora- 
t o r y  studies i~ progress, 

It must also be pointed out %ha% the second map presents new f o r  
the week, While most of the reports refer  to occurrences during 9 

a f ew always refer  t o  occusrences of past weeks not previousPy reported, 

A t  l e a s t  68 counties i n  the United States now appear t o  have expedencled 
c o m i t y - w i d e  epidemics, and a t  l eas t  319 have had localised outbreaks or 
confirmed Asian s t ra in  sporadic eases, Three hundsed eiglzZIy seven of the 
3068 counties (or 12,$$ of the comties)  of the United S t a b s  have thus f a r  
been involved, 

N e w  reporbs this week include the f irst repost; from blew Hampshire, md 
the  first county report Eram West Virginia (although ths s t a t e  had predously 
reported some sporadic confirmed cases), North Carolina reports c o n f i m d  
sporadie cases from many new counties, ht there W e  been relatively few 
outbreaks in the s t a t e  t o  date, N e w  York, Pemqlvania, and New Jersey con- 
Linue t o  be h e a e l y  involved, and Ohio: now w e a r s  t o  have joined these ranks. 
Najor c i t i e s  of the no&heastern United States reporting large mawx1Ls of in- 
fluensal-like i l l ne s s  now include N w  Yosk City, Boston, Baltimore, bdaahington, 
Cleveland, and. Pittsburgh, 

On the  Wes"toash C~alifomfa and Oregon continue t o  report n m  &breaks 
md epidedcs ,  No fur ther  spread was reporbed this week from Utah md N e r ~  
Hexica, The d d - c o n t i n a t a l  area continues to be l ea s t  involved, Only North 
Dakota and Maine remain f r ee  of Sxlfbueraaa a t  this ~ t i n g .  



Tabdation of T-nfluGnaa Outbseaka, Conf:irmed Aaisuz 9 % ~  S-g~radic Cases, 

C l a W o a a  
C olorado 
C oarnec ki cut 
D elawwe 

North Car~flna 
North Dakota 

Oklahoma 

% suth C a%oLina 
South Dakota 
'F ennea s ee 



IXI .. 

InE1uenza- fs nod t&&esp~ead i n  &orgia, ajt%hou& %here are mny 
fs.ol&teid s m h l  outbreas .  Except for l3aory Uiitrersiky &a& Georgia Tech, 
these outbreaks a W s L  %ohsly  laftced tc the Negro ppulatiora, 
%is  has been true &t mlledmvflle, &ere positdve HZ %ests were ob- 
tained, as 1~3 .3 .  as many other sct=at.esred c idlea, PeriZEam, th is  i s  
a re3su3.d; 06 spread frm cantacfs in north Flarich, where the sane &%a- 
a t i a  psevalla. 3f-b does augges'c that conditiana are n& favorable for 
rwpbd spread between relatively sepmted groups. 

2 .  Kansas 

Dm. Furcialow, Chin, and. Foley, of the KEtneas C i t y  Field 8%%tion, 
have reported a case of card2.a~ assfibla in s patien% wi%h 2a;tfLuenza 
a% Ohit;he Nam9 Air Ease. A n  EKG revealed a F?en&ebach phenmetla, 
~il-2fC13, i s  a $ Y T O ~ T ~ B S ~ N ~  Xenehening of %he PR inlt;erval follrzwed 'by a 
skipped beat, %hen mpea%eB. There bve  Preen 70 cases of inrPluenz.hz- 
1Slre diseas;e at the base since October 8 iaaaong 10,000 eemrieiemen and 
dependants. 

3. New York City 

I"he New Yark Tlrees points out that New York Cfky As loslrsg about 
---.---LCC- $560,000 daihly because o f  influenza absenteeism in schooSs, Each ~ 3 1 3 ~ -  

den% absent results In a $2 bosa %n educatfon aid froam the sta'te, and 
current absentee rates are ab& 29$ of enro-ent c a p r e d  wlth the 
9om of 6 to 9%. 



Gumant Influf?naa aAd Pnwonia Deaths 
Jn a08 Uniked states Cities* 

Divfsion 

*9he number 02 death8 given includes astimates for cities not sspor%ing in  a 
given week. The Sable f s  corrected for prsceeft%ng weeks as latie figures are 
received, The chart w i l l  be comected only for gross discsepancles, 

31 general r i s e  occusrcad in h f l umsa  and pneumonia mortality d t h  lncreaaes 
in all Divisions e~:cq.t  %he East South Central. Reports from e i t i e s  w M c h  either 
had a marlied increase duping l4ha current week o r  con%inued above ~tnomal'"e.vels 
axe given below. In 0 t h ~ ~  Divisions increases were malXer but more gmeral ly  
&sL&butsd. 

October 12, 1953 October 5 ,  19g'T Septs&er 25, 1957 
M a w  England 

Springfield 
Urddle Atlantic 
New York Cia& 

East MorLh Central 
Clliioago 
DeLroit 

West South Central 
New Orleans 

Mountain 
Denver 8 
Sax5 Lake City 8 

+$epared by the Stat ist ics  Section, CDC 



WEEKLY PNEUMON l A  AND INFLUENZA DEATHS 
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Interpretation of Vpidemic Threshold" 

If two successive weeks incidence in excess of the nepidemic 

thresholdn is defined as a "run of twow, then with '*normal incidence" 

a "run of twow will be uncommon. When incidence exceeds normal levels 

a "run of two" will be more likely to occur. Specifically, with normal 

incidence, the odds against one or more "runs of two" during a period of 

52 weeks are four to one, If incidence increases above normal by two 

standard deviations the odds are even that a "run o f  two" will follow 

immediately. 

A description of the method used in constructing the charts is 

given in Influenza SurveilLance Report No, 16r 



Mime 1 {~eported by Dr. D. S . . Flainigg, Minneso.t-a Bp~brtment sf Health, 
and Dr. F I H e i h n ,  Mayo ~llnic) 

A 6l-yt3ar-old a l e  Prom mm,P Minneaob became 1 x 1  on Septa-  
ber 5 #  with symptcms ehamcte~islic of infbuanea, developed an 
extensive pnemonia am% cMed Spteraber 18, 1957, He m s  trea;ted 
w i t f a  tetracycline &en he aeveloped pneugonia. %Cwo days before he 
died, a P;Irolz&oscopy yielded ~croeoecus 
showed a nuseber of areaa of conscsli&ti 

resi~wnt to tetracycline, peniciuia?, and e*braanycbla, Xk ~ p -  
geared t h a t  the ptiien't; probably became ill with %nfbulenza and, 
developed a emplbcating staphy1ococca1 pnemonla whjtch caused h i s  
death * 

h i r e d  sera, frm %he patient denronstmted a s iw i i i can t  r i s e  
i n  RX antibow tlCer w i t h  inPluanm A, Asian s t m i n .  Thi8 appears 
t o  bawls been a sporadic case of influenza, with none other known 
i n  the camty at  the -time %he pristisult becane 112, 

A 7 2 - y e ~ r ~ o l d  lmom cardiac patlent was a a i t t e 8  t a  a Mt ro l t  
hosp lh l  for &reahen% 6f  cardhc failure in earzy Dctoaear* 
Shortly s f t a r  a w s a i o n  he m e  found t o  have smpLca9la af i&Jue;raza. 
IIe expired a;nd lung t issue was eent to Dr, F. W .  h v e n p ~ & ,  &L the 
University of Mcltlimn, who me able to isolate Asitin strain in- 
fluenza virus. Pt is not known where th i s  gst ient  con%reclod 
i&luenza, or whether it m s  responsible Por becart fallupre prior 
t a  admission, There ham been a lnumPer of influen%-lUa out- 
breaks in Detroit; schools recently. 







Industrial Absentee Rates for  36 Ciaes of the k i t e d  Sta tes  
 ompi piled from a nwrber o f  sources) 

= n0ma2 absentea rat@ 
UP = increased absents~islm 
1.1 = no rate avalable 



tTZT. &fluen= Vaccine &oductlon snel Distribution 

InSlszenza Vaccine Released 

EJXonon1en.t; 
Pharmaceutical Concern Asian sLmrin 

"Ptsl released to &Le: 
Amount released aince 0cZ;ober 1: 

I3eprYt;ment of Defense 
Comercia1 channels 



Appends A: CDC Influenza Sumei31ance Reporb No, 21, 

&ppbiementary Repepo~b on the  I n t e m t i o m l  Spreaa of Aaian Sdmin XnPluenrza 
Through t h e  F i r s t  Week aP October 1957 

(gee CDC Influenza Report Ra. 8, I n t e r m t i o w l  
and Report No. 15, ApgendSx C, F i r s t  SupNementary ~ e p o h )  

The f i rs t  supplemenhry report reviewed the spread of Asian a t m l n  in- 
fluenza t&ou&the fS r s t  week of September 195L The present report outlines 
the course of t;he disease through %he world during the period September 7-- 
October 7 .  In addition, new irxt'on~.aition on the in ternat ioml  spread prior  t o  
September i s  reviewed. Portions of an a r t i c l e  an the influenza epidemge i n  
Aden a re  abstracted, 2?7d a map is appended Lo the repofi, which brings the 
spread of Aaian s t r a i n  iczluenza up t o  date since i t s  first apgesrance i n  the  
early spring. 

'me epidemic sftualion throuaout  most of Asia declSnsd a&rkeUy durfn@; 
Septtmber* Many areas t h a t  were heavily attacked bring the l a t e  spr ing and 
ear ly  s m e r  months are now v i r k a l l y  fyee of Asian s t r a in  i e luenza .  

In Zndonesla -- the epidemic had, declined markedly by the end of August, 
me a%lippi r~e: ;  epidemic was ent i re ly  over by &gust 16,  amc chi, m~s.f ;an,  
reported, the end of i t s  egidmic i n  l a t e  August, Thnilana and S a r a H  a l s o  
reported marked declines fn  incidence i n  1aCe Augast. - Laos repoz%ed that the 
epidemic had ceased i n  early Septemberl Incomplete data froan India., where the 
opfdernic was s t i l l  declining during September, suggest that at l eae t  4,000,000 
case$ occurred, w i t k  about 1080 deaths tha t  can be attr5buted Lo i d l u e n m ,  
Brma reported the dls%pgearance of ep idwie  inf"1uenza i n  the country only i n  
I___ m i  d-Septaber , 

During August considerable spread of epiaemic Asian strain i&Luenza oc- 
curred i n  Australia. Queensland was paflicularly affected. Ei& indus t r ia l  
absenteeism m s  noted i n  s m e  plants i n  t h i s  area* New South W3es and Victardi~ 
were a l so  s i ~ i f i c a n t l y  affectea. Through nbd-August Victoria had expriaacea 
an eetitmted 100,000 c a m s .  Mestern Austmlla &leu reported localized outbra&s+ 

Tasmania reporbed the first local lzed ou tb reas  of inPluenzs early i n  
AuwsZ; but n0 m j o r  epilaenaic has apparen-tly occurred %here. 

New - Zedand, hovever, experienced marked spread beginning I n  early August, 
Wellin&on was the first c i t y b n ~ t b  hi@ incidence, Spread was m ~ f d  t o  other 
t o m s .  A a b n  s t r a i n  virus has been isolated from the New Zealand cases, a s  well  
as thoae i n  Australia. 

ocmm 
Many par2;8 of Oceania were affected by Asian s t r a i n  influenza during the 



smer months. Epidemics on sane of the islands were intense. F i j i  (reporting 
a 600 person epidemio), Tonga (875 cases), the Gilbert and El l ice  Islands (783 
caaee), Western Samoa (845 cases) and New Hebrides (396 cases) were a o n g  these. 

regorts that a t  leas t  6 0 0  cases h v e  occurred on the island sipr the 
f i r a t  appearance of the Asian s t ra in  there, Less heslvlly affected 
islands, but newert;heless reporting autbre&s, include NauTU, Mew Cwedonier, the 
SiaLornowl fslandg, and %he islands of .the United States Trust Territory. 

Xn mSd-Auwst reported that mny o f  the prcwtnces had aperienced 
outbreaks of fnf9uenza. By early Septmbsr e p i d a i c  influenza was present i n  
Istanbu2, 2he c i t y  had reported 50,000 cases by September 11, 

By the end of' A u ~ s t  m a t  a9 the epfdemics of other countries of %he 
Middle b e %  had subsided. 

An interelsting azYt;icle on epidmic ixl;fluenzia i n  Aden, - by A, L, Fawdr-y," . 
aYr, B, , &a been p b l f  shed In The -a Lancet (bugust 17, 195Ts page 335-6). The epi- 
& m l c  i s  described I n  detai l ,  w i L h  interesting commentary on the effects  of the 
epidmfc bn the raedical personnel aad aemicos sf the.Botectora.l;e, 

'I"he one-mondh epidemic ( J W ~  20--July 20) was typf ea l  i n  character, and the 
c l in ica l  picture ms also tm ica l .  Coanplications were no% rare. &uotSng frm 
the a r t i c l e  : " '. , . .paeunonia was a drtngerous and not uncomon sequel %o the acute 
a5k&,  a t l e n t s  usually Wve the history that  fever ha& persisted f o r  about a 
week inste.te8 of  &sappearing mpidly as i n  most 09 the i r  friends; cmgh had In- 
creased. and they f e l t  so ill that  they f e l t  that  they musk b v e  med.ierzl. &%ten- 
tion even if %hey had had none before, There were various mnif estationa : no 
sills;Le patt;esn mermd, and miLture of spta seflectela t h i s  variety. Consoli- 
&Lion when seen on ra&ograph;y m a  soraetinses lobar but more often patchy and 
fn~ol?vlng more than one lobe: me extent greater than physicad; signs would have 
Led om t o  expect. J3yIspnioea and %mania were severe: cyanosis present; but hard 
Lo assess i n  4arkmaklnnced patiierats. maoptysis occurred in mny ~ t k a ~ u t  evi- 
knce  of o-bher mderlying lung dfssase. . . .One thing was cert;tbin--that these 
post-illfluenzad. pnemonisa did not seaet aa easi ly ae do our usual labar pneu- 
laon-bs t o  'csea.txne.n-t. A few benefited frm penicillin, but 3lesitan6ly; likewise 
chlo=phe?nfcol; aureomycin we f inal ly  founcl the most satisfactory., But even i n  
tbose who reac%ed we91 t o  the adminlrstration of these drugs by a fall i n  tea- 
peratwe and gefaer~l Zessening of the t w i a  s ta te ,  %he ghyaissl and X-ray s i p s  
were slow %o go, 

"!The ba~te r id lag ica l  findings i n  25 patientsE sputa were as follows: 
abus 3, - pyogenes 2, haemol;yt;ic etreplocaccut? 0, non- 
gtococcu nemoeoccus 9, Neiaaerio catarrha9Ss 19, pro%eue 5 

bieh2ander s baciJU;us influenzae 1, dSph%heroida 1, &ct. aero- - I * 

"The paucity o f  intections with the haem01.Jrxcie streptococcus and Saph.  
1s remrbble ,  as them were considered do play Lhe eaajior pTI; ,  in the 

deaths a f t e r  influenza 5n 19x8 i n  Europe. It nap we11 bs %kt i.e; re f lec t s  Uf- 
ference in %he s o i l  rather khan the seed, as i n  general haolyt;dlc streptococci 
rare =rely reeponsible for siekneea and irrPec2;ion i n  tihia past; of the w ~ 3 . d ~  '' 



Fswdry calculated %bat the access rao*lity In  1957 over the cbmpamble 
period SR 1956 aounted t o  about 200 deaths-a case nor ta l i ty  for Aden o f  one i n  
350 * 

In mid-Au~s t  iulflusnza was reparted t o  be epidemic i n  W a r ,  , and 
French TksS Africa, On August 26, Dakar reported 400 cases of t.t;ypieaP id luenm;  
LI....Ic.-- by August 30, the number w e  up t o  SOOQ cases. 

m?p~sted tba appearance 09 epidemic id luenza a t  abmt the sme 
$Be. Fifteen hundred cases were reported fram %he country fo r  the taeeond week 
of Aug~sL, which was %be first we& sf the epidemic, By the th i rd  week of  Auigusl 
nrrslny Nigerian towns snd c&ties, includ$ng &no, hgos,  and Acera, were heavily 
a f  f'ected, 

Liberia, also OM the west C W D ~  of Mrica, did not report lepidRac influ- 
enm unkil conaiderez'bly h%er  than i t s  nei&bors--ody i n  the third week of 
Septaber,  i n  f ac t .  

The Union of South Africa. counted 200,000 cases by the f i r s t  o f  Septmber. ---- 
The Asian s t r a in  v i m ~  kas been i aoh tcd  in  t h i s  cauntry, as It has not An m a y  
of the Mrlcan coun%ries reporting epidemice. The epidemic decline was masked i n  
the Union i n  early September, 

On the eas t  coast of M'rf cat the C m s t  Province reported a msked 
upswing i n  influenza casea in  the ea r l  of August. Jh , &r ea 
Salaam reporbed the onset of an epidemic shortly before the midd.Le of Sluwst and, 
by the end o f  the month, the central and northern provinces vere hard 'krS%* 

as previously reported, experienced epidemic fnS'luenza during 
August the Sudan, which had counted some 44,000 cases 
23% the % h e  QJP the epidemic peak i n  mid-month. The epidemic i n  
in  progress In  early September tbougb with some evidence of s&aldlseaing, 

September marked the a r r iva l  o f  epid.eapiic influenza i n  Europe. MLer sev- 
era l  s m e r  months of sgqmdic cases and localize& owl;bre&s in  only a few 
hropean countries (except for several epidemics i n  Ballran countries ) , almcet 
every cmrnt;ry began t o  report increasing Inol&nce before the x~on%h was f a r  
advanced. - I t a ly  ma the first epidemic cmn.try o f  western Europe. A% the end 
of August epiidemics began t o  occur, The Asian s t ra in  virus was isolated at 
about %his t ine .  Mili2;LEry personneL were heavily dfeeited early i n  Septmber. 
School and comunity-.mlde epidemics were more and more frequent as the month pro- 
gressed. By October 1, some 20 2&2uenm-associated aeaths h d  been reported for  
the country as  a whole. The schools of Rome were closed on Sepkember 25. 

France? experienced sporadic cases and local  au%bre&s thrau@out the month. 
.L--..Lc hris  noLed the f i r s t  cases only on Septmber 17, Even in early ~ c t o b e r  no mJor 

egldi&mS.cs bad appeared. 



Sicily reported the onset of a genersl epidemic i n  Palem0 on Septsmber 13. 
~t the sme % h e  reported its first outbrealra. On Septwber 19 a report 
~ I J  m c e i ~ e d  of id11uenm brealring wt  mong MA1"O .t;roops on mnuveurs in * 
20 b e n s  regorks b v e  beten received of i d 2 u e w  i n  S s i n .  

&d-t;%erZtand recorded %he first proven cases 0% him. ~%mi%dn ixXi%.~enza i n  
ad-Sep'cember. $0 date the dZeease has rwnained sposaac in %his counev. 

b e p d  t o  ;report local foci of infection ewIy in September. eradual 
spread occumea &ring the remainder of %he month. Asi&l? slmin vfrus has been 
f scsbted here, also. 

333 'the first outbreu of inflluenza WELS reported mow Plmerican fgiE- 
i a ~  W in kauiheh abouL August on therealFter, Asian s t m i n  vims 
was %solate& f r m  an outbre& a t  a GeGegtlrrevs c a p  nwr Ussel* By mid-Septaber 
%he B a r  laad been ' h i t  by epl-ic i d l u e  *her h i a n  s t ra in  isol,ht%ions 3zad 
been wade, and amerab clflluenm deaths had been reported, Sane pacstls of' western 
%=my were regor2;inlg 50% attack rates  in %he genes& popu3afion. United States 
military personnel were E?saviSy attacked ng the month. Mo Infom%fon h a  
became amL2able on the i~luenza sitwll;an fn Iilaet Giemny. 

Xn the Nlo.Z;herbnds, where spomac and local outbreak influenza had been 
conspimoue alA r, er marked upsang i n  incidence was nated An mid-Septaber, 
Ei& Pnilua-brial abeenteleim reeulted in a 17$ decrease i n  coal pr&c*t;ion for the 
nonth for the  comt;ry. 

Few repor"t;a of Iflluenza kbave&-eme from the S c a n d i m ~ a n  c o u n t ~ e s  t o  date, 
However, twa cont2lagents of Boy ScouLs fm Sweden contracted inf&uenrsa while - abroad ss a f t e r  return home, One paup bdaa been at the Scout Jubilee I n  England; 
%ha other a t  the Russbn Youth FesfivaL. 

like I ta ly  and Gemany, has beetme an epidemic country. In l s t e  
&e i n  W l i h r y  caps ,  as in Oelrarsny, were reported i n  the ~ i c i n f t y  

o f  London, By Septenbsr a8 f flluenza ( confimed a s  Asian ettrmin) wlas adespread 
i n  %@and. %ny thousands were repo;rt;ed iU. i n  the Miaanda and northem Eng- 
Land, School absenteeism ms very high, A t  bast  22 deaths due t o  in;t"luienza 
cmp1Sca't;Sone were reported during Sep-ber (14 were recorded in oae c 
tihe c i ty  of  ~heflie3d). 

Frm sa~te ra ,  Europe has c m e  a group sf repolPt;$ of Aalan s%min idluenza 
ie~ola2IPona fm specimenls collected awing epiclieglics and autBre&s early i n  the 

e r  Rmania, , and Czes3hosla~Aa have: reported theee isolatianpl. 
In Poland an outbrea  of codirreed Asian strrjrin jbnf'luena fs known Lo have oc- 
P 

curred I n  Si les ia  l a t e  fltl A u w s L  or early in September. Greece ha6 noted an 
P clplusual mount of influensa-like iflnese since re ; td -Au~a l ,  Na n?aJor outbre&s, 

however, have oceurred t o  date, 

The course of %he epidmfc of Asian 8Lmi.n i.l%f"luenza, %n the United S"t;ates 
i s  r e v i e r ~ d  else*ere. Su2flce 1% to say L b t  the f i r s t  cLaas-eu 
w%de epidmico oc~urred as early as Lhe h a t  me& o f  July (LD ~auislezne;), but 
PregiuenL occurreace o f  such epidmics ma not amre& untu mid-8eptember. 
%be fimt we& 69 OctrJb@q the a a e s a e  b e m e  tnrly e p i d a i e  i n  mny prts of 
Unl-bed States,  
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The Pfrst epidemics of Influenza in Alaska were: reco&ed only in 1aLe Sepe - 

tmbes, ~4,Lhou& sporadic iUness (not @oflime& as Aeisn strain, homer)  had 
been present i i n  the Territory for several mntihs. On Septembr 27, SBarmw re- 
ported, t ha t  500 of' the 950 reeidents had developed influenza Bruring a. short 
perf od of Zime + EFOme also  reported 500 era8as among a popubtkon o;P 1876, Tww 
deaths, one infa,nZ; and one elderly person, were recorded among %hose who were ill. 

In We Caribbean, Puerto Rico was the f i r s t  island t o  reporb a mador epl- ------- demie, The on$@% of t h i s  ep ida fc  occurred, @baut the end o f  A u p s t  and the peak 
occurred in aid-Septiember. me EJuerto Riwn situation has been reviewed elsewhere 
in t h e  Influenza S u m e i a n c e  Reports. 

mas and the Virr;;lg Islands recoml.ed the f i r s t  influenza mtbre&s 
i n  earIJLy Septern'ber. Epidemic fnP2uanna has not apgeaxed i n  the Mamas thus far ;  
but, by 51~5 la& week o f  September, an epideac was clearly in gropeas in the 
'Jirgln Islands, Trinidad continues t o  experience aut;bre&s but there h s  been no 
real epidemic. O%her Caribbean, islands have not reported influen= as yet, 

%m Canada the ea r l i es t  reperks of Influenza came frm BewrfcrundZsnd, where 
several outbreaks occurred during August. b s l y  i n  September passengers with 
influenza-lQe i l lness  were Jkno~m t o  have iUsmbarked %n Quebec, City from ships 
arrived Prom Europe. 

Betmen Septaber  7-14 a carrfiraaed Asfan a t m i n  iM5luenza a t l tb~a t r  occurred 
a t  a g i r l ' s  camp near Dse Lake in Onhria .  Xn mid-September ~lncodirrned outbreaks 
were also recorded in several other Ontario and Quebec towns, Calgary, Alberta, 
and a ~m11 $own i n  Saskatchewan, On SepLmber 26, a report was received o f  a 
large ou%break on Wince Edward Island. Nova Scot ia and Brikish Colwbia arcso 
reportea s m U e r  outbreaks a t  t h i s  time, To date these i s  no evi&nee o f  carnun- 
ity-wide epidemics i n  Canada, 

O n  Septmber 10, Honduras regorted that  there were some la00 cnsea o f  influ- 
enza-bike illness i n  Ta@eigsLp. Progress repofis an the idluenza status of 
th i s  corntry are not yet available. AlsoZ early i n  Septenber @me a repo9-t: of 
high wbsenteeisxz (25$) in schools in $me garts of GUebt;-la due to i&luensa- 
Like illness. 

Salmilos experienced an egideglic of co&irmed Asian s t ra in  Int"1uenza soaae- 
*at earlier. &tween August 12-18, about ~ Q O  influenza cases were repofied; 
between Alzg~~s-t 19-25, sane 9000 cases were reported; betwen August 26 and Sep- 
tember 2, the amber 'GE&B a% a p e e  02 34,000; a d  during the first week o f  Sep- 
%ember the epfdalc a p ~ e a ~ e d  t o  be declining, as only 15,000 cases were reported. 
A t  the  peak 09 the epfdeanic in the las$ week of August absenteeism among office 
workers In El Salvador was reportedly about 159. O d g r  six deaths were aktributed 
t o  inffuenza during this four week period. 

Th5? lidluenza epi&mic in  Costa R i a  closely paralleled that  In %lmaor. 
The f i r s t  influenza wses  were noted about %he PEb;lr& we& o f  Auwst, and an epi- 
demic was i n  progress by the end of the month. 



Pa noted a wrked rapswfng of fnf3ueam-l;tke illness ear3y in Auwst, 
B e  ca-ne has pmvided a detailed report an %be Snfluen- si.t;uatia i n  tb~~l: -- &rim, Xflluena-llke llJlness me e p i h i c  i n  the Zone during %he ~ % ~ - w e &  per i~a 
from mid-Jay throu& mfd-9eptahr,  lfhe first outbreas were notedmong nrUibry 
personnel, but spread soon occur~ed da tihe cidlian popdsztlon, The peak of the 
epS&&c was reached i n  early du@st. The o~er31[3;l& stack rate for the populaLion 
was apprcut-tef y 25-3@. 

The peahe of  the e p z d d e  was reached abuu* August 25, A t  a t  
t ine lu80 ,0~  psrsone The regorb for the f i r a t  week 02 8epl;abc;r listed. 
only 200,000 cases. The epid&c began In Mendoza provSnbe, @%)read north Lo %la 
an& Juduy, then south t o  Ciodob and Bueaos Aims, No deatba have yet been re- 
goxrtsed as directly a t t r ibuhble  t o  inf"luena. '9"he IU,~?SS ~ 8 .  and oapl ica -  
't;ilans were Pew. Absenteeism reached 25$ i n  am@ industries-etace n a m l  for  the 
wfntsr season, No factor$b8 wre shut down. Abaenteeim on Septmber 9 was down 
to a bellow-noml 8$, 

In. Bolivia the severe epidemic of July and A u g c r ~ t  had declined ehEbrpljr by 
P 

the f i r a t  of Seg$emberl %!be sttack ra te  ws very hi&, the disease aildl, *he em- 
plicrations few, and, m lpa  few fatalities were reported. 'ke peak i n  %he ci%y of 

t La Faz  curre red i n  l a t e  July, LEb Pas reported that 200,000 lo2 the 375,000 c i t i -  
sene were atricken bring the epiderrric. 

k i l e  reported tha-tr %be naJor epidiesaic them had subsided by the end of - AuwsL. In which also aperlenced a major epidemic during late hwat 
aad eafl~r Se the aver-all attack rate f a r  %he c w t v  was considered l o  
be close t o  4.a$, 

Venezuela ~epor*ted only sporadfc idJuenza-like illness during most of %he 
r;  but ep i aa l c s  (conf'lrmed as Asian strain) appeared in several c a s b l  
s early i n  Septabas and spmad t o  inland e nit$@$ foxlowe& rapidly. 

mjos ep iUXo  m e ,  coazpara"ble t o  %;ha% in  Bolivia o r  Chile, h s  appreatly no% 
etmck Veaezuel t o  date. 

Bmzil, i n  %he first mek of Septlem'ber, reported tihe firs6 %solatSon8 of - 
Asian s t ra in  virus from sporadic wses. A t  that %fme an epidemic i n  the south of 
the country was subeiding, The diseass was, and stiU ins ,  o a y  sporadic 
elsewhere. R ~ O  ae- Janeiro and SEbo ]Paula haw? reported POUS swt te red  cases. 

Lgt t le  recent i n P ~ m t 5 m  is ~ m i b b l e  on the s&&us 02 knfluenza i n  P e a J  
Eawdor, and Colabia,  where owtbreaJcs and epi@mics have occurred during the 
ladker part of the s r. The only South Amer5can countries .t;ye,not re- 
posted any idlueniz re&s t h i s  swrmger as fhU, are hm~~izay, Beeah &$am, 
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By YaLes Trotter,  Jr., M. D. 

There i s  s e s ~ l a g i c a l  evidence suggesting I;ht an influenza virus  s jmilar  t o  
the  present Asian s t r a i n  may have been responsible f o r  the  mr2d  p n d w i c  of 
1889-90 D r .  S .  Mulder, of the Netherlands, laas discovered antibodies t o  the 
present Asian s t ra in  i n  people aged 80 t o  QO l i v ing  i n  Holland. (1) GEilfemn, of 
Walter Reed Ins t i tu t e  of Research e o e i m e d  Muldexvs Pind;Cngs rand ;Tensen, 
of Comnicable  Disease Ceneer, denons-t;sated sjmibs an t ibodes  i n  s e m  sent 
from elderly bssacfiusct ts  residents.  No Asian antibodies were f 'o~sld i n  residentx 
of TJ(ontgmesy, Alabama., One mb@"E speculate that tbese people developed the i r  
sntibad5es In the lm9 pandemic, which began l a  Asia and svept throu* firape and 
h e r f e a ,  involving p r t i c u l a f l y  the northeast pasts 0% t h i s  countsy. Recen* iso-  
l a t i o n  of Asian s%raira vfsrzs f ion  a hogt@ lung i n  China gives reason t a  suspect; 
khat there m y  e x i s t  an an&al reservoir POT the disease, and %ha% only recenkly 
has it spread i n  epidemic form in to  h m n s .  Because tbesa 9s a passib%ll ty " t h a t  
the  current pandemic and t h a t  sf' 1889 are et iological ly  related, it seem8 reason- 
able t o  exwine the l a t t e r  in order t o  m&e predictions and c m p r i a o n s .  

Infomaation about the 1889 epiCam3.c deserves very c r i t i c a l  internrelat ion 
because a great deal of 5% i s  umebiable, A t  tht L i n e  the g e m  theory of dfs- 
eiase m s  not yet well  founded, and virology m s  unknsm, A8 a r e su l t ,  many i d l e  
and erroneous speculations were made by medical au thbr i t les .  Most of the r e l i ab le  
In f ' oml ion  i s  of an epidmiologica1 nature, i nc luang  p.Z;te;m of spread 02 the 
disease, a t t a &  ra tes  i n  various groups, mriatbons i n  c l l n i c a l  picture during the 
epidmic,  and excess mortali ty data, There were many excellent observers 70 years 
ago, and t h i s  paper will be res t r ic ted  t o  their  fac tua l  c m e n t s  rather  than t o  
the more colorfi$ rmarks  of s m e  of? t h e i r  co l l eapes ,  Most of theee data have 
been obtalned from reports i n  the  mediela1 jourwls  published short ly  a f t e r  %he 
epSdemic, althou* more recent histaricaL accaunts have been exmined. 

B t t e s n  of Spread. The pattern of spread of' %he epidemic i s  well  docunrented 
althou& the exact 6aaphical origin is unknonn, Osler (2) considers three 
possible orlgins:  the outbreak i n  Eongkang i n  .the f a n  of  1888, i n  &cSJ_ara i n  
%he middle of May i n  1889, or i n  Tomak Western Siberia a t  Lbe beginning o f  
October. It i s  generally agreed tht the w i n  epidemic b e e n  i n  St .  Peterrsburg 
i n  l a t e  October. By Novaber it ms repor%ad i n  W~"[i&l-fi~ and e, then spread 
50 the Netherlands, England, and America. M t e r  %he whole wo 
volved Par a period of about one year, the  Bisease aspeared to l inger  or  recur i n  
many areas ,  me the r  t h i s  represented recurrences due Lo the erne s t m l n  of virus 
i s  no5 k n m ,  an& there  are conflicting shtements about the n i ty  canf erred 
i n  1890 ageinst influenzea during the next four years. (4)  Bekween the pars 1889 
and 1 8 ~ 3 ~  according t o  Leichtenstern (31, these was no period altogether f r ee  frcrn 
influenza. The f o U o d n g  t ab le  according t o  hAchtenstera traces the  chrsnologic 
and g e o o p b i c  spread more compLete1y: 



9idemic Area 

F i r s t  ( ~ctobes } St. Petersbuxg, Moscow, CourLand, Livorria , 
Finland 

Second (~ovmber )  Bslln, Faris, Vienna, Sweden, Demmrk 

9hird ( ~ e c a b e r  ) London, IIoaZand, Belgium, l?&U~tn States, 
North h e r i a  

F o u ~ h  (~wnuary) Capetam, Egypt ,  Won~lwlu, EYlexicu, Japan, 
Hon&ong 

Fifth ( ~ e b m v )  San Fmncisco, &enus Mres, Slerra 
Leone, Scil ly Xsbnds 

Sfxeh (~u~asch) Chile, KaJaemn, Zanzfbrzr, b s u t o b n d ,  %smanie 

Seventh (April)  British &&unsland, hxbados 

~ e & t  (*r) Gold Cease, Natal 

bJin.L;h (Jzmc) grinldrad 

Tenth ( ~ u l y )  IcePand, Ma&ga& car, China, Senem1 

lklhis p t t e r n  o f  spread i s  quite a f f e r e n t  from tbt durfng Wle present 
Asian epidemic (u) and can perhaps be explairred by changes f n Lransportatisn 
and travel, &e in t radu~t ion of Lhe virus into the United Stakes tjrsls probably 
l a t e r  i n  the  year l a  1889 and razinly frm %he eastem ~athsr f h n  the western 
part of the coun-try, Emerous ai9luEtaneous out%reeks i n  magor c i t i e s  suggest 
that Ghtre nay have been msusgccted seeding prior  t o  %he time t;hat epidemics 
became aggarent. For ple,  the disease appeared i n  epfdemlc Fom In Boston, 
New Xork Ci%y, Chicago PhiZ~tdelphla within the period %ember 17-23) 1889, 
Even esmalller c i t i e s  seeaed t a  have ahast slanulkneous inv01vaent in sane 
states, as I n  %he caae o f  h n a s d e r  and WiBesbarre, Pennsylvania, whioh experi- 
enced ou%breaEcs on & h o s t  the sane day. (5) On the other hand, ShaCeucc3r; (6) 
noted t h a t  the disease spread sorne&at concen%rbcally out from BsZ;ian, taking 
about %wo weeks t o  reach -the more i s o h t e d  area8 of h~sachu8ett;s. marleston, 
5auth Carolina, had flu about a month a f te r  Boston, tihen New Orleans, and later 
California* lthe peak of mofipzlitg was Janwry 21 I n  Bo~Lan and Jamam 25 i n  
San b n c f s c o .  There was a elose correlation between increased 
presence of influenza, 

Atta& Rates, Xn 1889-90 attack, mtes closely approxjglated those seen a% 
the present tidlle i n  sane areas. &amTwtfon of absen.tee &%a S r a  the % c l f i c  
Mills, lamence, &ssaehusett;s (71, shows %he usual wide variation In different 
- p ~ % 9  of the plcEmt. During the Pow week lepidmic period. i n  Jantlam 1890, 1699 
(or  405) of 4242 workers were absellC because of f l u ,  b o n g  the 36 different m i l l  
deplscr.tments, attack mtes  varied frm k$ %Q 92$, Wlie l a%ter  being i n  pzumbers, 
who h d  no re@ar place t o  work but were ed %o a U  p a r t s  of the m i l l ,  and 
therefore cme im.t;o con%act with persons i n  every ]part s f  the faetory. me 
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%ssachusetts State  B?ard of Health obtained data f m  questionnaires returned 
by 192 p h ~ ~ ~ c i a n ~ ,  24 public inst i tut ions,  and 178 fsctories. ( 6 )  Judging frcm 
the of pubifc -ins.b;ftut%ons a.v-3 of mmfacit;urera, a;t Least o f  the adult 
popdat ion  was serfous3-y enougll ill t o  miss work. The medlczd. returns, which 
were necessarily often guesses, agreed wA.th the 40% raLe figure, Age 
specific at2;ack mtes a m  not readily available. Hownever, in Wni&, %bere 
22,972 persons were mected, about o n e - U f  o f  then were b e m e n  8 l  an& 30 pars 
of age. (2) In the Nev Ycrrlr. Foundling Asylum (8) "where there were betmen 700 

es, no% sr, single U-osis o f  Influenza hail been made among; the chile 
dren under 2 years 02 age, Sme o f  %hem, whiah were wet-nursed by wmen s m e r i n $ ;  
from the asease, fell away et li%tle, and accas2oml3-y there was a mobrate at%&& 
o f  diar.kbioea mong %hem; but this was & L l r ' '  &om PemsyZmnIa a report, ;bndlcs"cd 
tha t ,  out of 37 215 cases, 26,302 were in adulLs and 10,943 f n &iZdrea. Xn 
genem-l then it can be sselaned %hat a U  age8 were la?\rved, and that age wpeeific 
attack mtes wried frm place to place, 

Cllalcal Pi=. Descrip%ions of the clinical gicGure of inPLuenza in 1989 
could be eas i ly  substitu"t;ed in the current e-pidensie* One af the beat accounts i s  
a txtbulstioa~ af flu smptms taken frm the records of a private physician in 
Rho& Island (b~), who recorded 314 personally seen cases. 

frontal beabcSze 
Muscle p i n 8  
Chi128 
Severe coryza 
lsry cough 
Alphonf a 
Brsnchitis 
G.1, aistaress 
mew~clnia 

h ~ n g  these 35.4 cases the average d m t i o n  of aeu-l;e ~mptgms ms 4 
Lo 7 days, which agrees well with the average of days work missed by the 1699 
Gases i n  t exk l le  workers a5 Pacific 3Mal~1. (7) 

C-wity Effects. The usual c m u n i t y  epidaLc lasted frcm 4 to 6 weeks 
occasions, business was f o h l l y  dlsmp%ed. m e  f"o2letdw %a an 

accaunti frw knnsyS;vanla ( 9 ) :  "Business was now ahos t  at a standst;ell. Zn 
several inst;sjtlaces places of' business or mnufaclure were cape l led  Lo close lor 
m~l"tjf bands. Mhsle tmi l t r ies  were confined to the bed a% once, ss tha t  nei&- 
bors were oblige4 t o  provide them wi%h bfood and nursing care.'' fn Vienm, 
hosp3hls were so crowded %ha,$ patien%s were placed on the  f loor .  Sahaols were 
c~dsed throu&cruL W m n y .  

CmpIic~~l;ians, "nemms" cwg13cwtion~ vere p e a t l y  dismssed by 
many ~il;ass during %he epidemic, t h i s  m y  r e f l e c t  a g r o ~ n @  interest in psy- 
cklaLry a% the tme. Unusml empbsls wnzs placed on post-idluenzel depression 
and neuri%is, but rtriticzal exss&rSna%lon reveals %his Lo be f~tigue: and beahche. 
heugllania %as the mafn cmpEicgtLfon and the uswl  c&u$d O% b a t h .  The incidence 
of pnemonia observed by Ea1ber (10) in his 3 4  cases in private practice was 5$ 
bu* h r k e r  ( 7 )  soports mly 0.6$ ( b~ i n  16gg) mong fastory workers. Thf s alone 
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suggeets L b t  pneulponia fnvolvea @%%her very old or very yaung p m ~ n s ,  Z t  i s  
s ~ t e d  by (12) t b G  the incidence Crf gner;up~nT~b wa.8 2 to 3 t;;~mes u ~ w l  dur- 
Ing the e p i W i c ,  bzze exac% f%@res are  not ataall~ble, 

Deakhs. StriatiaLics f r m  1890 are: neither accura;lse nor. cmp1ete enought $0 - 
anow calca.a;tion of the exi3,ct death mte or  case fatality. 1% is quite evident, 
hmver ,  t b t  GhZs rate was consb&rably belw %hat of the 1919 epidmic .  A% 
the peak of: %he 1918 eprtdernic the a m a  death rate was 55.6 per 1000 as lcwpared 
t o  35.4 per 1OOO 19 1889-9Oj using data Frm 12 c i t ies  (13) t o  f o m  a camprison. 
This t3a-I.a is gresenZ;ed 6grcamieaUy below. 

60 

hnual 
Deathrj per 
aoao PDPU- 
Lation 

The n o m l  baseline o f  deaths from a11 causes was higher i n  1889 than i n  
1918, which makes the excess dea%hs mu& gre~ter i n  1918. Xn kg18 the frequency 
of deat;hs i n  young adults waa abnomally hi&, which was not reported i n  the 
1889 -90 epidemic 

Conclusion, f n canclus ion, the 2889-gO influenza pandmic involved mas% of 
the c i v i l i z e d  worLd, with hi& morbidity and l o w  morhlity, and affected age 
groups. The diaease was c l i n i c a w  a%milar to the present Asian elmln inf lu-  
en%, and pnemonia was the moat frequen% complicat%on, If further evidence is 
sbbslned that a closely relsted vims was involved I n  both epidemics, earem 
studie~ should be w e e  to deternine the effec'ta 02' modem t m a p o ~ t i o n ,  p o p -  
lat ion density, mcclne, and anZ;iB%otlcs upon the behavior of the epidemic, 
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