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SUMMARY 
 
 

Both the 1918-19 ‘Spanish’ influenza pandemic and the 1889-93 ‘Russian’ influenza 

pandemic resulted in widespread morbidity and the deaths of hundreds of 

thousands of Britons. Yet although the mortality from the pandemics exceeded 

those of earlier nineteenth century cholera epidemics, it has been argued that neither 

the Spanish flu nor the Russian flu had pronounced social impacts. Indeed, the 

1918-19 outbreak has been called the ‘forgotten’ pandemic, and although in recent 

years there has been a huge growth in academic studies of the Spanish flu this 

scholarship has not usually extended to the 1889-93 pandemic or to the 

interpandemic period. 

Rather than interrogating the supposed ‘absence’ of social impacts to the 

pandemics, this thesis takes a narrative approach by tracing how in the late 

nineteenth century influenza became an object of biomedicine and biopower. The 

central contention is that influenza’s character is a palimpsest: a product of medical, 

cultural and historiographical discourses. Drawing on official publications, 

newspaper reports, medical journals, and the accounts of prominent doctors and 

celebrity patients, I argue that the ‘modern’ notion of influenza is a product of new 

scientific ways of ‘knowing’ the disease that first emerged in the 1890s. By the 

middle 1890s these narratives increasingly focused on the respiratory and nervous 

complications of influenza. At the same time, these discourses were amplified by 

new telegraphic technologies and competition between mass market newspapers, 

making the Russian flu a site for sensation and a barometer of fin-de-siècle social and 

cultural anxieties. 

These anxieties were partly a product of medical statistics, partly of 

bacteriology and theories of emotional pathology, and can best be understood 
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through an examination of medical discourses aimed at regulating the ‘dread’ of 

infectious diseases. Tracing these discourses through the interpandemic period, I 

argue that while Britain was at peace, dread of influenza was a tool of biopolitics 

and biopower. By 1918, however, Britain was at war, resulting in the politicisation 

of dread and the stricter policing of negative emotions. The Spanish flu, I argue, 

both drew on these discourses and undermined them,  disrupting the propaganda 

effort and destabilizing medical attempts to regulate civilian responses to the 

pandemic. 
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CHAPTER I 

Introduction: ‘The Sphinx of Epidemic Diseases’ 

 

I. Historiographical Review 

Since the early 1970s there has been a steady growth in interest in the 1918-19 

‘Spanish’ influenza pandemic.1 If anything this fascination with what one writer has 

termed ‘the greatest disease holocaust in history’2 has intensified in recent years with 

the publication of ten books in the last decade alone.3 However, for all that 

historians have scrutinised the 1918-19 pandemic, this interest has not usually 

extended to the  earlier 1889-93 ‘Russian’ influenza pandemic or to the marked 

recrudescences of influenza in the closing years of Queen Victoria’s reign. To date, 

just three papers on the Russian influenza have been published in academic 

journals, and while detailed chapters and passages on the later Victorian epidemics 

can be found in general historical surveys of influenza, as well as in papers and 

                                                
1 See for instance, Richard Collier, The Plague of the Spanish Lady: The Influenza Pandemic of 
1918-1919 (London: Macmillan, 1974);  Arthur W. Crosby, Epidemic and Peace, 1918 
(Westport, CT: Greenwood Press,1976); W. I. B. Beveridge, Influenza: The Last Great Plague, 
An Unfinished Story of Discovery (London: Heinemann, 1977). 
2 Amy C. Norrington, ‘The Greatest Disease Holocaust in History’: The British Medical Response to 
the Influenza Pandemic of 1918-19 (Unpublished BSC dissertation, Wellcome Institute for the 
History of Medicine, 2000). 
3 Pete Davies, Catching Cold: 1918's Forgotten Tragedy and the Scientific Hunt for the Virus That 
Caused It (London: Michael Joseph, 1999); L. Iezzoni and D. G. McCullough, Influenza 1918: 
The Worst Epidemic in American history (New York: TV Books,1999); Gina B. Kolata, Flu: The 
Story of the Great Influenza Pandemic of 1918 and the Search for the Virus that Caused It (London: 
Macmillan, 2000); Howard Phillips and David Killingray, The Spanish Influenza Pandemic of 
1918-19: New Perspectives (London, New York: Routledge, 2003); Carole. R. Byerly, Fever Of 
War: The Influenza Epidemic in the U.S. Army During World War I (New York; London: New 
York University Press, 2005);  John. M. Barry, The Great Influenza: The Epic Story of the 
Deadliest Plague in History (New York: Viking, 2004); Geoffrey W. Rice and Linda Bryder, 
Black November: The 1918 Influenza Pandemic in New Zealand (Christchurch. New Zealand: 
Canterbury University Press, 2005); Niall Johnson, Britain and the 1918-19 Influenza Pandemic: 
A Dark Epilogue (London ; New York: Routledge, 2006); Esyllt Wynne Jones, Influenza 
1918: Disease, Death, And Struggle In Winnipeg (Toronto; London: University of Toronto 
Press, 2007); Mark Honigsbaum, Living With Enza: The Forgotten Story of Britain and the Great 
Flu Pandemic of 1918 (Basingstoke; New York: Palgrave Macmillan, 2008). 
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books devoted to the 1918-19 pandemic, so far no academic or popular historian 

has seen fit to embark on a monograph or a book-length treatment.4 This is 

somewhat puzzling when one considers that according to the Registrar General for 

England and Wales the 1889-93 pandemic killed an estimated 125,000 people5 -- 

almost as many were killed by the Spanish influenza in 1918-196 -- and that the 

pandemic was the subject of two voluminous reports by the Medical Department of 

the Local Government Board (LGB) as well as several studies by contemporary 

medical experts.7 The absence of extensive scholarship on the Russian flu becomes 

less puzzling, however, when one considers the immense global mortality associated 

with the Spanish flu, its supposed ‘exceptionalism’, and the methodological 

challenges that influenza presents to social historians of medicine.8 

                                                
4 F. B. Smith, ‘The Russian influenza in the United Kingdom, 1889-1894’, Social History of 
Medicine, 8 (1995): 55-73; James Mussell, ‘Pandemic in Print: The Spread of Influenza in the 
fin de siècle’, Endeavour, 31, 1 (2007): 12-17; Mark Honigsbaum,‘The Great Dread: Cultural 
and Psychological Impacts and Responses to the “Russian” Influenza in the United 
Kingdom, 1889–1893’, Social History of Medicine, 23,2 (August 2010): 299-319. See also Kevin 
D. Patterson, Pandemic Influenza, 1700-1900: A Study in Historical Epidemiology (Totowa, NJ: 
Rowan and Littlefield, 1986), pp. 49-82; J. N. Hays, Epidemics and Pandemics: Their Impacts on 
Human History (Santa Barbara, CA: Abc-Clio, 2005), pp. 315-21; Andrea Tanner, ‘The 
Spanish Lady Comes to London’, London Journal, 2 (2002): 51-76, pp. 51-3; Honigsbaum, 
Enza, pp.12-16.  
5 Fifty-sixth Annual Report of the Registrar General for England and Wales,1893, p.xiv. 
6The Registrar General estimated that a total of 151,446 people in England and Wales died 
from influenza between 23 June 1918 and 10 May 1919. Supplement to the Eighty-First Annual 
Report of the Registrar General for England and Wales, 1920, p.3. However, including the 
mortality figures for Scotland and Northern Ireland and using a revised system of 
calculation, Johnson estimates that a total of 228,000 Britons died in the pandemic. 
Johnson, Dark Epilogue, pp. 45-46. 
7 The publications in order of date are: E. Symes Thompson, Influenza, or Epidemic Catarrhal 
Fever: An Historical Survey of Past Epidemics in Great Britain from 1510-1890 (London: Percival, 
1890); H. Franklin Parsons, Report on the Influenza Epidemic of 1889-90 (London: HMSO, 
1891); Julius Althaus, Influenza: its pathology, symptoms, complications, and sequels its origin and mode 
of spreading and its diagnosis, prognosis, and treatment, 2nd ed. (London: Longmans, 1892) ; 
Richard Sisley, Epidemic Influenza: Notes on its Origin and Method of Spread (London, New York: 
Longmans Green, 1891); H. Franklin Parsons, Further Report and Papers on Epidemic Influenza 
1889-92 (London: HMSO, 1893). 
8 The OED dates the first use of the vernacular ‘flu’ to 1839. However, it was patent 
medicine advertising in the Edwardian period that popularized the use of the term and by 
1918 it was common for both medical and lay writers to refer to the ‘Spanish flu’. For 
readability, I will use both ‘flu’ and the more formal ‘influenza’ interchangeably. 
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One of the most marked features of the historiography of the 1918-19 

pandemic is the continual upward revision of the estimates of the worldwide 

mortality due to the Spanish flu. In 1920, the Ministry of the Health estimated that 

some 150,000 Britons had perished in the pandemic but that worldwide the 

mortality exceeded that from World War One, with six million deaths being 

recorded in British India alone.9 By 1927, however, the Chicago University 

bacteriologist, E. O. Jordan, in an epidemiological review undertaken for the 

American Medical Association, was estimating the worldwide death toll at no less 

than 21.6 million.10 In 1991, Patterson and Pyle called for a further upward revision, 

estimating the worldwide mortality at a ‘conservative total’ of 30 million.11 The 

most recent estimate by Johnson and Mueller, using new data and revised methods 

for calculating the ‘excess mortality’, puts the worldwide death toll in ‘the order of 

50 million’.  However, Johnson and Mueller acknowledge that even this might not 

be the final word and that owing to the lack of data from many countries and the 

difficulty of distinguishing deaths ascribed to influenza from those ascribed to 

pneumonia and other complications of influenza, the true death toll might be in the 

order of 100m.12  

This is a truly Apocalyptic figure, exceeding, in absolute terms, the mortality 

from the 14th century Black Death and fully justifying the World Health 

Organisation’s characterisation of the 1918-19 pandemic as ‘the most deadly disease 

event in the history of humanity’.13 Yet for all the mortality associated with the 

                                                
9 Ministry of Health, Report on Pandemic (London: HMSO,1920), pp. iv, 383. 
10 Edwin O. Jordan, Epidemic Influenza, A Survey (Chicago: American Medical Association, 
1927), p. 3. 
11 Kevin  D. Patterson and G. F. Pyle, ‘The Geography and Mortality of the 1918 Influenza 
Pandemic’,  Bulletin of the History of Medicine, 65, 1 (1991): 4-21, p. 13. 
12 Niall Johnson and Jürgen Mueller, ‘Updating the Accounts: Global Mortality of the 1918-
1920 “Spanish” Influenza Pandemic’, Bulletin of the History of Medicine, 76, 1 (2002): 105-115, 
p. 115. 
13 ‘Avian Influenza and Human Health: Report by Secretariat’, World Health Organisation (8 
April 2004), p. 1. 
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Spanish flu, Johnson remarks that influenza was an ‘unregarded’ killer in Britain in 

1918, ‘a bit player, in the larger story of the Great War’.14 Alfred Crosby, the 

environmental historian whose 1976 study of the pandemic was the first by a 

respected American academic, is similarly baffled by the paucity of references to the 

pandemic in the contemporary American literature, remarking that although the flu 

was ‘as deadly as the Black Death’ it appeared to have made little impact on 

American social organisations and institutions. ‘One searches for explanations for 

the odd fact that Americans took little notice of the pandemic, and then quickly 

forgot whatever they did notice,’ he observes. 15 

One reason this struck Crosby as ‘odd’ is that at the time he was writing 

influenza was very much in the news. The publication of Epidemic and Peace, as 

Crosby’s book was originally titled, coincided with an outbreak of swine flu at Fort 

Dix, in New Jersey, prompting a massive immunisation effort by the United States 

Public Health Service (USPHS) that eventually saw 42m Americans inoculated with 

a protective vaccine. Despite the lack of a similar vaccine for HIV, the AIDS 

epidemic of the early 1980s arguably had an even greater social and political impact, 

hence the decision  of Crosby’s publisher to reissue his book in 1989 under the new 

title, America’s Forgotten Pandemic.16 Yet the notion that there was something that 

ought to have been remembered in 1918-19 and which had somehow been 

‘forgotten’ was always a product of a particular reading of history. As Phillips points 

out, professional historians writing in the immediate aftermath of the pandemic all 

but ignored it. Reflecting on his experiences of the Spanish flu in the 1930s, Major 

Greenwood, then Professor of Epidemiology and Medical Statistics at the London 

                                                
14 Johnson, Dark Epilogue, p. 180. 
15 Crosby, Epidemic and Peace, pp. 207, 257, 323-3. 
16 Arthur W. Crosby, America's Forgotten Pandemic: The Influenza of 1918, (Cambridge; New 
York: Cambridge University Press, 1989). 
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School of Hygiene and Tropical Medicine, was similarly struck by the absence of 

contemporary references to the 1918-19 pandemic, observing that ‘there is some 

psychological interest in the fact […] that actually the emotional impression created 

[by the pandemic] was fainter than that produced by much less grave 

epidemiological happenings.’ ‘One may easily demonstrate that in India in 1918 

influenza destroyed in a few weeks far more lives than plague consumed in as many 

years, but the word ‘influenza’ is emotionally colourless,’ he argued. 17  

I will return to this apparent disjunction between historical readings of the 

pandemic and its ‘emotional’ texture later. For the time being I simply wish to note 

that in the first four decades after the 1918-19 pandemic most of the historical 

writings on the Spanish flu were seen through what Phillips calls a ‘narrowly medical 

scientific lens’, emerging as by-products of investigations by epidemiologists and 

virologists interested in learning more about the origins of the virus and why the 

pandemic had proved so lethal.18 Like Johnson, Phillips attributes this historical 

‘blind spot’ to the occurrence of the pandemic in the midst of a world war, as well 

as to the fact that its impact was relatively light in Europe and North America.19 

Another factor was that the Spanish flu was hardly the finest moment for the 

medical profession and was thus not a subject to hold much appeal for the 

Whiggish brand of medical history then in vogue.  As Sandra Tomkins argued in her 

influential 1992 article in the Social History of Medicine, the British medical 

profession’s response to the pandemic was at best complacent and at worst had 

amounted to a ‘failure of expertise’.20 Rather than admit their ignorance of 

influenza’s aetiology and the impotence of bacteriology to effect a cure, the British 

                                                
17 Major Greenwood, Epidemics and Crowd Diseases: An Introduction to the Study of Epidemiology 
(London: Williams and Norgate, 1935), p. 326. 
18 Phillips and Killingray, New Perspectives, p. 14. 
19 Ibid, p. 13 
20 Sandra M. Tomkins, ‘The Failure of Expertise: Public Health Policy in Britain during the 
1918-19 Influenza Epidemic,’ Social History of Medicine, 5, 3 (Dec. 1992): 435-54. 



 16 

medical establishment advocated tried-and-tested sanitary measures: a policy of 

prevention that did nothing to allay the depredations of the flu and ‘ultimately 

counseled ignorance’.21 The result, she argued, was ‘the paradox that one of the 

most highly developed medical and public health establishments in the world 

mounted one of the least effective responses [to the pandemic]’.22 

But perhaps the most obvious reason for the absence of references to the 

pandemic in post-war British literature is that while the Spanish flu may have 

registered in collective memory its social impacts were fleeting and transitory.23 

Indeed, for all that environmental historians and popular historians of science have 

been attracted to the narrative possibilities offered by the heft and sweep of the 

1918-19 pandemic, academics working in the field of the social history of medicine 

have tended to ignore it.24 This should not come as a surprise: as Charles 

Rosenberg, the pre-eminent social theorist of epidemic diseases puts it, ‘influenza 

[…] is not ordinarily studied by the social or economic historian [as] it is too easily 

transmitted, too universal, and insufficiently lethal or disfiguring.’25 Indeed, for all 

his interest in the cholera epidemics of the middle decades of the 19th century, it is 

notable that Rosenberg never embarked on a similar study of the 1918 pandemic or 

                                                
21 Tomkins, ‘Failure of Expertise’, p. 445. 
22 Ibid, p. 437. 
23 For further discussion see Honigsbaum, Enza, pp. 57-61; 89-90. 
24 A notable exception is Esyllt Wynne Jones in her study of influenza in Winnipeg. Using 
the tools of the social historian to recover the experiences of ordinary Winnipegers in the 
autumn of 1918, Jones argues that the pandemic had an ‘enormous social impact’ on 
families in working class and immigrant neighbourhoods. By inscribing what Jones calls 
‘social difference’, the pandemic may also have played a significant role in labour politics, 
helping to fuel the working class unrest that culminated in the Winnipeg General Strike in 
the spring of 1919. Jones, Influenza 1918, p. 10. 
25 Charles E. Rosenberg, Explaining Epidemics, and Other Studies in the History of Medicine 
(Cambridge: Cambridge University Press, 1992), p. 111. Susan Sontag finds influenza 
similarly perplexing, arguing that because it tends to leave the faces of its victims unscarred, 
it ‘never arouse[d] the deepest dread’ and was ‘never viewed metaphorically as a plague.’ 
Susan Sontag, Illness as Metaphor and Aids and Its Metaphors (London: Penguin, 1991), pp. 
126, 142. 
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the 1847-48 and 1889-93 influenza pandemics.26 References to the Victorian 

pandemics are similarly absent from other leading studies of infectious diseases in 

the nineteenth century.27  

The result is that in the main such studies have been left to historical 

epidemiologists such as Kevin Patterson. Thus in his comprehensive survey of 18th 

and 19th century influenza pandemics, Patterson devotes a whole chapter to the 

pandemic of 1889-90 and the later Victorian recrudescences of influenza.28 

Adopting a presentist approach, Patterson’s stated aim is to re-interrogate the 

primary literature in the light of ‘modern knowledge’ of the virus. 29 According to 

Patterson, ‘true pandemics’ are the result of major shifts in viral surface antigens. 

However, since there is no preserved influenza virus from before 1918, nineteenth 

century pandemics can only be identified on the basis of retrospective 

epidemiology.30 Key to Patterson’s analysis is his definition of a pandemic ‘as a very 

widespread outbreak with high morbidity, which spread rapidly in a definite pattern 

as though from a common origin, and which appeared to contemporary observers 

to be a new and sudden epidemic.’31 For Patterson, the outbreaks of influenza that 

affected England and other parts of western and southern Europe in the winter of 

1847-48 do not qualify because they left Sweden and eastern Europe unaffected 

(Russia also appears to have escaped, with a brief outbreak being reported in St 

Petersburg in the preceding winter of 1847 after which the infection fizzled out). 
                                                
26 I am thinking of Rosenberg’s The Cholera Years, dealing with the impacts of the 1832, 
1849 and 1866 cholera epidemics in America. Charles E. Rosenberg, The Cholera Years 
(London: University of Chicago Press,1987 [1962]). 
27 See, for instance, Anne Hardy, The Epidemic Streets: Infectious Disease and the Rise of Preventive 
Medicine, 1856-1900 (New York: Oxford University Press, 1993); Michael Worboys, 
Spreading Germs: Disease Theories and Medical Practice in Britain, 1865-1900 (New York: 
Cambridge University Press, 2000). 
28 Patterson, Pandemic Influenza, pp. 49-82. 
29 Ibid, p. xvi. 
30 For further discussion see Jeffery K. Taubenberger and D. Morens, ‘Influenza: The Once 
and Future Pandemic’, Public Health Reports, 125, 3 (April 2010): 16-26. 
31 Ibid, pp. 3-4. Patterson specifically excludes high mortality, arguing that ‘since infectivity 
is not necessarily linked to pathogenicity, high mortality is not a criterion’. 



 18 

Patterson also points out that since previous pandemics had occurred in 1831, 1833 

and 1836-37, the recurrence of influenza in 1847-48 did not come as a shock. By 

contrast, he writes, the 1889 pandemic, coming after an interval of 41 years, was a 

‘total surprise’. It was also the first ‘truly global’ pandemic, with the spread of the 

virus being greatly facilitated by modern rail and steamship connections.32 Tracing 

the transmission of the virus from the Kirghiz Steppes via the Urals to Western 

Europe and North America, Patterson argues that this rapid worldwide diffusion 

was the defining characteristic of the Russian pandemic, providing ‘a graphic 

illustration of how the world was becoming a single interconnecting [sic] entity’. It 

was also the first in which the successive waves of infection were described in any 

detail – with epidemiologists concluding that the second and tertiary waves had 

proved deadlier than the first, a pattern that was to be repeated in 1918-19. 

According to Patterson, this was ‘a new phenomenon […] suggesting that the 

advent of modern transportation systems facilitated recurrent waves of modified 

viruses of the pandemic strain’, hence his claim that the Russian flu ‘resembles 

twentieth-century pandemics far more closely than it does those of earlier times’. 33 

From a historiographical point of view, Patterson’s most significant observation, 

however, is his claim that for all that the 1889-90 pandemic was the first of ‘modern 

times’ the mortality hardly stands comparison with that of the Spanish flu.34 

‘Perhaps the single most striking generalization confirmed by this study is the 

similarity among most pandemics, and the utter uniqueness of the 1918 outbreak,’ 

he concludes.35  

                                                
32 The 1831-33 epidemic took 11 months to transit the globe; by contrast, it took just four 
months for the Russian flu to spread from Europe to North America, Africa and Asia. 
33 Patterson, Pandemic Influenza, pp. 49-50, 76-77. 
34 Ibid, p. 49 
35 Ibid, p. 91. 
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The supposed exceptionalism of the 1918-19 pandemic crops up time and 

again in the literature.36  But was 1918-19 really such an unusual event, or is its 

supposed uniqueness itself a historical construct, a product of a particular 

epidemiological reading of the past?  Taking 1889-90, 1891, 1892 and 1893-94 as 

the defining years of the Russian pandemic, Smith argues that the mortality in 

England and Wales in 1889-94, as evidenced by the official returns of the Registrar 

General, totaled 125,000 -- a figure which ‘approach[es] the 150,000 associated with 

the better known Spanish influenza pandemic of 1918-19’. However, while 

acknowledging that, like the Spanish flu, the Russian flu ‘occasioned little overt 

distress and left no imprint on public memory or institutions’, Smith does not go on 

to explore the continuities with the 1918-19 pandemic or question his theoretical 

model. Instead, he reverts to social historical mode, asserting that the outcomes 

were ‘more disturbing than was appreciated at the time’ and suggesting that the 

pandemic left an imprint at ‘a deeper level’ by helping to shape fin-de-siècle 

sensibilities in Britain and Europe.37 According to Smith, this influence was felt 

mainly through the ‘depressive effects’ of influenza and what he calls the 

accompanying fin-de-siècle shift in aesthetic and artistic styles to one of ‘expressionist 

uncertainty, vulnerability, irrationality, and sudden death’.  However, it is far from 

clear from Smith’s account of the pandemic whether and to what extent he believes 

the Russian flu may have helped precipitate this shift or the direction of the 

causality. At one point, for instance, Smith suggests that what he calls the ‘fin de siècle 

ebullition’ may have been connected to the marked increase in mental depression 

and suicides coincident with the pandemic, citing such seminal works as Edvard 

Munch’s The Scream, which the Norwegian artist painted in 1893, and Oscar Wilde’s 

                                                
36 See, for instance Barry, Great Influenza, p. 5; Mike Davis, The Monster at Our Door: The 
Global Threat of Avian Flu (New York; London: New Press, 2005), p. 24. 
37 Smith, ‘Russian influenza’, p. 55. 
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Salomé, which was first published in French in 1893 and in English in 1894. 

However, in the next paragraph Smith admits he has been unable to find any 

evidence that the artists responsible for these and other key fin-de-siècle works 

suffered ill health due to influenza, before concluding that his speculations might be 

considered ‘beyond the pale of cultural history’.38 

James Mussell, by contrast, argues that influenza ‘manifested itself explicitly 

at the cultural level’. Focusing on the ‘protean’ nature of influenza and the extensive 

reporting of the pandemic in the Victorian periodical press, Mussell argues that 

print was the medium through which  influenza ‘obtained a social identity’.39 

According to Mussell, the rapidity with which influenza spread between European 

capitals following the lines of transportation and communication, and the printing 

of daily Reuters’ telegrams from infected cities, ‘made the epidemic seem a curious 

symptom of the modern communications technologies that increasingly defined the 

age’. The result, he argues, is that although the infections were generally mild and 

influenza was never regarded as a serious threat to individual bodies, by striking a 

large number of people simultaneously it came to be perceived as ‘a direct threat to 

the social body’. 40 However, he concludes that these supposed social impacts were 

largely a matter of ‘newspaper hype’ and that in the end influenza was a ‘cultural 

production.’ 

 

Print was vital in establishing the existence of influenza: it allowed readers to 

gauge its progress through space; it provided a history that could testify to 
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39 Mussell, ‘Pandemic in Print’, p. 17. 
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its continuity through time; and it was the means through which cases of 

individual suffering could be expressed as a common event. 41 

 

Although Mussell does not go on to explore how print helped create this 

commonality of suffering, or the mechanisms behind the ‘hyping’ of the pandemic, 

the ‘sensationalizing’ role of the Victorian print media in the generation of similar 

cultural productions has been the subject of much scholarship. In their studies of 

the nineteenth century sensation novel, for instance, Altick and Boyle trace the 

Victorian fascination with fictional tales of murder, horror and gore to the 

broadside press and the production of ‘shilling shockers’ and ‘penny dreadfuls’ in 

the 1830s and early 1840s.42 Designed to thrill readers, these literary productions  

turned murder into a ‘popular entertainment’ and  a ‘spectator sport,’ argues 

Altick.43 In his novel The Woman in White, published in 1860, Wilkie Collins took the 

process a stage further, pioneering a new, more realistic type of sensation fiction 

that ‘transplanted Gothic thrills to familiar English settings’.44 However, as Berridge 

points out the key development was the rapid expansion in newspapers and 

periodicals following the abolition of stamp duty in 1855 and the consequent 

demand from editors of mass circulation penny papers for sensational true stories 

of crime and violent death with which to entertain newly literate working class 

readers and boost circulations.45 Similarly, Altick argues that lurid press reports of 

notorious Victorian murder cases, such as the prosecutions in 1861 of Murray and 

                                                
41 Ibid, p. 17. 
42 Richard D. Altick, Victorian Studies in Scarlet (London: Dent, 1972) and Deadly Encounters: 
Two Victorian Sensations (Philadelphia: University of Pennsylvania Press, 2001); Thomas 
Boyle, Black Swine In The Sewers Of Hampstead: Beneath the Surface of Victorian Sensationalism 
(London: Hodder and Stoughton, 1989). 
43 Altick, Studies in Scarlet, p. 10. 
44 Ibid, pp. 76-77. 
45 Virginia Berridge, ‘Popular Journalism and Working Class Attitudes, 1854–1886: A Study 
of Reynolds’s Newspaper, Lloyd's Weekly Newspaper and the Weekly Times’ (unpublished doctoral 
thesis, University of London, 1976), pp. 184-90. 
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Virdil, set the tone for the Victorian ‘age of sensation’ by providing literary 

prototypes that authenticated extraordinary passion and incident with the ‘shock of 

actuality’, fuelling the appetite for indignation and sensation on a scale never seen 

before.46  

Altick’s arguments are echoed by feminist historians and cultural critics for 

whom media representations of violent crime are narrative texts that can be 

deconstructed to reveal class and gender tensions and flows of power. Thus for 

Judith Walkowitz the news reports and stories about ‘Jack the Ripper’ are a way of 

exploring ‘popular narratives of sexual danger’ in late Victorian London.47 Tracing 

these narratives to the Victorian love of melodrama and the rise of the New 

Journalism, Walkowitz argues that the Ripper reports helped assemble a ‘convergent 

set of fantasies in relation to the figure of the murderer’ -- fantasies that she sees as 

encoding various ‘cultural meanings’.48 Drawing on Foucault’s insights into the 

operation of power on human agency and Hayden White’s insights into historical 

narrative, Walkowitz argues that the Ripper murders imposed a ‘narrativising’ order 

on the atrocities in an attempt to lend the chaotic events a coherence and convert 

them into ‘meaningful moral drama’.  However, Walkowitz maintains that these 

narratives meant different things to different audiences, resulting in a ‘flexible 

contract between a writer and her/his readers for making sense of experience’. As 

an example of this new flexible contract, Walkowitz cites W. T. Stead’s ‘Maiden 

Tribute’ exposé of child slavery that ran in the Pall Mall Gazettte in 1885 and in 

which Stead deliberately set out to ‘arrest, amuse and startle’ the paper’s Liberal 

readership in an attempt to rouse their moral indignation. In so doing, Walkowitz 

                                                
46 Altick, Sensations, pp. 3-4. 
47 Judith R. Walkowitz, City of Dreadful Delight: Narratives of Sexual Danger in Late-Victorian 
London (London: University of Chicago Press, 1992) p. 2. 
48 Walkowitz, City, pp. 3, 8. 
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argues, Stead ‘elevated sexual narratives to the level of sexual scandal’. 49 Similarly, in 

a parallel study of Ripper ‘murderology’, the cultural historian Perry Curtis sees the 

reporting of the Ripper murders as an example of ‘sensation-horror news’ and the 

production of new forms of sexual voyeurism.50 For Curtis the narratives embedded 

in the Ripper case and other Victorian-era reports of violent murder not only 

reflected the fantasies and culture out of which they arose, but were designed to 

send ‘shudders of horror or frissons down our spines’. Thus murder news is not 

only laden with gender conflicts and social inequalities, ‘it also reveals how the 

media package such reports with an eye to either raising or allaying the fears of 

readers, and to enhancing the appeal of the next day’s edition.’51 Still other cultural 

critics, such as Karten Halttunen and Martin Tropp, have examined the Victorian 

fascination with such sensational tales of terror and violent death in the context of 

Gothic horror fiction.52 For Tropp, the appeal of Gothic horror tales is that they 

make the sensation of terror safe. ‘In reading horror fiction we still seek to make a 

violent emotion interesting and safely remote, within the refuge of a book which we 

can close at any time,’ he writes. Crucial to this process is the way that reading a 

book, like reading a newspaper, links us to a community of fellow sensation seekers. 

‘As one reader among many, rather than as an individual suffering a nightmare, we 

can be reassured by the unseen audience of readers,’ Tropp writes.53  

 

 

 

                                                
49 Ibid, pp. 83-84. 
50 L. P. Curtis, Jack The Ripper And The London Press (New Haven; London: Yale University 
Press, 2001), p. 5. 
51 Ibid, pp. 10-11. 
52 K. Halttunen, Murder Most Foul: The Killer and the American Gothic Imagination (Cambridge, 
MA; London: Harvard University Press, 1998); Martin Tropp, Images of Fear: How Horror 
Stories Helped Shape Modern Culture, 1818-1918 (Jefferson, NC: McFarland & Co., 1999). 
53 Tropp, Images, pp. 4-5. 
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II. Outline of Argument 

This thesis sees influenza as the product of similar narrative processes. The central 

contention is that influenza is a palimpsest: a product of medical, cultural and 

historiographical discourse. A protean, sphinx-like disease that is forever changing 

its medical identity, the most common symptoms of influenza are a dry cough 

accompanied by chills, a severe headache, fatigue, coryza (acute rhinitis) and 

muscular pain, especially in the back and legs. However, influenza can also cause 

diarrhoea, nausea and vomiting, and because the chills frequently alternate with 

fevers and sweats influenza is often confused with dengue fever and malaria. This 

diverse symptomatology gives influenza considerable metaphorical flexibility. As the 

leading Victorian throat expert Sir Morell Mackenzie  put it writing in 1891 shortly 

after the mortal second wave of the Russian flu: ‘Influenza is the very Proteus of 

diseases, a malady which assumes so many different forms that it seems to be not 

one, but all diseases epitome.’54 These protean qualities are precisely what make 

influenza so perplexing to social historians. Unlike cancer or tuberculosis, influenza 

is not associated with corruption or decay. Nor is it a particularly disfiguring disease, 

or one that, like syphilis or AIDS, carries a particular sexual or social stigma. 

Furthermore, for all the mortality associated with influenza pandemics, influenza 

does not kill suddenly or violently, or reduce its victims to a shocking or pitiable 

state in the manner of cholera. Yet while influenza may not be a particularly 

metaphorical disease, I will argue that its protean symptomatology lends itself 

readily to metaphorical production. Like Janus, the Roman God who presided over 

doorways and new beginnings, influenza has two opposing faces. One face is 

associated with huge mortality and suffering, hence the frequent comparisons 

between the Spanish flu and the plague. However, during interpandemic periods 
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influenza is more usually regarded as an inconvenience than a mortal threat to life, 

hence its commonplace dismissal as a ‘trivial’ or ‘fashionable’ ailment on a par with 

the common cold.55 These opposing identities of influenza, I will argue, greatly 

complicate biopolitical discourses, destabilizing medical efforts to manage people’s 

expectations about the health risks of the pandemic form of the disease and making 

a diagnosis of influenza charged with potential moral judgement. 

In 1890 no one had experienced a pandemic of influenza for 42 years. The 

sudden emergence of the Russian flu, like the unexplained murders on the streets of 

London just two years before, therefore presented the medical profession and the 

media with considerable narrative opportunities. Lacking a clear identity of its own, 

influenza, I will argue, became a vehicle for the latest scientific theories about the 

transmission of infectious diseases and the expression of social and cultural 

anxieties linked to concerns about urbanisation, degeneration and the 

technologising processes of modern life. As with Jack the Ripper, such expressions 

frequently drew on the tropes of sensation news and the Victorian fascination with 

Gothic horror. During the first wave of the pandemic, in particular, I will argue that 

the  dread of the Russian flu was fuelled by sensational news reports of the 

spreading morbidity and the media focus on the plight of celebrity sufferers. 

Another source of dread was the latest medical theories about influenza’s 

transmission, according to which the presumed ‘microbe’ had hitched a ride on 

trains and ‘letters from Russia,’ underscoring the narrative connection between the 

pandemic and new global transport and communication technologies. However, the 

key to these narrative productions was the way that epidemiological discourses 

about health risks increasingly objectified the threat of influenza in the 1890s. Early 

on in the pandemic it was observed that influenza greatly elevated the death rate 
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from bronchitis, pneumonia and tuberculosis.56 As statistical calculations of the 

excess death rate due to these secondary respiratory complications became more 

commonplace, so, I will argue, the risks associated with influenza became more 

‘visible’ to physicians and the Victorian reading public. 

In everyday language risk is a synonym for danger and peril, but discourses 

around risk also commonly employ what I call the ‘language of dread’ as a way of 

regulating behaviour and policing conduct. A good example of the operation of 

these discourses comes from the field of insurance. As Ewald has argued,  in the 

insurance industry risk is an artefact divorced from reality. ‘The insurer’s activity is 

not just a matter of passively registering the existence of risks, and then offering 

guarantees against them,’ Ewald argues. ‘He “produces risks”, he make risks appear 

where each person had hitherto felt obliged to submit resignedly to the blows of 

fortune.’57 In the field of public health, such risk-avoiding discourses perform an 

important social and political function by persuading people to take note of health 

threats and to adjust their behaviour accordingly. Discourses around health risks, 

therefore, can be seen as a tool of biopolitics and biopower. In Foucault’s original 

formulation biopower incorporated both the individualizing pole of discipline and 

the collectivizing pole of the politics of population, with biopolitics denoting the 

regulatory strategies used by governments to rationalize the problems posed by the 

physical existence of population, namely health, hygiene, birth rates, longevity and 

race.58 However, as Lemke points out, Foucault’s use of the terms is often 

inconsistent and shifting, with biopolitics sometimes appearing to denote the 

historical rupture in political thinking that occurred with the rearticulation of 
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sovereign power in the eighteenth century -- hence Foucault’s contrast in his Collège 

de France lectures between sovereign power and ‘biopower’ --  and at other times to 

the distinctive art of government associated with liberal forms of social regulation 

and individual self-governance.59  

For the purposes of this thesis, I will use biopower to refer both to 

collective attempts to rationalize the problems posed by the physical existence of 

populations and also to more subtle, disciplinary strategies operating at the level of 

individual bodies.60 This is because in liberal societies citizens are not overly-

regulated by oppressive strategies; rather, as Rabinow and Rose have argued, 

individuals are encouraged to adopt self-governing practices voluntarily in pursuit of 

their own interests.61 Drawing on Hacking and Porter’s insights into the way that 

statistics turn individual lives into a population that can be measured and governed 

and the particular dramas of those lives (births, illnesses, deaths etc.) into aggregate 

trends that can be managed through state interventions, I will argue that the mid-

nineteenth century saw the emergence of a new, subversive form of biopolitics that 

set the stage for the categorizations in which we still live.62 This was particularly 

apparent in the field of personal hygiene. Building on the insights of the medical 

sociologist David Armstrong, I will argue that in the 1890s and early decades of the 
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twentieth century notions of ‘agency’ were transformed such that patients were 

increasingly encouraged to become ‘agents of medicine; [and] their own self-

practitioners’.63 The result was that rather than being compelled to act in certain 

ways, individuals were  increasingly encouraged to police their own health behaviour 

and become what Foucault calls ‘a doctor of oneself’.64 At the same time, following 

Armstrong, I will argue that the latter decades of the nineteenth century saw the 

emergence of a more subtle form of disciplinary psychological power that extended 

the medical gaze to subjective mental states, thereby, ‘opening up the mind of 

everyone to surveillance.’65 

In modern societies, one of the key sites for the communication of 

biopolitical discourses is the media. Through a process that Briggs and Hallin call 

‘biocommunicability’ the news media have come to play an increasingly important 

role in the production of ‘discursive acts and practices that focus on health and 

medical issues’.66 According to Briggs and Hallin, these discourses share a particular 

conception of the neoliberal subject as ‘the patient-consumer who actively and 

responsibly seeks health information and produces health by regulating his or her 

choices accordingly’.67 Unlike in the classic Foucauldian model of ‘governmentality’, 

however, these discourses are not produced by rigid top-down hierarchies of power 

but are mutually constituted through interactions between doctors, public health 
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officials, journalists, and readers/health consumers.68 The result is that far from 

these discourses being seamless and consistent, they often contain ‘contradictions 

and ambivalences’.69 One of the aims of this thesis is to trace the emergence and 

interplay of these contradictory and ambivalent discourses in relation to the 

transformation in flu’s medico-scientific identity, a process that I see as the product 

of new ways of ‘knowing’ influenza that first emerged in the 1890s and the 

expansion in mass market newspapers in the late Victorian period.70 First, however, 

I need define what I mean by ‘dread’. 

 

III. Defining dread: 

Any historian who seeks to study past emotions inevitably faces a problem of 

nomenclature. Is what people call dread in 2010 the same as what people meant by 

dread in 1890? The answer is almost certainly no, or rather, as Joanna Bourke 

argues, that historians can have ‘no way of knowing’.71 However, if historians 

cannot access past emotions in any meaningful phenomenological sense, they can at 

least seek to understand what such emotions meant to the individuals who 

experienced them and how such expressions were shaped by the cultural and 

philosophical discourses that prevailed at the time. Such an ‘emotionology’ 

approach does not seek to access what dread felt like but what might be called the 

‘emotion rules’ governing the use of the word and the meaning dread had within 
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late Victorian culture.72 Furthermore, although I take it that dread, like other 

emotions, is fundamentally embodied, I will argue that it is not simply a report of a 

subjective psychological state but is to a greater or lesser extent ‘socially assembled’. 

Moreover, to the extent that dread, like other emotions, mediates between the 

individual and the social it is also what Bourke calls  ‘an expression of power 

relations’.73 

According to the OED, dread can be used as a transitive verb, a noun or an 

adjective. The primary definition of dread is as the equivalent of extreme fear, thus 

in its transitive form the OED defines dread as ‘to fear greatly; to be in mortal fear 

of.’ However, dread also has several subsidiary meanings, including, ‘2. To have a 

shrinking apprehension of, to look forward with terror or anxiety: of future 

unknown events,’ and ‘3. To be greatly afraid or apprehensive.’ Furthermore, dread 

can also be used in a pathological sense of ‘5. to cause to fear; to affright, terrify.’ 74 

Dread in the first sense has generally been taken to be equivalent to the 

commonsense usage of ‘fear’ and refers to an immediate objective threat. In the 

second sense, dread has been taken to be equivalent to the German word angst and 

refers to an anticipated, subjective threat. Thus Freud argued that ‘furscht’ (fear) 

presupposes a definite object of which one is afraid, while ‘angst’ (anxiety/dread) 

refers to a state  characterised by expecting and preparing for a danger, even if 

unknown of imagined.75  

In the existentialist tradition, anxiety is also closely linked to the ontological 

notion of what it means to be a human being endowed with free will and the ability 
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to make informed choices. For Kierkegaard freedom is not a given characteristic of 

the individual, but derives from the acquisition of an ontological understanding of 

external reality and personal identity. Thus in The Concept of Dread, Kierkegaard 

employs the term angst/dread  to refer to the spiritual anxiety man experiences in 

the face of his own freedom and as a  psychological precondition for original sin.76 

The example Kierkegaard gives is of  a man standing on the edge of a cliff who 

both experiences a focused fear of falling and who, at the same time, feels an 

impulse to throw himself intentionally off the edge. Similarly, when God 

commanded Adam not to eat the forbidden fruit in the Garden of Eden, Adam 

experienced dread as the possibility of either obeying God’s prohibition or 

dissenting. In both cases, writes Kierkegaard, angst/dread is the ‘dizziness’ which 

comes when ‘freedom gazes down into its own possibility.’77 

In the 1890s, I will argue, influenza was dreaded in both the primary and 

secondary senses of the OED definition, in other words as both an immediate 

objective threat and as a more diffuse subjective threat. Thus the dread of influenza 

drew on the immediate fear of illness and of influenza’s potentially mortal lung 

complications, but it could also extend to anxiety about the physical debility and the 

severe psychiatric symptoms that were observed to follow primary attacks of the 

disease. Moreover, to the extent that dread could spill over into panic and hysteria, 

it could also be deprecated as a suspect emotion and a form of hypochondria. At 

the same time, anxiety about the nervous complications of influenza could conjure 

up dark forebodings of madness, death and doom –- forebodings that, I will argue, 

drew on existential notions of dread and which reflected the Victorian fascination 
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with ghost stories and Gothic literary forms.78 Finally, in a period when pre-modern 

notions about the aetiology of infectious diseases still exercised considerable sway, 

this dread could also be considered pathological –- an emotion that, it was thought, 

could open the pathway to infection and that it was therefore important for patients 

to discipline and regulate. As the women’s rights campaigner Josephine Butler 

advised her eldest son Stanley when he fell ill with influenza in the winter of 1895,  

it was important to have a ‘positive attitude’ when sick and not to ‘anticipate evil’. 

 

What the mind dwells on with consternation or anxiety very quickly 

becomes a reality to the body. This is becoming known to the more 

enlightened of the medical profession.79 

 

Although this notion has a long pedigree -- writing in 1638, for instance, 

Robert Burton argued that the dread of disease was such a powerful force on the 

imagination it could make people ill --  in the nineteenth century most psychiatrists 

conceived of fear and dread as sensations arising in the body. 80 According to the 

Viennese psychiatrist Ernst von Feuchtersleben, whose acclaimed lectures on 

medical psychology were translated into English by the Sydenham Society in 1847, 

fear, like other emotions, was merely the ‘psychical augmentation of feeling,’ one 

that acted ‘more or less powerfully in proportion to its degree’.81 Feuchtersleben’s 

somatic model of emotion meant he had no difficulty in accepting the notion that 
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fear could be pathological, arguing that through its physical effects fear could 

engender paralysis and other marked physical symptoms. 82 Other nineteenth 

century philosophers of mind, such as Alexander Bain, preferred to emphasize the 

psychophysical parallelism of emotions. Thus Bain argued that emotions were best 

understood as having a physical side and a mental side. On the physical side, he 

argued, fear manifested as ‘a peculiar form of pain or misery’, resulting in ‘the 

prostration of the active energies’ and a ‘loss of [nervous] power’.83 On the mental 

side, however, intellectual states and belief systems and the ‘knowledge’ and 

‘apprehension’ of what Bain called ‘coming evil[s]’ could also play a significant 

role.84 Most terrifying of all was the anticipation of ‘new’ and unknown dangers, or 

what Bain called ‘new monsters’.85 

Writing in 1892, Bain’s pupil, James Sully, placed a similar emphasis on the 

psychic origins of fear and the role of mental representations in the production of 

emotions, arguing that ‘fear grows through the gradual representation of what I 

see’.86 However, while recognising that fear had a ‘psycho-physical’, or what today 

we would call a psychosomatic aspect, Sully also argued that fear could have purely 

somatic causes -- hence individuals were more susceptible to fear when the body 

was ‘low’ or ‘wanting in nervous tone’.87  For persons of a suggestible nature or 

those already prone to hypochondria, I will suggest, this made admonitions like 

Josephine Butler’s not to succumb to the dread of influenza something of a self-

fulfilling prophecy. 
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IV. Research Aims and Questions: 

Rather than interrogating the supposed ‘absence’ of social impacts to influenza 

pandemics as social historians have done, this thesis aims to take a narrative 

approach. The key questions I will ask were when and how did influenza first 

become an object of biomedicine? What role did epidemiology and bacteriology 

play in making influenza more ‘visible’ to medical researchers and public health 

officials, and how did these new ways of ‘knowing’ influenza affect biopolitical 

discourses connected to the management of health risks? Furthermore, what role 

did newspapers and new communication technologies play in the dissemination and 

amplification of these discourses, and how did doctors and patients make subjective 

sense of these discourses and narrativize influenza epidemics and pandemics for 

themselves? 

Over and above these questions, is the question of how these biomedical 

and biopolitical discourses interacted with wider cultural, literary and psychological 

discourses. In particular, this thesis interrogates how ‘dread’ first became attached to 

influenza and how this dread evolved over time. Was the dread of influenza a 

product primarily of epidemiology or bacteriology, and how did newspapers and 

periodicals makes sense of these medical and scientific constructions and translate 

them into popular idioms? Furthermore, how did these constructions of influenza 

draw on wider cultural anxieties about fatigue, degeneration and urbanisation, and 

what did they reveal about the construction of gender roles and Victorian notions 

of identity and agency at the fin-de-siècle? 

Finally, while the late Victorian and early Edwardian period coincided with a 

long period of peace in mainland Europe, by 1914 Britain and the other European 

powers were embroiled in a ‘world war’ -- a war that saw the rapid militarisation of 

British society and the deployment of new mass propaganda techniques aimed at 
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bolstering civilian morale. How did these political discourses affect the production 

and objectification of fear, dread and other negative emotions, such as anger and 

hatred of Germany, and how did they interact with biopolitical discourses about 

other threats to the social body? Finally, what effect did the 1918-19 pandemic have 

on these discourses? 

In tracing the narrative productions of influenza from the ‘Russian’ 

influenza pandemic through the interpandemic period and up to 1919,  my aim is to 

bring a longer historical perspective to bear on the scholarship of the Spanish flu. In 

so doing, I hope to bring out both the continuities and the discontinuities with the 

earlier pandemic period. At the same time I hope to show how in each historical 

period influenza drew on the cultural materials that were available to it. Writing in 

1901, at the midpoint of my period, an editorial in Outlook described influenza as 

‘the sphinx of epidemic diseases’. 88 That metaphor lies at the heart of this study. 

 

V. Methodology: 

This thesis employs both the classic sources used by medical historians, such as the 

reports of the Registrar General and local Medical Officer of Health (MOH) 

reports, and sources more commonly used by cultural historians, such as reports in 

newspapers and periodicals, letters, diaries, poetry, and popular cartoons and 

images. 

The main sources for the 1918-19 and 1889-93 pandemics are the official 

reports produced respectively by the Ministry of Health and the LGB. In particular, 

I draw on the two voluminous reports into the Russian influenza produced by H. 

Franklin Parsons, the chief investigator of the LGB’s Medical Department.89 These 

                                                
88 The full quote reads: ‘This fascinating malady is still the sphinx of epidemic diseases.’ 
Outlook 4 March 1899, p. 153. 
89 Parsons, Report; Parsons, Further Report. 
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reports are supplemented by an analysis of the official returns of the Registrar 

General for England and Wales for the period 1889-1919; MOH reports for 

London, Brighton, Sheffield, Glasgow and other key British towns and cities; the 

minutes of Sheffield council’s health committee; and contemporary books and 

articles on the pandemics by leading Victorian and Edwardian medical experts. In 

addition, I have conducted an extensive review of the leading medical journals and 

the medical press for the period 1889-1919, including the Lancet, the British Medical 

Journal, the Medical Gazette, Public Health, The Practitioner, Chemist and Druggist, and the 

Proceedings of the Royal Society of Medicine. 

To interrogate the popular responses to the pandemics I conducted on-line 

searches of national and  local newspapers and the periodical press using key search 

terms for the period 1889-1919. The digital collections consulted were ‘Nineteenth 

Century British Library Newspapers’,  ‘Nineteenth Century Periodicals Online’, 

‘British Newspapers 1800-1900’, ‘British Periodicals Collections I and II’, and ‘The 

Times digital archive 1785-1985’. In addition, I have conducted detailed manual 

searches of the Daily Mail, the Manchester Evening News, the Salford Observer, and the 

Glasgow Herald at Colindale Newspaper Library, and the Yorkshire Telegraph and 

Sheffield Independent at Sheffield municipal library. The principal newspaper source 

throughout is The Times. In the 1890’s, however, I also draw on a range of mass 

market titles, including the Liberal-supporting Daily News, the Standard, the Pall Mall 

Gazette, and Lloyd’s Weekly Newspaper. Similarly, I make use of a wide range of 

periodicals,  including serious political weeklies and fortnightly publications, such as 

the Review of Reviews, the Speaker and Outlook; comic weeklies such as Punch, Fun and 

Moonshine; and illustrated graphic newspapers such as the Illustrated London News and 

the Graphic. 
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At the same time, I have consulted a number of archives housing the private 

papers, reports and correspondence of prominent doctors, politicians, social 

reformers and political activists. These include the Senate House Special 

Collections, the Churchill Archives Centre, London Metropolitan University’s 

Women’s Library Special Collections, and the Archives of the Royal College of 

Physicians. 

Finally, I also draw on published biographies, autobiographies, and the 

letters of prominent people who lived through the pandemics, as well as literary 

memoirs, poetry, contemporary novels, and other fictional and non-fictional 

accounts. 

 

VI. Chapter Outlines: 

Chapter II briefly sketches influenza’s emergence in the nineteenth century as an 

object of epidemiological and clinical interest. Focussing on the 1847-48 epidemic, I 

argue that retrospective statistical analysis of the ‘excess deaths’ from the epidemic 

made influenza increasingly ‘visible’ to sanitary reformers by connecting it to other 

forms of respiratory disease.  

Chapter III examines the ‘Russian’ influenza pandemic of the early 1890s, 

showing how the rapid progress of the influenza via the European railway system 

and the near instantaneous reporting of the outbreaks via the worldwide telegraphic 

network made the flu a media ‘sensation’. This popular interest in the pandemic was 

matched by growing scientific scrutiny of influenza using the full resources of 

Victorian state medicine. In particular, I argue that while in the initial phases of the 

pandemic popular dread of influenza was fuelled by sensational news reports of the 

mass morbidity, by 1891 closer epidemiological and clinical surveillance meant that 
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dread of influenza increasingly attached to the mortal respiratory complications of 

the disease.  

Chapter IV examines the psychological constructions of influenza. 

Describing how early on in the pandemic doctors noted that attacks of influenza 

were frequently accompanied by ‘nervous sequels’ ranging from depression to 

psychosis,  I show how influenza drew both on nineteenth century medical models 

of nervous pathology and wider Victorian cultural anxieties about fatigue, 

degeneration, and modernity. I argue that the association between influenza and 

psychosis was amplified by lurid reports of post-influenza suicides in the press. 

However, the model influenza most closely resembled in this period was 

neurasthenia. 

Chapter V looks at the way that the nervous responses to influenza could be 

construed as a form of hypochondria and evidence of deep-seated character flaws. 

Focussing on the Prime Minister Lord Rosebery’s battle with post-influenzal 

insomnia in the early spring of 1895, I argue that the nervous sequels of influenza 

disrupted Victorian notions of agency and the self, drawing attention to the 

ambivalent and unstable nature of masculine identity in the fin de siècle period. 

However, for all that Rosebery’s illness drew on social anxieties about the bourgeois 

male subject, influenza was never gendered feminine. On the contrary, Rosebery’s 

illness provoked sympathy for him and other male sufferers. 

Chapter VI builds on the insights into the connection between influenza, 

celebrity, sensation, and spectacle by examining the community of national feeling 

engendered by the sudden death of the Duke of Clarence from post-influenzal 

pneumonia in the winter of 1892. Next, I examine the notorious case of  Carlill v 

Carbolic Smoke Ball Company, highlighting the way that the patent medicine 

industry sought to exploit consumer dread of influenza to market ‘cure-alls’ to a 
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gullible public. The manipulation of  emotions, metaphors, and symbols in 

advertising is nowhere more apparent that in the campaigns for Bovril. In particular, 

I argue, that whereas in peacetime Bovril freely exploited consumers’ anxieties 

about influenza, by the time of the Boer War dread had come to be seen as 

potentially pathological: an emotion that could undermine civilian morale. 

Chapter VII traces the evolution of these discourses through World War I 

and up to 1919.  Juxtaposing the memoirs of the pacifist and cultural historian 

Caroline Playne with the nationalistic rhetoric of the Northcliffe press (principally, 

The Times and the Daily Mail), I argue that whereas in peacetime dread had posed 

little threat to the social order, in 1914-18 it became an important instrument of 

social and political control. At first, the advent of Spanish flu had little impact on 

these propaganda discourses. However, as the death toll from the flu increased and 

it became necessary to persuade patients to regulate their behaviour accordingly, I 

argue that the dread of influenza once again became an instrument of biopolitics. 

Chapter VIII describes how, using mathematical techniques and historical 

hindsight, epidemiologists have shaped the notion of influenza as the Ur-pandemic 

disease of modern (and post-modern) times. As indicated in Chapter I, such 

retrospective statistical analyses can be traced all the way back to 1830s. However, I 

argue the key turning point was the revisionist analyses prompted by the 1918-19 

pandemic. These analyses, I argue, saw the emergence of a new Apocalyptic 

discourse, one that was employed to make retrospective sense of flu’s behaviour in 

the 1890s. 

In Chapter IX I summarize the main conclusions and outline the narrative 

challenge that influenza continues to present to medical historians. In particular, I 

argue that the historiographical discourses identified in Chapter VIII have come to 

infect the modern ‘pandemic preparedness’ industry, driving assumptions in which 
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the periodic recurrence of potentially ‘Apocalyptic’ pandemics is now regarded as 

historically ‘inevitable’ -- hence the predictions in 2007 and 2009 that the emergence 

of, respectively, bird flu and swine flu, could herald a catastrophic event on the scale 

of 1918.
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CHAPTER II 

Pre-Modern Influenza 

 

‘There is a strong disposition among some English practitioners, not only to localize 

disease, but to see nothing but a local disease,’ complained George Graham, the 

Registrar General for England and Wales, in his Tenth Annual Report. ‘Hence 

although it is certain that the high mortality on record was the immediate result of 

the epidemic of influenza -- the deaths referred to that cause are only 1,157.’90  

Graham was referring to the 1847-48 epidemic of influenza, a devastating 

outbreak that according to his chief statistician, William Farr, had killed in excess of 

5,000 people in London -- more than had perished in the 1832 cholera epidemic. It 

was the fifth influenza epidemic of the nineteenth century -- other outbreaks having 

occurred in 1803, 1831, 1833, and 1836-67 -- but because of the difficulty of 

distinguishing influenza from other forms of respiratory disease few English 

doctors had been willing to return influenza as the cause of death. Instead, they had 

ascribed the increase in mortality to more familiar diseases such as asthma, 

bronchitis, pneumonia, and even, on occasion, typhus. 

This is what Graham and Farr meant by English practitioners’ tendency to 

‘localize’ disease.91 In their view, such parochialism was detrimental to the cause of 

sanitary reform as it made influenza invisible to both the medical profession and the 

general public, engendering complacency about cleaning up the filth from which 

influenza and other forms of ‘zymotic’ disease were thought to emanate. Noting 

                                                
90 Tenth Annual Report of the Registrar General for England and Wales, 1852, pp. xxviii-xxix. 
91 Although the reports were signed by Graham, contemporary commentators attributed 
the words to Farr. See The Times 10 February 1848, p. 4. Langmuir also argues that ‘the 
often flowery prose [and] the rigorous marshalling of statistical data… are unmistakably 
Farr.’ Alexander D. Langmuir, ‘William Farr: Founder of Modern Concepts of 
Surveillance’, International Journal of Epidemiology, 5, 1 (1976): 13-18, p. 15. From here on, I 
will refer to the report as Farr’s. 
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how epidemics of influenza appeared to precede or follow epidemics of typhus and 

cholera, Farr pointed out that the mortality in the final quarter of 1847 was higher 

than in any year since the commencement of the new system of registration.92  

Although the epidemic had proved most fatal to the elderly,  he noted that 

‘influenza [had] attacked those labouring under all sorts of diseases, as well as the 

healthy’.93 The Times concurred. Arguing that had the symptoms of influenza been 

‘more shocking and strange’ then the epidemic would have had a greater impact on 

the public imagination, a leading editorial opined: 

 

In this climate of chills and catarrhs we account a cold the natural death of 

an Englishman, and view an increased mortality under this head only as an 

extraordinary number of fashionable departures […] Nothing has imparted 

so much terror to the influenza as the hint that it preceded the cholera -- a 

much less destructive […] visitation. 94 

 

The analogy with cholera is revealing as it points to one of the central 

themes of this thesis. Compared to cholera or plague, influenza is not a particularly 

terrifying disease. In most cases, illness lasts from between three to five days, the 

typical symptoms being a sore throat accompanied by chills, headaches, fatigue and 

rheumatic pains. The result is that although an attack of influenza can be extremely 

debilitating, it is usually considered more of a medical inconvenience than a mortal 

                                                
92 The new system of registration came into force in 1837. Cholera epidemics occurred in 
Britain in 1831-2, 1848-9, 1853 and 1866; smallpox in 1837-40, 1862-3, 1871 and 1881; and 
influenza in 1803, 1831, 1833, 1836-37, 1847-48, 1857-58, and 1889-93. Typhus and 
typhoid were epidemic throughout the 1830s and 1840s. Anne Hardy, The Epidemic Streets: 
Infectious Disease and the Rise of Preventive Medicine, 1856-1900 (Oxford: Clarendon Press, 1993), 
p. 152; Flurin Condrau and Michael Worboys, ‘Second Opinions: Epidemics and Infections 
in Nineteenth-Century Britain’, Social History of Medicine, 20, 1 (April 2007): 147-158, p. 149. 
The GRO was established in 1838 and the new system of registration began in 1839. 
93 Tenth Annual Report of the Registrar General for England and Wales, 1852, p. xxviii. 
94 The Times 10 February 1848, p. 4. 
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threat to life. By contrast, cholera, if left untreated, kills 40 to 50 percent of its 

victims and it kills in a manner that is truly pitying to behold, reducing its victims to 

a comatose, apathetic state, with sunken eyes and blue-grey, almost blackened, skin. 

Within hours of the cholera vibrio entering the intestine there is violent vomiting 

and diarrhoea accompanied by agonising muscle cramps. Death comes rapidly, 

usually in three or four days, sometimes in a matter of a few hours, with the victim 

expiring in a puddle of foul-smelling rice stools.95 

For all that influenza is generally regarded as benign, however, the epidemic 

and pandemic forms of the disease are very different animals. Explosive European-

wide or local epidemics of respiratory disease accompanied by fever, coughing and 

pneumonia have been recognised as far back as the 12th century CE.96 Although in 

the absence of preserved virus or serological evidence retrospective diagnosis of 

pre-modern epidemics on the basis of historical records alone can never be certain, 

in 1510 a likely pandemic of influenza was observed to spread along the trade routes 

from Asia to Africa, Italy and France. Described as a ‘gasping oppression’ with 

cough, fever and constriction of the heart and lungs, the disease had a very high 

attack rate, sickening both the future eight-year old Pope Gregory XIII and a 

number of French bishops, prelates and university professors.97 Following similar 

outbreaks in 1557 and 1580, by the seventeenth century flu was recognised as a 

distinct disease whose key epidemiologic feature was its explosive spread and high 

attack rate, as well as its appearance at unpredictable intervals or times of year. 98 

                                                
95 Christopher Hamlin, Cholera: The Biography (Oxford: Oxford University Press, 2009), pp. 
2-3; Pamela K. Gilbert, Cholera And Nation: Doctoring the Social Body in Victorian England 
(Albany, NY: State University of New York Press, 2008), p. 2. 
96 August Hirsch, Handbook Of Geographical And Historical Pathology, trans. by Charles 
Creighton, 3 vols., I (London: The New Sydenham Society, 1883), p. 7-18. 
97 David M. Morens, Jeffery K. Taubenberger, Gregory K. Folkers, and Anthony S. Fauci, 
‘Pandemic Influenza’s 500th Anniversary’, Clinical Infectious Diseases 51, 12 (December 2010): 
1442-1444. 
98 Ibid. 
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Today, influenza is extraordinarily ubiquitous, being reported in all 

countries, age groups and social classes. Carried in respiratory droplets that attach to 

hard surfaces or are transmitted in the air when a person sneezes or coughs, the 

virus has a very short incubation period (typically 24 to 72 hours) that facilitates 

rapid transmission. In temperate latitudes epidemics usually occur in winter, 

although summer outbreaks are not unknown, with the northern and southern 

hemispheres usually experiencing outbreaks six months apart. 99 According to the 

World Health Organisation, winter flu epidemics typically sicken between five to 15 

percent of the population and are responsible for three to five million cases of 

severe illness and between 250,000 and 500,000 deaths every year around the world. 

Most of these deaths occur in the under-fives and elderly age groups (65 years and 

over), and in those with chronic diseases, especially respiratory and circulatory 

diseases.100 This increase in mortality is a key indicator that a flu epidemic is 

underway, with ‘excess winter mortality’ typically being calculated by subtracting the 

number of deaths occurring in December to March from the average of non-winter 

deaths (April to July of the current year and August to November of the previous 

year).101 As we shall see, such calculations can be employed both prospectively to 

make predictions about future influenza epidemics and pandemics, and 

retrospectively to identify the occurrence of epidemics and pandemics in the past. 

Indeed, this chapter argues that it was the application of retrospective statistical 

techniques that first made influenza visible to Victorian sanitarians, transforming it 

                                                
99 Karl G. Nicholson, Robert G. Webster, Alan J. Hay, Textbook of Influenza (Oxford: 
Blackwell Science,  1998). The reasons for this seasonality are unclear, but cool dry air and 
low levels of ultraviolet light seem to favour the survival of the virus in the environment. A 
further factor may be that in winter people tend to congregate more indoors. 
100 <http://www.who.int/mediacentre/factsheets/2003/fs211/en/> [accessed 22 
February 2011]. 
101 See, for instance, Office for National Statistics ‘Winter Mortality.’ 
<http://www.statistics.gov.uk/cci/nugget.asp?id=574> [accessed 22 February 2011]. 
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from a ‘local’ disease to one of national import and a potential site for public health 

intervention. 

 

Influenza and statistics 

Statistics were first used as measures of longevity in the eighteenth century in an 

effort to rationalize the highly speculative insurance and annuity businesses. 

However, it was in the 1830s and 1840s that mathematical methods began to be 

used in a systematic way to measure variations in population health and longevity as 

part of a deliberate effort by sanitarians to divine regular laws governing the rate of 

sickness and the occurrence of epidemics. At the forefront of these efforts was 

William Farr. Appointed chief statistician to the General Registry Office (GRO) in 

1839, Farr transformed statistics into one of the most powerful demographic and 

epidemiological tools available to the Victorian  medical profession. His principal 

innovation was to use national registration and census data to construct life tables 

measuring variations in the mortality between so-called ‘healthy’ districts and 

districts where the crude mortality rate was above the national average. Just as a 

barometer measured atmospheric pressure and a thermometer measured 

temperature, so Farr argued these life tables were a ‘biometer’, a way of measuring 

the vitality of any given population group. Besides his use of census and registration 

data to produce life tables and calculate crude death rates, Farr also designed a 

statistical nosology, or classification of diseases, for tabulating reported deaths, 

enabling the GRO to calculate annualized mortality rates for a range of zymotic 

diseases. This nosology revolutionised the classification of zymotic diseases, 

enabling Farr to measure the mortality from a range of epidemic, endemic and 
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contagious diseases -- a method that Farr popularised as the zymotic disease 

mortality rate. 102 

 As Eyler has argued, Farr’s innovations helped make the life table the ‘most 

trusted’ measure of health and vitality. Indeed, by the 1840s the Registrar General’s 

quarterly returns ranking the largest towns by prevailing annual crude mortality rates 

had become a regular feature in newspapers, as familiar to readers as the daily 

weather and stock market reports. 103 A corollary of what Hacking calls this 

‘avalanche of printed numbers’ was to convert the Victorian reading public from 

‘non-numeracy to numeracy’, creating ‘a morbid and fearful fascination for 

numbers’.104 In the hands of bureaucrats like Farr, these numbers also became what 

Hacking calls a ‘subversive biopolitics’ -- a form of biopower that sought to govern 

populations not so much through overt public health interventions as by making 

risks that had previously been hidden visible to patients and the medical profession 

in new ways.105 As Hardy observes, these statistical insights were by no means 

confined to influenza but became increasingly significant in the later decades of the 

nineteenth century as the threat from cholera, typhus and smallpox receded and 

respiratory diseases began to replace infectious diseases as the major cause of 

morbidity and mortality.106 These statistical calculations of ‘excess’ death rates due 

to the respiratory and other complications of influenza remain a key component of 

public health discussions about influenza epidemics to this day -- part of what I call 

                                                
102 John M. Eyler, ‘Farr, William (1807–1883)’, Oxford Dictionary of National Biography, Oxford 
University Press, 2004. 
<http://0www.oxforddnb.com.catalogue.ulrls.lon.ac.uk/view/article/9185> [accessed 24 
Feb 2011]. See also,  John M. Eyler, William Farr (1807-1883): An Intellectual Biography Of A 
Social Pathologist (Unpublished thesis, University of Wisconsin, 1971), pp. 125-30. 
103 John M. Eyler, Sir Arthur Newsholme And State Medicine, 1885-1935 (Cambridge; New 
York: Cambridge University Press, 1997) p. 32-33. 
104 Ian Hacking, ‘Biopower and the Avalanche of Printed Numbers’, Humanities in Society, 5 
(1982): 279-95, p. 287. 
105 Ibid, p. 289. 
106 Anne Hardy, Health And Medicine In Britain Since 1860 (Basingstoke: Macmillan, 2000), p. 
8. 
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the ‘Apocalyptic’ discourse of pandemics.107 For the present purposes, however, I 

merely wish to show that,  as with attempts to bring other epidemic diseases within 

the purview of state medicine, this was a process that began in around the 1840s. 

Farr’s lament about English physicians’ tendency to see only ‘local diseases’, 

reflected their unfamiliarity with the epidemic form of influenza. For most English 

medical practitioners influenza -- from the Italian word for ‘influence’ -- was 

nothing more than a vague foreign word for catarrh. Catarrhs and coughs were a 

regular feature of the English winter. On occasion, it was recognised, these coughs 

and catarrhs could present in a more severe form and be accompanied by other 

alarming nervous and gastric symptoms. An example of this came in 1562 when a 

disease referred to as the ‘Newe Acquayntance’ swept through Queen Mary’s court 

in Edinburgh at the end of November -- the classic time of year for the onset of 

winter flus. Writing to Lord Cecil in London, Lord Randolph described the disease 

as ‘a plague in their heads that have yt, and a soreness in their stomaches, with a 

great cough, that remayneth with some longer, with others [a] shorter tyme’.108 

Similarly, in 1693, it was reported that a disease whose symptoms correspond to 

influenza attacked people of ‘all conditions’ so that ‘those who were very strong and 

hardy were taken in the same manner as the weak and spoiled […] the youngest as 

well as the oldest’.109  

In his comprehensive two-volume history of British epidemics, the 

Victorian medical scholar and historical epidemiologist Charles Creighton claimed 

that the eighteenth century had brought at least five further influenza epidemics, 

                                                
107 See discussion Chapter IX, pp. 336-343. 
108 William I.B. Beveridge, Influenza: The Last Great Plague: An Unfinished Story of Discovery 
(London: Heinemann, 1977), p. 25. 
109 Ibid, p. 26. 
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and the nineteenth century six.110 Drawing on old medical records and anecdotal 

reports by contemporary observers, Creighton observed that in 1833 it was reported 

that influenza had attacked a wide cross section of social classes, including a number 

of officials at the Bank of England.111 Thomas Carlyle was similarly struck by the 

widespread prevalence of influenza in 1837, writing to his sister that ‘Printing 

offices, Manufactories, Tailor shops and such like are struck silent, every second 

man lying sniftering in his respective place of abode’.112 However, except in 1833 

when influenza had followed hard on the heels of the devastating 1832 cholera 

epidemic, influenza did not generally provoke much interest in specialist medical 

journals or the lay press. Instead, influenza was a disease that patients had to narrate 

for themselves. ‘Do you know what it is to succumb under an insurmountable 

daymare […] an indisposition to do anything, or to be anything; a total deadness 

and distaste; a suspension of vitality?’ asked the English essayist Charles Lamb, 

writing to his friend the Quaker poet Bernard Barton in 1824. ‘This has been for 

many weeks my lot, and my excuse; my fingers drag heavily over this paper, and to 

my thinking, it is three and twenty furlongs from here to the end of this 

demisheet.’113 Although Lamb’s description of his symptoms -- the fatigue in 

particular -- are strongly suggestive of influenza, it is possible that he may have been 

suffering from another disease entirely. However, this only goes to underline my 

general point that before epidemiology made influenza more ‘visible’ to doctors and 

patients, influenza lacked a clear medical identity. Indeed, as Creighton points out, 

in the 1820s and 1830s it was common for doctors to confuse influenza with the 

common cold as well as other forms of fever, including the ‘new fever’, typhus. The 
                                                
110 The dates Creighton gives for the epidemics are 1729-30, 1732-33, 1761-62, 1781-82, 
1788-89, 1803, 1831, 1833, 1836-37, 1847-48, and 1889-93. Charles Creighton, A History of 
Epidemics in Britain, 2 vols., II  (Cambridge University Press, 1894), pp. 306-433. 
111 Ibid, pp. 380-83 
112 David Thomson and R. Thomson, Annals of the Pickett-Thomson Research Laboratory, I 
(London: Baillière, Tindall and Cox, 1934), p. 7. 
113 Ibid, p. 47. 
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result was that the full extent of the morbidity and mortality due to influenza 

epidemics was often overlooked by contemporary observers.114 

In the later 1830s, however, this began to change. One of the first to apply 

retrospective statistical techniques to the problem of influenza epidemics was 

Robert Graves (1797-1853), the chief physician at the Meath Hospital in Dublin. 

Observing how influenza ‘overshadows the whole country in a space of a few 

weeks’,  Graves compared burials at the Prospect Cemetery at Glasnevin in the 

suburbs of Dublin in December and March of 1835-36 with the same period during 

the epidemic of 1836-37. Finding that the epidemic had been responsible for three 

times as many deaths in Glasnevin in 1837, Graves then extrapolated the figures to 

neighbouring churchyards to produce a figure of 4000 excess deaths for the Dublin 

area -- a figure which, he noted, exceeded deaths from cholera in Dublin the same 

year. Graves concluded that while influenza was ‘not by any means so severe or so 

rapidly fatal a disease as cholera […] the mortality which it has produced is greater, 

as it affects almost every person in society’. The result, Graves concluded, was that 

while cholera tended to be associated with a much higher case fatality rate, ‘the 

mortality of society at large is much greater in influenza’.115 Graves also observed 

that influenza was frequently ‘very fatal’ to people with underlying health 

conditions, such as bronchitis, asthma and tuberculosis.116 These were to prove 

critical insights and nowhere more so than in London where Farr was ideally placed 

to tease out the statistical variations in the death rate from influenza and other 

forms of zymotic disease. 

                                                
114 Creighton, History Of Epidemics, pp. 304, 380-83. According to Creighton, retrospective 
analysis of burial records during the 1836 influenza epidemic shows that deaths in London 
doubled in the period February-March 1836 and that at the height of the epidemic in the 
last two weeks of April burials quadrupled.  
115 Robert J. Graves, A System Of Clinical Medicine (Dublin: Fannin, 1843), pp. 544-45. 
116 Ibid, pp. 545-6. 
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Using the weekly mortality returns, Farr was able to tease out variations in 

mortality at different age ranges and population groups. Armed with this data, he 

was then able to show how environmental risks to health could be elucidated by 

comparing standardized rates of mortality for populations living under different 

conditions and by identifying fluctuations in mortality from year to year and at 

different seasons.  In the process, Farr developed the methodology of ‘excess’ 

respiratory and total mortality that has been used to identify and quantify influenza 

epidemics ever since. 117  

For Farr, and fellow sanitary reformers such as Edwin Chadwick, there was 

nothing inevitable about the deteriorating health of town-bred populations. Just as 

the laissez-faire system and Victorian technological innovation had spurred a huge 

growth in the nation’s wealth, so, they hoped, the application of vital statistics to the 

problem of health would lead to similar progressive improvements in the life 

chances of urban populations and ‘banish panic’. 118 In Farr’s opinion, writers who 

focused on the health of rural districts at the expense of town-bred populations 

were in danger of missing the point. ‘There is reason to believe that the aggregation 

of mankind in towns is not inevitably disastrous,’ he argued [italics inserted]. 119 

However, while such knowledge could be useful in the case of waterborne diseases 

such as cholera, which were a particular problem in urban areas lacking efficient 

systems for dealing with human waste, it counted for little in the case of epidemic 

diseases such as influenza that lay outside the scope of sanitary science. Instead, I 

will argue, Farr’s statistically minded discourses destabilized biopower by reinforcing 

                                                
117 For further discussion see John M. Eyler, Victorian Social Medicine: The Ideas and Methods of 
William Farr (Baltimore: Johns Hopkins University Press,1979) and Langmuir, ‘William 
Farr’. 
118 M. J. Cullen, The Statistical Movement in Early Victorian Britain: The Foundations of Empirical 
Social Research (New York: Harvester Press, 1975), p. 37. 
119 Second Annual Report of the Registrar General,1840, cited in William Farr, Vital Statistics: A 
Memorial Volume of Selections from the Reports and Writings of William Farr (Metuchen: NJ: 
Scarecrow Press, 1975), p. 170. 
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dread of the epidemic form of influenza without offering an obvious public health 

solution.  In the 1890s, during the repeated waves of Russian influenza, these 

discourses would be widely broadcast. However, in the 1840s there was no network 

of cheap morning and evening newspapers to sensationalize the epidemic and no 

way of rapidly communicating news about outbreaks occurring in other European 

capitals. Instead, the risks associated with the pandemic form of the disease were a 

form of privileged knowledge that was largely confined to statisticians and specialist 

medical publications. The exception was when an epidemic of influenza preceded or 

followed cholera, leading to speculation that the phenomena were somehow linked -

- hence The Times’s observation in 1848 that it was not the excess mortality from 

influenza that had instilled terror in the public mind so much as ‘the hint that it 

preceded cholera.’120 

 

Zymes, fomites and ‘epidemic constitutions’ 

The notion that influenza and cholera were linked was rooted in zyme theory and 

centuries-old Hippocratic ideas about airs, waters and places. Victorian health 

officials and sanitary campaigners did not generally talk about infectious diseases. 

Instead, they tended to lump both contagious and non-contagious diseases together 

under the heading of zymoses. These were diseases that were thought to be due to 

‘zymes’ or ferments released by external rot and that under the right environmental 

conditions could invade animal bodies and release chemicals, thereby initiating 

disease processes much as a spark ignites a fire. 121 At one extreme were the non-

contagious diseases such as malaria, cholera and typhus in which it was thought the 

ferments arose spontaneously from rotting organic matter and were transmitted 

either through ground water or miasmas arising from poisonous effluvia. At the 
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other, were the highly contagious diseases such as smallpox, in which the zyme was 

conceived as a ‘poison’ or ‘virus’ that was thought to have been nurtured in another 

animal body and which was communicated by direct contamination. However, it is 

important to realise that there was nothing exclusive about these categories: zymotic 

diseases were neither wholly contagious nor wholly noncontagious but could vary in 

virulence and infectivity depending on the season of the year, the prevailing 

meteorological conditions, and the inherited predispositions and constitutions of 

different individuals.122 Moreover, while the contagious particles could take the 

form of ‘viruses’ they could also take the form of tiny particles or ‘fomites’ that 

could attach to dust and other objects, such as parcels, letters, bedding and linen. 

As an exemplar of a miasmatic disease, influenza was generally presumed to 

travel aerially with infection occurring when individuals inhaled the fomites from 

the surrounding atmosphere. The appeal of this aetiology was that it seemed to 

offer an explanation for the rapid diffusion of influenza without any apparent 

interconnecting chain of human contacts. It also allowed British epidemiologists to 

argue that epidemics of influenza could exert an influence over other forms of 

zymotic disease. This was thought to occur via a mechanism known as the 

‘epidemic constitution’ --  a notoriously opaque term borrowed from the 

seventeenth century English physician, Thomas Sydenham, according to whom the 

prevalence of fevers could be traced to ‘invisible emanations’ from within the 

bowels of the earth.123 The theory was most famously invoked by Theophilus 
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Thompson, a luminary of the Sydenham Society and an expert on phthisis 

(pulmonary tuberculosis) in his Annals of Influenza -- a survey of historical influenza 

epidemics published in 1852. Like Graves, Thompson observed how influenza 

appeared to elevate a population’s death rate by increasing the mortality from other 

diseases. ‘The importance of the subject cannot be estimated simply by the number 

of deaths recorded as directly attributable to the disease,’ he opined, as during 

influenza epidemics, ‘mortality is usually increased, often to a very remarkable 

degree.’ Influenza, he continued, appeared to ‘exert a power to modify any pre-

existing disease with which it may combine so as to increase, in the population of an 

affected district, the liability to contract other diseases; and also to lessen the ability 

to resist any degree of fatal tendency which such concurrent diseases may 

possess’.124  Influenza, Thompson observed, was also ‘the most extensively 

diffused’ of epidemic diseases,  as well as ‘the least liable to essential modification, 

either by appreciable atmospheric changes, or by hygiene conditions under the 

control of man’.125 

 

It is not like Smallpox, communicable by inoculation; and, however, its 

fatality may be influenced by defective drainage, it is not like Typhus, 

traceable to this neglect of its cause. Unlike Cholera, it outstrips in its 

course, the speed of human intercourse. It does not, like the Plague, desert 

for ages a country which it has once afflicted, nor is it accustomed, like the 

Sweating-Sickness, in any marked manner to limit its attack to particular 
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nations, or races of mankind. There is a grandeur in its constancy and 

immutability superior to the influence of national habits.126 

 

Such insights would become increasingly important in the later decades of 

the nineteenth century as the threats from cholera, smallpox and typhus receded 

and respiratory diseases began to replace infectious diseases as the major causes of 

morbidity and mortality in Victorian Britain.127 

In 1846, Farr had argued that the epidemic constitution had favoured 

cholera, but in summer of 1847 epidemics of typhus and influenza had set in, 

elevating mortality to the highest level since the commencement of the new system 

of registration. In all, the annual mortality returns recorded 215,000 deaths in 1847 -

- 35,000 more than for the corrected average of 1839-45. Breaking the figures down 

still further, Farr noted that most of the deaths had been concentrated in the final 

quarter of 1847, the period when influenza had been epidemic. In the six weeks 

from the commencement of the epidemic on 27 November to its culmination in 

early January 1848, Farr calculated that some 11,339 Londoners had perished, which 

was equivalent to ‘more than 5000 souls over and above the mortality of the 

season’. This ‘excess’ was due largely to deaths from associated respiratory diseases 

such as pneumonia, bronchitis and asthma. At the same time, Farr noted, the 

epidemic had elevated deaths from ‘hooping-cough’ [sic], measles and typhus. Yet 

for all that this suggested influenza had attacked persons labouring under ‘other 

zymotic diseases’, doctors had returned influenza as the cause of death in just 1157 
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cases -- hence his and Graham’s criticism of English practitioners’ tendency to see 

only ‘local disease.’128  

In all, Farr estimated, some 500,000 Londoners -- or a quarter of the 

capital’s population -- had been attacked. Not only that but his analysis suggested 

that the epidemic had proved between two to four times more fatal in the 

‘insalubrious’ districts of London, such as St George’s in the East End, as in healthy 

districts such as Lewisham and Eltham.129 In Farr’s opinion, there could be no 

better demonstration of the need for sanitary reform.  Whatever the origins of the 

epidemic, he had argued in his quarterly return for the winter of 1847-48, it was 

clear that ‘closeness, filth, and stench’ were the real dangers. Or as The Times put it  

in a leader that quoted approvingly from key passages of Farr’s quarterly report:. 

‘Heaven speeds the arrow. Man envenoms the barb.’130 

The Conservative press was not alone in highlighting Farr’s findings. The 

Daily News, London’s leading Liberal paper which had been launched just two years 

earlier as a rival to The Times, also published a lengthy article on the Registrar 

General’s report, while Gentleman’s Magazine ran a summary of the report on its 

‘Domestic Occurrences’ pages.131 However, for all that The Times reported in early 

December that the epidemic had disrupted schools and the police force and 

brought public institutions to a ‘stand-still’, by and large its coverage was patchy.132 

In the Daily News meanwhile, references to the epidemic were buried in its political 

columns or its roundups of foreign news.133 Certainly, there was little sense that the 

epidemic was a major British public health issue, much less a pan-European 

phenomenon. Although Paris and Madrid had been attacked at around the same 
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time as London, reports about the French and Spanish epidemics only began to 

appear in the English press in late January and then mainly in reference to the 

illnesses of prominent convalescents, such as the Spanish general and politician 

Baldomero Espartero.134 This may have partly been a reflection of the fact that 

Europe’s fragmented railway system meant that there was no clear pattern of east-

west spread, as would be the case in 1889-90. Instead, the epidemic appears to have 

travelled south from its point of origin in Russia to Turkey and Constantinople, 

before entering the southern Mediterranean in the summer. The result was that 

while Moscow was attacked as early as February 1847, Malta and Nice were not 

attacked until the following October, and Berlin, Copenhagen and London not until 

late November.135  

However, just as important was the absence of a network of foreign 

correspondents to telegraph news of the outbreaks to London and report on the 

sickness of prominent foreign convalescents. Only The Times had the resources to 

maintain such a network, boasting correspondents in New York, Paris, Madrid, 

Lisbon, Brussels, Hamburg and The Hague.136 However, cables were expensive and 

tended to be reserved for important diplomatic despatches and news that might be 

expected to impact on British commercial and imperial interests. Moreover, until 

1851 there was no underwater cable linking Calais and Dover. Instead, for 

information about foreign developments the London dailies depended on the mails 

arriving by ship at Southampton and other Channel ports. This began to change in 

1851 with the opening of a London office by Reuters to transmit financial and 
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commercial information between London, Brussels and Berlin via the new 

underwater Channel cable, but in 1848 news from Paris and other European 

capitals could take anywhere from 5-10 days to reach London.137  

The absence of a rapid, global news communications network was not the 

only factor keeping flu ‘local’. The parochial attitudes of English practitioners also 

reflected their suspicion of influenza’s foreign nomenclature. From around the 

sixteenth century it had been common for Italian writers to ascribe outbreaks of 

epidemic catarrhs to volcanic eruptions and the passage of comets and meteors 

through the night sky -- hence the Italian phrase ‘influenza coeli’, meaning ‘influence 

of the heavens or stars’.138 However, Italian writers also speak of ‘influenza di freddo’ 

(‘influence of the cold’), and  some authorities argue that the English usage may also 

derive from the Latinate ‘influxio’, meaning humour or flux.139  Whatever the precise 

derivation of the term, ‘influenza’ appears to have first entered English medical 

usage in 1743 when, according to the Edwardian physician Francis Crookshank, it 

was widely deployed to describe an epidemic fever that had spread across England 

and Europe.140 However, the 1743 epidemic had also gone under the French name 

‘grippe’, from the French verb ‘agripper’ meaning ‘to grasp or to seize’, and it was not 

until 1750 when the English provincial doctor and surgeon John Huxham applied 

the term retrospectively to the 1743 epidemic that it became common for English 

writers to also refer to ‘influenza’.141 The result was that by 1782 the term was 

appearing regularly in the medical and popular literature.142 However, as Margaret 
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DeLacy points out, influenza was still frequently confused with other diseases and 

went under so many different names as to make it extremely difficult for clincians 

to compare notes or develop a useful aetiology. In addition, patients with mild 

symptoms rarely consulted physicians, while parish registers often attributed deaths 

provoked by an initial attack of flu to better recognised secondary conditions, such 

as pneumonia.143 The result was that English medical writers continued to privelege 

the term ‘simple catarrhal fever’ to describe mild, seasonal attacks of influenza, and 

‘epidemic catarrhal fever’ to describe epidemic outbreaks of the disease.144 

A further factor keeping influenza ‘local’ was that diagnosing true cases of 

influenza was extremely difficult. Instead, physicians tended to rely on experience 

and, from around 1850, the stethoscope to track the movement of the infection 

from the larynx and through the bronchi into the lungs. The problem was flu had 

no clear pathognomic marker and the symptoms were extremely variable, ranging 

from fevers, sometimes accompanied by chills, so as to resemble malaria; to a high 

temperature and extreme weakness accompanied by peculiar gastric symptoms, so 

as to resemble typhus; to a sore throat and cough so as to resemble catarrh. Little 

wonder then that for most laymen, and a good many medical men, there was little 

distinction to be made between influenza and the common cold. 

 

Ordering Flu 

Before influenza could become an object of wider sanitary and public concern, the 

clinical forms of the disease had to be ordered. This was the task that Thomas 

Peacock, a physician at the Royal Free Hospital in London, set himself. Like Farr, 

Peacock had been struck by the way that the symptoms of influenza had at one 
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moment resembled typhus and at another bronchitis and pneumonia. At the Royal 

Free Hospital, Peacock had been able to observe this protean symptomatology at 

close hand and in 1848 he published a definitive account of his experiences. In 

essence, Peacock argued, influenza took three distinct forms: ‘simple catarrhal 

fever’, ‘catarrhal fever with pulmonary complications’, and ‘catarrhal fever with 

abdominal complications’.145 In the first form, the attack was sudden and generally 

followed exposure to damp or cold. The most notable symptoms were a sore throat 

and headache, accompanied by fatigue and punctuated by chills and hot flushes. 

The majority of patients recovered in three to five days, but in more extreme cases 

the illness could extend as long as 7-10 days. Peacock also observed how the attacks 

left patients physically and mentally ‘much reduced’, so that even after the 

symptoms had passed away and patients appeared to be on the road to recovery 

‘there was a great tendency to relapse’.146 In the second pulmonary form of the 

disease, patients exhibited much the same symptoms. However, in a little over half 

the cases the symptoms were aggravated by acute bronchitis.  As the illness 

progressed, these patients experienced great difficulty in breathing and their pulses 

were extremely elevated. In some cases, patients’ complexions became flushed and 

livid, and their lips turned purple. Their expressions were ‘extremely anxious’ and 

they later expectorated large amounts of greenish-yellow sputum. According to 

Peacock, about half these cases had ended in death and on post-mortem the lungs 

showed considerable ‘consolidation’.147  In addition to the bronchial cases, Peacock 

also identified a smaller number of pneumonic cases. However, these were of ‘a 

very different character from that which pneumonia ordinarily presented, being 

attended by an unusual depression of strength […] and more or less general 

                                                
145 Thomas B. Peacock, On The Influenza, or, Epidemic Catarrhal Fever of 1847-48 (London: J. 
Churchill, 1848), pp. 19-79. 
146 Peacock, Influenza, p. 22. 
147 Ibid, pp. 24-40. 



 60 

bronchial inflammation’. For all that such cases presented ‘a most threatening 

character’, however, only one in seven had proved fatal. Finally, there was a third 

abdominal form marked by gastric and rheumatic symptoms. The course of the 

infection in such cases resembled an ‘enteric disorder’ with patients complaining of 

nausea, vomiting and diarrhoea, often accompanied by high fever and pains in the 

head, back and loins.148 Out of 79 patients admitted to the Royal Free during the 

epidemic, more than half had exhibited catarrhal and pulmonary systems, leading 

Peacock to conclude that this was the typical form of the disease. However, 

Peacock acknowledged that for all his diagnostic experience, flu’s symptomatology 

was so diverse he could never be sure what form the protean infection would take.  

 

The disease, in fact, passed by such insensible gradations from one typical 

form to another, that there were repeatedly under my care, in the wards of 

the hospital, cases presenting in turn every separate feature, from those in 

which the lungs were chiefly affected, to those wearing all the characteristic 

symptoms of fever, with gastro-enteric and hepatic disorder. 

 

Even when going over his notes in preparation for his book on the 

epidemic, Peacock acknowledged he had ‘repeatedly hesitated as to the class of 

affection to which they should severally be referred’.149 

If Peacock struggled to distinguish influenza’s various clinical forms, he was 

at an even greater loss to account for its pathology and aetiology. The only 

explanation for the wide array of symptoms, he conjectured, was ‘the influence on 

the nervous system of some powerfully-depressing agent’ or a ‘poison’ acting 

through the blood, but in what precisely this ‘morbific influence’  consisted Peacock 
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could not say.150 Next, Peacock turned to accounts of previous epidemics to see if 

he could divine any pattern corresponding to the season or the weather. He could 

not. Although influenza usually coincided with the autumn and winter, epidemics 

had also occurred in spring and early summer, and had been preceded by both 

warm, damp conditions and extreme frosts and cold. Epidemics, he noted, had also 

broken out simultaneously at places with very different atmospheric and 

meteorological conditions. Nor could he say whether or not influenza was ordinarily 

contagious, though he noted that in wards that had not been used for holding 

influenza patients no nurses had contracted the disease.151 

Peacock’s account, adapted for Quain’s Dictionary of Medicine, would remain 

the standard classification until 1894, when it was revised by Dawson Williams.152 

Though Peacock could offer no explanation for influenza’s transmission, like Farr 

he was convinced of the value of sanitary intervention, arguing that ‘defective 

drainage, overcrowding, impure air, deficient clothing, and insufficient or unsuitable 

food, powerfully conduce to the prevalence and fatality of the epidemic’.153 

However, for all that his insights had the potential to transform English medical 

perceptions of influenza, Peacock’s book ran to only one edition and was soon 

overshadowed by a far more pressing medical concern -- the return of cholera in the 

autumn of 1848.  

Like the 1847-48 influenza epidemic, the cholera epidemic of 1848 and 1849 

was the first to be subjected by Farr to detailed statistical analysis. Through close 

study of the London mortality returns Farr was able to demonstrate that there was 

an inverse relationship between cholera mortality and the mean elevation of the 
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district above the high water mark of the Thames -- an observation that would 

eventually lead to the abandonment of the miasmatic theory of cholera transmission 

and pave the way for the virtual eradication of the disease from England by 1866.154 

As in previous epidemics, Farr noted, cholera had proved most devastating in the 

summer months, killing 4251 people in London in August 1849 and a further 6644 

people in September. In all, the epidemic had killed some 53,000 people in England 

and Wales in 1849.155 These were figures that far surpassed the mortality from 

influenza in 1847-48, even taking into account ‘excess’ deaths from respiratory 

disease. When one considers the mortality burden represented by other forms of 

infectious disease in the 1850s and 1860s, coupled with the fact that, with the 

exception of small influenza outbreaks in 1855 and 1858, the period between 1848 

and 1889 was relatively free of flu, it is little wonder that influenza ceased to be a 

topic of particular medical interest.156 But for all that flu ceased to be a major public 

health concern, fevers and infections of the chest and throat continued to dominate 

clinical practice, frequently outnumbering all other medical disorders.157 It was not 

until 1891, however, that the excess mortality from influenza would surpass the 

mortality from the 1849 cholera epidemic.158 Moreover, as I show in the next 

chapter, unlike in the 1840’s these statistical insights would be widely broadcast by 
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mass market newspapers eager to bring Victorian readers the latest news about the 

epidemic. As a result, influenza would become a site for sensation and an object of 

widespread dread, raising fears about the epidemic form of the disease that were 

without precedent. 

 

Conclusion 

In this chapter I have argued that up until the early 19th century influenza was 

regarded as a mysterious and relatively benign disease indistinguishable from the 

other epidemic coughs and ‘fevers’ that periodically visited the British isles. This 

began to change in the 1830s when a series of influenza epidemics began to 

alternate with epidemics of cholera and typhus, making influenza an object of 

increasing epidemiological and medical interest. However, the key turning point 

came with the 1847-48 pandemic, the first to coincide with GRO’s new system of 

registration and the collation of weekly death returns. It was retrospective statistical 

analysis of these returns that made influenza increasingly ‘visible’ to sanitary 

reformers by connecting influenza epidemics to fluctuations in the ‘excess’ death 

rate, turning it from a ‘local’ disease to an object of national concern. At the same 

time, clinicians distinguished three distinct forms of the disease -- respiratory, 

nervous, and gastric -- underlining the association between influenza and other 

forms of zymotic disease that could present a mortal risk to health. However, at 

mid-century there was no network of cheap morning and evening newspapers to 

spread news of the pandemic to a wider reading public and no culture of media 

sensationalism. The result was that by and large these insights remained the preserve 

of public health professionals and the readers of specialist medical journals
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 CHAPTER III 

‘An Epidemic Started By Telegraph’: science, the media, and the 

amplification of risk 

 

In the autumn of 1890 Winston Churchill wrote a curious poem entitled ‘The 

Influenza’. Then a 15-year-old pupil at Harrow, Churchill’s precocious verse was 

inspired by Europe’s recent experience of the ‘Russian’ influenza, so-called because 

the epidemic had first broken out in St Petersburg in the autumn of 1889.  To this 

impressionable young schoolboy and future British Prime Minister the influenza 

was a ‘vile, insatiate scourge’, a disease that was no respecter of nationality or class. 

Tracing the Russian flu’s ‘noiseless tread’ from China and over  ‘bleak Siberia’s 

plains’ to Russia, Alsace and ‘forlorn Lorraine’, Churchill wrote: 

 

The rich, the poor, the high, the low 

Alike the various symptoms know 

Alike before it droop.159 

 

Churchill’s poem, written in the interval between the first and second waves of the 

Russian influenza pandemic, reflected the Victorian public’s fascination with the flu 

and its unusual grip on the popular imagination. Unlike the 1847-48 pandemic, the 

Russian flu was extensively documented and seen to spread rapidly between 

European capitals via international rail, road and shipping connections in a 
                                                
159 ‘The Influenza,’ Winston Churchill, Harrovian school newsletter, 10 December, 1940. 
According to Celia Sandys, Churchill wrote the poem  at a time when he was under 
pressure from his parents to improve his academic performance. She writes that the verses 
came to him a ‘flash of brilliance’ in November 1890 shortly before his 16th birthday and 
won him a House prize. Celia Sandys, The Young Churchill: the early years of Winston Churchill 
(New York: Dutton, 1995), pp.142-43. 



 65 

westward progression that was the subject of wide commentary in the daily and 

periodical press. This commentary was fuelled by the growth of the worldwide 

telegraphic network and the competition between the editors of the London dailies 

and regional papers to be ‘first’ with the news. Thanks to telegraphic bulletins filed 

the previous afternoon or evening by Reuters correspondents in St Petersburg and 

other influenza-ed European capitals, Victorians were able to track the Russian flu 

in real time -- something that had not been possible in 1848. As papers like the Daily 

News and Standard vied to bring readers the latest instalment from Moscow, Vienna, 

Berlin, and Paris, the epidemic quickly took the form of a real-life melodrama. With 

the exception of The Times, the tone of many of these reports was alarmist with 

mass market titles such as Lloyd’s Weekly Newspaper running lengthy articles under 

bold, triple-banked headlines, leading to the accusation in the medical press that 

‘dread of the epidemic’ had been ‘started by telegraph’.160 This unprecedented 

attention to the epidemic in print, meant that Victorian newspaper readers were 

aware of the flu’s depredations long before the epidemic reached the British Isles. 

Indeed, this chapter argues that the rapid progress of the influenza across Europe 

via the railways and the near instantaneous reporting of the outbreaks via the 

worldwide telegraphic network made the Russian flu something of a ‘media 

sensation’. In this sense, the pandemic was peculiarly ‘modern’ -- an event intimately 

linked to modern transportation technologies and the increasing speed of global 

communications. 

This association between the pandemic and modernising tendencies at the 

fin de siècle was further exacerbated by the wide morbidity of the flu and the fact that 

the earliest casualties were precisely those considered most essential to the smooth 

functioning of Victorian society and economy, such as male heads of households, 
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politicians, diplomats, post office workers, lawyers, and the employees of banks and 

insurance firms.161 In an economy unsettled by the long agricultural depression and 

in a period marked by mounting anxiety about urbanisation and the pace of social 

change, this gave the influenza wide cultural valency.162 A further factor was the 

high mortality associated with the 1891 wave in northern towns such as Sheffield 

and the deaths of prominent members of the British establishment, including the 

Archbishop of York and the Duke of Clarence, the eldest grandson of Queen 

Victoria and the second in line to the throne. In addition, as we shall see in the next 

chapter, the flu was also associated with peculiar nervous attacks and episodes of 

psychosis and suicide. 

Popular responses to epidemics, like the responses to other so-called 

hazardous events, I will argue, are determined both by their direct biological impacts 

and by the ‘risk signals’ that attach to the communication of information about the 

events. As Kasperson and others have argued, these signals are the result of the 

interaction of complex psychological, cultural, social, and institutional processes 

which can either attenuate the societal responses to the risk events or amplify 

them.163 Social amplification generally occurs through direct experience of the risk 

object -- in the case of an outbreak of an infectious disease, illness or a death in the 
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family -- or through the receipt of messages about the risk object from other actors, 

such as scientists, the media, and social networks.  Social amplification of risk 

models hypothesize that the greater the volume of information about the risk object 

the greater the likelihood that amplification will occur. Similarly, disputes about the 

risk object also tend to fuel amplification, as does the dramatization of the risks and 

the symbolic connotation of the risk information. Critical to this process is the way 

that science and the media signal the likelihood of some dangerous or threatening 

event occurring in the future. Thus Burns and Kasperson argue that the societal 

costs of a hazardous event are determined to a large extent ‘by what the event 

signals or portends’.164 Sontag makes a similar point when she argues that the 

modern ability to project events into the future through the employment of more 

sophisticated scientific tools and technologies created ‘a vast new source of 

instructions about how to deal with the present’. Tracing this distinctive mental 

habit of ‘future mindedness’ to the fin-de-siècle, Sontag argues that the scientific 

estimation of risk makes ‘every process […] a prospect, and invites a prediction 

bolstered by statistics’.165 

This chapter argues that in the 1890s, risk signals about the Russian 

influenza were amplified in just such a matter. First the volume of the newspaper 

coverage was unprecedented, ensuring that the epidemic was rarely out of the news. 

Second, competing theories as to the aetiology and transmission of the flu meant 

that the disease was the subject of fierce medical disputes throughout the critical 

years of the pandemic. Thirdly, the speed of the attacks and the severity of the 

symptoms, coupled with the deaths of prominent members of the British 
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establishment, provided a narrative replete with drama and symbolic portents. While 

influenza may not have been seen as a particular threat to individual bodies, in 

sickening such a wide cross section of British society, including some of the most 

prominent figures at Westminster,  the disease was perceived as a direct threat to 

the Victorian political and social body -- hence Churchill’s reference to the rich and 

poor alike drooping before the symptoms.166  Finally, as the epidemic progressed 

and influenza became the object of closer clinical and epidemiological surveillance, 

dread of the Russian flu was fuelled by its association with pneumonia and other 

forms of respiratory disease -- diseases that, by 1891, it was realised could greatly 

elevate the overall death rate.  

 

Reporting pandemics 

Epidemics are not only medical phenomena, they are also social phenomena. As 

Rosenberg puts it, ‘an epidemic, if sufficiently severe, necessarily evokes responses 

in every sector of society’.167 In this thesis, however, I will be less interested in the 

social responses to the Russian influenza than in the way that the pandemic became 

the site for the production and consumption of new forms of scientific knowledge 

and the way that, in turn, this knowledge became a tool of biopolitics and biopower. 

Crucial to the process is what Briggs and Hallin call ‘biocommunicability’, the 

production of discursive acts and practices focusing on health and medical issues.168 

These discourses are produced not only by medical researchers and public health 
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officials but by the interactions between journalists and newspaper readers. This 

process I will argue, can be traced all the way back to the second half of the 

nineteenth century and the explosion in new media and communication 

technologies. 

Unlike the previous 1847-48 pandemic, the Russian outbreak coincided with 

a ‘golden age’ for Victorian newspapers, making it one of the best-reported 

pandemics in history.169 Even before the laying of the Calais-Dover cable in 1858, 

the advent of web rotary printing machines was encouraging new proprietors to 

enter the market. The crucial factors, however, were the 1855 repeal of the Stamp 

Act, which by abolishing the tax on newsprint made possible the production of 

mass market newspapers selling for as little as half a penny, coupled the passage of 

the 1870 Education Act, which fuelled working-class literacy.170 The result was that 

whereas in 1860 London had nine morning and six evening dailies, by 1888 the 

capital boasted 13 morning and nine evenings. Nationwide the number of 

newspapers rose from 91 in 1872 to 159 in the 1890s.171 Not only that but thanks to 

the new presses and lower production costs newspapers were selling many more 

copies. Following the reduction in its cover price to one penny in 1868, for instance, 

the Daily News’s circulation reached 93,000 in 1890, making it the largest selling 

Liberal newspaper in the world. The Daily Chronicle, Daily Telegraph, and Standard 

posted similarly impressive gains, selling in excess of 200,000 copies each by the 

mid-1880s. The most dramatic increases, however, came at the popular end of the 

market, with the Star achieving circulations as high as 300,000 in the wake of the 
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death of the Ripper’s seventh victim Mary Kelly, while by the end of the 1880s 

Lloyd’s Weekly News was regularly achieving sales of 900,000. 172 

The growth of the press was even more dramatic in the provinces where 

papers like the Yorkshire Telegraph, the Liverpool Echo and the Manchester Guardian 

aimed to provide the same breadth of domestic and foreign coverage mixed with 

local news. Whereas in the 1850s the citizens of Sheffield, Liverpool, and 

Manchester depended on the delivery of the morning editions of the London 

papers for the latest foreign and domestic intelligence, by the 1870s the Central 

News Agency and the Press Association was supplying ‘wire copy’ direct to the 

Provincial Newspaper Society, enabling regional titles to produce breakfast editions 

ahead of the arrival by train of the London dailies. In addition, Victorians could 

choose from a wide variety of weekly and monthly magazines, ranging from serious 

periodicals such as the Spectator and the Review of Reviews, to satirical publications 

such as Punch, Fun and Moonshine. While the wire agencies aimed to provide 

standardized copy that left little room for literary flourishes, many newspapers 

supplemented their coverage of major news events by employing specialist 

correspondents. At the same time, editors experimented with bolder layouts 

incorporating banner headlines running across unbroken columns and triple-tiered 

headlines. All these techniques were employed during the Russian flu pandemic. In 

addition, in the early stages of the outbreak it was common editorial practice to 

publish the telegrams one after the other in a list running across several columns, 

abolishing the sense of time and space and giving Victorian readers the impression 

that they were witnesses to distant events. 

Taking advantage of London’s position at the centre of the worldwide 

telegraphic network,  Reuters correspondents aimed to file reports from affected 
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European capitals within 24 hours of an outbreak occurring, while The Times drew 

on its own network of correspondents to compete with the Reuters’ dispatches. 

Particular attention was paid to the illness of prominent convalescents and mass 

outbreaks in public spaces. By early December, for instance, The Times was reporting 

that the victims of the epidemic included several members of the Imperial Russian 

household, the British ambassador to St Petersburg Sir Robert Morier, and the 

paper’s ‘own correspondent’.173 By the second week in December, several 

newspapers were reporting that the epidemic had spread to Vienna, Berlin and 

Paris. Although the symptoms were said to be generally mild, the numbers affected  

in Vienna were ‘considerable’, while in Paris it was reported some 1000 clerks and 

telegraphic operators at the Rue de Grenelle were ‘too ill to leave their beds’.174 Of 

particular interest was a mass outbreak at the Magasins du Louvre, a drapery 

warehouse in the heart of Paris that boasted its own cafeteria. According to a report 

by Paris’s Department of Health that was reproduced in several newspapers, the 

epidemic had broken out in the last week of November and by 10 December 

something like half the warehouse’s 3000 employees were sick.175 Despite concerns 

that the epidemic was spread by contaminated water, presenting a risk to members 

of the public who dined in the cafeteria, a health department spokesman assured the 

Standard that there was no need for special prophylactic measures and the epidemic 

would disappear with the first sharp frost.176 His confidence was not shared by the 

general public, however, and as the epidemic spread Parisians flocked to doctors 

and druggists to demand quinine and antipyrins, prompting Le Grelot, a French 
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satirical weekly, to lampoon the booming market in the influenza medications177 

[Figure 1]. 

 

  

 

 

                                                
177 ‘Tout le Monde L’a Terre L’Influenza,’ Le Grelot 12 January 1890, p.1. 

Figure 1. Front cover of Le Grelot, showing ‘La Ronde des Medecins et des Potards’ 
-- ‘the dance of the doctors and the druggists’ Le Grelot 12 January 1890, p.1. 
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By now, outbreaks were also occurring in London. The first intimation that 

the flu had reached the English capital came on 11 December when the Standard 

reported that an influenza epidemic ‘similar to that which has appeared in Russia, 

but of a somewhat milder type’, had broken out in west London.178 Then, on 17 

December, came the news that some 170 employees at a department store in 

Bayswater were ill. According to Dr Watson, a local physician, the symptoms came 

on rapidly and were very severe: chills and shivering accompanied by headache, 

prostration, and searing pains in the ball of the eye. Patients also complained of 

peculiar aches in their calf muscles, while many said they felt ‘as if they had been 

thrashed with sticks’.179 

The first case to awaken wide national interest, however, was the illness of 

the Prime Minister and Foreign Secretary, Robert Cecil, third Marquis of Salisbury. 

Lord Salisbury had first started feeling unwell shortly after travelling up to his 

country seat at Hatfield to spend Christmas with his family. On 27 December the 

Conservative leader had retired to his sickbed and both his personal physician and a 

Harley Street specialist had been summoned to his bedside. The Queen was also 

kept informed. However, the news was kept out of the public prints for several 

days, presumably for fear of triggering public alarm at a time of diplomatic crisis. 180 

When the first report appeared in The Times on 1 January, the details were scanty 

and the tone noticeably upbeat.  ‘His lordship kept to his bed for two days,’ 

reported the paper’s Hatfield correspondent. Although the Prime Minister was still 

confined to his sickroom, ‘there is every reason to hope that no dangerous 
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symptoms will now be developed. A slight improvement was observable this 

afternoon.’ 181  

The Liberal press was somewhat franker in its assessment of the Prime 

Minister’s condition, as well as somewhat less circumspect about sharing the details 

of his illness with the reading public. Noting that Lord Salisbury was the ‘most 

notable Englishman to be stricken so far’, the Liverpool Mercury claimed that the 

Prime Minister’s illness had been ‘carefully concealed from the public as long as 

possible’. ‘Our present despatches represent the marquis is still an invalid requiring 

systematic treatment,’ it reported, before adding, ‘the real gravity of his condition is 

only now leaking out.’182 

Lord Salisbury was not the only prominent casualty. By the middle of 

January, Salisbury’s nephew Arthur Balfour, the Secretary of State for Ireland, was 

also laid up. A stern opponent of Home Rule, Balfour’s illness came as he was 

seeking to restore the rule of law to Ireland. The simultaneous illness of two such 

senior statesmen proved irresistible to the comic weekly Fun which satirized the 

predicament of Balfour and Salisbury by portraying them sitting back-to-back 

holding handkerchiefs to their faces and with their feet immersed in tubs of hot 

water labelled, respectively, ‘Portugal’ and ‘Ireland’ 183 [Figure 2]. 
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Figure 2. The British Prime Minister Lord Salisbury (right) and his nephew, Arthur 
Balfour, the Secretary of State for Ireland, were two of the earliest casualties of the 
influenza. The caption reads, ‘The Sneezing Duet, or Influenza Extraordinary.’ Fun 
15 January 1890, p. 24. 
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By now the press was publishing regular updates on the health of other 

prominent convalescents, including the President of the Board of Agriculture, 

Henry Chaplin, and Count Hatzveldt, the German Ambassador to Britain. Next 

came the news that hundreds of employees at the Central Telegraphic Office and 

the General Post Office in St Martin’s-Le-Grand -- the centre of communications 

for the British empire -- were ill. ‘Scores of people’ had also been attacked at 

Queen’s Park, in northwest London, while in south London the epidemic was 

affecting people from a wide range of occupations, including doctors, policemen 

and omnibus and tramcar drivers.184 ‘From emperors to potboys, we have all ached 

in common,’ observed the Review of Reviews. 185 The Liverpool Mercury concurred, 

arguing that the ubiquity of the infection and Lord Salisbury’s confinement 

demonstrated that ‘the sovereign is as liable to seizure as the costermonger’. 186 

It was the death of two soldiers at a central London barracks, however, that 

brought home the respiratory dangers of the flu. The victims -- a Guardsman and a 

Highlander -- had apparently contracted the flu while on furlough in London, later 

succumbing to pneumonia at the Guards Hospital in Rochester Row in Pimlico. 

Army medics subsequently traced the infection to the Wellington and Kensington 

barracks. Soon after ‘severe’ outbreaks were reported at Army garrisons in Windsor, 

Aldershot and Colchester, as well as on a Navy guardship at Holyhead, sparking 

‘apprehension’ at the War Office.187 The mood in the capital was summed up by the 

London correspondent of the Liverpool Mercury who complained that fog had 

plunged London into ‘deep darkness’, while ‘those who retain their cheerfulness 

seem all to be struggling with the Russian influenza’. The correspondent concluded: 
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The doctors are busy with it. It is more than suspected that the Prime 

Minister has got it. Certainly a number of Civil Service officials are 

prostrated by it, and the feeling abroad is that those who have not had it are 

either at the present moment attacked with it or will have it.188 

 

‘Sensation’ News 

The Russian influenza can be categorized as a form of ‘sensation’ news. As such it 

was no different from any other sensational story, from murder and sexual scandal 

to a violent railway accident or the death of a royal, that could be expected to sell 

newspapers. Arguably the most astute practitioner of journalistic sensationalism in 

the late Victorian period was the crusading editor of the Pall Mall Gazette, W. T. 

Stead. In his famous exposé of child prostitution on the streets of London in 1885, 

Stead had helped to create the New Journalism, a racier, more melodramatic style of 

news reporting that in the words of T. P. O’Connor, the editor of the Star and 

another practitioner of the art, aimed to strike readers ‘right between the eyes’.189 

Stories about sexual misconduct and violent crime were the most likely to achieve 

this effect. Even better were stories of homicide or multiple homicides, especially if, 

like the Whitechapel murders in the autumn of 1888, the identity of the murderer 

was a mystery, giving the press a licence to indulge in speculation. Although 

Matthew Arnold famously described the New Journalism as ‘feather-brained’, 

arguing that while full of novelty it had little interest in factual accuracy, it has been 

argued that few Victorian readers questioned the veracity or otherwise of such 

stories. 190 On the contrary, unlike today, Victorians generally trusted to the 

accuracy of their favourite newspaper or periodical. This gave editors and specialist 
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correspondents huge power to shape public opinion about crime, politics and 

unusual new phenomena, such as the emergence of a mysterious new disease from 

the East.  

 One result of the unprecedented attention to the epidemic in print was to 

amplify public apprehension of the Russian influenza. As the Liverpool Mercury put it 

in early January, news of the ‘much-dreaded influenza’ had induced ‘panic’ in 

Liverpool, while Dr Tatham, the Medical Officer of Health (MOH) for Manchester, 

acknowledged that talk of an influenza epidemic had also induced ‘a state of great 

trepidation’ in Manchester.191 The medical press was similarly convinced of the role 

of new communications technologies in fuelling public anxiety, hence the Lancet’s 

suggestion that ‘dread of the epidemic’ had been ‘fostered […] largely by sensational 

telegrams.’192 For all that the press reports had amplified dread of the Russian flu, 

however, the Lancet acknowledged that the telegraph was not the only source of 

fear. By early January, for instance, the Lancet’s letter columns were full of 

correspondence from doctors in hospital and private practice attesting to the 

suddenness of the attacks and other unusual features of the disease. At St George’s 

Hospital in central London, the Medical Registrar Dr Richard Sisley reported that 

one of his patients, a 22-year-old barmaid, had been seized with such a violent 

attack of shivering that she had spilled the drinks she had been in the midst of 

serving.  She was admitted to St George’s on Christmas Day with a temperature of 

just over 100 degrees. A few days later, Sisley also fell ill, recording a temperature of 

101.193 Another doctor from Tottenham, north London, reported that in severe 
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cases he had observed ‘marked cerebral disturbance, the patients expressing a fear 

that they were “going mad”’.194 Thomas Glover Lyon, assistant physician to 

Victoria Park Hospital was similarly struck by the nervous symptoms, arguing that 

the epidemic ought to be known as ‘influenza nervosa’. 

 

Cases are reported, and I have met one, of the occurrence of globus hystericus. 

Fear of madness, with dread of doing something, such as jump out of the 

window also occur.195 

 

The public alarm at the novel symptoms was nowhere more apparent than 

at  St Bartholomew’s, a voluntary hospital in the City of London, where Dr Samuel 

West, a specialist in respiratory disease, estimated that in the first six or seven weeks 

of 1890 ‘not far short of 8000 cases of influenza were seen and treated’. 196 The 

majority came in the second and third weeks of January, when nearly 6000 patients 

visited, two-thirds suffering from flu. This was more than double the average seen 

in the same weeks of the previous five years. On the heaviest days of the epidemic, 

West reported, there had been more than 1000 patients -- the majority of them men 

- ‘clamouring for treatment’ in the casualty department.  

 

The rush was overwhelming, and utterly beyond the power of the staff to 

deal with, so that some of the house-surgeons and several of the dressers 

had to be called in to give their help. Even with all this extra force it was 
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impossible to keep the work in hand, and the crowding was so great that 

many fainted. 197   

 

According to one junior house physician quoted by West, ordinarily few men 

reported sick to casualty ‘simply for a “cold”’, their time, as a rule, being more 

valuable than the time of the women’. However, in the case of Russian flu, male 

patients were so alarmed by the symptoms that they took themselves to hospital 

immediately.  

 

The patients could even name the hour at which they were attacked, saying, 

for instance, ‘I went to work all right this morning, but was suddenly taken 

ill at eleven o’clock, and had to leave off.’ 198 

 

An analysis of the ward records suggests that the majority of the patients were 

artisans and men employed in trades -- an intake that no doubt reflected the 

demography of the area and the fact that St Bart’s was a voluntary hospital. For the 

Lancet this was ‘sufficient answer to the suggestion that the whole epidemic had 

been ‘started by telegraph’. ‘Fear exists,’ it argued, ‘but it takes something more real 

than fear to keep away from their employment, workmen who are paid by piece 

work.’199 In the Lancet’s view, the problem was to find a balance between excessive 

fear and stoicism. Some sections of the public, it noted, were guilty of a ‘morbid 

dread’ of the flu and were ‘so fully alive to the prospects of the spread of this 

ailment that they have almost passed into a state of panic where, after all, no panic 

is warranted’. At the same time, the Lancet lamented a ‘growing tendency among the 
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better educated classes to regard the epidemic as something almost too trivial for 

serious consideration.’ 

 

This idea is often pushed to the extreme of thinking that it can be treated 

disdainfully by homely remedies, and by sufficient energy of self-control. 

But it is one thing to deny the reason for panic, and another to urge the 

recklessness of unconcern.200 

 

This notion that dread could be both a positive and negative emotion was a 

recurring theme throughout the 1890s. To the extent that dread of influenza could 

persuade patients to regulate their behaviour and take necessary precautions against 

the disease, the emotion was to be encouraged by the medical profession, but to the 

extent that such dread could spill over into panic and hysteria it was to be 

deprecated. The problem was that because influenza presented as alternately 

threatening and benign the line between what one might term ‘appropriate’ and 

‘inappropriate’ dread was continually shifting. Thus during pandemic periods, when 

influenza presented as a ‘new’ disease with alarming symptoms, it made sense to err 

on the side of caution, but once the pandemic form had been described and the 

health risks were understood dread became a suspect emotion, one that could just 

as easily be read as sign of hypochondria or moral weakness as a rational response 

to a life-threatening infection. Because of the way in which hysteria and 

hypochondria tended to be gendered feminine, male patients who exhibited 

symptoms of globus hystericus and similar nervous symptoms ran the risk of having 
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their masculinity called into question, while men who took the medical advice about 

the dangers of influenza to heart risked being mocked for their excessive caution.201 

A good example came in Punch’s ‘Answers to Correspondents’ column in 

early January. Sending up patients’ elaborate precautions against the disease, Punch 

warned: ‘If you sit all day in your great coat, muffled up to the eyes in a woollen 

comforter, and with your feet in constantly replenished mustard and hot water, as 

you propose, you will certainly be prepared, when it makes its appearance, to 

encounter the attack of the Russian Epidemic Influenza, that you so much dread’202 

[Figure 3]. In a similar vein, Fun took aim at the proliferation of cures on the 

market, joking that with so many ‘infallible remedies’ available it was ‘a wonder 

Influenza had the “cheek” to show itself at all’.203 For all that satirical magazines 

mocked public apprehension, however, the periodical and daily press appeared to 

regard the popular response as anything but hysterical. ‘Influenza,’ reported the 

Women’s Penny Paper in January,  had ‘shorn’ the French capital of its ‘customary 

splendour, and people are as panic-struck as when cholera was epidemic.’  

 

This is scarcely surprising, for the disease is making rapid ravages. On the 

last morning of the year there were no fewer than 450 funerals, an increase 

of over 100 on the preceding day […] The great danger seems to be of 

incurring a relapse; those therefore, who are compelled to resume their 

avocations before they are completely cured, or who have constitutions 

enfeebled by age or debility, fall easy victims. 204 
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Figure 3. Mr Punch in front of a fire eating gruel: ‘It’s no joke being funny 
with the influenza.’ Engraving J. Leech, Punch magazine, circa 1891. 
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Mapping the Flu 

The press was not the only institution to make use of modern surveillance and 

reporting methods to track the epidemic. Mapping the flu was also a central 

preoccupation of the state. Unlike in 1848 when Farr had used the blunt tool of 

retrospective statistical analysis, this could now be done in real time using the latest 

epidemiological methods. At the forefront of such methods was the Medical 

Department of the LGB. Created out of the Chadwickian Board of Health in 1858, 

the department had been incorporated into the LGB in 1871 when the board was 

given responsibility for administering England’s public health system. Working 

closely with the GRO and local sanitary authorities, the department’s main job was 

to produce and disseminate epidemiological information so as to inform preventive 

actions by Medical Officers of Health (MOsH). At the same time, however, the 

department was charged with monitoring the progress of pandemics and 

conducting ‘auxiliary scientific investigations’ into outbreaks of diseases such as 

typhoid, diphtheria, smallpox, scarlet fever and tuberculosis.205 Because of its close 

ties with animal pathology laboratories and leading London research hospitals, this 

put it at the forefront of integrating the latest bacteriological techniques into 

epidemiology. However, while the department’s epidemiological work was informed 

by germ theory, it tended to be skeptical of laboratory-based medicine. 206 Instead, 

it preferred to rely on the statistical methods pioneered by Farr combined with the 

close observation of outbreaks and, in the case of major epidemics, coordinated 

investigations entailing the exchange of information between the department and 

MOsH on the ground.  
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In December 1889 the LGB’s Medical Officer, George Buchanan, asked his 

assistant, Henry Franklin Parsons to conduct just such an investigation into the 

Russian flu.207 Parson’s first step was to post a notice in the correspondence 

column of the British Medical Journal asking readers to forward information about 

outbreaks in their areas ‘presenting distinctive characters’ and asking whether, in 

their opinion, the flu had been imported from ‘abroad […] or in the case of 

institutions from “outside”’? 208 At the same time, Parsons circulated detailed 

questionnaires to MOsH in each of Britain’s 1777 sanitary districts seeking 

information as to aetiology of influenza, its ‘method of spread’, and its incubation 

period209 [Figure 4]. 
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Figure 4. Questionnaire circulated by George Buchanan, 
Medical Officer of Health of Local Government Board. 
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In all, some 1150 questionnaires were returned to the LGB. Parsons’ 1891 

report into the epidemic, and his follow-up report in 1893, were models of case-

tracking epidemiology, proving that far from the epidemics having erupted 

simultaneously in several locations, as miasma theory predicted, each wave of the 

pandemic had been preceded by scattered cases that had increased incrementally 

over a number of weeks. Not only that but the spread had followed a clear urban 

hierarchy, with London and other major urban centres generally being attacked first, 

with smaller towns and rural areas following several days or weeks later. At a time 

when many people still subscribed to occult notions to explain influenza’s wide 

prevalence, Parsons’ reports transformed medical and scientific narratives of 

influenza. As George Buchanan put it in the introduction to the 1891 report, 

Parsons’ most significant finding was that influenza was ‘an eminently infectious 

complaint, communicable in the ordinary personal relations of individuals with one 

another’ that spread no faster than the most rapid forms of human communication. 

210 Second, Parsons would demonstrate that while the onset of the first wave had 

been sudden, with the deaths from influenza peaking on 18 January 1890, just three 

weeks into the epidemic, thereafter the mortality had rapidly declined. He also 

observed that for all that the epidemic had elevated the death rate in London to 33 

per 1000 of population, the epidemic had been generally mild, sickening just a 

quarter of London’s population with an illness that in most cases had run its course 

in seven to ten days. By contrast, the onset of the second wave, in May-June 1891, 

had been more gradual and protracted and in the end had proved far more lethal -- 

a pattern that was repeated by the third wave of the epidemic in January-February 

1892. Thirdly, the LGB’s investigations would show that the epidemic had been 

particularly fatal to patients with underlying lung conditions, escalating the death 
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rate from respiratory diseases such as tuberculosis, bronchitis, and pneumonia. In a 

period when respiratory diseases were accounting for a rising share of mortality, this 

would prove a highly significant insight -- one that would underline influenza’s 

threat to public health and help transform it into a target of biopolitical discourse. 

The first challenge faced by Parsons and other experts in the LGB’s Medical 

Department was to establish where the flu had come from and when and by what 

means it had reached Britain. Although the initial press reporting had focussed on 

St Petersburg, other observers thought the seat of the epidemic had been Bokhara, 

an important Muslim trading post lying on the Silk Road from Afghanistan in what 

was then Tsarist-controlled Uzbekistan where in May 1889 a disease with very 

similar symptoms had suddenly sickened half the town’s 80,000-strong population 

of Russians, Muslims and Jews. According to Johann Heyfelder, a German 

physician then resident in the city, the symptoms had included high temperature, 

profuse sweating, loss of appetite, malaise, nausea, and vomiting.211 Another 

popular theory was the one propagated by E. Symes Thompson, the Gresham 

Professor of Medicine and Consulting Physician to the Brompton Hospital for 

Consumption and Diseases of the Chest. In a series of lectures delivered at the 

height of the epidemic, Thompson argued that far from originating in Russia the flu 

had resulted from the flooding of the Yellow River in China in the winter of 1888 

and the burning heat the following summer that, he claimed, had acted on the 

malarious, refuse-saturated mud to send ‘countless of millions of organic spores’ 

high into the atmosphere.212 Once in the higher atmosphere, he posited, the poison 

could have been carried to Europe on the trade winds or by ‘other means […] 
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whether atmospheric, electrical or miasmatic’. Whichever had been the case, 

Thompson had little doubt that the abundance of ‘micro organisms’ was traceable 

to what he called the “general influence”’.213 

 At first, Frank Clemow, a Scottish physician who had been based at the 

English hospital in Kronstadt near St Petersburg when the epidemic broke out, was 

similarly impressed by the rapid spread of the flu, pointing out that based on the 

initial case reports from Bokhara and eastern Russia, the disease appeared to have 

travelled 3000 miles in 17 days, much of it across ‘near impassable and sparsely 

populated steppe country’.214 To Clemow, this suggested that influenza was a 

miasmatic disease that, like cholera, could cross vast tracts of land and leap across 

international frontiers without regard to quarantines and other preventive measures. 

These parallels were reinforced when it was reported that in some parts of Russia 

the flu had been followed by outbreaks of cholera --  a pattern that recalled the 

British experiences in 1831 and 1848 when cholera had also been preceded by 

influenza. However, Clemow recognised that miasma theory could not easily be 

reconciled with the observation that the flu had attacked people living near the 

railway while leaving houses some distance from the lines untouched. These 

anomalies were sufficiently worrying that Clemow subsequently conducted a 

detailed retrospective epidemiological study using Russian Army records. These 

showed that the flu had almost certainly originated in the Kirghiz steppes in 

northern Kazakhstan, then a Tsarist possession, with the first cases occurring 

towards the end of September 1889 at Petropvalovsk, a town lying entirely within 

the steppe not far from the main postal route running between Moscow and 

western Siberia. Soon after, Clemow noted, there had been an outbreak at 

Tcheliabinsk, a key terminus on the soon-to-be-extended Trans-Siberian Railway. 
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From there, he argued, the flu had spread rapidly west and south and, more slowly 

east towards Chinese territory, with outbreaks being reported in Tomsk and 

Tobolsk, in western Siberia, in mid-October.215 By mid-November, the flu had 

reached St Petersburg, and by the end of the month outbreaks were being reported 

in Berlin, Vienna, and Paris. Towards the middle of December, outbreaks were 

reported in Stockholm, Brussels, and Madrid, and by the end of December the 

epidemic had reached the eastern seaboard of the United States.216 

In retrospect, it can be seen that the Russian flu’s rapid diffusion was almost 

certainly due to the growth in steam travel and the late nineteenth-century 

expansion of the European railway network. By the 1880s Europe boasted a 

network with lines stretching from the Urals in the east to Lisbon in the west. 

Owing to the Orient Express, which first began running in 1882, Vienna was a little 

more than 30 hours from Paris, and in June 1889 the first non-stop service had 

been launched between Paris and Istanbul. Britain meanwhile boasted 15,000 miles 

of track by 1871, twice as many as at mid-century. Thanks to the Victorian mania 

for the railways passenger journeys grew at a similarly astounding rate, reaching 817 

million in 1890, while improvements in locomotive technology meant that a 

business traveller leaving London’s King’s Cross station first thing in the morning 

could be in Edinburgh by the late afternoon.217 The new Trans-Caspian railway, 

running from the eastern shores of the Caspian sea to Bokhara, brought about a 

similar reduction in journey times along the old Silk Route, while the rapid growth 

of Prussian rail companies meant that by the late 1880s a network of lines linked 

Berlin, Hamburg, Leipzig, and other German cities. The growth in transatlantic 

                                                
215 Frank Clemow, ‘The Recent Pandemic of Influenza: its place of origin and mode of 
spread,’ Lancet, 1 (20 January 1894): 139-43, pp. 142-43. 
216 The Times, 12 April 1890, p. 14; Clemow, Recent Pandemic, pp. 140-42. 
217 Terence R. Gourvish, ‘Railways 1830-1870: the Formative Years’, in M.J. Freeman and. 
and D.H. Aldcroft (eds), Transport in Victorian Britain (Manchester: Manchester University 
Press, 1988), pp. 57-58. 
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steam traffic in the same period was similarly dramatic, with ocean liners offering 

frequent crossings from Hamburg and Liverpool -- journeys that took as little as 

seven days to reach Boston and New York. The result was that while in 1831-33, 

just before the advent of railway and steamship travel, it had taken eleven months 

for flu to spread worldwide, in 1889-90 it took just four months.218 

At first Parsons, like Clemow, was similarly bewildered by the evidence. 

Reviewing the completed questionnaires, he noted that the consensus of opinion 

among medical officers was that influenza was ‘miasmatic and airborne’. A few 

considered the disease ‘infectious and contagious, but the great majority were of the 

opinion that it was not’.219 However, as Parsons studied the returns and mapped the 

progress of the flu he became increasingly sceptical of miasma theory. In Britain, he 

noted, the first intimation of the epidemic had come in the autumn with outbreaks 

of ‘pink-eye’ -- a form of equine influenza -- at stables in Cornwall and 

Staffordshire. In October 1889, some six weeks before the appearance of the first 

human cases, outbreaks had also been reported at stables in London and Glasgow 

containing studs for the railway and tramway companies. The onset of the 

symptoms was sudden and closely resembled those of the subsequent human cases, 

with horses experiencing high fever and a rapid increase in pulse rate. However, 

though one medical expert was sufficiently alarmed to write to the BMJ warning 

that the outbreaks of pink-eye could be the forerunner of a human epidemic, the 

disease did not transmit easily to stable hands.220 

 According to Parsons, the first definite human cases occurred in the 

fortnight before Christmas. The initial focus of the epidemic was London. 

However, by the second week of January the flu had spread to the southeast of 
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England, the Midlands and the eastern counties, and by the end of January it had 

reached the western counties and Wales. In February influenza was epidemic in 

Cheshire, Lancashire and the north, after which the wave subsided. Of the large 

towns, Hull was attacked in December, supposedly as the result of the direct 

importation of the disease by Russian seaman from Riga; Portsmouth in the middle 

of December; and Birmingham, Liverpool, and Dover towards the end of 

December. However, in Manchester and Sheffield -- towns without ports -- 

influenza did not become epidemic until February, and in Derby it supposedly never 

attained epidemic proportions.221 

Parsons’ careful review of the evidence left him in little doubt that influenza 

was contagious. At a discussion at the Society of Medical Officers of Health in April 

1890, he argued that the speed of influenza’s spread had been ‘much exaggerated’. 

Noting that there was no part of England which could not be reached within 24 

hours and that in many cases the first people to have been attacked were employees 

of the Post Office, he pointed out that the epidemic had coincided with Christmas -

- a period of ‘great traffic’.222 In his report, Parsons developed the theme further. 

Pointing out how the general progress of the epidemic had been from the southeast 

to the northwest, he argued that the diffusion pattern suggested Londoners 

vacationing over Christmas had introduced the disease to rural areas.223 The notion 

that the epidemic had erupted simultaneously in several locations, as miasma theory 

predicted, was further contradicted by the surveys received from MOsH and 

doctors showing that outbreaks had been preceded by scattered cases that had 

increased incrementally over several weeks.224 This pattern was particularly apparent 

in so-called ‘institutional’ settings. In a typical example, Parsons demonstrated how 

                                                
221 Parsons, Report, pp. 10-12. 
222 Public Health April 1890, p. 366.  
223 Parsons, Report, p. 10-11. 
224 Ibid, p. 52. 



 92 

at the General Post Office the greatest number of cases had occurred in the 

telegraphic department, where over 2000 clerks worked side-by-side in long 

galleries. The incidence here had been 10-20 times higher than in ancillary staff 

working in less crowded conditions.225 Household outbreaks provided further 

evidence of flu’s contagiousness. Male breadwinners and schoolchildren had usually 

been the first to contract the flu, Parsons noted, with their wives and younger 

children only falling ill later. Likewise, MOsH in counties to the south and north of 

London reported that the first cases could be often be traced to businessmen who 

travelled regularly to and from the capital for work.226 

Parsons’s report left little room for equivocation. Positing that flu was a 

living ‘germ’ communicated directly from person to person, he concluded that the 

epidemic had followed the ‘lines of human intercourse’, with cities and major urban 

centres being attacked ahead of provincial towns and rural areas. Owing to its short 

incubation period, flu’s spread had been rapid and extensive, but it had never 

‘travelled faster than human beings, parcels, or letters could travel’. Moreover, 

contrary to miasma theory, Parsons found that the epidemic had ‘prevailed 

independent of season, climate, and weather’, with outbreaks being reported 

simultaneously in the northern and southern hemispheres in opposite seasons. But 

perhaps his most significant finding was that while the initial cases had resembled 

ordinary ‘catarrh’ --with several doctors denying the existence of an epidemic -- later 

on the symptoms had become more severe, with many doctors recording ‘relapses 

and dangerous complications’.227 These complications had mainly affected the lungs, 

Parsons noted, with doctors recording mortality ‘in excess of the average’ for 

bronchitis, pneumonia and phthisis, as well as diseases of the circulatory system. 

Indeed, while 303 deaths were ascribed to influenza in London during the first four 
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weeks of 1890, Parsons showed that the excess over the corresponding period in 

the previous ten years was 2258. ‘The explanation is probably that the later deaths 

ascribed to influenza were due for the most part to sequelae or complications 

occurring at a later stage,’ he noted, before concluding that ‘the mortality ascribed 

directly to influenza is […] but a small part of that occasioned by the presence of 

the epidemic.’228 

Finally, Peacock also noted that whereas during the 1847-48 epidemic 

women had accounted for the majority of the deaths, in 1890-91 doctors in civilian 

and military practice reported that men appeared to have suffered more than 

females.229 This observation was subsequently confirmed by the death returns 

showing a clear excess of  males deaths (2415) to female deaths (2108). This excess 

will be discussed in more detail later. For the moment, I merely wish to note that 

Parsons found it  held for every age group except the over 65s and was particularly 

pronounced in the middle period of life (men aged 25-65),  an incidence that he 

concluded was probably connected with ‘the influence of the fatigue and exposure 

incidental to men’s vocations’.230 

 

The Flu in Sheffield 

While the dangers of the respiratory complications were of concern to Parsons and 

doctors like West in hospital practice, most physicians were sceptical of the threat, 

arguing that the case fatality rate of influenza could hardly stand comparison with 

truly dreaded diseases like cholera, smallpox, and scarlet fever. Moreover, while it 
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made sense to isolate smallpox and scarlet fever patients in fever hospitals, most 

physicians considered that the infectiousness of influenza had yet to be proven. In a 

lengthy article on ‘The Recent Influenza Epidemic’ accompanied by a detailed 

editorial, The Times concurred. Pointing out that there were many instances where 

doctors and nurses had failed to contract influenza from patients in their care, the 

paper argued that influenza was ‘not highly contagious’ and that its propagation 

most likely depended on ‘some vitiated condition of the air’. For all that 

‘hypochondriacs and valetudinarians’ may have obsessed over their symptoms, The 

Times opined that influenza was a ‘troublesome rather than a fatal complaint’, one 

that had ‘produced an effect on the imagination altogether disproportionate to its 

actual destructiveness merely by the universality of its influence’. 231 However, for all 

that the ‘direct mortality’ due to influenza had been ‘exceedingly slight’, The Times 

noted that the epidemic had elevated the death rate in London to 32.3 per 1000 of 

population in the first week of January, while in Paris the death rate had peaked at 

61.7 per 1000. ‘There is no other disease except cholera which has so serious an 

effect on the death rate while it lasts,’ the paper concluded.232 That observation 

would be brought home by the second wave of the pandemic and nowhere more so 

than in Sheffield and at the Palace of Westminster. 

 Whereas the first wave of Russian flu had lasted just three weeks, the second 

wave had an average duration of eight weeks, with cases peaking in April-May 1891. 

The flu recurred first at Hull, breaking out in epidemic form in the first week of 

March 1891 with the town’s death rate peaking at 42.5 per 1000 in the second week 

of April. Suspicion initially fell on Russian Jewish immigrants en transit from 

Hamburg to New York. However, it was subsequently discovered that the disease 

had not been prevalent in Russia or Hamburg until a later date, whereas influenza 
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had never completely disappeared from low lying villages enclosed by hills or 

ravines in north Yorkshire. From the Humberside port town, the flu spread to east 

Yorkshire and north Lincolnshire, where it attacked villages and nearby market 

towns such as Driffield towards the middle of the month, before infecting Leeds 

and Sheffield in April.233 

 In contrast to London, where the onset of the first wave had been sudden, 

with deaths from influenza peaking on 18 January 1890 just three weeks into the 

epidemic, Sheffield’s experience of the first wave had been protracted and lingering 

with deaths from influenza and pneumonia only finally subsiding in late June some 

20 weeks after the start of the epidemic. Overall, however, the impact of the 1890 

wave in Sheffield had been mild. In all, the town recorded just 96 deaths from 

influenza, and although Sheffield’s MOH Harvey Littlejohn later concluded that a 

substantial proportion of the 1575 excess deaths initially attributed to respiratory 

infections had really been due to epidemic influenza, in only two weeks of the 

winter 1890 outbreak did the number of deaths from influenza exceed ten. By 

contrast, during the second wave in the spring of 1891 influenza in Sheffield 

behaved like a classic infectious disease, the first deaths occurring suddenly in the 

third week of April, before peaking at 111 just a fortnight later. Including deaths 

from associated pneumonia (76) and bronchitis (97), the mortality rate in the week 

ending 2 May 1891 was 73.4 per 1000 – the highest rate ever recorded by the 

borough234[Figure 5] .  

The sudden increase in the death rate shocked doctors and town hall officials, 

the more so as the influenza appeared to have been introduced by visitors from 

Driffield and other nearby market towns, suggesting that, contrary to the prevailing 

medical wisdom, influenza was intensely infectious. The spike in the death rate also 
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sparked considerable alarm in the press. Although Sheffielders employed in the 

knife-grinding and cutlery trades had long been used to high levels of respiratory 

disease and phthisis (pulmonary tuberculosis), and thanks to the privy midden 

system dysentery and other water-born diseases were almost endemic to working 

class districts such as Brightside and the Crofts, a death rate in excess of 70 per 

1000 was, as the Yorkshire Telegraph put it, ‘staggering’. ‘Where is the epidemic going 

to end?’, the paper demanded. 

 

Sheffielders have so far accepted the epidemic with singular stolidity, and 

sensibly declined to encourage anything approaching scare, but with the death 

rate of 70.3 staring us in the face we are entitled […] to demand from the 

custodians of health if something cannot be done to put an end to the ravages 

which it is making on our population.’235 

 

Even during the smallpox epidemic of 1887-88 the weekly death rate in Sheffield 

had never risen higher than 30 per 1000, and while the 1832 cholera epidemic had 

seen a far higher case fatality rate, for all the fear that cholera engendered the 1832 

epidemic was responsible for just 402 deaths over a five-month period with the 

highest weekly death total being 92.236 By contrast, in the spring of 1891 the weekly 

death toll from influenza in Sheffield twice exceeded that of the 1832 cholera. 

Indeed, the second wave of Russian flu accounted for 399 deaths in 12 weeks in 

Sheffield, and if one includes the excess mortality due to pneumonia and bronchitis 

then the second wave of Russian flu was probably responsible for no fewer than 

1100 deaths in total.237  
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The victims included some of the town’s most prominent citizens, including a 

well-known local solicitor. As in London the previous winter, the epidemic also 

provoked unusually high sickness rates among postal staff and railway workers. The 

Locomotive Department at Victoria Station was particularly hard hit, with 20 

percent of the drivers and engineers absent due to sickness, while at the Midland 

Figure 5. Graph showing weekly death rate from influenza in Sheffield 
during spring and early summer of 1890 and 1891. The rate peaked at 
73.4 per 1000 living in the week ending 2 May 1891 -- the highest ever 
recorded by the borough. Parsons, Further Report on Epidemic, p. 28. 
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Goods Department 130 men reported absent, including 30-40 clerks. ‘The smallpox 

epidemic, from the point of view of depletion of staff, is said not to bear any 

comparison with the present epidemic,’ claimed the Yorkshire Telegraph.238However, 

for all that Sheffield’s newspapers questioned the public health response, the press 

soon rallied round its municipal leaders. Particular ire was directed at the local 

Conservative MP, Howard Vincent, following his announcement on 7 May that he 

intended to table a question in the House of Commons drawing the LGB’s 

attention to the high death rate in Sheffield and asking what steps the president of 

the board planned to take to ‘assist’ the town’s medical profession. Vincent’s 

announcement prompted a furious response from the municipality, with Sheffield’s 

public health committee passing a censure motion ‘regretting’ the MP’s decision to 

ask his question and accusing him of seeking to make ‘mischief’. 239Although the 

Conservative-supporting Yorkshire Telegraph did its utmost to save Vincent from 

embarrassment, relegating reports of the censure motion to a small down-page 

article, the Liberal-supporting Sheffield Independent had no such reservations, devoting 

a lengthy leader to the affair in which it accused Vincent of being ‘maladroit’ and 

scaring away potential trade by holding up Sheffield as a ‘plague-stricken 

borough’.240 

Vincent’s supporters immediately tabled a counter-motion and two weeks 

later Vincent wrote directly to the health committee informing them that he’d 

withdrawn his question. Instead, Vincent asked the Chancellor of the Exchequer it 

he had seen the reports of Sheffield’s ‘unprecedented’ death rate and, in view of the 

fact that influenza was also ravaging London and other parts of the country, what 

steps he planned to take to ascertain the cause of the epidemic and prevent ‘the 
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recurrence of its disastrous effects on people, to whom illness means loss of 

employment and wages’.241 Whether or not Vincent was genuinely concerned about 

Sheffield’s ability to cope with the epidemic is unclear. Certainly, it is hard to resist 

the conclusion that his intervention had more to do with political point scoring, 

hence his emphasis on the financial implications for those who could ill afford to 

miss work. In any case, as the Chancellor of the Exchequer pointed out in his reply 

to Vincent on 12 May, by the time the MP had asked his question death rate was 

subsiding and the pressure on works and other business establishments due to the 

absence of employees was already ‘passing away’.242 

 The only area where the MP’s calls for intervention elicited a degree of 

public sympathy was with regard to the situation of part-time and casual workers 

who were not covered by the payment of a portion of their wages into sick funds 

and for whom illness meant loss of employment and wages. On 5 May, the plight of 

such men and their families had prompted a local Methodist minister to write to the 

Sheffield Independent calling attention to the ‘sorrowful’ scenes in Brightside and other 

impoverished districts of the town and demanding aid for ‘our poorer brothers’.243 

His intervention shamed borough leaders into action, prompting the establishment 

of a relief fund. However, though by 9 May the fund had collected £200 in 

donations and several high profile meetings had been held to discuss the 

distribution of the money, by the end of the month the epidemic had abated and it 

was decided there was no longer any need for relief. 
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The Flu at Westminster 

Although the recrudescence of influenza in Sheffield had been too short-lived to 

mobilize a public health response, the sharp rise in the death rate and the high price 

borne by people living in crowded tenements had emphasized the dangers of the 

epidemic form of the disease. However, it was the sudden recrudescence of flu in 

the Palace of Westminster in May -- an outbreak that was blamed on railway 

officials from Sheffield -- that underlined influenza’s infectiousness. As in the winter 

of 1890, when the flu had incapacitated Salisbury and Balfour, press interest was 

guaranteed by the fact the earliest victims included some of the most prominent 

political figures at Westminster. Moreover, as it became clear that, unlike the 1890 

wave which had lasted just three weeks, the new wave was more protracted with 

infections being accompanied by sometimes mortal respiratory complications public 

anxiety deepened.244 

 One of the first to succumb was the Duke of Richmond and Gordon, the 

chairman of the Joint Committee on the Railway Rates Provision Order Bills, and 

his number two, Lord Houghton. The Conservative peers had been forced to retire 

while taking evidence in early May from representatives of the Manchester, Sheffield 

and Lincolnshire Railway who had travelled to Westminster to give evidence on the 

Railway Bill. On 2 May Lord Derby was also struck down, followed by several MPs. 

By now influenza was epidemic in Yorkshire and had spread to Liverpool. Several 

deaths had also been reported in Bradford, and in Leeds it was reported several 

nurses had died at an infirmary.245 However, the event which did the most to 

deepen public alarm was the sudden death of the Archbishop of York, Dr William 

Connor Magee. A graduate of Trinity College, Dublin, Dr Magee was an Irish 

prelate much admired in York and beyond for his impassioned defence of church 
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orthodoxy and his championing of social causes, such as child life insurance. His 

sudden death in the early hours of 5 May 1891 was compounded by the fact that he 

had only been in office five months and the fact that the gravity of his illness had 

been deliberately kept from his parishioners. Just as in 1861 the unexpected death of 

Prince Albert from typhoid at the age of 42 had shocked the Victorian public, 

sparking widespread national mourning, so The Times reported, the death of Dr 

Magee had ‘caused a most profound sensation, and the deepest grief was 

everywhere manifested’.246 Magee had apparently contracted influenza while chairing 

the Parliamentary Committee on Infantile Insurance two weeks earlier. Although 

he’d retired to Lambeth Palace to convalesce, the flu had been succeeded by 

‘bronchitis’ and, after several relapses, he’d fallen into a coma, dying of ‘heart 

failure’ soon after.247 Whether Magee contracted the disease in London or elsewhere 

is not known but commentators at the time noted that before arriving in 

Westminster to chair the committee on child insurance he’d passed through 

Sheffield. The only other towns he had visited during his short period in office were 

Hull, which had been identified by Dr Bruce Low, one of the reporters appointed 

by Parsons to investigate the source of the epidemic, as the probable seat of the 

spring wave, and Driffield, where influenza had also been raging.248 

Magee’s death gave the lie to those who considered influenza a trivial ailment 

on a par with catarrh or a severe cold. Henceforth, the respiratory complications 

had to be viewed as serious and potentially grave. But just as important was the way 

that the Archbishop’s death and the illness of other prominent people fuelled 

anxieties about overwork and the risks of foreshortening the convalescence period. 

Presenting itself as the voice of reason, The Times opined that ‘the lamented death of 

the Archbishop of York […] had served to render [influenza] once more a topic of 
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absorbing interest’. The public alarm, however, was ‘much in excess of the actual 

danger,’ the principal perils being ‘inflammation of the lungs’ and ‘imprudent 

exposure or exertion’ before patients had fully recovered.249 For all that The Times 

counselled calm, however, it and other papers continued to stoke public anxieties by 

publishing regular updates on the progress of prominent convalescents. By the 

middle of May these included the Prince of Wales, the artist Edward Burne-Jones, 

and several leading supporters of Salisbury’s government. Then, on 12 May, it was 

reported that the Liberal leader of the opposition, William Gladstone, was laid up at 

his residence in Park Lane. In what may have been an attempt to allay public 

concern, Gladstone’s physician, Sir Andrew Clark, issued a statement maintaining 

that his patient merely had a ‘feverish cold’ and was making ‘favourable progress’.  

However, to judge by the large number of well-wishers who flocked to Park Lane to 

check on the popular Liberal leader, Clark’s reassurances were not believed.250 

By 13 May some 77 MPs and Lords were ill with influenza and there were 

substantial gaps on both the government and opposition benches. 251 With the 

disease also affecting messengers and committee clerks, parliamentary business 

ground to a halt, prompting calls for the Whitsuntide holiday to be extended. Such 

an extension, it was argued, would not only allow members incapacitated by illness 

to recover their strength but would permit others to avoid the infection and also 

provide an opportunity for the House to be thoroughly fumigated. In particular, 

MPs’ concerns were directed at what the Manchester Guardian described as the  

‘unpleasant odours’ emanating from corridors and unventilated apartments. 

However, it was the risk of respiratory complications that elicited the greatest 

sympathy. ‘The feeling is stronger than ever that the Government ought to extend 
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the Whitsuntide holiday, so as to give a chance to members of avoiding the 

epidemic,’ the paper reported.  

 

A good many members who are suffering from more or less serious chest 

complaints which might take a bad turn if they were complicated by an acute 

attack of influenza are naturally showing themselves reluctant to spend more 

time at Westminster than they can help, and even healthy men are looking 

anxiously forward to the holidays.’252 

 

A week later, the Manchester Guardian lent further support to the calls for an 

extension by running a lengthy article giving updates on the health of notable 

patients. By now these also included Lord George Hamilton, the First Lord of the 

Admiralty, who, owing to a relapse, was confined to his official residence, and 

Gladstone who, it was now being admitted, had suffered a ‘very bad attack’.253 

However, keen as House of Commons officials were to extend the recess to give 

them sufficient time to fumigate the chamber, concern about the health risks was 

tempered by business considerations and confusion over influenza’s aetiology. In 

the end, proceedings continued late into the night of Friday 16 May, meaning that 

most members were unable to leave Westminster for the country until the weekend, 

and because of the pressure of unfinished business many were forced to return 

when the House reconvened on Thursday 21 May. As both Monday and Tuesday 

had been public holidays when members of the public were allowed to visit the 

Palace of Westminster, that meant parliamentary engineers had only one clear day -- 

Wednesday -- in which to disinfect and ventilate the chamber. In a letter to The 
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Times, Lyon Playfair, the former Deputy Speaker of the House, argued that this was 

clearly ‘insufficient’ and that a longer recess would  have enabled engineers to 

thoroughly cleanse the woodwork and walls of members’ rooms.254 However, 

several commentators wondered whether there was any point in disinfecting the 

Commons so long as doctors remained at odds over influenza’s mode of 

transmission. Ventilation might well prove counterproductive, argued the Yorkshire 

Telegraph, as the ‘first breath of fresh air […] may bring in forty thousand more 

microbes worse than the first’.255 

In the event, concerns about the recess being too short proved unfounded. 

When the House reconvened on 21 May, the chief engineer, Mr Plunket, reported 

that officials had succeeded in fumigating all the lobbies and surrounding members’ 

rooms. There had also been time to scrub the floors with carbolic soap, clean 

carpets and cushions, and purify the libraries with a preparation of sulphur and 

camphor. All the while a ‘very powerful draught of air’ had been kept circulating 

throughout the House and its precincts, reported Mr Plunket, before concluding to 

loud cheers that the House was now ‘probably better ventilated and purified than 

any other house in London’.256  Nevertheless, many MPs took the medical advice 

about convalescence to heart, taking advantage of the recess to travel to Folkestone 

to take the seaside air. Westminster reconvened on Thursday 21 May, but the 

knock-on effects on the social season were palpable with only half the usual number 

of spectators turning up for the first meet of the Coaching Club in Hyde Park three 

days later. ‘London is at present depressed in its spirits,’ reported the Manchester 

Guardian. ‘Everybody has had, or has, or expects to have, the influenza.’257 
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Infectious Discourses 

Although the public continued to view influenza as largely a miasmatic illness, by 

now medical opinion was moving in favour of the contagionist position. Following 

the recrudescence of influenza at Hull, Parsons had sent his assistant, Dr Bruce 

Low, north to investigate. At first Low’s investigations centred on Jewish 

immigrants who had passed through Hull from Hamburg en route to the United 

States, but Low discovered the port inspectors had found no cases of influenza on 

the ocean liner whereas influenza had been rife on a cattle ship, the SS Hindoo, 

which had had sailed from New York on 5 March, arriving at Hull a week later. 

Whatever the original source, Low had little doubt that merchants from Hull had 

introduced the flu to Driffield and other Yorkshire market towns, spreading the 

infection by what he termed ‘personal contact’.258 Although Parsons’ report on the  

epidemic would not be published until July 1891, on 27 May the Board’s president, 

Charles Ritchie, gave a strong indication of the direction in which the LGB’s 

thinking was moving when in answer to a question in parliament he stated that the 

influenza ‘would have appeared to have been introduced from abroad’ and that its 

distribution ‘may for the most part be explained by regarding influenza as an 

infective disease having a short incubation period’.259 Ritchie’s response was not lost 

on the BMJ. Under an item headlined ‘Parliamentary Paralysis’ it declared that ‘we 

now have it on the highest authority of the LGB that this epidemic is of an 

infectious nature’ and that in all likelihood the disease had been introduced to the 

Palace of Westminster by the ‘Sheffield witnesses’.260 However, the decisive 

moment came the following week when in another parliamentary exchange Ritchie 

used even stronger language. This time his answer came in response to a question 

about the 1889 Infectious Diseases Act which gave sanitary authorities the power to 
                                                
258 Parsons, Report, p. 322. 
259 The Times 8 May 1891, p. 6 
260 BMJ May 16 1891, p. 1085. 



 106 

control and contain infectious disease outbreaks by entering houses and supervising 

the disinfection of contaminated rooms and bedding. Although influenza was not 

designated an infectious disease under the terms of the Act, the legislation 

contained a provision permitting sanitary authorities to add new diseases to the 

notifiable list by the adoption of a suitable resolution.261 What the questioner, Mr. 

Morton, wished to know was whether any local authority had sought to apply the 

provision to influenza and whether in the opinion of the board’s president influenza 

was a notifiable disease within the terms of the Act. Ritchie’s response was highly 

revealing. He replied that to his knowledge no local authority had passed an order 

extending notification to influenza. However, he had been advised that ‘influenza is 

an infectious disease and therefore within the terms of the Act.’262 This was a 

departure from the board’s previous position that influenza was essentially a 

miasmatic disease that could, under certain conditions, also be transmitted from 

person to person, and was almost certainly a refection of Parsons’ conclusions. 

Whatever the case, Parsons’ report, which was finally published in July, left little 

room for further equivocation. As George Buchanan put it in the introduction: 

‘Probably no evidence has ever been put on record in such abundance […] to show 

that in its epidemic form influenza is an eminently infectious complaint, 

communicable in the ordinary personal relations of individuals with one another. It 

appears to me that there can henceforth be no doubt about the fact.’263  

Although some members of the medical profession still clung to the view 

that influenza was a miasmatic disease, the report was generally well-received. 

Indeed, in a significant volte face, the Lancet, which like Clemow had previously 

argued that influenza should be considered both miasmatic and contagious, 
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endorsed the board’s conclusions, stating that ‘there does appear to be an 

abundance of evidence to show that [the epidemic] travelled mainly along the lines 

of human intercourse […] and that the disease travelled only just as fast as any 

humanly conveyed infection’.264 The Times, which had adopted a similarly equivocal 

position, also endorsed Parsons’ conclusions.  In a lengthy review of the report, the 

paper stated that Parsons’ demonstration of influenza’s infectiousness was ‘well 

nigh absolute’ and that in future it would be ‘the part of prudence to give as wide a 

berth as possible to persons suffering from, or having recently passed through, the 

malady’.265 However, the Medical Press, which considered itself the voice of the vast 

body of medical practitioners, was rather less enthusiastic. Interestingly, this was not 

because it denied the infectiousness of influenza -- on the contrary, early on in the 

pandemic it had voiced its support for the theory.266 Rather, the journal feared that 

evidence of influenza’s infectiousness would be used to impose further regulatory 

duties on an already overburdened medical profession. The journal’s concerns 

centred on growing demands that the 1889 Infectious Diseases Act be made 

compulsory rather than remaining a measure sanitary authorities were free to adopt 

at their discretion. The problem was that the present system was flawed, it argued, 

as it encouraged ‘unscrupulous medical practitioners’ to report cases of infectious 

disease in the case of paupers, for whom they were guaranteed half a crown (two 

shillings and sixpence or 30p in decimal money) from the LGB, while discouraging 

notification in the case of wealthy patients where there was more profit to be made 

from downplaying the symptoms and persuading patients to engage a doctor 

privately.267 A system of  compulsory notification would be even more unworkable, 

it claimed, as there would be no way of proving that a doctor who failed to comply 
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with the Act had done so deliberately rather than because of ignorance or doubt as 

to whether a patient was infectious.268 Fearing the LGB’s shift in position would 

become a rod with which to beat practitioners, in mid-July the Medical Press came 

out strongly against what it called the ‘extension of notification coercion’. This time 

its concerns centred on a proposed amendment to the London Public Health Bill 

calling for schools to be circulated with details pertaining to infectious disease 

outbreaks. ‘The agitation is now on foot to add measles and influenza to the list of 

diseases which must be notified, and we see no reason to assume that syphilis and 

gonorrhea will not come next,’ the journal warned. 

 

We are thus rapidly approaching the Utopia of the notification 

compulsionists, when it shall be law that if a shopkeepers’ child catches a 

cold in its head, the doctor who is called to see it will go to gaol for omitting 

to report.269 

 

Rather than punishing doctors and forcing patients to comply with isolation and 

other restrictive measures, the Medical Press favoured a policy of education that put 

the onus of responsibility on patients. Interestingly, this made the Medical Press 

rather more sympathetic than the Lancet to the alarm engendered by the wide 

coverage given to prominent convalescents in the popular press, arguing that ‘on 

the whole the fear thus inspired is likely to have a salutary effect’. In this way, it 

suggested, the medical profession could help ‘mitigate the sufferings’ of influenza 

and ‘divest it of its most dangerous complications by imposing on patients such 

restrictions as experience has shown to be necessary’. 270 
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Statistical insights 

If the resurgence of the Russian influenza in London in the spring of 1891 had 

surprised medical experts the return of influenza in the winter was to be expected. 

Indeed, anticipating just such a resurgence, in January 1892 at a meeting of the 

Society of Medical Officers of Health, the St George’s Medical Registrar Richard 

Sisley who also doubled as a Harley Street flu expert had renewed his calls for 

influenza to be made notifiable, arguing that the official returns did not represent 

the true scale of the mortality due to the disease and that once excess deaths from 

pneumonia, bronchitis, and diseases of the circulatory organs had been taken into 

account as many as 27,000 people had perished in the 1890 epidemic wave alone.271 

However, not even Sisley could have predicted that the third wave of infection 

would result in nearly as many deaths again, or that one of the victims would be the 

Duke of Clarence, Queen Victoria’s grandson and the second-in-line to the 

throne.272 

Clarence’s illness and the public response to his death is discussed in more 

detail in Chapter VI. For present purposes, I merely wish to note that his death 

came in the middle of the third wave of the pandemic. Although Clarence was aged 

just 28, other prominent victims included Cardinal Manning, the 84-year-old 

Archbishop of Westminster, underlining the respiratory dangers of influenza to 

both young and old.  As the BMJ remarked in an editorial, Clarence’s death had 
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brought home the ‘present power of influenza’.273 In the week ending 23 January, it 

pointed out, there had been 506 deaths from influenza, a total that far exceeded the 

maximum reached in the spring of 1891. At the same time deaths from diseases of 

the respiratory organs, which had been 1084 and 1248 in the first two weeks of 

January respectively, rose to 1465 in the third week of January -- an ‘enormous 

number’ which was 868 above the average. Most of this ‘excess mortality’, the BMJ 

noted, was due to an increase in deaths from bronchitis and pneumonia, hence the 

journal’s claim that ‘many of the deaths primarily attributed to one or other of these 

diseases were indirectly due to influenza.’274 

As we saw in the previous chapter, it was not the first time that 

epidemiologists had drawn a statistical association between an influenza epidemic 

and an ‘excess’ of deaths from respiratory disease. The 1892 wave, however, 

brought home this association as never before. Indeed, in a retrospective statistical 

analysis comparing the 1847-48 epidemics with the waves in 1890, 1891 and 1891-

92, Dr F. A. Dixey demonstrated that the deaths from influenza in the third week of 

January 1892 had been the highest on record. Moreover, comparing the mortality 

from influenza with those from respiratory diseases, such as bronchitis, pneumonia, 

whooping cough, and phthisis in the period 1889-92 and plotting them on a graph, 

Dixey was able to show that whenever influenza was widely prevalent the curves of 

bronchitis and pneumonia rose far above the 10-year average. Although the official 

returns for London had attributed 600 deaths to influenza in 1890, 2200 in 1891, 

and 2170 in 1892, Dixey calculated that once excess deaths from respiratory disease 
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were taken into account the true totals due to the three years of the pandemic were 

2800, 5800, and 8000 respectively.275 [Figure 6]. 

 

 

 

 

 

 

 

Samuel West, the assistant physician at St Bartholomew’s Hospital and a 

leading respiratory expert, took similar note of the connection between the Russian 

flu and the ‘excess’ of respiratory disease, observing that ‘affections of the 

respiratory organs’ occupied ‘first place’ among the spectrum of complications 

associated with the pandemic.276  The most common complication was bronchitis. 

However, it was the pneumonias West feared most, noting that such pneumonias 
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276 West, ‘Influenza’, pp. 193-258. 

Figure 6. F. A. Dixey’s tables showing deaths from influenza in three 
epidemics and excess due to respiratory diseases such as pneumonia and 
bronchitis. F. A. Dixey, ‘On the Influenza Epidemic of 1892 in 
London’, BMJ 13 August 1892, pp. 353-356. 
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could develop from bronchitis, turning into bronchopneumonia, or they could 

attack the lungs directly. In such cases, West observed, the pneumonia was 

frequently ‘attended with extreme prostration, so that the patients were often in a 

hopeless state from the beginning, and died after an illness of only a day or two’. 277 

As Anne Hardy has shown, the annual mortality for bronchitis rose from 

1680 per million in 1861-70, to 2167 per million in the period 1871-80, and in the 

1880s continued at about the same level. By contrast, in the 1870s the annual 

mortality from infectious diseases declined from 2210 to 1861 per million, before 

falling to 1412 per million in 1881-90. Although the figures for phthisis are more 

problematic as many of the deaths due to the disease were most likely recorded by 

the Registrar General in the columns reserved for bronchitis, the annual mortality 

from the two diseases combined was approximately 4000 per million in the 1880s 

and continued at a high, albeit declining level, throughout the 1890s.278 In raw 

numbers,  in 1891 the Registrar General registered 46,500 deaths due to phthisis, 

42,799 to pneumonia, and 75,425 to bronchitis . The following year, 1892, 

pneumonia accounted for nearly 47,000 deaths and bronchitis for nearly 67,000.279 

The high background level of respiratory disease helps explains Churchill’s 

fascination with the Russian flu. As a youth Churchill suffered repeated bouts of 

influenza complicated by respiratory infections. Such infections loomed large in his 

imagination because in March 1886, as an 11-year old schoolboy in Brighton, he had 

lain mortally ill with pneumonia for several weeks. The experience persuaded his 

father to send him to Harrow, reasoning that the boys’ public school, built on a hill 

overlooking north London, would be better suited to his health than Eton, which 
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was frequently draped in the mists and fogs of the Thames Valley. However, in the 

Christmas holidays at the end of his first term at Harrow Churchill developed a sore 

throat and fever, and although he seems to have escaped the first wave of Russian 

flu, in January 1890 his younger brother Jack fell ill with the disease at his school in 

Elstree. Then, in the spring of 1891, as mortality from the second wave was 

beginning to peak in Sheffield and other British towns, Churchill’s beloved nanny, 

Mrs Everest, contracted flu while visiting him at Harrow. A year later, in letters to 

Churchill, she was still complaining of the ‘Russian epidemic’. Churchill escaped, 

later recording that the authorities at Harrow had averted the outbreak with nothing 

but ‘quinine pills and prayers’. However, two years later, in 1894, Churchill was not 

so fortunate, contracting influenza while staying in London with the Duchess of 

Marlborough.280 

Like Dixey and West, Parsons was also struck by the association between 

influenza and respiratory disease, arguing that a large part of the increase in 

mortality observed during the epidemic had been due to the occurrence of a ‘low 

and insidious form of pneumonia’.281 In his first report Parsons had observed how 

during the initial phase of the pandemic deaths from ‘lung complications’ had 

elevated the mortality in London by 2258. However, in 1890 only the London 

mortality returns had been available to Parsons. The result was that it was not until 

the publication of the Registrar General’s annual report for 1890 that he was able to 

conduct a similar statistical exercise for the rest of the country. His analysis left little 

doubt as to the true extent of the mortality. According to the Registrar General’s 

report, in England and Wales influenza had been returned as the cause of death in 
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4523 cases.282 However, taking into account the excess mortality from pneumonia, 

bronchitis and other respiratory diseases -- conditions that, at least during the first 

wave, doctors had been reluctant to ascribe to influenza – the Registrar General 

estimated that a further 27,074 deaths should be added to the total.283 

 Parsons observed that in contrast to the first wave, fewer people had been 

attacked during the second wave. Despite the lower morbidity, however, the returns 

showed that in 1891 the mortality from influenza had been far higher, with 2336 

influenza deaths in London plus a further 4583 ‘excess’ deaths from respiratory 

disease. In 1892, the increase in mortality due to respiratory complications had been 

even more pronounced, with the returns showing 2264 influenza deaths and 5921 

excess respiratory deaths, a proportion of almost three to one.284 When Parsons 

came to examine the returns for England and Wales he found a similar relationship: 

16,686 deaths from influenza, and a further 57,980 excess deaths from respiratory 

disease -- slightly more than double the 1890 figure.285 In 1892 influenza was nearly 

as fatal again with 15,737 deaths, while excess deaths from respiratory disease were 

25,000, or about half the 1891 total. In all, the Registrar General estimated that 

influenza and associated respiratory diseases had accounted for 110,000 deaths in 

England and Wales during the years 1890-92. 286 In addition, in the winter of 1893 a 

severe recrudescence of influenza had resulted in a further 9,669 influenza deaths 

and 15,000 excess respiratory deaths, bringing the aggregate losses due to the 

Russian flu in England and Wales for the years 1890-93 as ‘not fewer than 125,000 

lives’.287 In other words, for every three deaths attributed to influenza during the 

four years in which influenza had raged a further five people had died as a result of 
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the complications of respiratory disease. These statistical insights were to play an 

important role in the framing of health risks associated with influenza in the later 

1890s. 

 

The Microbe 

If epidemiology transformed perceptions of the respiratory risks of influenza, it was 

bacteriology that enabled Victorians to visualize what this new threat might look 

like. Although most Britons still subscribed to miasma theory to explain influenza’s 

wide prevalence, by 1890 it was increasingly common to view influenza as a 

‘microbe’ that could attach either to inanimate objects, such as letters or parcels, or 

be conveyed aerially over long distances in the atmosphere or on particles of dust.288 

The notion of the existence of microbial forms too small to be seen with the naked 

eye can be traced to the late seventeenth century and the development of the 

microscope by the Dutch draper Antonie van Leeuwenhoek. However, it was the 

elucidation of germ theory in the 1870s and Pasteur and Koch’s groundbreaking 

isolation of the bacilli of anthrax, tuberculosis and cholera in the 1880s that made 

the public receptive to the idea that influenza might also be propagated by a 

microbe. The result was that no sooner had influenza broken out in Russia than 

researchers at various European institutions began the search for the presumed 

bacillus. 

The first to claim the prize was Dr Jolles, a former student of Koch. On 22 

January 1890, Jolles announced in Vienna that he had discovered the ‘influenza 

microbe’ in Vienna tap water and that it resembled a form of diplococcus 

(Streptococcus pneumoniae) commonly found in the lungs of pneumonia patients, the 

principal difference being that the influenza bacillus had ‘a dark-coloured curved 
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head or hip’.289 Soon after, Professor Weicheselbaum reported finding a similar 

form of diplococcus in pus taken from the sinuses and middle ear of influenza 

convalescents.290 In a clarification to The Times in early February, however, 

Weicheselbaum equivocated, explaining that he and Jolles had actually found two 

different bacilli and that he was hesitant to assert that either was the true cause of 

influenza.291 Understandably, such statements made the British medical 

establishment wary. While the BMJ tended to be more supportive than the Lancet of 

bacteriological work, it warned its readers that all the microbial candidates advanced 

by laboratory researchers were already known agents of other diseases and that no 

one type of organism had been found to be common in all cases.292 Other medical 

observers used rather less diplomatic language. Arguing that influenza ‘escapes all 

bacteriological inquiry’, Richard Sisley maintained that so impotent was bacteriology 

to recommend hygiene and prophylactic measures against influenza that ‘it would 

be the same to instruct the Police to protect London against the flies in the month 

of August’.293 Parsons was similarly sceptical. Reporting that examination of blood 

slides had failed to provide definitive proof of the presence of the influenza bacillus, 

he concluded that: 

 

A perusal of the conflicting statements of these different observers inclines 

one to think that the microbe (if there be one) which is the essential cause 

of epidemic Influenza has yet to be discovered, and that the forms which 

have been identified in the sputa and lungs of fatal cases are either 
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accidentally present or connected with the occurrence of secondary 

affections for which the attack of Influenza had prepared the soil.294 

 

Soon after those words appeared in print, however, Koch’s son-in-law, 

Richard Pfeiffer, advanced a new and seemingly far stronger candidate. In a paper 

published in the Deutsche Medicinische Wochenschrift and communicated to the BMJ on 

16 January 1892, Pfeiffer astounded the scientific community by claiming that he 

had identified the bacilli that were the ‘exciting causes’ of influenza.295 Pfeiffer 

reported that in 31 patients with influenza he had found the bacilli present in 

sputum in every case. The bacilli were also present in ‘immense quantities’ in cases 

of uncomplicated influenza. However, because they were too small to be seen with 

the naked eye and did not stain easily, Pfeiffer speculated that other researchers had 

missed them or else confused them with the diplococci and streptococci that were 

also commonly found in sputum.296 Writing in the same issue of the BMJ, 

Shibashuro Kitasato, a Japanese associate of Koch famed for his discovery of the 

tetanus bacillus, supported Pfeiffer’s claim. The ‘influenza bacillus’ was very difficult 

to cultivate, explained Kitasato, and even in an appropriate medium the bacilli 

appeared as ‘extremely small points like droplets of water’ that could only be seen 

with the aid of a lens. Given this, and the fact that the bacilli were often obscured 

by other more abundant bacteria commonly found in the nose and throat of 

influenza patients, Kitasato thought it likely that other investigators may have 

‘overlooked them’.297 

In Britain, the task of confirming Pfeiffer’s claims fell to Dr Edward Klein. 

A Viennese-trained histologist, Klein was the author of the leading British textbook 
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on bacteriology. Based at the Brown Institution in Wandsworth Road and St 

Bartholomew’s Hospital, Klein enjoyed a powerful patron in John Simon, the 

President of the LGB, and had already used his influence to introduce 

bacteriological methods into the study of diseases such as diphtheria and typhoid by 

the Medical Department’s Auxillary Scientific Investigations Unit.298 Shortly after 

the publication of Pfeiffer’s report, Klein had described how he had succeeded in 

isolating and visualising a bacillus very similar to the one seen by Pfeiffer and 

Kitasato.299 As a result, the LGB’s Medical Department agreed to fund an 

investigation, headed by Klein, into the clinical, pathological, and bacteriological 

aspects of the disease. It was the first state-sanctioned bacteriological study of flu in 

Britain and, although Pfeiffer’s bacillus was to prove a false lead, it would transform 

the public health approach to the disease. 

Assisted by the bacteriologist Dr F. W. Andrewes and others, Klein enrolled 

influenza patients at Kensington Infirmary and St Bartholomew’s Hospital and set 

about isolating bacteria from their sputum and blood.300 Employing similar methods 

to the German researchers, Klein and Andrewes took bronchial samples from 20 

influenza patients, sterilized the sputum in salt solution, then introduced it into 

agar.301 In every case, they were able to generate pure cultures of Pfeiffer’s bacillus. 

In addition, they examined unwashed sputum on cover-glass plates stained with a 

methyl blue dye. On these they found such a ‘great preponderance’ of Pfeiffer’s 

bacillus that they argued there was little need for further investigation.302 Although 

the British researchers also reported finding ‘crowds’ of other bacteria in the 
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cultures prepared from the sterilized sputum, they were able to ‘confirm the 

statements of Pfeiffer and Kitasato in all essential points’.303 Pfeiffer’s bacillus was 

‘constantly present’ in the sputum of influenza patients, Klein argued, and in some 

cases the bacilli occurred in ‘ great abundance’.304  

The isolation of Pfeiffer’s bacillus was an important development as it lent 

support to Parsons’ findings that influenza was communicated by direct human 

contact. Indeed, R. Thorne Thorne, the chief medical officer of the LGB, went so 

far as to declare that the bacillus was ‘pathognomic of Influenza’ and if these 

‘infectious’ discharges could be controlled then the spread of disease could be 

halted.305 Klein, however, was not so certain. While he conceded that the ‘German 

authorities’ were ‘very probably right’, he could not exclude the possibility that the 

bacillus was also present in other diseases. ‘Perhaps we are as yet hardly safe in 

denying the presence of [Pfeiffer’s] bacillus elsewhere than in influenza,’ Klein 

concluded in his report to the board.306 

 Klein was right to be cautious. As we now know, Pfeiffer’s bacillus, better 

known as Hemophilus influenzae, is merely a fellow traveller of flu and like the other 

bacteria commonly found in the nose and throats of influenza patients is not the 

primary cause of the disease. Moreover, although Pfeiffer succeeded in isolating the 

tiny Gram-negative bacillus from the sputum and lungs of sick patients and growing 

it in an artificial medium, when he came to inoculate monkeys with the bacillus 

none of them developed conclusive clinical symptoms of influenza, thereby failing 

Koch’s fourth postulate.307 Andrewes too had failed to reproduce the disease in 

experimental animals. This failure ought to have made British researchers extremely 
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wary. As Michael Bresalier argues, that it did not was largely a reflection of the 

degree to which Klein’s report for the Medical Department demonstrated ways of 

working with the bacillus that validated its causal relationship to the flu.308 Key to 

this process was the way that Klein correlated the bacterial and clinical pictures of 

the disease using exemplary cases, such as that of Walter Hall, an 18-year-old 

butcher’s assistant who had been admitted to Kensington Infirmary on 25 January 

1892 having suffered a relapse from influenza. On 2 February Hall had been 

diagnosed with bronchitis and ‘muco-purulent expectoration’, prompting Klein to 

prepare cover-glass plates and cultures of his sputum. When he examined the 

preparations under a microscope, Klein reported finding an ‘almost pure culture of 

the specific bacillus’. 309Although as Hall’s condition improved, Klein had found it 

progressively more difficult to isolate and identify Pfeiffer’s bacillus in the crowds 

of other bacteria on the agar plates, he argued that this did not negate the 

pathological connection between the bacillus and the disease. Rather, it suggested to 

Klein that as the disease abated and the patient got better, so ‘the number of the 

bacilli also rapidly diminished’.310 The other factor was the close association between 

the bacillus and the lesions found in the respiratory tract. This was ably 

demonstrated by the case of Charles Joyce, a 70-year-old railway guard who had 

died on 3 February 1892 of bronchial and pneumonic complications. On post-

mortem Klein had taken a section of Joyce’s diseased lung and examined the 

secretions for bacteria. ‘The cover glass specimens […] contained the influenza 

bacilli in considerable masses,’ he reported. Although Klein also found other 

bacteria, notably streptococci, this did not negate his finding. On the contrary, Klein 

argued that the presence of the streptococci was most likely the result of an old 
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bronchial infection around which the new ‘pneumonic patch’ had formed.311 To 

make his findings more comprehensible to physicians, in an appendix to his report 

Klein helpfully included several pages of photographs showing the cover-glass 

specimens containing the ‘colonies of influenza bacteria’ derived from the case 

subjects.312 These pictures drove home the association between the bacillus and the 

clinical signs and symptoms in a manner that was far more persuasive than words 

alone. As Bresalier puts it, Klein’s report ‘highlighted the apparent congruence 

between Pfeiffer’s bacillus and flu’s clinical and epidemiological identity […] the 

bacillus met aetiological criteria that no other candidate had met: it was a new 

germ.’313 Little wonder then that Thorne concluded that the bacillus was 

‘pathognomic of Influenza.’ In essence, Klein had made the presence or absence of 

the microbe in the sputum and diseased lung tissue of patients the defining feature 

of the disease. The result was that by late 1893 few medics doubted that Pfeiffer’s 

bacillus was the cause of influenza. 

 If Klein’s experiments made the bacillus more visible to medical science, it 

also provided the press with an identifiable bogey. While influenza had remained a 

free-floating miasma it had been difficult to personify the threat. By contrast, the 

bacillus gave influenza a clear visual identity -- one that leant itself readily to 

menacing visual metaphors. This transformation can be traced through the cartoons 

that appeared in Punch and the comic weeklies, Fun and Moonshine. In 1890, before 

the bacteriological basis of influenza was widely accepted, cartoonists experimented 

with a wide range of visual metaphors. Thus in Punch, influenza was portrayed as a 

demonic old man with wild hair and long fingernails who would be sent packing at 
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the first breath of spring.314 By contrast, Moonshine focused on the supposed Russian 

origins of the flu, portraying it as a Russian bear who had infected other animals at 

London Zoo.315 [Figures 7 and 8]. 

Only Fun’s cartoonists alluded to the supposed microbial origins of the 

disease, publishing a cartoon showing John Bull, the symbol of the British nation, 

being pestered by ‘wild microbes’ [Figure 9]. In the cartoon the microbe becomes a 

vehicle for political metaphors that take the form of ‘parasitical’ bishops, striking 

workers, and City financiers whose financial demands are seen as a drain on John 

Bull.316 Following Pfeiffer’s announcement, however, this threat is personified by 

the microbe itself. Hence in a cartoon that appeared in Fun on 27 January 1892 it is 

the bacillus that threatens to choke the life out of sturdy John Bull and by extension 

the Victorian social body. To drive home the point, the bacillus is shown clutching a 

handkerchief and with its legs wrapped tightly around John Bull’s neck as doctors 

proffering ‘pills’ and other antidotes hover over his right shoulder.317 The 

personification of the microbial threat and the democratic nature of the epidemic is 

further underlined by an accompanying poem, entitled ‘The Influenza Fiend’, in 

which the flu is presented as, ‘A horrid Bacillus|Which Threatens to Kill us|Our 

sisters and cousins|And aunties, by dozens.’ The poem suggests that defeating the 

bacillus will not be easy, hence the closing lines: ‘And John Bull must fight toughly 

to shake off the squeeze| Of this dangerous Grippe, this microbe of the sneeze.’318 

 

 

                                                
314 Gradual transformation scene – flight of the demon influenza at the approach of spring,’ 
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Figure 7. ‘Gradual Transformation Scene – Flight of the Demon 
Influenza at the Approach of Spring.’ Punch, 25 January, 1890, p. 38. 
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Figure 8. Cartoon making fun of the effects of influenza on various animals at the 
zoo. The caption beneath the ‘Russian bear’ reads: ‘I gave it to them all.’ Moonshine, 18 
January, 1890, p. 36. 
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Figure 9. ‘The Influenza Fiend; Or, The Old Man and the Sneeze’, Fun 27 
January 1892, p. 36. 
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In appealing to the notion that John Bull ‘must fight’ the bacillus by drawing 

on his reserves of energy, Fun was not merely pandering to the patriotic prejudices 

of its readers but was reflecting the then common medical advice. For all that 

bacteriology had illuminated the aetiology and pathology of influenza, it could offer 

little by way of treatment or prophylaxis. Instead, prominent doctors like Morell 

Mackenzie emphasized the importance of bolstering resistance by ensuring that 

patients got plenty of bed rest and took a nutritious diet rich in ‘stimulants’. 319 Sir 

Joseph Fayer, a well-known Wimpole Street doctor, was similarly mindful of the 

importance of mental and physical resistance to the microbe, informing Sisley that 

the best prophylactic was ‘careful living and clothing’ and the avoidance of  

‘depressing influences, fear, fatigue, chills and violent alternations of temperature’. 

320 ‘Above all things, it is desirable to preserve and equable frame of mind,’ he 

explained.321 Other common and widely used remedies included mustard baths and 

sinapisms (plasters containing black mustard powder) for the relief of congestion; 

anodynes such as camphor and balsam; and morphine and opiate products for the 

relief of pain and nausea. More controversial was the prescription of drugs like 

quinine. Obtained from the bark of the cinchona tree, quinine had long been 

observed to interrupt the cycle of fevers and chills in malaria and thus, it was 

reasoned, might also prove effective against the fever of other remitting illnesses 

such as influenza. Although the drug had unpleasant side effects, including tinnitus, 

through long use doctors had arrived at a safe dosage and it was not long before 

medical correspondents in the Lancet were recommending quinine in moderation for 
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influenza.322 In his report, Parsons also supported quinine’s use, citing evidence that 

large doses could be similarly beneficial as a ‘prophylactic measure’. However, like 

Fayer and McKenzie, Parsons’ principal advice was to avoid cold and fatigue and to 

ensure that patients got plenty of rest, explaining that ‘it has proved the worst policy 

to “fight against” the disease.’ 323 

 

Influenza and the Law 

Despite the growing evidence that influenza was infectious and that one of the 

principal routes of transmission was via diseased aerosols expelled in coughs and 

sneezes, Parsons had little faith in the sorts of measures that had proven effective 

against other infectious diseases, such as the erection of ‘cordon sanitaires’ or the 

isolation of infectious patients in fever hospitals. The reason was that influenza was 

too widely dispersed and, in any case, the symptoms were often mild, making early 

cases difficult to detect or else indistinguishable from other forms of respiratory 

disease. Even if success was assured, Parsons argued, ‘the game would not be worth 

the candle’. 324 These arguments had been anticipated by Richard Sisley in a paper to 

the Society of Medical Officers of Health on 20 January 1892, just six days after 

Clarence’s death. Opening the proceedings, Sisley had posed the question ‘whether 

anything can be done to check the spread of influenza, and whether any of the laws 

affecting public health can be of use in helping to secure this object?’325 Pointing out 

that the mortality from the first wave of the Russian flu, once excess deaths from 

bronchitis and pneumonia were included, had been 27,014, or 91 per million living, 

Sisley argued that there could be little doubt that influenza was ‘a very destructive 

disease’ and ‘a serious national disaster’. Moreover, he added, no one who had read 
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Parsons’ report on the 1889-90 epidemic could doubt but that influenza was a 

contagious disease. However for all that Sisley was in favour of early notification he 

feared that the British sanitary framework was ill-suited for the purpose. For 

instance, the 1875 Public Health Act allowed for sanitary authorities to levy fines of 

up to £5 on any individual suffering from a dangerous infectious disease who 

willfully exposed themselves in public. Sisley noted that following the publication of 

Parsons’ Report in July 1891, Dover had posted notices throughout the port town 

warning of the infectious nature of influenza and threatening just such fines. 

Shoreditch had also issued notices advising doctors that influenza was infectious, 

but these local authority actions had been exceptions. The problem was that it was 

by no means certain that the courts would uphold convictions against persons so 

fined as it could be argued that influenza was not a dangerous infectious disorder 

within the meaning of the 1889 Infectious Disease (Notification) Act. Moreover, 

under the terms of the Act it would take at least 12 days for a sanitary authority to 

pass an adoptive resolution to make influenza notifiable. But if an authority were to 

wait for influenza to become widely prevalent before passing such a resolution then 

it would come into force too late to be of service. Notification would be of more 

use if the procedure could be adopted before influenza became epidemic, but that 

would require better monitoring and diagnosis to identify early cases.  

Adoption of preventive measures, such as disinfection of bedding and the 

detention of patients using the 1890 Infectious Disease (Prevention) Act was equally 

problematic, noted Sisley, requiring at least 14 days notice. Moreover the 

disinfection of houses would serve little practical purpose if infectious patients were 

still free to go out in public without the fear of being fined. Moreover, in London 

each vestry would individually have to invoke the 1891 Public Health (London) Act 

in order to make influenza notifiable and restrict patients’ movements, raising the 
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prospect of influenza being considered a dangerous disease in one borough but not 

in an adjacent borough. But perhaps the most important consideration was the 

degree to which the public would be willing to tolerate such restrictions on their 

liberty and whether ratepayers would be willing to bear the additional costs that 

early notification and prevention entailed. ‘Owing to the present state of knowledge 

or of ignorance which exists amongst the people of this country with regard to 

disease, it is advisable that sanitary authorities should not use any powers 

unreasonably, or without a fair chance of their being successful,’ Sisley explained. 

 

The old idea that an Englishman’s house is his castle, still exists, and is 

strongly held by the masses of the people, and all interference with what is 

considered personal liberty is strongly resented. Should inconvenience and 

expense be caused to the public without obvious and corresponding 

advantage, the people will begin to resent all sanitary interference, and in the 

present state of sanitary law and sanitary authorities, this would undoubtedly 

lead to  much strife […] and so the progress of sanitation would be 

checked.326  

 

One solution would be to introduce a short bill in parliament removing the 

responsibility from local sanitary authorities and making the notification of 

influenza a compulsory national requirement -- a step along the path to what Sisley 

envisaged as the eventual ‘consolidation’ of the work of the sanitary authorities 

under a minister of public health. However, Sisley conceded, the height of an 
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epidemic was not the best time to enact such legislation as it might impose on the 

people ‘a burden greater than they could bear’.327 

Sisley’s paper received support from a number of quarters, not least the 

Society of Medical Officers of Health which quickly passed a resolution defining flu 

as a ‘dangerous infectious disease’ and calling for it to be added to the list of 

notifiable diseases under the 1889 Act.328 The BMJ was also broadly supportive, 

though it cautioned that notification should not be regarded as a universal 

‘panacea’.329 

  By now, Frank Clemow had also come round to the view that influenza was 

contagious and in a long letter to the editor of The Times he offered his view that 

influenza should be placed in the same category as scarlet fever and smallpox. 

Indeed, Clemow argued that in some respects influenza presented a far greater 

threat because such a large proportion of the adult population was susceptible, 

hence the importance of compulsory notification to prevent its spread. Echoing the 

Medical Press’s view about the utility of capitalising on public fear of influenza, 

Clemow argued that it was ‘necessary that the danger of the disease to the individual 

and his immediate neighbours, should they contract it, be brought home to 

everyone’. 

 

Over two years’ suffering and a death toll of almost appalling magnitude are 

beginning to force the reality of the danger into men’s minds. The death of 

a young Prince near to the throne, under the most pathetic circumstances, 

has deeply impressed the minds of even the least impressionable. His death 

will not have been altogether in vain if the lesson be read aright.330 
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Until now the LGB had studiously avoided issuing any advice to the public, 

arguing that so long as the cause and conditions governing the spread of influenza 

remained a mystery such advice would be pointless. Moreover, for all the public 

concern about the epidemic it had had little economic impact. Despite worries 

about the high rates of absenteeism in public institutions, the Post Office had 

continued delivering the mails and banks and financial institutions had continued 

trading. Following the shock of the Duke of Clarence’s death, however, the LGB 

had little choice but to be more proactive and on 23 January 1892 Richard Thorne, 

the assistant medical officer, issued a provisional memorandum setting out various 

‘precautions against epidemic influenza’.331  Thorne began by quoting the verdict of 

his predecessor, George Buchanan, that influenza was an ‘eminently infectious 

complaint’ and that it therefore fell within that ‘class of diseases over which we 

habitually exercise a measure of control’. However, in the very next sentence 

Thorne explained he had little confidence in the board’s ability to defend against 

further outbreaks. The reason was that influenza had too short an incubation period 

and was too widely dispersed to make the early isolation of infectious patients 

practical. A further difficulty in applying the sort of ‘stamping out’ measures that 

had proved so successful agaisnt diseases like measles and scarlet fever was that 

influenza did not possess a clear clinical sign, such as a rash, and its general 

symptoms were easily confused with catarrhs and other febrile diseases. Having said 

that, Thorne was prepared to recommend the early isolation of the sick ‘as far as 

practicable’ and the disinfection of items of clothing and the rooms where patients 

were confined. Patients suffering from influenza should also avoid public places 

where they might infect others, and since influenza was known to spread more 

rapidly in confined spaces containing large numbers of people, ‘unnecessary 
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assemblages should be studiously avoided’. Public buildings should also be kept well 

ventilated when ‘influenza threatens or is present, with a view to secure that the air 

of the building be frequently changed’.  

Next, Thorne addressed the issue of susceptibility. Individuals should avoid 

‘depressing conditions, such as exposure to cold or to fatigue, whether mental or 

physical’, he recommended, as there was evidence that the propensity to attack 

depended ‘very largely upon the receptivity of the individual’ and that a person’s 

powers of resistance were ‘diminished by any conditions which depress the general 

bodily vigour’. For the same reason, Thorne also recommended warm clothing, and 

the avoidance of ‘unwholesome food’ or ‘excessive use of alcoholic liquors’. Finally, 

he warned that because of the dangers of relapse and the risk of secondary 

pulmonary complications it was vital for patients to avoid exposure to cold or 

fatigue before they had made a full recovery. ‘Persons […] who are attacked by this 

malady should not attempt to fight against it, but should at once seek rest, warmth, 

and medical treatment.’ 332 

To a large extent the LGB’s advice reflected the limits of what was possible 

given the then state of biomedical knowledge. However, for all that the LGB was 

willing to consider restrictive measures such as isolation, its advice was hedged with 

qualifications. Early isolation was clearly advisable in the case of the elderly or the 

infirm, ‘but cannot well be applied to persons suspected of influenza among the 

bread-winners of a community’. Nor did the board hold out much hope that 

disinfection would halt the spread of a disease that could ‘give rise to some 

thousand attacks in the time that smallpox or typhus had taken to produce ten’.333 

For interventionist-minded medics such as Sisley the board’s advice was a 

case of too little too late. At the Congress of Hygiene in Dublin the following 
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August, Sisley rounded on the board for its delay in issuing the memorandum and 

accused Ritchie of being a mere political appointee with little knowledge of public 

health. The response of the London County Council had been little better, he 

argued, while he pointed out that the Metropolitan Asylums Board had refused to 

permit its ambulances to convey infectious patients to hospital until after it had 

consulted with the LGB. ‘Could such delay be possible in a properly organised 

sanitary service?’ Sisley demanded, before concluding  his remarks with a call for the 

Queen to appoint a Minister of Public Health to take Britain’s sanitary arrangements 

in hand.334 

 

Conclusion 

This chapter has argued that flu’s emergence as a scientific object in the 1890s was 

the result of the closer clinical and epidemiological surveillance and bacteriological 

investigation. The pandemic was also the subject of unprecedented media 

surveillance. In particular, I have argued that during the initial phase of the 

pandemic, the near instantaneous reporting of the outbreaks via the worldwide 

telegraphic network and the competition became Victorian mass market newspapers 

made the Russian flu an object of ‘sensation’ and ‘dread’. At first this dread was 

fuelled by medical uncertainty about the aetiology of influenza and journalists’ 

ability to telegraph news of the flu’s depredations from European capitals well 

ahead of local British outbreaks. By the secondary and tertiary waves of the 

pandemic, however, this dread was increasingly a function of the publicity 

surrounding the deaths of prominent convalescents, such as the Archbishop of 

York and the Duke of Clarence. At the same time the latest epidemiological and 

bacteriological insights into influenza’s aetiology resulted in the increasing 
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personification of the disease -- hence the images and metaphors comparing the flu 

to a ‘fiendish’ microbe.  

Perhaps the key factor, however, was the way that statistical observations 

about the ‘excess mortality’ from pneumonia, bronchitis and other respiratory 

diseases made the epidemic form of influenza an object of increasing public health 

concern. However, confusion as to the identity of the presumed bacillus meant that 

bacteriology’s authority over influenza was subject to challenge. At the same time, 

the impracticability of notification and other restrictive measures such as isolation 

of the sick, meant that influenza tended to escape state medicine and coercive forms 

of sanitary regulation. Instead, biopolitical discourses tended to emphasize self-

regulation, encouraging patients to police their own health so as to reduce the risk 

of relapse and avoid spreading influenza to other members of the population. 

This made biopolitical discourses double-edged. To the extent that dread of 

the epidemic form of the disease could persuade patients to regulate their behaviour 

and take precautions that were in the interests of the wider community, the emotion 

was socially and politically desirable, but to the extent that dread could spill over 

into panic and hysteria it was a cause of medical concern. The problem was that 

because of influenza’s Janus-like qualities, the line between dread and hysteria was 

blurred. As we shall see in the next chapter, in the most extreme cases of all dread 

of influenza could also be construed as an idiosyncratic psychopathology, one that 

was highly destabilizing to an individual’s mental health.
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CHAPTER IV 

‘An Inexpressible Dread’: influenza, nervousness, and psychosis at the 

fin-de-siècle 

 

On 10 July 1895 Strand magazine published a short story about a young doctor 

called Feveral who calls unexpectedly at the house of a colleague at the height of the 

third wave of the Russian influenza.335 [Figure 1]. Feveral’s colleague, Halifax, is 

shocked by Feveral’s gaunt, sickly appearance and speculates that he must have 

suffered some sort of nervous ‘collapse’. The diagnosis is quickly confirmed by 

Feveral who explains that in the winter of 1893 he lost his daughter to influenza and 

that he has also just suffered ‘a short, sharp attack’ of the disease. However, rather 

than take the medical advice to convalesce, Feveral says he has been run off his feet 

attending to patients and now fears that he is losing his mind. ‘The influenza has left 

an extraordinary sequel behind,’ he explains. ‘I have an inexpressible dread over me. 

By no means in my power can I drive it away.’336 
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Figure 1. ‘He came into 
the hall to greet me’. 
L.T. Mead and Clifford 
Halifax, M.D., ‘Stories 
from the Diary of a 
Doctor’, Strand 
Magazine 10 (July 
1895): 80-95, p. 80. 
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In the story, Feveral’s dread is linked to his fear that he is in no fit state to 

carry out his medical duties and may have administered poison to a patient by 

mistake.337 Interestingly, Halifax has no trouble accepting Feveral’s explanation and, 

rather than dismissing him as hysterical, tells him that his symptoms are perfectly 

normal. It is not because of any personal failing that he has been reduced to a state 

of despair but because of an exogenous shock to his nervous system -- or what 

Halifax calls ‘a double shock’, namely ‘the death of his child, followed immediately 

by an attack of influenza’.338 

Although the Strand story is fictional, the magazine claimed that like other 

stories that appeared in the same series it was ‘founded on fact’ and had been 

written ‘in collaboration with a medical man of large experience’.339 Certainly, 

Feveral’s dread of the nervous after-effects of influenza would not have struck the 

majority of the Strand’s readers as unusual. Early on in the pandemic doctors had 

noted how attacks of influenza were frequently accompanied by peculiar ‘cerebral 

disturbances’ and other worrying ‘nervous sequels’.340  By the summer of 1895, 

Victorian newspapers were full of stories of men and women who had been driven 

to the brink of insanity and beyond by influenza. As in the Strand story, these stories 

frequently featured doctors and connected their psychotic behaviour to their 

anxieties around work and their failure to take on board the medical advice about 

the importance of convalescence. These supposed nervous complications were 
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extremely varied and included headaches, insomnia, neuralgia, lethargy, mania, and 

melancholia. However, it was noted, the sequels could also result in more serious 

mental disturbances such as depression, and on occasion they could also trigger 

suicidal thoughts and violent acts such as murder. 

Although the explanations for such post-influenzal ‘psychoses’ varied -- 

with some doctors favouring organic models and others favouring psychodynamic 

explanations -- few medics doubted the existence of a causal relationship. For 

instance, writing in the Fortnightly Review shortly after the second wave of the 

pandemic, the leading Victorian throat specialist Sir Morell Mackenzie argued that 

influenza had a propensity to ‘run up and down the nervous keyboard […] stirring 

up disorder and pain in different parts of the body with what almost seems 

malicious caprice’.341  T. S. Clouston, the resident pathologist at Morningside 

Asylum in Edinburgh and the editor of the Journal of Mental Science, was also struck 

by the association between the pandemic and what he called ‘lowered nervous 

action and vitality’, observing that 1890 was the first year in which admissions to the 

asylum for depression had exceeded those for mania. 342 Similarly, the German-born 

Harley Street neurologist Julius Althaus had ‘no hesitation in stating that there are 

few disorders or diseases of the nervous system which are not liable to occur as 

consequences of grip’ [sic] [italics inserted]. Patients observed in both public and 

private practice had exhibited ‘severe forms of neuralgia, loss of power, and a 

general break up of the nervous system’, he noted, before adding that in the most 

severe cases of all this loss of power might result in suicidal thoughts or the impulse 

to take the life of close family member such as a wife or child.343 Similar post-

influenzal psychoses were also widely reported in Europe and North America 
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during and after the 1918-19 Spanish influenza pandemic, and although the 

diagnosis appears to have fallen out of favour in the 1920s, there were also 

anecdotal reports of acute psychotic symptoms during the outbreaks of antigenically 

novel strains of influenza in 1957 and 1968. 344 

Today,  the association between influenza and complications of the central 

nervous system (CNS) is well upheld, even if the pathophysiology of such viral 

infections and their interaction with the nervous system is not fully understood. The 

latest research suggests that influenza A viruses can spread along cranial nerve 

pathways in mice and in the process express antigens with a strong affinity for the 

vagal and trigeminal ganglia regions of rodent brains.345 In humans it is thought that 

neurovirulent antigens may spark a chronic inflammatory process implicated in 

Parkinson’s disease.346 Other common CNS complications of influenza include 

manic psychosis, Reye’s syndrome, encephalopathy and encephalitis, and auto-

immune conditions such as Guillain-Barré’s syndrome.347 In addition, pre-natal 
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exposure to influenza has been associated with an increased risk of schizophrenia in 

later adult life.348 Finally, exposure to influenza A viruses has been associated with 

encephalitis lethargica, the so-called ‘sleeping sickness’ which first appeared in 

Europe in 1917 almost coincident with the Spanish flu and which was endemic to 

Europe and North America until about 1929.349 In the 1890s, however, the 

psychoses of influenza were not so well-defined. Instead, they were regarded as a 

species of ‘nerve’ illness or neurosis resulting from organic changes to nerve 

function. These organic changes could be the result of a focal infection with a 

disease such as smallpox, syphilis or typhus; a sudden exogenous shock to the 

nervous system, such as was thought to occur in railway accidents; or the result of 

‘depressing influences’ -- a catch-all term which included both environmental 

conditions, such as cold weather, and emotional and psychological states, such as 

fear, fatigue, and excessive mental strain.350 Whichever was the case, the resulting 

bodily and psychic symptoms were generally thought to have physical rather than 

psychological causes, although, as we shall see, hereditary ‘predisposition’ could be a 

contributing factor. However, in the absence of a specific lesion, these somatic 

processes could only be guessed at -- hence Victorian doctors’ reliance on the 

functional language of nerves to make sense of what would otherwise have been a 

perplexing range of bodily and psychic symptoms. As Oppenheim has argued, the 

result of this ‘definitional vagueness’ was that ‘in different Victorian hands, nervous 
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[…] meant different things.351 Hence the symptoms of melancholia and depression 

might be said to be the result of the depletion of the body’s precious reserves of 

‘nerve force’, while too much nervous energy could give rise to mania.352 Similarly, 

neurasthenia, a popular late Victorian and early Edwardian psychiatric diagnosis for 

various ill-defined fatigue and anxiety states, was thought to be the result of a 

depletion of nervous energy due to the peculiar stresses and strains of modern 

civilization.353 

In this chapter I will argue that the psychoses of influenza drew on similar 

medico-cultural constructions of nervous dysfunction and are thus best viewed as 

part of  the so-called ‘Age of Nervousness’ associated with the writings of George 

Miller Beard and Jean-Martin Charcot.354 The key to these nervous constructions of 

influenza was the way that the psychoses could be precipitated by ‘overwork’ or 

‘overworry’ -- key tropes of modernity and factors that were also thought to lie 

behind other common nervous complaints such as neurasthenia.355 Although the 

psychoses were seen to affect both sexes, men were thought to pose a particular risk 

because of the way that their economically and socially proscribed roles exposed 

them to financial and emotional strain. Thus while female patients might be 

expected to take to heart medical warnings to convalesce after an attack of 

influenza, men -- especially working class men paid by piece work -- might feel they 
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had no choice but return to work before it was medically advisable.356 In the case of 

bourgeois professionals such as Feveral who were paid for ‘brain work’, the leading 

source of anxiety may not have been financial so much as  concern about their 

ability to live up to professional measures of performance.357 This chapter argues 

that by pathologising the relationship between flu and nervous collapse and 

emphasizing the somatic basis of the psychoses, Victorian nerve doctors were able 

to offer such patients an acceptable alibi for seeking medical attention and a way out 

of the emotional and psychological dilemmas thrust upon them by their proscribed 

economic and social roles. 

Interestingly, while Oppenheim and others have shown how the popularity 

of neurasthenia and other so-called nervous disorders reflected this pathologisation 

of ‘overwork’ and ‘overworry’, scholars have paid scant attention to the way that 

influenza drew on similar late nineteenth century constructions of nervousness and 

fatigue. For all that nervous models of the psychoses of influenza closely mirrored 

neurasthenia, however, I will argue that what distinguished the psychoses of 

influenza in the 1890s was the recognition that they were often accompanied by 

serious psychiatric symptoms -- symptoms that could find expression in Gothic 

feelings of ‘gloom’, ‘dejection’, and ‘dread’.358 Moreover, in the case of certain 

susceptible individuals such as Feveral, I will argue, this dread could itself became a 

‘nervous’ symptom of the disease, part of the peculiar psychopathology of influenza 

and its debilitating nervous sequelae. Hence, the dread of influenza could be 

exacerbated by the lethargy and feelings of malaise that frequently followed primary 

attacks of influenza and, in some cases, might also become confused with the 

common ‘nervous’ responses to the disease. A further reason for dreading the 
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psychoses of influenza was the way that these nervous complications of flu 

intersected with and mimicked more serious psychiatric disorders such as general 

paralysis of the insane (syphilis), a common cause of admission to asylums at the 

time. Indeed, in a era when insanity was thought to be traceable to neuropathic 

weaknesses or hereditary ‘traits’, the notion that an attack of influenza could 

somehow ‘reveal’ such genetic fault lines in previously healthy individuals was 

particularly disturbing, hence the attraction of the psychoses as a diagnosis for what 

might otherwise be construed as ‘mad’ or insane behaviour. It is my contention that 

the protean nature of influenza and the way that the somatopsychic aspects of the 

disease tended to blur the boundaries between organic processes and psychogenic 

states made the psychoses ideally suited to such fluid psycho-cultural constructions. 

By the 1920s, however, the increasing popularity of psychodynamic and 

psychoanalytic theories and more precise diagnostic categories meant that 

psychiatrists no longer had to resort to the functional language of nerves to explain 

psychogenic symptoms traceable to unconscious emotional conflicts. The result was 

that just as by the 1930s neurasthenia had ceased to be a useful diagnostic category 

so, in time, the psychoses of influenza also fell out of psychiatric favour .359 

 

Degeneration, fatigue, and neurasthenia. 

To appreciate the way that nervous constructions of influenza drew on wider fin-de-

siècle cultural anxieties it is necessary to step back for a moment and examine the 

social and economic context of the pandemic and the Victorian debate around 

degeneration. Degeneration is a notoriously fluid and heterogeneous term. Although 

its roots can be traced to Bénédict Morel’s attempts in the late 1850s to explain 

mental decline in terms of heredity, and the influence of alcohol, opium, and in-
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breeding, Pick argues that degeneration was ‘never successfully reduced to a fixed 

axiom or theory’. Instead, it constantly ‘moved back and forth between the clinic, 

the novel, the newspaper and the government investigation’.360 In Britain concerns 

about degeneration tended to focus on social and economic worries about poverty, 

crime and the deteriorating physical fitness of town-bred populations. Such 

discourses can be traced all the way back to William Farr and the impetus of the 

early Victorian sanitary reformers to tackle the miasmas that they believed clung to 

London and other large urban centres. Victorians had long decried cities as the 

‘graves of mankind’. Londoners, in particular, were portrayed as pale, wizened, 

twisted creatures, whose physical state bore terrible witness to the effects of city life 

on the human frame. However, for Farr and fellow sanitary reformers such as 

Edwin Chadwick there was nothing inevitable about the deteriorating health of 

town-bred populations. Just as the laissez-faire system and Victorian technological 

innovation had spurred a huge growth in the nation’s wealth, so they hoped the 

application of vital statistics to the problem of the health of urban populations 

would lead to similar progressive improvements in life chances. By the latter 

decades of the nineteenth century, however, this optimism had begun to be replaced 

by a growing sense of unease as immigration from the countryside swelled the 

population of London and other urban areas giving rise to new concerns about 

overcrowding and the deterioration of the health and morals of town-bred 

populations. This deterioration could be held in check, it was thought, as long as 

there were sufficient numbers of sturdy country folk to replenish the diseased urban 

gene pool. But by the 1870s, the migration of people from the countryside to the 

cities in search of work had become unstoppable. With fully three-quarters of the 

British population concentrated in towns, Soloway argues ‘the theory of urban 
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degeneration and the racial dangers of rural depopulation rapidly came to colour all 

social debate’.361 

By the late 1880s Victorians were also becoming concerned about the state 

of the economy. The principal cause was the worldwide slowdown in economic 

growth known as the ‘Great Depression’ that had begun in the 1870s.362 Then, in 

the autumn of 1890 the City had been plunged into turmoil when Baring’s, one of 

the oldest and most respected private banks in the Square Mile, suddenly found 

itself dangerously short of cash. Faced with a classic run on the bank, the 

government had to choose between bailing Baring’s out or risking a default that 

threatened to bring down other banks and discount houses. In the event, the 

government opted for a bail out, persuading Rothschild’s to put up £17m to 

underwrite Baring’s liabilities. However, the ‘panic of 1890’, as the crisis became 

known, was a close run thing and two years later one respected newspaper was still 

referring to the ‘utter prostration’ of the City. 363 

The Russian influenza drew on similar metaphors and tropes. As 

Oppenheim argues, nerves ‘pervaded Victorian culture’ conjuring up ‘complicated 

and sometimes contradictory associations’ ranging from courage and bravery to 

fragility and weakness.364 When Victorian nerve doctors spoke of ‘nervous collapse’ 

or ‘nervous exhaustion’ they did not necessarily mean that a patient had suffered a 

nervous breakdown. Often, such terminology connoted nothing more serious than 

fatigue or mild depression. However, the notion of nervous illness could also 

encompass ‘melancholia’, a far more serious form of depression, as well as various 
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forms of mania and insanity. What linked these nervous and mental disorders is that 

they were all considered types of neurosis -- a term that went back to William 

Cullen and which denoted both organic disorders, i.e. ones in which a structural 

lesion had been identified, such as general paralysis of the insane, and functional 

nervous disorders, i.e. ones where a lesion had yet to be identified but where, it was 

believed, one would be found at some point in the future (e.g. epilepsy, hysteria).365 

Thus while all nervous disorders were by definition brain disorders, the functional 

neuroses permitted a degree of ‘definitional vagueness’.366 Such vagueness, it has 

been argued, suited Victorian nerve doctors, enabling them to avoid labels such as 

insanity -- a term that usually designated that the nervous disorder was due to 

heredity factors. 367 To the extent that psychosis simply meant a more severe form 

of neurosis, the psychoses -- or as they were sometimes called the ‘psychoneuroses -

- benefited from a similar lack of definitional clarity. In practice, the psychoses 

covered a multitude of symptoms and signs, ranging from mania, to hallucinations, 

to delerium. However, generally speaking, the psychoses were thought to be more 

prevalent in certain types of individual or families. Thus hysteria was a neurosis 

because it was not considered heritable, whereas mania was considered a 

psychosis.368 The result was that psychosis carried the potential stigma of insanity, 

particularly where psychiatrists suspected predisposing hereditary factors. However, 

as we shall see, such definitions were far from fixed. Moreover, in the case of the 

‘psychoses of influenza’, many psychiatrists argued that the disturbances were the 

result of prior focal infection with the influenza toxin or else were an idiosyncratic 

reaction that could arise in patients with no prior history of mental illness. The 

result was that rather than patients’ feelings of ‘dread’ being construed as a form of 
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hysteria or anxiety, such symptoms came to be regarded as mere ‘sequelae’, a 

perfectly normal after-effect of the flu. 

The Victorian obsession with nerves, it has been argued, reflected the 

growing technologisation of the Victorian body. 369 By the latter half of the 

nineteenth century industrialisation and modern communications and transport 

technologies were increasingly subjecting people to the same sorts of pressures as 

machines. This new Victorian machine culture found expression not only in the 

increasing mechanisation of production processes, as seen in factories,  but in the 

growth of tram and train travel and the expansion of the electric telegraph -- a 

technological innovation that, much like the internet today, Victorians likened to a 

network of nerves that ‘wired’ them to the wider world.370  But while these 

technological innovations brought huge advantages, people reasoned the human 

body could only be pushed so far: sooner or later it would become fatigued and 

break down. According to Rabinbach, references to fatigue first begin appearing in 

the medical literature in the 1870s, and by the 1890s it had become common to 

invoke fatigue as a metaphor for the human body as motor.371 The growing interest 

in fatigue largely reflected Victorian concerns that mental and physical energies were 

dissipating under the strains of modernity. For physicians, physiologists, and social 

hygienists alike fatigue was ‘the most apparent and distinctive sign of the external 

limits of body and mind’ as well as ‘the most reliable indicator of the need to 

conserve and restrict the waste and misuse of […] labour power.’372 As well as 

defining the limits of the working body, however, fatigue could also be seen as a 
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social pathology and a potential ‘sign of weakness and absence of will’.373 The result 

was that any diagnosis of fatigue was charged with potential moral judgment. In this 

respect, fatigue was not that different from terms like ‘depression’ which could 

encompass both generalized notions of lowered nervous vitality and more profound 

psychiatric states -- states that, as Oppenheim writes, might cast ‘a somber shadow’ 

over a patient’s mental health and call attention to deeper psychological fault 

lines.374 

 Fatigue, of course, was also a key defining feature of neurasthenia.375 As 

originally formulated by Beard, neurasthenia was a functional nervous disorder 

traceable to the depletion of nerve energy due to the pressures of modern life.376 

These pressures Beard listed as ‘steam power, the periodical press, the telegraph 

[…] the sciences, and the mental activity of women’. However, neurasthenia could 

also be aggravated by ‘civilization in general’ and by ‘overwork or overworry’.377 

According to Beard, American ‘brain workers’ were particularly susceptible because 

of the way that their occupations exposed them to these technologies and tropes of 

civilization. As in the nervous sequels observed after influenza, the symptoms of 

neurasthenia were extremely diverse and encompassed both bodily symptoms such 

as migraines, indigestion, and heart palpitations, and psychogenic symptoms such as 

insomnia, depression, fatigue, and neurosis. 378 For many, this was good reason to 

eschew the diagnosis -- Gladstone’s physician Sir Andrew Clark famously described 
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neurasthenia as  ‘a mob of incoherent symptoms borrowed from the most diverse 

orders’.379 The renowned British neurologist W. R. Gowers was similarly dismissive, 

confining mention of neurasthenia to the final two pages of his 1888 volume on 

nervous diseases.380 However, other prominent medical men, including Clifford 

Allbutt, the Regius Professor of Physic at Cambridge, were enthusiasts, arguing that 

neurasthenia was not only a disease of the affluent and brainy but was ‘common 

enough also in the wage-earning classes of England’.381 Thomas Dixon Savill, 

physician to the West End Hospital for Diseases of the Nervous System in London, 

agreed, arguing that such nervous disorders were encountered as frequently among 

the upper-classes as among hospital outpatients and residents of workhouses.382 

Even George Savage, the fashionable Victorian psychiatrist who was almost as 

dismissive of the term as Gowers, admitted that it could be a useful euphemism for 

insanity, hence his diagnosis of Virginia Woolf as a neurasthenic.383 

In the case of male patients, however, neurasthenia more commonly 

fulfilled a different function. As both Shorter and Forth have argued, the notion of 

nervous weakness sat uncomfortably alongside nineteenth-century notions of 

masculinity and manhood. 384 In particular, it carried connotations of hypochondria 

and hysteria -- what was usually regarded as a quality belonging to women. 

Neurasthenia, however, carried no such connotations. On the contrary, as Caplan 

has argued, the neurasthenic could wear the diagnosis as a badge of honour and a 

sign of his greater nervous sensitivity.385 By constructing neurasthenia as a somatic 
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disorder, Beard also avoided the stigmatization that attached to melancholia, a 

diagnosis which carried connotations of degeneration and hereditary insanity.386 

Furthermore, by making anxiety a ‘cardinal symptom’ of his somatic nervous 

disorder, Beard gave middle-class male patients who might otherwise be labelled 

hypochondriacs an acceptable pretext for seeking medical help. As Beard explained 

in his 1880 treatise in a section headed, ‘morbid fears’: 

 

A healthy man fears; but when he is functionally diseased in his nervous 

system he is liable to fear all the more; to have the normal, necessary fear 

[…] descend into an abnormal pathological state, simply from a lack of 

force in the disordered nervous system.387 

 

This relabelling of male hypochondriacs and hysterics as neurasthenics 

would be made even more explicit by Thomas Stretch Dowse (1827-1931). In his 

On Brain and Nerve Exhaustion (Neurasthenia), Dowse, a former consulting physician 

to the Hospital for Epilepsy and Paralysis in Regent’s Park and a leading British 

enthusiast of Beard’s term, explained that in men afflicted by neurasthenia ‘over 

sensitiveness and joyousness’ typically alternated with symptoms of depression and 

melancholy.  

 

When the latter exists he is called hypochondriachal, and always has a dread 

or fear of something that may happen. When the former state prevails, he is 

pronounced excitable, and even hysterical.388 
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Dowse, who practiced at Welbeck Street off Cavendish Square, also shared Beard’s 

belief that neurasthenia resulted from the exhaustive effects of modern civilization 

or, as he put it, ‘life at high pressure’. In particular, he traced the condition to the 

exhaustive effects on the brain of ‘overwork’ and ‘overworry’. However, as we shall 

see, Dowse’s key contribution was to make explicit the connection behind 

neurasthenia and influenza -- hence his decision to update the 1892 and subsequent 

editions of his book to include a chapter in which he argued that the ‘exhaustive 

effects of influenza’ resulted from similar strains to the brain and the nervous 

system.389 

 

Nervous constructions 

The mental disturbances associated with acute attacks of influenza were not an 

invention of Victorian nerve doctors. On the contrary the editors of Daniel Hack 

Tuke’s Dictionary of Psychological Medicine claimed that ‘psychical derangements’ after 

influenza were ‘as old as the influenza itself’, and had first  been recorded as far 

back as 1580.390 Similar psychoses after influenza epidemics had been observed at 

the close of the eighteenth century, and following the 1833 and 1837 epidemics, Sir 

Thomas Watson, professor of forensic medicine at King’s College London and later 

physician to the Prince Consort, had argued that the nervous sequelae of influenza 

should be regarded as ‘more essentially a part of the disorder’ than the catarrhal 

symptoms. 391 However, nervous symptoms had not been a prominent feature of 

the 1847-48 epidemic and in 1890 few physicians were familiar with them. 

According to Tuke, the nervous symptoms fell into two categories. The first 
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coincided with the onset of fever or occurred shortly after the fever had subsided 

and included headache, insomnia, severe muscle pains, neuralgia, and nervous 

exhaustion. However, these symptoms generally passed away and it was the second 

type, what he called the ‘psychoses after influenza’, and which could occur from 

anywhere from a few days to two to three weeks after the cessation of fever, that he 

considered the more serious.392 The most common symptom of the psychoses was 

melancholia or depression, both mild and acute. Next in frequency came acute 

exhaustion, though this was rarely chronic, followed by mania. Finally, Tuke also 

recognised a further type of psychosis of a ‘peculiar character’ which simulated the 

symptoms of general paralysis of the insane and which had been observed among 

patients admitted to Bethlem Royal Hospital following the 1890 influenza epidemic. 

The classification almost certainly reflected the opinions of George Henry 

Savage (1842-1921), the superintendent of Bethlem Royal Hospital, and Thomas S. 

Clouston (1840-1915) who contributed to many of the dictionary’s entries and who 

co-edited the Journal of Mental Sciences with Tuke. For instance, in 1891 Clouston, 

then the resident pathologist at Morningside Asylum in Edinburgh and the pre-

eminent figure in Scottish psychiatry, had been struck by the association between 

the pandemic and what he called ‘lowered nervous action and vitality’.393 Clouston’s 

comments were based on his observation that the 1890 wave had boosted 

admissions for depression to the asylum. Thus in the previous five years 

Morningside had admitted 847 cases of mania and 617 of melancholia, or 37 

percent more cases of mania, but in 1890 the proportions had been almost even: 

140 cases of melancholia and 134 of mania. Although Clouston could not say 

whether this had been a direct or indirect consequence of influenza he was 

convinced of a connection, arguing that the pandemic had ‘left the European 
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world’s nerves and spirits in a far worse state than it found them, and that they 

scarcely yet have recovered their natural tone’. 394 Similarly, Savage argued that based 

on his experiences in private and asylum practice, though any type of mental 

disorder could occur after influenza, melancholia had been the ‘most common’.395 

Both Clouston and Savage seem to have regarded these mental disturbances 

as a type of ‘infection psychosis’. Such psychoses had long been recognised as 

sequelae of other infectious diseases such as measles, typhoid fever, rheumatic 

fever, scarlet fever, erysipelas, and malaria, and were thought to be primarily due to 

physical causes. However, according to Wilhelm Griesinger, the German 

neurologist and author of the standard late nineteenth century textbook on mental 

pathology, these focal infections could in ‘cooperation [with] psychical causes’ also 

provoke more rapid and marked forms of mental deterioration. This could be due 

either to the interaction of the infection with a ‘hereditary’ disposition or be the 

result of an ‘acquired disposition’ and the ‘influence of moral causes’. 396 In the case 

of influenza, Griesinger argued, the onset of psychosis always occurred after the 

disappearance of the bodily symptoms with the disturbances ranging from 

depression, to hallucinations, to ‘maniacal disorder’.397 However, he insisted, 

‘influenza alone does not produce insanity’. Instead, drawing on the metaphor of 

the nervous system as an electrical circuit, he argued that it should be seen as a 

‘predisposing cause [of] a reduction of nervous or bodily power; or […] the last 

shock to upset an unstable system.’398 

Savage, who tended to favour the role of predisposition, quoted Griesinger 

approvingly in a paper he delivered to the Medico-Psychological Association at the 
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height of the spring 1892 wave.399 According to Savage, the psychoses he had 

observed after influenza had been most common in persons ‘who from excess or 

injury have damaged their nervous systems’, where excess could include alcohol and 

injury could include conditions such as general paralysis of the insane. Savage 

summed up his position by stating that influenza ‘appears to attack the nervous 

system in those who are already falling along the nervous lines, as well as those who 

by inheritance or acquisition are nervously unstable’.400 Thus in patients prone to 

melancholia influenza might, by aggravating pre-existing neuropathic tendencies, 

provoke full-blown depression. Similarly, an attack of influenza could also trigger 

symptoms of general paralysis of the insane in patients who were already showing 

signs of ‘nervous wear’.401 Finally, Savage appears to have believed that in patients 

with a previous history of insanity influenza might provoke fresh symptoms, though 

he argued that there was ‘no direct connection’ between the severity of an influenzal 

attack and such neurotic sequelae. 

Clouston’s position appears to have been somewhat more nuanced. 

Following the experience of the trailer waves of influenza in 1891-94, and Pfeiffer’s 

isolation of the supposed bacillus of influenza in 1892, Clouston argued that mental 

disturbances ‘may arise from the direct influence of the disease on the brain cortex’ 

[italics in original] and also from its ‘generally weakening and exhaustive effects’ on 

the nervous system. By contrast, as late as 1907 Savage was still insisting on the 

primacy of a pre-existing neuropathic condition.402 

The difficulty with Savage’s position was that while few asylum officers 

doubted there had been an increase in admissions for depression to asylums after 

1890, in the case of patients whose insanity pre-dated the pandemic influenza 
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appeared to have had no affect on their psychiatric symptoms. Moreover, in the 

case of many newly admitted patients for whom the onset of disturbing psychiatric 

symptoms had followed soon after an attack of influenza, there was frequently no 

previous history of neurosis or psychosis. Thus in 39 cases of psychosis reported by 

Tuke, he found evidence of hereditary predisposition in just 21 cases, or a little over 

60 percent.403 The distinguished German psychiatrist Emil Kraepelin (1856-1926), 

who based his remarks on careful observation of asylum cases, put the incidence 

even lower, arguing that ‘defective heredity’ was  present only half the time.404 

Similarly, reviewing admissions for influenzal psychosis to the Cumberland and 

Westmoreland Asylum between 1890 and 1899, the asylum’s superintendent George 

Rorie found evidence of ‘hereditary predisposition’ in just 12 out of 68 cases.  

However, like Savage, Rorie found it difficult to accept that such psychoses could 

arise independently of heredity. Instead, he widened the definition of neuropathic 

predisposition to include such factors as a previous history of attacks, or prior 

evidence of alcoholism and syphilis -- a definition that produced the much higher 

figure of 54 out of 68.405 

However, for doctors in general practice or for psychiatrists whose private 

practices exposed them to a wider cross-section of the population, the connection 

between the influenza pandemic and the increased frequency of mental disturbances 

appeared self-evident. For instance, the well-known German physician Otto 

Leichtenstern (1845-1900), who observed psychoses in 439 influenza patients 

admitted to Cologne Municipal Hospital at the height of the pandemic, argued that 

‘no other acute infectious disease is followed so frequently by acute and chronic 
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psychoses’. 406 According to Leichtenstern the notion that hereditary predisposition 

was a necessary precondition in such cases was ‘entirely wide of the mark’, adding 

that although he did not wish to ‘undervalue the importance of the neuropathic 

constitution’ many of the influenzal psychoses he had observed had occurred in 

‘entirely healthy individuals without hereditary or other stigmata’.407 By the turn of 

the century, familiarity with the psychoses had led many British physicians to reach 

a similar conclusion, normalising ‘psychosis of influenza’ as a diagnosis. One of the 

most outspoken critics of the hereditarian position was Clifford Allbutt, the 

eminent Leeds physician and Regius Professor of Physic at Cambridge. Writing in a 

special 1907 edition of the Practitioner devoted to influenza, Allbutt took issue with 

Savage saying he had been struck by how often influenzal psychosis occurred in 

patients with no previous history of neurosis. 

 

I cannot admit that the neuropathic consequences of influenza generally 

require a neurotic stock on which to engraft themselves. On the contrary, 

severe and prolonged as in these cases they may be, I have been surprised 

again and again to seem them appear in no slight severity, and only too 

protracted, in persons of well-balanced temper, steady health and good 

family history.408 

 

Another critic was Thomas Claye Shaw (1846-1927), the medical 

superintendent at the London County Council Asylum in Banstead, Surrey, and a 

lecturer on psychological medicine at St Bartholomew’s Hospital. Banstead was one 

of the larger city asylums and at the outbreak of the pandemic contained more than 
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2000 patients plus attendants. As superintendent there, Shaw was thus in the perfect 

position to observe the effects of influenza both on the so-called insane portion of 

the asylum population and on the non-insane. His observations provided little 

support for the hereditarian position. On the contrary, Shaw found that more staff 

and attendants had been attacked than patients.409 Moreover, among the insane 

patients who were attacked, influenza appeared to have had no ‘material’ effect on 

their nervous symptoms.410 While Shaw acknowledged that even in a closed 

institution obtaining reliable statistics was difficult, he concluded that there ‘did not 

appear to be very trustworthy evidence that a person in whose family insanity was 

strongly marked would be more liable on that account to the ‘nervous’ […] type of 

influenza’.411 Instead, Shaw favoured a combination of focal theory and 

psychodynamic theory. According to this model, the initial symptoms of psychosis 

were the result of the secretion of a nervous toxin. In the majority of cases the 

symptoms, which included depression, would pass away and there would be no 

long-term complications. However, in cases where patients failed to take the attacks 

sufficiently seriously and ignored the medical advice about the need for prolonged 

convalescence, he theorized that returning to work too early may have placed extra 

‘stress’ on an ‘already-taxed’ nervous system. The result was that ‘what was merely a 

primary depression of little significance, if given a chance to rest, became under 

stress a condition of real danger’.412  

While Shaw’s observations were based on his experience at the Banstead 

Asylum,  Julius Althaus was able to draw on observations from both hospital and 

private practice. The leading advocate of the infection theory of the psychoses, 
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Althaus had arrived in London in the late 1850s after studying under Charcot in 

Paris.413 His first position was at King’s College Hospital where with the assistance 

of Robert Todd he began experimenting with the therapeutic effects of electricity, 

later publishing a Treatise on Medical Electricity.414 However, his most popular works 

were The Functions of the Brain (1880), in which he likened the grey matter of the 

brain to a galvanic battery and the white matter to ‘telegraphic wires which conduct 

the current to any place where it may be required’, and On Failure of Brain Power 

(1882).415 In 1866, Althaus was instrumental in founding the Hospital for Epilepsy 

and Paralysis in Regent’s Park, later the Maida Vale Hospital for Nervous Diseases, 

serving there as senior physician until 1894, when he resigned to devote more time 

to his private psychiatric practice in Harley Street. In 1891 he began contributing 

regular articles and letters on the nervous sequelae of influenza to the Lancet and in 

November 1891 he delivered a lengthy lecture on the subject to the Medical Society 

of London, followed in July 1892 by a lecture to the Psychological Section of the 

British Medical Association.416 That same year he also published a short book on 

influenza in which he set out his theories on the nervous sequels in more detail.417 

In the book, Althaus described the 1889-91 epidemic as the ‘most 

interesting event’ of recent years and called for British physicians to adopt the 

European term ‘grip’ [sic] arguing that it was a more precise term than influenza, 
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which merely meant ‘influence’.418 Criticising the popular belief that influenza was 

equivalent to the common cold, Althaus argued that the nervous sequels observed 

after influenza were far in excess of the ‘post-febrile neuroses’ observed in other 

infectious diseases such as diphtheria, typhoid, measles, and smallpox. Throughout 

the pandemic, in both hospital and private practice,  he observed that large numbers 

of patients had presented with symptoms of ‘neuralgia, loss of power, and a general 

break-up of the nervous system’. According to Althaus, these ‘post-grippal 

psychoses’ were a ‘new feature’ of influenza epidemics. No other infectious fever, 

‘nor indeed all of them put together’, had produced as many nervous sequels. 419 

Althaus thought that the high incidence of such sequels had been partly due to the 

ubiquity of the infection -- at one point, Althaus estimated, more than half the 

British population had been ill with influenza. However, the main factor had been 

the ‘remarkable’ virulence of the ‘grippal toxine’ [sic] and the way that it had 

combined with other diseases, such as syphilis, which may have lain dormant in the 

nervous system for years.420 According to the complex pathophysiology developed 

by Althaus, this toxin was ‘secreted’ by the hypothecated influenza bacillus and 

acted on the ‘vascular bulb’, what Althaus regarded as the body’s principal heat-

regulating mechanism -- hence the fevers commonly observed in influenza. 

However, at the same time, Althaus argued that the toxin also irritated the bulb’s 

nerve nuclei, causing ‘congestion of the brain’ and nervous symptoms, ranging from 

headaches to insomnia and delerium.421 For all that Althaus gave primacy to the 

organic changes produced by the hypothecated influenza toxin, however, when it 

came to the fraught issue of the role of neurotic predisposition he hedged his bets.  

In the case of some patients, the secretion of the toxin was all that was required to 
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spark the nervous sequels so that, as he put it, influenza was ‘the fons et origo mal 

altogether’ [italics in original]. However, in other cases these nervous affections, 

once triggered, could also be grafted onto pre-existing neuroses or other nervous 

predispositions.422 Nevertheless, Althaus maintained that in more than a third of the 

cases he had studied he could find no evidence whatsoever of prior neurosis.423 

Indeed, as Althaus made clear in the second edition of his book, he believed 

that post-influenzal psychosis could occur without any predisposing neuroses in the 

patient but purely as a result of the action of the toxin on individual idiosyncrasies. 

Pointing out that such idiosyncratic reactions were a well-known phenomenon, 

Althaus observed that there was ‘probably no disease, and certainly no infectious 

malady, in which the symptoms are so extremely variable as they are found to be in 

influenza’. 

 

I therefore contend that simply from the effects of idiosyncrasy, persons 

may be affected with mental disorder from the effects of grippo-toxine 

without there being any neurotic tendency, either in patients or their 

ancestors.424 

 

Like other medics, Althaus recognised that in their mildest form the nervous 

sequels of influenza might amount to nothing more serious than headaches and 

neuralgia -- symptoms that, if the patient obeyed the medical advice about a proper 

convalescence period, would soon pass away. However, in other cases resembling 

that of Feveral in the Strand short story, patients might exhibit symptoms of 
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neurasthenia and depression accompanied by delusions and a sense of impending 

doom. 

 

The patient is incapacitated from attending to his ordinary occupations and 

falls into a gloomy habit of thought, in which dark forebodings of some 

impending disaster, the apprehension of an incurable disease, which is about 

to carry him off, or the delusion that he has committed some fearful crime, 

for which he is going to be imprisoned, tried and executed, play a leading 

part. He considers himself disgraced or financially ruined, contemplates 

suicide as the only escape from his imaginary troubles, and complains that 

his persecutors do not leave him in peace for a single instant.425 

 

An interesting example came in May 1891 when a 26-year-old clerk 

presented at Althaus’s surgery suffering from what Althaus termed ‘delirium of 

inanition’.426 Before succumbing to influenza the clerk’s father explained to Althaus 

that his son had never suffered a day’s illness in his life. However, after being 

attacked by influenza, his son had become so ‘anxious to resume his occupation’ 

that he had ignored his doctors’ orders to stay in bed, returning to the office after 

only a week’s convalescence. Once there, his colleagues noticed how he had 

‘dawdled over his work [and] did not seem to know what he was about’. Gradually, 

the clerk’s behaviour had become more and more disturbed -- he accused colleagues 

of theft, became convinced he was going to be charged with perjury, and had great 

difficulty sleeping. Indeed, the night before arriving at Althaus’s surgery the clerk 

had risen from bed at 2am and had run to his office where he’d created a ‘great 

disturbance’. Althaus treated the clerk with morphine and prescribed a sedative at 
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bedtime, as well as a nourishing diet which included four ounces of brandy every 

four hours. Three days later, he reported, the clerk was sufficiently improved to be 

removed to the country where he remained for three months, making steady 

progress before returning to work in September.427 

The vast majority of patients, however, suffered from what Althaus termed 

‘simple mental depression’, their symptoms ranging from ‘ordinary neurasthenia to 

the more severe forms of hypochondriasis, melancholia and depressive insanity’.428 

As an example, Althaus cited the case of a 35-year-old housekeeper whose attack of 

influenza in March 1890 had left her ‘unable to attend to her occupation’ and 

complaining of insomnia, nightmares and loss of appetite. In another case, 

involving a young woman of 19, influenza had left the patient ‘sullen’ and 

‘disinclined for work or conversation’.429  

Then there were the cases in which infection with the ‘grippo-toxine’ could  

prompt suicidal thoughts and homicidal impulses.430 Thus, in February 1890 Althaus 

had treated a 33-year-old broker and married father of five who, on entering his 

surgery, had immediately burst into tears. According to Althaus, the man had 

suffered persistent insomnia and was in a ‘dreadful condition, as he constantly felt 

an almost irresistible impulse to kill his wife and children’.431 Althaus also cited the 

case of an 18-year-old girl who had become melancholic after an attack of influenza 

and had committed suicide by hanging herself.432Overall, however, Althaus found 

that men were more prone to such psychoses than women, an analysis of 166 cases 
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showing that men accounted for 96 or 57.8 of the cases and women 42.2 percent. 433 

For all that Althaus recognised that neurasthenia and depression were common 

symptoms of the psychoses, however, he did not emphasize the exhaustive effects 

of influenza or the role of psychological factors, such as anxiety and excessive 

mental strain. This may have been because Althaus was sceptical of Beard’s term, 

considering the neurasthenia diagnosis ‘vague.’434 In this respect, his position 

contrasted markedly with that of Thomas Dowse, his former colleague at the 

Hospital for Epilepsy and Paralysis,  who had once shared Althaus’s scepticism but 

by 1890 had become an enthusiastic advocate of neurasthenia.435 

A graduate of Aberdeen, Dowse had become a Fellow of the Royal College 

of Physicians in Edinburgh in 1873 before settling in London in the 1880s. In 

addition to his duties at the Hospital for Epilepsy and Paralysis in Regent’s Park, he  

served as  physician superintendent at the London Sick Asylum in Highgate, north 

London. During the pandemic, he was therefore in a good position to observe the 

effects of influenza at first hand and develop his own theory of the psychoses. As 

explained above, Dowse drew a direct comparison between the fatigue observed in 

cases of neurasthenia and the ‘exhaustion’ seen in influenza. In a theory that drew 

on Spencerian notions of survival of the fittest and electrical metaphors of nervous 

dysfunction, Dowse argued that influenza had a special ability to seek out inherent 

weaknesses in the human organism.  ‘Influenza […] like other forms of energy, 

travels in the lines of least resistance, the least resistant being naturally the weakest, 

the strained, and the enervated,’ he explained. 
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In other words, the toxine [sic] of influenza has the special faculty of picking 

out and exercising its presence for evil upon the weakest part of the 

individual coming under its influence, lest that be an overstrained brain and 

nervous system, a weakened state of the lungs or respiratory system, or a 

weak heart and circulatory system.436 

 

The primary result of this disruption to nerve function, he argued, was 

lowered nervous energy.437 However, Dowse observed, attacks of influenza could 

also result in profound depression. Drawing an analogy with the traumas observed 

after railway accidents, Dowse argued that the ‘dejection and despondency’ that he 

had observed after influenza attacks was ‘not altogether unlike the state produced 

by the shock of an accident’. In each case, he argued, the patient exhibited  ‘defective 

will-power, sleeplessness, troublesome dreams, and a temperament capricious and explosive 

[italics in original]’. 438 Lest anyone was under the impression that influenza was a 

trivial ailment. Dowse also emphasized the existential depths to which victims of 

post-influenzal depression could sink. With its literary flourishes, his description 

could have been taken from the pages of a Victorian Gothic horror novel. 

 

I have seen men, within twenty-four hours of taking the influenza, sob like 

children for hours together as though their hearts would break […] This 

sense of gloom and dejection is a conscious living entity, as sad as Hades, 

where joy and tranquility, and peace and love, are unknown [… ] Woeful 

indeed are this man’s woes […] The sacredness of life is seen only through a 

flimsy veil of conflicting emotions of doubt, of dread, and of determination 
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to burst these bonds by one fell swoop of severance from the mortal to 

immortality.439 

 

Like Althaus, Dowse recognised that this ‘gloom’, ‘dejection’,  and ‘dread’ could also 

result in more extreme responses, such as suicide. However, Dowse considered 

such impulses uncommon, arguing that where they did occur they were the result of 

‘continuous brain strain and stress’ that had likely pre-dated the infection.440 

Dowse’s comparison of the traumatic effect of influenza on the nervous system 

with the traumas observed after railway accidents is significant as it points to the 

traumatic models that informed his somatopsychic approach.  The notion of railway 

‘shock’ dated back to the theories of John Eric Erichsen, a professor of surgery at 

University College Hospital in London. In 1866 Erichsen gave a series of lectures in 

which he argued that the jarring quality of the accident and the unique qualities of 

rail travel gave rise to a condition known as ‘railway spine’ as well as to various 

psychic symptoms.441 According to Erichsen, such symptoms could be traced to the 

suddenness of the accidents and the disturbing scenes that frequently attended 

them. 

As both Schivelbusch and Caplan have argued, by drawing attention to 

these emotional and psychogenic factors in railway accidents Erichsen laid the 

ground for the emergence of trauma theory and the future psychologisation of the 

neuroses. 442  The result was that by 1883 Herbert Page, a consulting physician for 

the London and Western Railway Companies, was arguing that railway accidents 

could bring about a state of collapse ‘from fright and from fright only’, and by the 
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1890s it was increasingly common for juries to award compensation to victims of 

railroad accidents on the basis of the mental trauma alone.443 What interests us here, 

however, is how Dowse, by appropriating the model of psychic ‘shock’ was also 

able to incorporate psychogenic symptoms into his organic model of post-influenzal 

neurosis. The key was the way that neurasthenia or influenza, by exhausting the 

body’s reserves of nervous energy, could lead to what Dowse called ‘defects of will-

power’.444 For Althaus, such failures of will -- or as he put it, ‘loss of [nervous] 

power’ -- also held the key to the psychoses, hence his emphasis on the interaction 

of the toxin with what he called ‘individual idiosyncrasies’ in the patient. 

 

Suicide and psychosis at the f in -de -si è c l e  

Judging by reports of suicide involving prior attacks of influenza, magistrates and 

coroner’s juries had little difficulty in accepting that the psychoses could be 

sufficiently severe to persuade a person to take their own life. One of the earliest 

examples came in February 1890 when it was reported that a 36-year-old married 

Kingston woman under treatment for influenza had attempted suicide by drinking 

laudanum. According to the testimony of her doctor, the neuralgia from influenza 

was so extreme that the ‘pains […] in her head would render her temporarily out of 

her mind’. The magistrates concurred, remanding her to the Union asylum after 

concluding that she had ‘acted under the influence of her temporary 

derangement’.445 By the time that influenza revisited the British isles in the spring of 

1891, a verdict of suicide while of unsound mind or due to ‘temporary insanity’ as a 

result of a prior attack of influenza had become almost commonplace. Thus on 15 

April 1891 a Bootle coroner’s court returned verdicts of suicide whilst of unsound 

mind on both a former member of the 4th King’s Rifles and a railway porter 
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following attacks of influenza. The former had shot himself in the chest with his 

rifle, while the railway porter had slashed his throat with a razor.446 A few months 

later an East Essex coroner’s jury returned a similar verdict in an even more 

spectacular case involving a yachtsman and ‘gentleman of independent means’.447 

The man, who had been suffering from influenza, had become ‘greatly depressed’ 

because his yacht had been deemed unseaworthy and he had been unable to join his 

friends when they had set sail on the Colne. At first he had tried to stab himself 

with a pair of scissors. Then, when that failed, he had thrown himself from a railway 

bridge, landing on the guard’s brake of an oncoming train and smashing his skull. 

The jury returned a verdict of ‘suicide whilst temporarily insane’, adding that the 

deceased ‘had done his best under the circumstances’.448 

Were such suicides really the result of post-influenza psychosis or did they 

simply reflect a greater willingness on the part of coroner’s medical officers and 

coroner’s juries to accept such quasi-medical explanations? Unfortunately, in the 

absence of virological evidence it is impossible to say. Even with better post-

mortem evidence of a pre-existing influenza infection it might be difficult to reach a 

definitive conclusion given the role played by individual idiosyncrasies. All that can 

be said with certainty is that the pandemic coincided with a marked increase in the 

suicide rate not only in England and Wales but in other European countries. This 

marked increase coincident with the Russian influenza and the start of the fin-de-siècle 

period has been the subject of much recent scholarship. In her landmark study of 

suicide in Victorian and Edwardian England, for instance, Olive Anderson gives 

prominence to a diagram from Judicial Statistics, published in 1895, showing a 

steady increase in suicides to about 1874, followed by a trough in 1889 and a further 
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marked increase in around 1890 coincident with the pandemic.449 The social 

historian F. B. Smith has also drawn attention to the sudden increase in suicides in 

the early 1890s, pointing out that about half the reported coroners’ findings of 

suicide in London, Norfolk, and Dublin between 1890 and 1894 give influenza as a 

primary cause.450 To illustrate his argument Smith cites seven cases drawn largely 

from the Norfolk News.451 According to Smith, coroners’ verdicts of suicide in 

England and Wales, of whom 60 percent were male, increased by 25 percent 

between 1889 and 1893. The increase in 1889-90 was the sharpest in 50 years, and 

in 1893 -- a year in which the Registrar General recorded 15,000 excess deaths from 

influenza and associated respiratory diseases  -- the suicide rate peaked at 85 per 1 

million, ‘the highest on record’.452  Similarly, Shaw notes that the suicide rate rose 23 

percent in Paris during 1889-90.453 The French Army and navy suffered a similar 

increase in suicides in 1892-3, and in the same period suicides rose by about 12 

percent in Ireland.454 

Both Smith and Anderson argue that the increase in the suicide rate was 

closely linked to the shift in fin-de-siècle aesthetic attitudes. In 1891 Ibsen had extolled 

suicide as ‘this beautiful act’.455 Two years later, in August 1893, Ernest Clark, a 

young carpet designer, shot himself at Liverpool Street station after posting a 

suicide note and poem to the Daily Chronicle in which he declared: ‘I object to life. I 

                                                
449 Olive Anderson, Suicide In Victorian And Edwardian England (Oxford; New York: 
Clarendon Press, 1987), p. 244. 
450 Smith, ‘Russian Influenza’, p. 71. 
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hate and despise it.’ Clark’s suicide note apparently caused a sensation, one that the 

Daily Chronicle was only too happy to fuel by inviting readers to offer their opinions 

as to why Clark had killed himself.456 The result was that by the late 1890s suicide 

was seen as increasingly fashionable in literary and aesthetic circles with both 

Dorothy Richardson and Virginia Woolf speaking in its favour.457 Of course, it is 

debatable how far and to what extent such morbid attitudes were shared by the 

lower middle classes and working classes. Although the Daily Chronicle claimed that 

‘nineteen out of twenty people believed in the propriety of suicide under certain 

conditions’, Anderson argues there was no single outlook on suicide and that the 

‘plain man’s notion’ was often at variance with the aesthete’s.458 Having said that, 

the decline of religious dogmatism and the diminishing social importance of death 

meant that by the end of the century suicide was certainly no longer automatically 

regarded by Victorians as something to be hidden. On the contrary, Anderson 

argues that while in the early Victorian period suicide had been considered shameful 

and sinful, by the end of the century increasing familiarity with quasi-medical 

explanations of suicide had made the act almost acceptable. Moreover, she argues, 

such explanations were ‘continually widening’. The result was that by the 1890s such 

explanations could include not only insanity but ‘influenza, and “over pressure’’’.459   

A good example of the way the presumed neuropathological role of 

influenza could be invoked to exonerate individuals of bizarre behaviour came at 

the height of the destructive second wave in Rotherham when the Sheffield and 

Rotherham Independent carried the ‘sensational’ story of a young surgeon who had 

jumped from a hotel window seemingly in the throes of a ‘delirium’ brought on by 
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influenza.460 According to the report, Dr John Kenny had been removed to the 

Crown Hotel in Rotherham by colleagues concerned about his condition after 

complaining of ‘neuralgic pains’ and ‘mental aberrations.’ Apparently Kenny had 

worn himself out attending to patients and the influenza epidemic had ‘added to the 

pressure.’ ‘Being a young man of 28 years of age and sober habits, it was hoped that 

he would pull through the crisis, but his constitution appears to have been affected 

by his unremitting attention to his patients,’ the paper explained. Worried for his 

safety, Kenny’s colleagues removed him to the coffee room on the second floor of 

the hotel. But no sooner was Kenny safely inside than he became convinced his 

colleagues wished to harm him and bolted the door in order to prevent them 

entering. He then climbed out the window, shouted to the crowd outside, and 

jumped fifteen feet, smashing through a bay glass window on the way. Remarkably, 

Kenny was uninjured by the fall and was immediately escorted back inside the hotel 

where his colleagues made sure he could not escape a second time. ‘His illness is 

entirely attributed to suffering and excitement of overwork,’ the report concluded. 

This link between overwork, post-influenzal psychosis and the social and 

economic pressures to which doctors and other bourgeois professionals were 

thought to be subject was nowhere more explicit than in the Strand magazine story. 

Although Feveral is not suicidal -- on the contrary, in the story Halifax makes a 

point of saying that he does not believe in the ‘suicide idea’461 -- in other respects his 

story could have come straight from the pages of a newspaper or Althaus’s and 

Dowse’s casebooks.462 Certainly, Feveral appears to be beset by very similar 

delusions and feelings of doom to the ones Dowse and Althaus observed in their 

patients. From the start, Halifax leaves us in no doubt that the influenza has 
                                                
460 Sheffield and Rotherham Independent 12 May 1891, p. 7. 
461 Mead and Halifax, ‘Stories’, p. 87. 
462 This is not beyond the realms of possibility given that Halifax was a pseudonym for Dr 
Edgar Beaumont, a Harley Street doctor who most likely was familiar with many of Dowse 
and Althaus’s writings. See note 5 above. 
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reduced Feveral’s nerves to an alarming state. When Halifax had last met him, 

Feveral had been a promising medical student. However, ‘now he looked like a man 

who had undergone a sort of collapse.’ 

Feveral quickly takes Halifax into his confidence, explaining that the ‘awful 

influenza’ has been raging all around his country practice at Westfield. ‘The more I 

see of that insidious, treacherous complaint, the more I dread it,’ he admits. ‘ It is 

my firm conviction that influenza has caused more deaths and wrecked more lives 

than the cholera ever did.’463 He explains that disease claimed the life of his 

eighteen-month-old daughter, then his wife’s ‘strength gave way’ and finally he also 

suffered a ‘short, sharp attack’.464 He quickly recovered and thought himself on the 

mend until a few days later when he began to be beset by the ‘dread’ that he was on 

the point of ‘making a fearful professional mistake, and so ruining my prospects as a 

medical man’. Pressed by Halifax to explain what he means, Feveral describes how 

he has been suffering ‘extraordinary lapses of memory’ and cannot remember which 

medicines he has been dispensing. As a result, he is worried he may have 

administered a poison to a patient by mistake. Curiously, his memory lapses only 

occur at work -- or, as Feveral puts it, ‘in connection with my profession’. ‘When I 

am alone with my wife I feel at comparative ease, and almost like my usual self.’465 

Halifax attempts to reassure Feveral by telling him that such sequels are not 

unusual after influenza and that his condition is temporary. However, Feveral 

confesses that he thinks he is being followed and fears he may be going insane. 

Eventually, Halifax persuades Feveral that this too is a delusion and to sleep on it, 

but the following morning he finds a note from Feveral saying that he has 

accidentally murdered a patient with strychnine and that he is about to be arrested 

by the police. Convinced that he has ruined his prospects and tormented by the 
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thought that his wife will be left destitute, Feveral withdraws all his money from the 

bank and flees to Monte Carlo where he is almost ruined at the roulette tables. At 

this point Feveral’s wife approaches Halifax and together they hire a private 

detective to trace the patient Feveral thinks he has murdered. The man turns out to 

be alive and well and, armed with a telegram from the private detective, Halifax and 

Feveral’s wife travel to Monte Carlo to break the news.  The story ends happily: 

presented with the telegram proving his innocence, Feveral is immediately restored 

to his senses. Feveral’s luck has also turned at the roulette tables and with his 

winnings he and his wife embark on a six-month jaunt around Europe, later 

returning to London where Feveral resumes his medical practice. 

In may ways the story can be read as a commentary on masculine identity 

and the social, moral, and economic pressures to which Victorian professionals 

were thought to be subject. This interpretation is discussed in more detail in the 

next chapter. For the moment I merely wish to note how in the story Feveral’s 

delusions and feelings of ‘dread’ seem to be linked to his worries about his 

professional standing or, as he puts it, to his concern that his memory will fail him 

‘in connection with my profession’. These anxieties in turn are linked to the disgrace 

of being branded a murderer and what that will mean for his wife and for his ability 

to provide for her in future. In this respect, Feveral’s concerns that he may be going 

insane are secondary. The point is that by pathologising the relationship between 

the ‘shock’ of his influenza and Feveral’s subsequent ‘mad’ behaviour, Halifax is 

able to provide an explanation that absolves Feveral of blame for his perceived 

moral failings. Thus, in a passage that could have been drawn straight from Dowse,  

Halifax explains that Feveral is suffering from ‘a sort of double shock.’ 
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The death of his child, followed immediately by an attack of influenza, 

provided the first bad effect upon his nerves --  the second shock was worse 

than the first, but for that, he would not be losing money as fast as man can 

at the present moment.466 

 

Interestingly, it was not only middle-class male professionals whose 

behaviour could be excused by a diagnosis of post-influenzal psychosis. These 

nervous discourses could also absolve men from working-class backgrounds. A 

good example came in March 1895, a few months before the publication of the 

Strand short story, when readers of the Daily News opened the newspaper to be 

greeted by a bold, triple-banked headline, declaring: ‘Shocking Tragedy at Tooting. 

Sevenfold Murder and Suicide. Sad Story of Want, Sickness and Despair.’467  The 

story, which also appeared in The Times under the more sober headline, ‘A Family 

Murdered at Tooting’, described how Frank Taylor, an out of work plasterer living 

at Fountain Road, Tooting, had murdered his wife and six children in their sleep by 

cutting their throats with a razor.468 Taylor had then cut his own throat with the 

same razor before collapsing by his wife’s side in a pool of blood. Only one of Mr 

Taylor’s children, a 14-year-old boy, also named Frank, had survived . 

Despite the shocking nature of Taylor’s crime, the Times described the case 

as ‘a domestic tragedy’ explaining that Taylor had recently been laid up with 

influenza and had also been ‘depressed and unhappy’ after losing his job. The result 

was that when, shortly after finding new work, he had succumbed to influenza and 

been forced to remain in bed for several days, ‘the fear oppressed him that he would 

lose his employment again’. 469 The Daily News, which in common with other 
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regional dailies began referring to the case as the ‘Tooting tragedy,’ took up a similar 

narrative. 470 Indeed, in its news story and accompanying editorial the Daily News 

went so far as to argue that rather than being regarded as the perpetrator of a 

horrific crime Taylor should also be considered a victim. Appropriating the latest 

medical theories of post-influenzal psychosis, the paper presented Taylor as a 

paragon of working class male virtues who had been brought to the point of crisis 

by his illness. By all accounts, the paper explained, Taylor had been an upstanding 

and hard-working member of the local community, a teetotaller and regular church-

goer who had supplemented his family’s meagre rations by raising vegetables on an 

allotment. He had also once been decorated for saving a man’s life. However, when 

he had lost his job his family had fallen into penury forcing his children to attend 

the local soup kitchen. Someone in ‘better circumstances,’ the paper suggested, 

might have been able to weather their illness and save the situation, but in Taylor’s 

case ‘the margin was too narrow’. With no safety net to fall back on, the influenza 

had tipped him over the edge. ‘He was so ill that he was afraid he would never be 

able to keep at work,’ the paper explained, before adding that ‘the poor swimmer 

had to confess himself spent at last’. Although it was presumed that his brain had 

become ‘unhinged by the worry,’ the Daily News argued there was little point in 

trying to understand the psychopathology of Taylor’s particular brand of ‘insanity.’ 

 

We shall search in vain for the causes of this man’s misery in his faults. He 

was a model workman, a model husband and father. He might have been 

chosen out of all London as a representative of his class.471 
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The Daily News, of course, was a Liberal paper so it could be expected to 

decry the absence of a safety net for men in Taylor’s circumstances. However, what 

is striking about the press coverage of the case is the extent to which other papers 

were also willing to embrace the notion of an influenza-induced crisis to exonerate 

Taylor of blame for failing to live up to his proscribed role as breadwinner and 

family patriarch. The Hampshire Telegraph, for instance, reported that Taylor had no 

criminal record and had never been heard to threaten to kill either himself or a 

member of his family, while the Times reported that although Taylor’s brain had had 

appeared ‘perfectly healthy and normal’ at post-mortem it was true that ‘mental 

derangement sometimes followed influenza’.472  This quasi-medical explanation 

appears to have found favour with the jury which returned a verdict that Taylor had 

killed his wife and children and committed suicide ‘whilst in a state of unsound 

mind’.  This was despite the fact that in his suicide note Taylor had made no 

reference to his illness, writing simply that he was unable to ‘bair [sic] the shame 

that I am accused of,’ and that he loved his wife and children ‘too dearly to allow 

people to jeer them.’473 [Figure 2]. 
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Figure 2. Artist’s 
impression of Frank 
Taylor. Lloyd’s Weekly 
News 17 March 1895, p. 
3. 
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It was not only in Britain, that the psychoses of influenza could exonerate 

men of murderous behaviour. Early on in the pandemic, the New York Tribune had 

invoked similar nervous discourses to explain the behaviour of an elderly Methodist 

minister, Jesse Lockwood, who had supposedly been driven to murder his wife after 

an attack of the ‘grip’ [sic]. Headlined ‘Grip Makes An Old Man a Murderer’, the 

article described how Lockwood had kicked and beaten his wife, Anne, senseless 

after suffering an attack of influenza and being ‘possessed of the delusion that the 

Lord had commanded him to offer up a human sacrifice’. Lockwood was arrested 

and taken to the Sheriff’s office to await the funeral, after which the Sheriff had had 

intended to commit him to an insane asylum, but before the order could be carried 

out Lockwood committed suicide by drinking a cup of kerosene oil mixed with red 

pepper and alcohol.474 Although the incident took place in North Salem, 

Westchester, it made headlines on both sides of the Atlantic, with the Yorkshire 

Telegraph billing the story as a ‘Ghastly Tragedy’. 475 

As I argue in Chapter VI one reason for the prominence given to such 

stories was the Victorian public’s appetite for sensation and spectacle. However, for 

all that such reports may have fuelled newspaper sales, commentators found it 

difficult to make sense of the motivations and states of mind thought to lie behind 

such disturbing cases of suicide and homicide. Thus while initial reports of the 

murder of Anne Lockwood had speculated that her husband had been rendered 

‘insane’ by influenza, subsequent reports played down the role of the disease. 

Instead, it was suggested that the minister had shown signs of insanity for some 

time and that ‘his actions of late have become those of a religious fanatic’.476 

  

 
                                                
474 New York Tribune 15 April 1891, p.1; 17 April 1891, p. 3. 
475 Yorkshire Telegraph 15 April 1891, p. 5. 
476 New York Tribune 15 April 1891, p.1; 17 April 1891, p. 3. 
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Conclusion 

This chapter has examined the psychological constructions of influenza in the 

1890s, showing how the nervous sequels of the disease drew on Victorian models of 

nervous psychopathology and social concerns about fatigue and degeneration. Male 

patients, I have argued, were thought to be at particular risk of the psychoses 

because of the way their occupations exposed them to ‘overwork’ and ‘overworry’ -- 

key tropes of modernity. At the same time, these nervous constructions drew on 

deeper psychological anxieties and the Victorian fascination with Gothic horror, 

hence Dowse’s observation that in the most extreme cases of all the symptoms of 

psychoses manifested in profound feelings of ‘gloom’, ‘dejection’ and ‘dread’. As in 

the earlier phase of the Russian pandemic, the association between influenza and 

nervousness was amplified by the press -- in particular, by the sensational reports of 

suicides and homicides linked to prior attacks of influenza. However, the diagnosis 

that the psychoses of influenza most closely resembled was neurasthenia and in the 

same way that neurasthenia offered patients an acceptable medical explanation for a 

wide spectrum of psychiatric and psychosomatic disorders, so I have argued the 

psychoses of influenza offered patients similar reassurance. In particular, I have 

suggested that in an era when a strong work ethic was considered a key attribute of 

masculinity such diagnoses may have gone some way to exonerating male feelings 

of anxiety and guilt about their inability to live up to bourgeois measures of 

performance. 

However, for all that Victorian psychiatrists had little doubt that the increase 

in cases of depression, psychosis and suicide coincident with the Russian pandemic 

was a consequence of influenza’s interaction with the nervous system, they offered 

very different explanations of the phenomenon. In Savage’s case, influenza was not 

a sufficient explanation for the psychoses but acted on ‘existing neuroses’. By 
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contrast, Althaus rejected the notion of a predisposing neurotic tendency, arguing 

that the ‘grippo-toxine’ acted on ‘individual idiosyncrasies’.477 Still other psychiatrists 

were struck by how such nervous sequelae often occurred in patients with no 

previous history of neurosis or psychosis, hence Clifford Allbutt’s assertion that the 

psychoses did not require a ‘neurotic stock’ on which to engraft themselves and 

could appear ‘in persons of well-balanced temper, steady health and good family 

history.’  In Allbutt’s view, the psychoses were best explained by the fact that the 

symptomatology of influenza was even more diverse than syphilis. In an echo of Sir 

Morell MacKenzie’s earlier phrase, Albutt concluded that ‘influenza is of protean 

diseases the most protean.’478 

 The idiosyncratic nature of the nervous responses to influenza not only 

destabilized Victorian models of psychopathology, however. As the Strand story 

illustrates, it also drew attention to the ambivalent and unstable nature of masculine 

identity -- especially bourgeois identity -- fostering the emergence of  a more 

dynamic conception of the (male) self. As we shall see in the next and subsequent 

chapters, these dynamic conceptions were to become increasingly important in the 

later fin-de-siècle period as influenza was transformed into a celebrity illness, one in 

which men were no longer cast as malingerers but as patients deserving of wide 

social sympathy.
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CHAPTER V 

Demons and Disembodied Spirits: influenza, masculinity, and Gothic 

production at the fin-de-siècle. 

 

On 25 February 1895, while attending a Liberal Party banquet in Westminster, the 

British Prime Minister Lord Rosebery suffered a sudden nervous collapse and was 

rushed to his home in Berkeley Square. Just four days earlier, Rosebery had 

threatened to resign the premiership in protest at ideological discord within his 

Cabinet. In an attempt to reassure the press and public that all was well, Rosebery’s 

physician, Sir William Broadbent, issued a bland statement saying that Rosebery had 

suffered a ‘sharp attack of influenza’ and was now ‘somewhat better’.479 The 

following day, however, Broadbent was forced to admit that the previous night had 

‘not been good’ for his patient and that it was doubtful whether Rosebery would be 

able to fulfil his official engagements.480  

Realising that Rosebery needed rest and quiet, Broadbent arranged for him 

to be removed to The Durdans, his country house at Epsom. However, though 

Rosebery’s influenza was cured reasonably quickly, he was unable to sleep, 

prompting Broadbent to confide to Rosebery’s close friend Reginald Brett (later 

Lord Esher) that he had never come across such a serious case of chronic insomnia 

and that he feared a ‘fatal termination’.481 Crippled by fatigue and with his writing 

hand mysteriously paralysed so that he was unable to compose letters to Queen 

Victoria, Rosebery spent the next six weeks secluded at The Durdans as Broadbent 

sought to divine the source of his affliction and restore him to health.  
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Rosebery’s prolonged illness -- he would not resume his public duties until 

May of 1895 -- is open to multiple interpretations. In an era when mental 

disturbances were thought to be due to organic changes to nerve function, the most 

popular medical explanation for Rosebery’s insomnia was that he was suffering a 

‘nervous sequel’ of influenza -- a theory supported by present-day neurological 

science. However, Broadbent attributed Rosebery’s insomnia to a ‘long-continued 

derangement of the digestive organs’, the classic region associated with symptoms 

of hypochondriasis.482 Rosebery’s diary entries and those of his close friends, 

meanwhile, suggest yet another explanation: namely, that Rosebery was worn out by 

the stress and strain of trying to unite his warring Cabinet colleagues and was still 

mourning the death five years earlier of his beloved wife, Hannah.483 More recently, 

historians have advanced other interpretations, including the possibility that 

Rosebery was unsettled by rumours linking him to a homosexual liaison with the 

Marquess of Queensberry’s eldest son Lord Drumlanrig (Francis Douglas), the 

brother of Oscar Wilde’s lover Alfred ‘Bosie’ Douglas, who had committed suicide 

in mysterious circumstances on an estate in Somersetshire the previous year.484 

Blaming his son’s death on Rosebery’s ‘evil influence’, Queensberry had threatened 

to name Rosebery in court proceedings brought by the government against Wilde 

for gross indecency -- a circumstance that would almost certainly have spelt the end 
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of Rosebery’s  political career. Only when Wilde was convicted and imprisoned in 

late May 1895, it is claimed, was Rosebery relieved of the daily fear that sexual 

allegations against him would surface in court protected by privilege, hence the 

disappearance of Rosebery’s symptoms around the same time. 485 

It is easy to see the appeal of such theories to conspiracy theorists and 

publishers of popular non-fiction. However, in this chapter I will not be concerned 

with speculative theories surrounding Rosebery’s insomnia so much as with the 

interpretative challenge that his illness presents to medical historians. Rather than 

reading Rosebery’s post-influenzal insomnia in the light of later psychoanalytic 

theory or present-day neurological science, I will outline a discursive approach, one 

that sees Rosebery’s insomnia in the context of nineteenth-century medical theories 

of male nervous disposition and the gendered rhetoric of the fin-de-siècle period. In 

particular, I will show how rather than Rosebery’s illness being construed as 

evidence of a ‘morbid’ temperament and a masculine character flaw, reports of his 

nervous breakdown in March 1895 drew on Gothic anxieties about the divided 

bourgeois male subject and  Rosebery’s celebrity as a political aristocrat to create 

broad public sympathy for his plight, prompting the multiplication of stories about 

other male influenza patients. These representations of male sufferers, I will argue, 

disrupted conventional notions of agency, drawing attention to the ambivalent and 

unstable nature of masculine identity in the fin de siècle period and fostering the 

emergence of a more dynamic notion of the male self. To the extent that Rosebery’s 

illness calls our attention to the contingent nature of historical emotional categories 

and the dangers of ‘reading’ the past through the lens of modern psychoanalytic 
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theory, I will argue that interpreting Rosebery’s illness presents a similar challenge to 

present-day medical historians. 

In the previous chapter we have seen how the nervous sequels of influenza 

drew on Victorian medical theories about ‘nervousness’ and fin-de-siècle discourses 

about the ‘fatigue’ and ‘exhaustion’ that was thought to flow from modern urban 

lifestyles. However, as John Tosh has argued the 1890s were not only a period of 

rapid technological and social change, it was also a decade when men were having 

to face up to new challenges in the domestic and public sphere, precipitating a 

‘crisis’ in masculinity.486 With the emergence of the women’s movement and the rise 

of the ‘New Woman’, Tosh argues that traditional male hegemonies could no longer 

be taken for granted. Instead, fin-de-siècle Victorian males increasingly found 

themselves having to negotiate new identities predicated on models of masculinity 

constructed outside of narrow domestic spaces.487  These models were shifting and 

unstable, encompassing Kingsley’s muscular-Christian, Newman’s gentleman-

Christian, and the literary dandies and aesthetes associated with Oscar Wilde’s 

decadent circle.488 However, as the decade progressed and concerns about 

degeneration and national efficiency intensified, masculinity became more and more 

contested as social critics increasingly sought to define masculinity in opposition to 

femininity. Instead, as Tosh argues, the language of degeneration took on ‘strongly 

imperial overtones’, one in which women were increasingly cast as ‘mothers of the 

race [and] men as the active, assertive element’.489  

Cultural discourses around influenza, I will argue, are an example of what 

Foucault calls a ‘discursive field’ --  a way of reading the gendered assumptions 
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about male/female ‘difference’ that underpinned discussions of degeneration and 

national efficiency in the 1890s.490 As we have seen in the previous chapter, nervous 

responses to influenza were highly charged because of the way that they could be 

construed as a form of hysteria or hypochondria. This was because despite the 

growing recognition of influenza’s respiratory and nervous dangers, influenza was 

still generally regarded as a nuisance rather than a mortal threat to life, hence Morell 

Mackenzie’s dismissive characterisation of influenza as ‘a convenient means of 

escape from troublesome engagements’.491 As Bruce Haley has argued, mens sans in 

corpore sano was both an article of faith and a doctrine of holistic moral and physical 

health in the Victorian period, one in which mens sana meant ‘manliness or pluck, a 

quality similar to physical strength or courage and dependent on them’.492Moreover, 

for all that Victorian nerve doctors sought to medicalise the psychoses of influenza 

and remove the stigma that could attach to male (and, to a lesser extent, female) 

convalescents, the convalescent’s tendency to dwell on his or her illness could also 

be construed as a form of ‘morbid introspection’ -- evidence, in other words, of 

weak character or a suspect temperament.493 As The Times noted at the height of the 

second wave of Russian flu, ‘hypochondriacs and valetudinarians often take a 

morbid delight in studying their supposed ailments […] but men in good health 

wisely leave such topics, for the most part, to those whom they properly concern.’494 

For Victorian alienists and nerve doctors such as Maudsley, Clouston, Savage, and 
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Hack Tuke, such morbid tendencies were an indulgence that, left unchecked, could 

undermine psychological well-being. As Michael Clark puts it: ‘Introspection and 

self-absorption, persistent abstention from ordinary social intercourse, and neglect 

of active pursuits all tended to weaken the will, undermine the ‘natural’ moral 

affections, and encourage idleness, eccentricity, and the growth of perverse or 

immoral tendencies.’495  The result was that men who suffered repeated attacks of 

influenza or else who succumbed to the nervous complications of the disease risked 

being branded hypochondriacs or as somehow effeminate -- hence the ‘ritualized 

silences’ that Micale has identified in the medical discourses about hysteria in male 

patients.496 

However, while the marked recrudescences of influenza in 1895, 1898 and 

1899-1900 coincided with a critical period for masculinity amid mounting concerns 

about degeneration, national efficiency and the fate of the British empire, I will 

argued that influenza was never gendered feminine. On the contrary, what is most 

striking about the narrative productions of influenza in this period is the way that 

media representations of Rosebery’s illness negated such genderisation, fostering 

widespread sympathy for male sufferers. This had not been the case in the early 

1890s when unfamiliarity with the symptoms of nervous exhaustion had induced 

something like hysteria in working men, hence Samuel West’s observations at St 

Bartholomew’s hospital that the typical male in-patient could be seen ‘huddled 

together, as if he cared nothing as to what became of him’ and that such patients 

could ‘hardly stand to have their lungs examined’.497 By 1895, however, the 

symptoms of influenzal prostration and fatigue no longer warranted particular 
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medical comment. Instead, it was the recurrence of attacks and questions of 

susceptibility and immunity that increasingly preoccupied medical investigators. 

 

Interpreting Rosebery’s insomnia 

A high-born aristocrat and millionaire race-horse owner famed for his oratorical 

skills, Rosebery enjoyed huge celebrity in the 1890s. Thrust to the front rank of 

politics by Gladstone’s retirement in 1894, Rosebery was regularly portrayed in the 

Liberal press as the ‘saviour of the nation’, while his biographer, Leo McKinstry, 

writes that by the turn of the century ‘his stature almost eclipsed that of Royalty’.498 

As a Liberal peer, Rosebery was reluctant to accept the highest office, fearing that 

without a base in the House of Commons he would be unable to command wide 

support within his party. However, Rosebery’s popularity was cemented in June 

1894 when after winning the Two Thousand Guineas at Newmarket his horse 

Ladas II galloped to victory in the Derby, making him the first Prime Minister in 

history to win the coveted flat race. The news was reportedly greeted by a wave of 

euphoria and a surge in demand for round-edged ‘Rosebery collars’ at West End 

tailors.499 For all his successes on the turf, however, Rosebery was ill-prepared for 

the premiership and soon found himself at odds with many members of his own 

Cabinet, including the Leader of the Commons, Sir William Harcourt, who 

harboured his own ambitions to be Prime Minister and whose son, Loulou, 

conspired tirelessly with Henry Labouchère, the editor of Truth to undermine 

Rosebery’s authority. With his administration racked by ideological discord over 

Home Rule, and with the Queen  openly opposed to his attempts to reform the 

House of Lords, on 19 Feburary1895 Rosebery threatened to resign.  His threat 

coincided with the news that influenza had returned to the capital. As during the 
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initial wave of Russian influenza in 1890, the first to succumb were employees of 

the post office, followed by railway workers at London’s mainline stations. Wealthy 

boroughs such as Chiswick and Kensington in the west of the capital were affected 

before central and eastern districts, but by the final week of February influenza had 

spread to the City and there were reports that St. Bartholomew’s and Guy’s 

hospitals were once again flooded with patients.500 By the first week of March 

Reuters was reporting that influenza was also ‘raging’ in St Petersburg, fuelling fears 

that London was in the grip of another wave of Russian flu.501 By now, the BMJ was 

reporting that deaths from influenza were running at 296 a week, while deaths from 

respiratory diseases had risen to the ‘immense total’ of 1,449 -- 945 above the 

seasonal average.502 Predictably, the news provoked a rush for antipyrins and other 

dubious medications, prompting the BMJ to issue a warning about the ‘craze for 

self-physicking’. Admonishing the press for spreading needless hysteria, the BMJ 

caustically observed that ‘the timorous are so terrified that they become ready 

victims to the disorder’.503 

The first the public knew of Rosebery’s illness was when he collapsed at a 

Liberal Party banquet in Westminster in late February.504 As in the winter of 1890 

when Lord Salisbury had succumbed to flu, the news sparked frenzied speculation 

in the press with both Reuters and the Central News agency dispatching reporters 

to Rosebery’s home in Berkeley Square. Although Rosebery had withdrawn his 

threat to resign on 21 February, his administration remained poised on a knife edge 

so it is little wonder that Broadbent tried to dampen the speculation about the 

Prime Minister’s condition. By March, however, as Rosebery’s chronic insomnia 
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enforced his withdrawal from public life, his symptoms had become fodder for 

political speculation and satire. 

As I indicated earlier, Rosebery’s peculiar symptoms and prolonged illness 

are open to multiple interpretations. While his colleagues and friends tended to see 

his symptoms as the result of political pressures and stresses in his personal life 

arising from loneliness and depression, modern-day writers, struck by the 

coincidence between Rosebery’s illness and Wilde’s public trials,  have offered an 

alternative and, on the surface, far more seductive interpretation. Drawing on 

modern psychoanalytic theory, these narratives assume that Rosebery was either a 

secret homosexual, a repressed homosexual, or that he feared the scandal and 

damage to his reputation should the rumours linking him to Wilde’s circle become 

more widely known.  In 1892, it is pointed out, Rosebery had brought Drumlanrig 

to the Foreign Office as his assistant private secretary, an appointment which 

entailed his elevation to the English peerage. The move infuriated his father, the 

proudly Scots Marquess of Queensberry, who objected not merely to the honour 

but also to Rosebery’s ‘evil influence’ over his son. Queensberry’s enmity for 

Rosebery deepened in 1894 when Drumlanrig was killed in a mysterious incident 

during a shooting party on an estate in Somerset. Although the coroner returned a 

verdict of accidental death, Queensberry suspected ‘suicide’.  Then, in 1895, 

Queensberry threatened to name Rosebery during Wilde’s prosecution by the 

government for gross indecency that had followed Wilde’s ill-considered libel suit 

against the Marquess. It was the prospect that Rosebery would be named in the 

scandalous court proceedings, not influenza, it is suggested, that precipitated 

Rosebery’s breakdown in the early spring of 1895 -- hence Rosebery’s ‘recovery’ 

once Wilde was convicted and imprisoned at the end of May.505  
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However, this line of argument is disputed by Rosebery’s most recent 

biographer, Leo McKinstry. Arguing that such theories rest on unreliable witnesses 

and ‘misreadings’ of the chronology, he points out that Rosebery’s illness pre-dated 

Queensberry’s libel of Wilde, and that Rosebery was already well on his way to 

recovery when Wilde was finally dispatched to Reading gaol on 27 May 1895. ‘The 

fact is that Rosebery’s lifelong insomnia, dating from childhood, is well 

documented, and it is clear that his savage bout of insomnia in 1895 was brought on 

not by Wilde but by the unique pressures of his post as Prime Minister, combined 

with other worries,’ McKinstry concludes.506 

Whether Rosebery was suffering a nervous breakdown brought on by the 

stress of the Wilde trial or from other sources of psychological anxiety is not the 

issue here --  such questions are better left to students of ‘psycho-history’. Rather, I 

wish to explore how Rosebery’s illness was interpreted at the time, and what forms 

the representations of his illness took in the political and popular press. While 

Rosebery’s battle with influenza and insomnia inevitably exposed him to scurrilous 

gossip, it is notable how little derogatory comment attached to his convalescence. 

This sympathy for Rosebery was no doubt, in part, a reflection of the press’s 

deference to his position as Prime Minister and his popularity with the public. 

However, it also reflected the way that by the middle 1890s the medicalisation of 

influenza had begun to transform notions of what constituted an appropriate 

masculine response to the illness. 

In his first report on the pandemic Parsons had noted how ‘vigorous health’ 

was no protection against influenza and that patients who returned to work before 

they were fully recovered often suffered severe relapses.507 This danger was more 

pronounced in the case of male patients, he thought, because of the way their 
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vocations put them at greater risk of fatigue and exposure to the germ of the 

disease.508 Parsons’ observations were reinforced by a growing medical appreciation 

of  the role of ‘susceptibility’ and ‘predisposition’. Following the second wave of 

Russian influenza several doctors and MOsH had commented on the small but 

significant numbers of repeat patients. For instance, Dr H. Turney, the assistant 

physician to St Thomas’s Hospital, had found that out of 1324 patients who had 

attended the casualty department between May and June 1891, nearly seven percent 

had suffered a prior attack the previous winter. There were two possible inferences 

to be drawn from this observation, he maintained. One was that post-influenzal 

debility lasted longer than had previously been supposed, meaning that some 

patients may not have fully recovered by the time the second wave of infection 

came around. The other was that certain ‘otherwise robust individuals’ were simply 

more susceptible to attack, or else that a case of previous infection could give rise to 

an ‘acquired predisposition’ to the disease.509  These observations were reinforced 

by the recrudescence of influenza in the winter of 1895. ‘The worst of influenza is 

that, whether the attack in each case is slight or severe, the patient may look for a 

return of it at each successive outbreak,’ observed The Times. This was not the case 

with other diseases of a ‘much more formidable character’. 

 

Whether it is that the sufferer from it was originally more susceptible than 

his fellows who escaped; or whether the disease, having once got a foothold, 

has thereby created a susceptibility which did not previously exist, the result 

is the same. The man who has had influenza once may expect to have it a 

second time and a third time and as often as it makes it appearance.510 
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Influenza and Gothic production 

One consequence of the growing medical focus on susceptibility was that male 

convalescents were no longer automatically viewed as hypochondriacs or 

‘malingerers’. Instead, the comic weeklies were just as likely to highlight the threat 

that influenza presented to those who ignored the risks of relapse. A good example 

came at the height of the 1898 epidemic when  Moonshine published a cartoon  

making fun of a stoical businessman named ‘Mr Brown’ who dismisses influenza as 

‘an old-fashioned cold’ only to come round to the view, after a long bout of illness, 

that influenza is a very serious complaint and one that he is ‘bound to have again!’511 

[Figure 1]. 

Another, more nuanced example came at the height of the 1895 epidemic 

when Fun published a cartoon showing a London police officer lying prone on the 

ground with a demonic figure perched on his chest. Headed, ‘The London Police 

and the Influenza Fiend,’ the caption reads: ‘What chance has the ordinary mortal 

of keeping the fiend at bay when 1,000 stalwart London policemen have been, 

according to the papers, bowled over by him.’ 512 [Figure 2]. 

On one level the cartoon can be read as a sympathetic commentary on the 

large numbers of police officers invalided by the flu, but the inclusion of the 

qualifying phrase, ‘according to the papers’, suggests that the cartoonist may have 

been sceptical of the police sickness returns. There is also arguably something 

homoerotic about the way the fiend is shown perched on top of the policeman 

pressing his knee into his chest. The fiend’s bat-like wings and pointy, demon-like 

tail meanwhile are suggestive of Gothic tropes. Unfortunately, I have been unable 

to identify the cartoonist and shed further light on what was in his mind when he 

drew the cartoon. Nor does the issue of Fun in which the illustration appears make 
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further reference to influenza or the reports of police absentee levels.  However, in 

juxtaposing the fiend with a burly policemen -- a symbol of Victorian male rectitude 

-- it could be argued that the cartoonist was unconsciously tapping into fin-de-siècle 

anxieties about the divided male subject that pervade the classic works of Gothic 

fiction.  

 

 

 Figure 1. ‘The Man Who Did Not Believe in Influenza’, Moonshine 12 March 
1898, p.123. 
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As Smith argues, novels like Stevenson’s Dr Jekyll and Mr Hyde (1886), 

Wilde’s The Picture of Dorian Gray (1891), and Stoker’s Dracula (1897) confronted 

Victorian readers with questions about human nature while exploring ‘the unstable, 

often hybrid, male subject’. 513 In Dr Jekyll and Mr Hyde, for instance, Stevenson uses 

the story of a doctor transformed into a murderer by a potion of his own invention 

to explore anxieties about how the middle-class male professional could, under 

certain circumstances, degenerate into an amoral atavistic state. Similarly, in Dracula 

the lawyer Jonathan Harker is represented as a sexually and physically passive 

character, associating him with femininity. By contrast, Count Dracula is possessed 
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of sexual charisma and an elemental strength, associating him with masculinity. 

According to Smith, ‘what Harker learns from his encounter with Dracula is that he 

needs to transform himself […] into a man of action’. However, the price of such as 

transformation is for Harker to become more like the count, in other words, more 

like a degenerate. As Smith points out, it is a paradox that Stoker’s novel never fully 

resolves. Nevertheless, the novel leaves the reader in little doubt that what is at a 

stake is ‘the role of a specifically bourgeois masculinity’.514 

Ironically, given the conspiracy theories linking Rosebery’s illness to Wilde’s 

public trials, this notion of the  bifurcated bourgeois male is nowhere better 

illustrated than in Dorian Gray in which Wilde uses the figure of Dorian, a decadent 

and corrupt aristocrat, to explore Dorian’s ‘double life’ and to suggest that 

masculinity is a performance. Although Wilde is careful to frame the discussion of 

Dorian’s double life in aesthetic terms, the novel is pervaded by an air of fatigued 

homosexuality -- hence the attempt by Queensberry’s defence counsel, Edward 

Carson, during Wilde’s unsuccessful prosecution of the Marquess for libel, to 

suggest that the affection and love shown in the novel by Basil Hallward, the artist 

who paints Dorian’s portrait, was illustrative of a ‘certain tendency’.515  

At the trial, Wilde was easily able to shrug off Carson’s innuendo by 

countering that the book developed chaste ideas about love and beauty and had 

been inspired by Shakespeare’s sonnets. Outside the courtroom, however, social 

commentators such as Max Nordau, had little doubt that Wilde’s work was a thinly 

veiled account of his own homosexuality, arguing in Degeneration that Wilde and his 
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circle of aesthetes were guilty of propagating an ‘unmanly emotionalism’ that was 

undermining of national virility and vitality.516 

If Wilde’s main contribution to these debates was to frame anxieties about 

bourgeois male sexual identity in an aesthetic context, in Stevenson’s and Stoker’s 

novels the same ideas get played out in a biological context. Bourgeois ideals of 

masculinity are also arguably what is at stake in the Strand story. In the past, Halifax 

informs us, Feveral had been ‘full of muscle and vigour, with the indomitable 

Englishman’s pluck written all over him’. But on encountering him again after his 

attack of influenza, Halifax is shocked at his transformation, describing him in 

almost Gothic terms. 

 

He had contracted a slight stoop between his shoulders, his abundant black 

hair was slightly streaked with grey, his eyes were sunken and suspiciously 

bright, there were heavy, black lines under them, and his cheeks were 

hollow.517 

 

Like Dr Jekyll, Feveral is unable to resist the urge to commit criminal acts 

and seems to manifest the traits of a split personality -- hence his complaint of 

‘memory lapses’ and his ‘inexpressible dread’ that in his disturbed mental state he 

may have poisoned a patient.518 Just as in Stevenson’s novel Dr Jekyll is driven to 

suicide by his inability to halt his transformation into Hyde and his fear that police 

are closing in on his murderous alter ego, so Feveral is also convinced he is being 

pursued by the police and toys with the idea of suicide. It is only when Halifax 
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presents him with proof of his innocence that Feveral is relieved of his delusions 

and metamorphoses once more into a mild-mannered bourgeois professional. 

 

‘Like a disembodied spirit’ 

To judge by Rosebery’s account of his illness, influenza had a similarly destabilizing 

effect on his personality.  Rosebery writes that the first intimation of illness came on 

22 February, the day after the Cabinet meeting at which he had withdrawn his threat 

to resign, when he woke at three in the morning ‘unspeakably sure that I was 

suffering from influenza’. On arrival at The Durdans, Broadbent confirmed the 

diagnosis, reporting that Rosebery was running a temperature of 101º F and that his 

pulse was ‘scarcely perceptible.’ On the first two nights Broadbent gave him 

bromide to help him sleep, followed by an injection of morphine. To his surprise, 

this also proved ineffectual, and on 27 February Broadbent informed the Queen’s 

physician, Sir James Reid, that he had been compelled to give Rosebery further 

doses.519 One of the most embarrassing aspects of Rosebery’s illness was the way 

that the influenza had induced a peculiar form of neuralgia in his writing hand. 

Convention required that Prime Ministers write in person to the monarch to keep 

them abreast of important diplomatic developments, but ashamed by his illegible 

handwriting Rosebery struggled to pen even short letters to Queen Victoria. 

Instead, he was forced to institute a complex arrangement whereby he would dictate 

letters to a political confidante who would then forward them to the Queen’s 

private secretary, Lieut-Colonel Bigge (later Lord Stamfordham). Bigge would then 

lay these letters before the Queen on the understanding that they came directly 

from her head of government. Nevertheless, Rosebery recognised that in matters of 

utmost state secrecy it would be necessary for him to write some letters in his own 
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hand.520 None of these details appeared in the press. On the contrary, on 7 March 

Broadbent briefed newspapers that his patient was making good progress and 

‘continues to improve’.521 

In fact, Rosebery was getting no more than two to four hours sleep a night 

and was so weak that when on 11 March he travelled to Windsor for an audience 

with the Queen, he records that he ‘nearly toppled over from weakness on rising the 

second time from my knees’. 522 According to George Murray, Rosebery’s private 

secretary, Broadbent described it as ‘the most obstinate and puzzling case he had 

ever come across’.523 On visiting Rosebery at The Durdans on 18 March, his close 

friend Eddie Hamilton was similarly struck by the severity of Rosebery’s insomnia 

and his ‘depressed’ condition: ‘He said it could not go on; if he did not break down 

in body, he would certainly break down in mind’.524 Nevertheless, on travelling up 

to London for a Cabinet meeting the following day -- the first since his confinement 

--  Rosebery appears to have been at pains to put on a show of public stoicism. This 

was hardly surprising given the jockeying for power that was going on behind the 

scenes, yet even in private Hamilton remarks that Rosebery was often ‘wonderfully 

uncomplaining and plucky’. Hamilton records that Broadbent thought that 

Rosebery’s insomnia was due to a ‘stomachic derangement’ caused by Rosebery’s 

habit of reading while eating his meals alone, ‘with the result that the nervous power 

had gone from the stomach to the brain’.525 Rosebery, however, had little time for 

Broadbent’s theories or his treatments, telling Hamilton that he attributed his illness 

to ‘the harassing time he had had in seeing all his colleagues individually and hinting 
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to them that he must be better supported’.526 Hamilton and Brett, meanwhile, 

blamed Rosebery’s insomnia on his ‘loneliness’ and isolation following the death of 

his wife.527 

Rosebery’s illness was a gift to his political opponents who used his 

convalescence to suggest that he was not cut out for high political office and was 

considering resigning. The rumours were dismissed as ‘absurd’ by the Liberal-

supporting Daily News, while The Speaker described the speculation as ‘silly gossip’ 

and ‘ridiculous inventions’.528 However, while Broadbent continued to paint an 

optimistic picture of his patient’s progress, there was an awkward moment on 9 

May when Rosebery made a speech at the National Liberal Club only to lose his 

train of thought in mid-sentence.529 According to those present, Rosebery had been 

urging on his colleagues the need for party unity when ‘the thread of his thought 

seemed to snap’. There then followed an embarrassing twenty-second silence during 

which time he turned to Sir Henry Campbell-Bannerman, his Secretary of State for 

War, and confessed he was unable to carry on. Although Rosebery eventually 

resumed speaking, the correspondent for the Evening News and Post described it as a 

‘painful episode’, remarking that the Prime Minister looked ‘pale and wan, as though 

scarcely convalescent’. His appearance was  ‘a revelation of the serious nature of the 

illness from which the Prime Minister has been suffering’. The St James’s Gazette’s 

correspondent was similarly shocked, questioning whether in view of the fact that 

Rosebery was still clearly an ‘invalid’ he was the right person to lead the Liberal 

Party.530 However, while there is little doubt that Rosebery’s inability to fulfil his 

public duties was the source of immense political embarrassment, even his critics 

never suggested that he was to blame for his insomnia. As the correspondent for 
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the St James’s Gazette put it: ‘We are very sorry, indeed, politics apart […] that 

[Rosebery] is still to be regarded as an invalid, suffering badly from that nervous 

prostration which is one of the most distressing of our modern maladies.’ 531 The 

Daily News, as might be expected of a Liberal-supporting paper, was even more 

sympathetic, arguing that ‘the very same sort of thing would have happened if he 

had been a butcher, or a baker, or  a candlestick maker. Any member of those 

respectable occupations might have been caught by influenza.’532 Indeed, Rosebery 

was far from the only prominent casualty of the epidemic. As in 1890, Arthur 

Balfour, the leader of the Opposition, also fell victim, prompting The Times to opine 

that he was ‘one of those unfortunate persons who are exceptionally liable to 

influenza, and who are marked out in advance at each outbreak as pretty certain to 

be struck down’.533 Other celebrity casualties included the actor Harry Nicholls, who 

had been appearing in ‘Fatal Card’ at the Adelphi Theatre; Thomas Huxley, the 

biologist and supporter of Darwin; and Bram Stoker, the novelist and soon-to-be 

author of Dracula.534  

Nevertheless, the damage to Rosebery’s reputation had been done and when 

it became apparent that Rosebery’s public slip was fuelling further speculation about 

his fitness for office, he embarked on a cruise around the south coast of England in 

the hope that the sea breezes would restore him to health. 535 In the event, the 

weather was terrible and, by Rosebery’s own account, he suffered a ‘very bad night 

at the close’.536 Following his return on 20 May, however, the symptoms of his 

insomnia abated and Rosebery was able to make a gradual return to public life. 
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Unfortunately, his long absence had dangerously weakened his grip on power and 

on 21 June his government lost a crucial budget vote, giving him little choice but to 

go to the palace and tender his resignation. Fed up with trying to manage his 

divided party, Rosebery’s initial reaction was relief. ‘To London -- free,’ he recorded 

in his diary on leaving the palace.537 However, in later years his recollection of his 

terrible battle with insomnia in the last months of his premiership would return to 

haunt him.  ‘I cannot forget 1895,’ he wrote in 1903.  

 

To lie night after night, staring wide awake, hopeless of sleep, tormented in 

nerves, and to realise all that was going on, at which I was present, so to 

speak, like a disembodied spirit, to watch one’s own corpse as it were, day 

after day, is an experience which no sane man with a conscience would 

repeat.538 

 

Rosebery’s sense of himself as a ‘disembodied spirit’ contains echoes of 

Dowse’s description of his influenza patients. Just as Rosebery was plagued by 

insomnia, so Dowse wrote that patients suffering from post-influenzal depression 

frequently complained of ‘sleeplessness’ and ‘troublesome dreams’. They were also 

prone to break down in tears, and suffered from a sense of ‘gloom’ and ‘dejection’ 

that was so profound that Dowse compared it to a ‘conscious living entity’.539 

Interestingly, this spectrum of emotional and psychological responses to influenza 

was well-captured in a cartoon that appeared in Moonshine at the height of 

Rosebery’s confinement. Headed ‘Influenza Testimonials’, the cartoon featured 

caricatures of eight well-known male public figures and imagined their contrasting 

responses to flu.  These included T. P. O’Connor, the Irish Nationalist MP and 
                                                
537 James, Rosebery, p. 384. 
538 James, Rosebery, p. 373. 
539 Dowse, On Brain, pp. 131-33. 
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editor of the Star, who had ‘felt a great inclination to weep’ --  a reference, 

presumably to his emotional Celtic origins ---  and the well-known theatrical dandy 

Ivan Caryll, who ‘had hardly sufficient energy to curl his moustache’. Other 

supposed celebrity convalescents whose imagined responses are mocked in the 

cartoon include Tim Healey, an Irish nationalist politician and radical journalist who 

is ‘seldom without it’, and the criminal trial judge, Justice Hawkins, a no-nonsense 

judicial figure, who had not had influenza and ‘don’t intend to’ 540 [Figure 3]. 

On one level the cartoon is a straight-forward satire on celebrity. However, 

implicit in the cartoon is the notion that masculinity is a performance and that the 

spectacle of male celebrity can encompass a wide range of dramaturgical forms.541 In 

showing some male figures as tearful and depressed, and others as dry-eyed and 

stoical, the cartoon is suggesting that the responses to influenza are performative 

and may have as much to do with character ‘type’ as nervous pathology. This 

implicit psychosomaticism is most obvious in the image of Rosebery in the top 

right-hand corner, where he is shown cowering under the bed covers haunted by 

the apparitions of his political opponents, the implication being that the stress due 

to his political troubles was the real source of his insomnia. In fact, as we have seen, 

this may have been close to the truth. 

 

 

 

                                                
540 Moonshine 30 March 1895, p. 145. Hawkins was also the trial judge in Carlill v. Carbolic 
Smoke Ball Company, a celebrated 1892 legal case in which a south London woman, 
Elizabeth Carlill, sued the manufacturer of a quack medical device that was said to be an 
infallible prophylactic against influenza. See Chapter Six for further discussion. 
541 For further discussion see James Eli Adams, Dandies And Desert Saints: Styles of Victorian 
Manhood (Ithaca and London: Cornell University Press, 1995), pp. 1-19. 
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Figure 3. ‘Influenza Testimonials’, Moonshine 30 March 1895, p. 145. 
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Rosebery’s unhappy recollections of 1895, of course, were not only 

connected to his illness but to his time in government. It was not just that Rosebery 

had seen his budget plans thwarted, he had also failed to win the backing of his 

parliamentary colleagues for reform of the House of Lords, a long-cherished 

measure he considered essential to ending the dominance of Liberal peers on 

contentious issues like Home Rule. The result was that when his resignation was 

compounded by a catastrophic defeat for his party at the 1895 general election, 

Rosebery chose to distance himself from the Gladstonian mainstream of the party, 

beginning a self-imposed exile that lasted three years. In 1898, however, he re-

emerged as a political force during the London county council elections and by the 

outbreak of the Boer War in October 1899 he had aligned himself with the Liberal 

Imperialist wing of the party. The British reverses in South Africa gave Rosebery a 

cause with which to rally his supporters and in 1900-01 he enjoyed renewed political 

prominence, campaigning on a platform of Britain’s political and social 

rejuvenation. 542 One of the main issues was Britain’s defeat at the hands of the 

Boers, which had drawn attention to the poor physical condition of volunteers 

recruited from inner city areas, prompting anti-poverty campaigners such as 

Seebohm Rowntree to express the fear that up to half Britain’s working population 

might be unfit for military duty.543 At his much-trailed Chesterfield speech in 

December 1901, Rosebery made his position on these issues clear by joining with 

the Webbs in openly calling for reforms aimed at furthering Britain’s ‘national 

efficiency’. If such calls were not met, Rosebery warned, the result would be ‘a 

perpetual lowering of the vitality of the Imperial Race [which] no amount of hectic, 

                                                
542 Op. cit. Davis, Primrose. 
543 Richard Soloway, ‘Counting the Degenerates: The Statistics of Race Deterioration in 
Edwardian England’,  Journal of Contemporary History 17, 137 (1982): 137-194, pp. 140-142. 
See, also, Geoffrey R. Searle, The Quest for National Efficiency: A Study in British Politics and 
Political Thought, 1899-1914 (Oxford: Basil Blackwell, 1971). 
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feverish activity on the confines of the Empire will be able to arrest’.544 By 1902, 

Rosebery had honed his message still further, calling for a three-pronged policy that 

would ‘restore efficiency to our parliament, our administration and our people’ in 

order to attain ‘a condition of national fitness equal to the demands of our 

empire’.545 Rosebery’s more muscular political discourse arguably reflected the 

reversion to a more muscular ideal of masculinity in the Edwardian period, one that 

celebrated traditional manly virtues such as strength, courage, stoicism, and 

reticence. As we shall see in Chapter VII, this emphasis on physical and mental 

forbearance became increasingly important during World War One as dread was 

politicized as an emotion than could undermine both an individual’s resistance to 

external microbial threats and civilian resistance to foreign military threats. 

 

Conclusion 

This chapter has argued that Rosebery’s battle with insomnia challenges the notion 

of historical objectivity by pointing to the contingent nature of psychosomatic 

categories and theories of mind-body. In an era when doctors relied on the 

functional language of nerves to make sense of symptoms that today might be 

attributed to psychological causes, Rosebery’s insomnia was open to a range of 

interpretations. For Broadbent, Rosebery’s insomnia was the result of a simple 

‘stomachic derangement’ brought on by his habit of reading while eating his meals 

alone. By contrast, Rosebery’s close friends and confidantes suspected his 

symptoms were due to anxiety and depression brought on by his efforts to unite his 

warring Cabinet colleagues and his sense of emotional isolation following the death 

of his wife. Several modern-day writers, meanwhile, have suggested various 

psychoanalytic readings, according to which Rosebery’s insomnia can be variously 

                                                
544 McKinstry, Rosebery, p. 438. 
545 Op. cit. Davis, Primrose. 
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explained by his anxiety about his sexual identity and his fear of being linked to 

Oscar Wilde’s circle of decadent aesthetes.546 A further possibility was that 

Rosebery’s insomnia had a simple physiological cause, albeit one that today 

scientists would probably locate in the virus’s invasion of the central nervous system 

and the expression of viral antigens with an affinity for particular regions of the 

brain, rather than in Broadbent’s ‘stomachic derangement’. 

 Given the diverse symptomatology of influenza and its association with a 

range of nervous conditions, these are not questions that can be resolved by medical 

historians one way or the other. Instead, I have outlined a discursive approach, 

showing how Rosebery’s symptoms drew on and mirrored Gothic literary forms 

and fin-de-siècle anxieties about degeneration and masculine performance. At the 

same time, Rosebery’s celebrity helped transform the public perception of influenza 

convalescents as hysterics and malingerers, generating broad public sympathy for 

male sufferers of the disease. 

One advantage of this approach is that it sidesteps the issue of whether or 

not Rosebery insomnia was a symptom of repressed emotions or unconscious 

desires  (how could we ever know?), highlighting instead the way in which the 

responses to Rosebery’s illness destabilized Victorian notions of agency and drew 

attention to the ambivalent and performative nature of masculine identity in the fin-

de-siècle period. As we shall see in the next chapter, however, celebrity productions of 

influenza not only destabilized discourses around gender, they also cut across class 

and social boundaries. A good illustration of this was the community of feeling 

engendered by the unexpected death of the Duke of Clarence from post-influenzal 

pneumonia in the winter of 1892.

                                                
546 See, for example, Foldy, Trials of Oscar Wilde; Roberts, The Mad Bad Line. 
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CHAPTER VI 

‘Death Is Very Busy Just Now’: influenza, celebrity, and suffering 

 

On Saturday 9 January 1892 Sir William Broadbent received an ‘urgent’ telegram 

from the Prince of Wales’s personal physician instructing him to proceed directly to 

the royal estate at Sandringham in Norfolk. Five days earlier the Prince of Wales’s 

son, the Duke of Clarence, had caught a chill while attending the funeral of his 

cousin, Prince Victor of Hohenlohe, and was now ill with influenza and what 

appeared to be the early stages of pneumonia.  

On arriving at Sandringham the following afternoon Broadbent went 

straight to Clarence’s bed chamber. The indications were not good. Broadbent 

found the ‘consolidation’ of Clarence’s left lung already well-advanced, while the 

right lung was also showing signs of consolidation, indicating possible ‘double 

pneumonia’.547 Such pneumonias were by no means always fatal, but the presence 

also of influenza gave Broadbent cause for concern as it meant that he could not 

predict when the consolidation would stop or ‘whether it might not implicate such 

an extent of lung as to be incompatible with life’. Broadbent was right to be 

worried. The next morning he found Clarence’s breathing laboured, indicating that 

air was freely entering the left lung, and that evening Clarence became delirious, 

imaging an old regimental comrade had entered his room. He died in the presence 

of his father and mother three days later, with the Princess of Wales holding a sheet 

over his face to conceal his expression at the moment of death.548 

 The death of Prince ‘Eddy’, as Clarence was fondly known to the Victorian 

public, stunned the nation, prompting an outpouring of grief that eclipsed the death 

                                                
547 Sir William Broadbent, ‘Account of the Illness and Death of the Duke of Clarence, 9 -15 
January 1892’, Sir William Broadbent papers and letters, Royal College of Physicians. MS-
BROAW/801/A. Hereafter citations will follow page numbers of typescript manuscript. 
548 Ibid. 
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of his grandfather, Prince Albert, thirty years earlier. At the gates of Marlborough 

House, The Times reported, there were crowds ‘such as has never been seen 

before’.549 According to the Daily News several ladies were ‘moved to tears’ and by 

mid-morning the West End ‘seemed to have given itself entirely over to a feeling of 

gloom’.550 Writing to her son, Stanley, later the same day the women’s rights 

campaigner Josephine Butler captured the public mood perfectly when she wrote: 

‘Poor young prince Edward, how quickly he has been taken. Death is very busy just 

now; it strikes the great as much as the weak.’ Clarence’s death, she predicted, was 

‘an event that will call out all the nation’s sympathies’.551 

 Butler was right, but not even she could have predicted the strength of 

public feeling. More than 5000 people attended the public memorial service held at 

Westminster Abbey on 20 January, while the same number again number spilled 

into St Margaret’s Churchyard. Another service at St Paul’s Cathedral was similarly 

oversubscribed, with ‘immense crowds’ thronging the entrance, resulting in an 

‘unseemly scramble for places’ in which several ladies were seen to faint.552 

According to the Speaker, the spectacle was ‘unique’. ‘Never before has a display of 

mourning like that which has been seen over the death of the Duke of Clarence 

struck the imagination of spectators.’553 

This chapter explores how the death of the Duke of Clarence drew on the 

Victorian fascination with sensation, celebrity, and spectacle. Clarence was not the 

first prominent casualty of influenza -- in 1891 influenza had claimed the life of the 

Archbishop of York -- but his royal status and the public’s identification with his 

plight (he was just 28 and about to be married to Princess Mary of Teck) meant that 

his illness was the subject of intense press interest. Contrasting the newspaper 
                                                
549 The Times 15 January 1892, p. 9. 
550 Daily News 15 January 1892, p. 5. 
551 Josephine Butler to Stanley Butler, 15 January 1892. 3JBL/31/01. 
552 Standard 21 January 1892, p. 3. 
553 Speaker 23 January 1892, p. 94. 
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reports  with the private accounts of the attending physicians, I will show how the 

Prince of Wales sought to manage the public response to his son’s health by issuing 

a series of misleading medical bulletins. The result was that the gravity of Clarence’s 

illness was kept from the public until the last moment. Once the news was out, 

however, the shock radiated rapidly across the nation and Empire via the electric 

telegraph,  creating a chain of ‘sensation’ that multiplied the public expressions of 

grief. Clarence’s sudden death brought home the respiratory dangers of influenza 

and the threat that the epidemic posed to every British household.  The result was 

that as the London dailies and illustrated weeklies competed to publish ever more 

laudatory appreciations of the Duke’s short life, Clarence was transformed into a 

symbol of national loss, uniting the country in a community of suffering. 

The newspaper eulogies and the spectacle of Clarence’s elaborate state 

funeral, I will argue, were matched by the consumer ‘spectacle’ of Victorian quack 

medicine advertising. If the Victorian preoccupation with celebrity deaths secured 

influenza a starring role in print, it was patent medicine advertising -- the industry 

that underwrote the productions of headline writers -- that kept the disease 

constantly in the minds of Victorian readers, promoting and sustaining the notion 

that consumers were part of a community of sufferers who shared in each other’s 

illness experiences through the act of purchasing this or that product. This 

phenomenon is nowhere better illustrated than in the celebrated case of Carlill v. 

Carbolic Smoke Ball Company in which a south London woman, Louise Elizabeth 

Carlill sued Frederick Roe, the British-based American manufacturer of a putative 

influenza cure, for non-payment of an advertised reward of £100. Today, Carlill v 

Carbolic Smoke Ball is best remembered as a milestone in English contract law.554 In 

this chapter, however, I will not be concerned with the legal technicalities of the 
                                                
554 For a detailed account of the case and its aftermath see A. W. B. Simpson, ‘Quackery 
and Contract Law: The Case of the Carbolic Smoke Ball’, The Journal of Legal Studies 14, 2 
(1985): 345-89. 
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case so much as with Roe’s exploitation of celebrity endorsements and the use of 

similar ploys by other patent medicine advertisers in the 1890s --  strategies that 

played on the Victorian dread of infectious disease and which kept influenza 

constantly in the minds of consumers. By purchasing the Carbolic Smoke Ball and 

dutifully applying it in accordance with Roe’s instructions, I will argue, Carlill was 

not merely entering into a contract with Roe but was joining herself sympathetically 

to other consumers of the smoke ball. In an era when conventional medicine was 

powerless to prevent influenza, and the ‘microbe’ could strike down the wealthiest 

and highest-born individuals in the land, this made the purchase of the smoke ball 

and similar quack medical cures first and foremost an act of faith in the magical 

powers of consumption. Roe’s mistake was to make this unspoken contract explicit 

by offering a reward to any person who contracted the ‘increasing epidemic’ after 

using the smoke ball, thereby shattering Carill’s illusion that her purchase of the ball 

-- a product that Roe claimed ‘in no ascertained case’ had resulted in influenza -- 

would guarantee her similar protection from the epidemic.555 

Finally, I will examine the use of hyperbole, metaphor, and symbolism in 

advertisements for Bovril and other popular flu remedies in the later 1890s. Tracing 

those productions through the turn of the century and up to 1910, I will argue that 

Bovril advertising provides a particularly fertile source for the cultural historian. In 

particular, I will show how during the Boer War Bovril exploited influenza’s 

metaphorical fecundity to draw a symbolic parallel between the threat faced by 

British troops in South Africa and the domestic threat represented by epidemic 

influenza on the home front. 

 

 

                                                
555 ‘Carbolic Smoke Ball,’ Graphic 23 January 1892, p. 129. 
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Electric ‘tidings’ 

The Duke of Clarence was by no means the first prominent royal death of the 19th 

century, nor was he was the first prominent personage be accorded an elaborate 

state funeral. The sudden death of Princess Charlotte in childbirth in 1817 at the age 

of 21 -- a tragedy that underlined the risks faced by expectant mothers from all 

social classes -- prompted similar outpourings of collective grief, with churches 

throughout the country crowded with mourners on the day of the princess’s funeral 

at Windsor.556 The death of George IV’s estranged wife, Queen Caroline, in 1821 

also stirred public sentiment, albeit for different reasons.557 By contrast George III’s 

funeral the year before had been low key and while in 1827 the Duke of Kent was 

accorded a grander send-off, it was not until the Duke of Wellington’s death in 

September 1852 that Victorians witnessed a ceremony to compare with the 

spectacle of the Great Exhibition.558 Delayed until 18 November to permit the state 

re-opening of parliament, Wellington’s funeral saw upwards of one million people 

press onto the streets of London to watch the procession of his funeral car from 

Chelsea Hospital to St Paul’s Cathedral. The pageantry exceeded those of any recent 

sovereign. Indeed, so intense was the public interest that extra officers had to be 

drafted in to police Wellington’s lying-in-state at Chelsea Hospital, where the body 

had been moved on 13 November, while the Illustrated London News’s special 

editions documenting the processional route and Wellington’s internment at St 

Paul’s sold nearly two million copies, a then record.559 Prince Albert’s funeral was 

far less elaborate, with a private funeral service at St George’s, Windsor, but Wolffe 

                                                
556 John Wolffe, Great Deaths: Grieving, Religion, and Nationhood in Victorian and Edwardian 
Britain (Oxford: Oxford University Press, 2000), p.17. According to Wolffe the expressions 
of grief may have been due in part to the royal family’s cultivation of an image of ‘ordinary 
and accessible family life’.  
557 Her ‘trial’ before the House of Commons for alleged marital infidelities had made her a 
focus for Whig and radical protest and her funeral procession through London attracted 
large crowds, leading to scuffles with police. Wolffe, Great Deaths, pp. 20-22. 
558 Ibid, pp. 23-24. 
559 Ibid, pp. 28-55. 
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argues that the sense of shock and national loss was far more intense. Wolffe traces 

this ‘intensity of feeling’ to a variety of factors, including Albert’s relative youth -- he 

was just 42 -- and the sense that he had so much more to contribute to public life; 

the British public’s identification with the plight of his widow, and the fear that the 

Queen  would be unable to cope on her own precipitating a national crisis; and the 

sense that as with the death in childbirth of Princess Charlotte this was a personal 

tragedy for the whole royal family. However, Wolffe argues that the shock was also 

due to the fact that the gravity of Albert’s condition had been kept secret until the 

last possible moment giving the public little time to prepare for the news. The other 

factor was the speed with which news of his death spread via the electric telegraph, 

amplifying the sense of national grief. Previously, the churches were the principal 

means of relaying such news, meaning that the first many parishioners knew of a 

royal death was when they arrived at morning service. Now thanks to the telegraph, 

observed a clergyman in Penzance, the grief was both immediate and universal: 

 

The sensations we individually experience, on the first tidings of some great 

sorrow, are doubled and redoubled as we find that every one we meet is 

occupied by the same sad story, every member of a vast community in 

contact with the same electric chain, along which the tumultuous excitement 

is flashing from one end to the other.560 

 

The illness of Albert’s eldest son, Edward, in October 1871, sparked similarly 

anxious sensations as news that he had contracted typhoid while visiting a friend’s 

hunting lodge in the country flashed across the nation. In contrast to Albert, the 

Prince of Wales’s illness was closely monitored by the newspapers, with 

                                                
560 P. Hedgeland, National Grief and Some of Its Uses (Penzance, 1861). Quoted in Wolffe, 
Great Deaths,  p. 197. 



 210 

correspondents filing regular updates on his health. Public anxiety was heightened 

by the death of a fellow guest, Lord Chesterfield, on 1 December and the fact that 

Albert was popularly thought to have died of the same disease. As the royal family 

gathered at Sandringham, believing death was imminent, the future poet laureate, 

Alfred Austin, wrote:  

 

Flash'd from his bed, the electric tidings came, 

He is not better; he is much the same. 561 

 

What made these electric ‘tidings’ so powerful was both the instantaneous nature of 

the communications and the collective way in which they were experienced. In the 

1860’s novelists such as Wilkie Collins had pioneered a new type of ‘sensation’ 

fiction that seemed to bypass the intermediary stage of reflection, creating what 

Alison Winter calls a direct route from page to nerve that ‘thrilled’ and ‘mesmerized’ 

Victorian readers. 562 As Altick and Boyle have argued, this growing fascination with 

sensation was also fueled by the broadside press and the exploitation of the growing 

public appetite for true stories of crime, horror and gore by the mass market dailies 

and illustrated weeklies.563 In the hands of the pioneers of the New Journalism such 

as W. T. Stead, the editor of the Pall Mall Gazette, and T. P. O’Connor, the editor of 

the mass market Star, reports of murders and violent crimes became what Curtis 

                                                
561 H. C. G. Matthew, ‘Edward VII (1841–1910)’, Oxford Dictionary of National Biography, 
Oxford University Press, 2004; online edn, May 2009. 
<http://0-www.oxforddnb.com.catalogue.ulrls.lon.ac.uk/view/article/32975> [accessed 11 
Jan 2011]. In the event, Edward survived but it had been a close run thing and Gladstone 
immediately capitalized on his recovery to hold a public celebration, thereby pricking the 
bubble of republican sentiment that had grown up around the prince following the rumours 
of his extramarital affairs and the questions about his character. 
562 Alison Winter, Mesmerized: Powers of Mind in Victorian Britain (Chicago and London: 
University of Chicago Press, 1998), pp. 320-331. Winter’s discussion focuses on Collins’ The 
Woman in White, which was first serialised in 1859-60. Similar techniques were also 
employed by later Victorian novelists, notably Ellen Wood, Mary Elizabeth Braddon and 
Charles Reade. 
563 Altick, Studies in Scarlet; Boyle, Black Swine. 
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calls a form of ‘sensation horror news’ -- a way of shocking and thrilling newly 

literate working-class Victorian readers.564 One way to achieve this effect was 

through the adoption of bold subheads and more expansive layouts to make stories 

stand out from the page. The other was through the publication of ever more lurid 

and sensational details. The success of ‘sensation novels’ and ‘sensation news,’ of 

course, did not rest merely on their ability to electrify the nerves of individual 

readers but in their ability to produce involuntary responses in a vast community of 

readers. Sensation novels and mass market newspapers connected readers in new 

and distinctive ways. As Anderson has observed, a newspaper is a ‘mass ceremony’, 

joining readers who are for the most part anonymous and invisible to each other in 

a collective ritual predicated on the ‘almost precisely simultaneous consumption’ of 

an imagined world.565 In this respect, sensation news is analogous to practices such 

as mesmerism that mass people so to make them more susceptible to outside 

stimuli. As Winter puts it, in mesmerism ‘people placed themselves in situations that 

connected them to the group by a partial suspension of their will or judgment, and 

by a coordinating stimulus that acted where the will did not.’566 Similarly, she argues, 

sensation fiction produces a ‘giant reflex in the social body of readers’.567 The 

reports of the illness and deaths of prominent members of the royal family and 

other Victorian celebrities, I will argue, prompted similar involuntary sensations in 

the Victorian social body -- sensations that were amplified by the knowledge that 

the sensations were shared by an invisible community of like-minded readers. 

 

 

 
                                                
564 Curtis, Jack The Ripper, p. 14. 
565 Benedict Anderson, Imagined Communities: Reflections on the Origins and Spread of Nationalism 
(London: Verso, 2006), p. 35. 
566 Winter, Mesmerized, p. 342. 
567 Ibid, pp. 328-29. 
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‘Gravi s  s ed non vera peri cu losa’  

Compared to his father, the Duke of Clarence was a shadowy and insubstantial 

figure. Wolffe writes that at the time of his death the public knew little about him 

except that he was second-in-line to throne and ‘possessed of languid looks and a 

pleasing amiability of manner’.568 It was this lack of information that allowed the 

media to attribute qualities to him in death that he very likely never possessed in life, 

resulting in his posthumous idealization as a symbol of British manhood and 

youthful promise. In fact, Albert was a feckless young man who had failed to excel 

either at university or in the army. Nicknamed ‘Collar-and-Cuffs’ by his father 

owing to his unnaturally long neck and arms, his health was undermined early on by 

heavy drinking, gout, and possibly syphilis. He was also said to be a regular patron 

of a homosexual brothel in Cleveland Street, central London, raided by the police in 

1889, though his apparent involvement was kept a closely guarded secret. 569 In May 

1890 he was created Duke of Clarence and Avondale, and Earl of Athlone. 

Nineteen months later, just as the third wave of Russian flu began to sweep across 

Britain, the palace announced his betrothal to Princess Victoria Mary of Teck (later 

Queen Mary), with a wedding date fixed for 27 February 1892. The announcement 

was widely covered in the press, raising public expectations about the forthcoming 

nuptials.570 

The first the public knew of Clarence’s illness was on Monday 11 January 

when Dighton Probyn, the comptroller of the Royal Household at Sandringham, 

issued a bulletin announcing that the duke had caught a chill the previous Monday 

while attending the funeral of his cousin Prince Victor of Hohenlohe and that his 

                                                
568 Wolffe, Great Deaths, p. 208. 
569 John Van der Kiste, ‘Albert Victor, Prince, duke of Clarence and Avondale (1864–
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illness ‘continue[d] to pursue a somewhat severe course’.571 In fact, Probyn had been 

concerned about the Clarence’s health since Wednesday 6 January when, after 

returning from the funeral, he had joined a shooting party at Sandringham only to 

retire early complaining of ‘headache and chilliness’.572 On the Thursday he was 

running a temperature of 101.4º and although the next day, Friday 8 January, was 

his birthday he was too ill to join the party that been arranged in his honour and 

once again retired early. On Saturday 9 January, the Prince of Wales’s physician Dr 

Francis Laking, who had originally called at Sandringham to check on the health of 

Clarence’s younger brother, Prince George (later George V) who had recently 

recovered from an attack of typhoid fever, was asked to examine the Duke. Finding 

that he  was running a temperature of 103.4º and that there were also signs of 

‘consolidation’ to his left lung, Laking immediately telegrammed Broadbent, 

marking the telegram ‘urgent’ and asking him to proceed directly to Sandringham. 

An exemplary hospital doctor -- Broadbent joined St Mary’s Hospital, 

London, in 1858, as an obstetrics officer and remained an active member of staff 

until 1896 -- by 1892 Broadbent had also built-up a lucrative private practice, 

counting among his celebrity clients the Prime Minister, Lord Salisbury, whom he 

had treated for influenza in 1890.573 That same year he also attended to Lady 

Rosebery during her long illness from typhoid fever. Although she subsequently 

died, as we saw in the previous chapter when in 1895 Rosebery contracted influenza 

Broadbent was once again called to the Rosebery household. More importantly, 

Broadbent had also nursed the Prince of Wales to health during his attack of 

typhoid in 1871 and had recently visited Sandringham at Laking’s request to check 
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on Prince George. Broadbent thus both had the confidence of the royal family and 

could be counted on to be discreet -- an important consideration given the ever-

present press interest in the health of the royals and the constitutional implications 

should Clarence’s illness take a fatal course. 

As per Laking’s telegram, Broadbent had caught a train from Liverpool 

Street first thing Sunday morning accompanied by a nurse, Sister Victoria, who had 

received a similarly ‘urgent’ summons. The moment he arrived at Sandringham and 

was able to examine the Duke Broadbent realised he was facing ‘a very serious 

case’.574 The consolidation of Clarence’s his left lung had spread as high as the 

scapula, while the base of the right lung was now also showing signs of 

consolidation, leading Broadbent to conclude that Clarence had ‘extensive double 

pneumonia’. Such extensive consolidation was not necessarily a bad sign in the early 

stages of pneumonia, especially if the temperature, as in the Duke’s case, was not all 

that high and the patient was an otherwise fit young man. However, the fact that 

there was ‘influenza in the back ground’ and that there was no way of knowing 

when the symptoms of pneumonia had set-in worried Broadbent. Realizing the 

gravity of Clarence’s condition, it appears that it was at this point that Broadbent 

began keeping a careful record of events, later preparing a ten-page hand-written 

manuscript recording the course of the Duke’s illness and the royal family’s 

reactions to his death. 575 

In his account, Broadbent complains  that there was ‘a little vagueness’ in 

the explanation he and Laking had been given about the onset of the Duke’s 

symptoms. Although Broadbent is careful to be even-handed, reading between the 

lines it is clear that he suspected this vagueness may have been due to the attempts 

by the local medical attendant, Dr Manby, to exonerate himself of blame for the 

                                                
574 Broadbent, ‘Account’, p. 1. 
575 Ibid, p. 2. 
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decision to allow the Duke to join the shooting party at Sandringham the previous 

Thursday, despite having complained of a headache and chilliness the day before. 

As Broadbent knew from his visit to Sandringham shortly after Christmas and 

makes clear in his narrative, several visitors and officials there had already been 

attacked by influenza.576 He also records how during his stay he learnt that the 

Prince of Wales had ‘spoken sharply’ to Manby, placing the blame squarely on his 

shoulders and that afterwards Manby could speak of little else, constantly 

‘bemoaning’ his situation and saying that he was a ‘ruined man and that if the Duke 

died every body would say that he had killed him’.577 

From the beginning, the Prince of Wales made every effort to manage the 

public reception of the news. Broadbent writes that the prince had ‘a morbid but 

very natural dread of alarming the public’, fearing the stream of telegrams that 

would inevitably arrive at Sandringham and ‘the swarm of reporters who would 

beset every part of the Park’ should news of his condition leak out. Instead, he 

suggested Dighton Probyn issue a brief statement saying the duke was suffering 

from influenza and a ‘slight attack of inflammation of the lungs’. Mindful of his 

own reputation and professional standing, Broadbent objected that if the word 

‘pneumonia’ or the phrase ‘inflammation of the lungs’ were used it ‘ought not to be 

called slight’.578 In the event, however, the decision was not his to make and on 

Sunday a statement was issued to the press stating that Clarence was suffering a 

‘severe attack of influenza, accompanied by pneumonia’ but that his strength was 

‘well maintained’.579 This was followed, on Monday evening, by a telegram signed by 

                                                
576 Broadbent, ‘Account’, p. 1 
577 ‘It was a terrible aggravation of our troubles and anxieties to have him continually 
dwelling on his selfish fears for his own prospects,’ Broadbent continues. ‘Nothing Dr 
Laking & I could say gave him comfort.’ Ibid, p. 6. 
578 Ibid, p. 4. 
579 The Times 11 January 1892, p. 9. 
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Dighton Probyn stating that Clarence’s illness ‘continues to pursue a somewhat 

severe course, but his Royal Highness’s condition and strength are favourable’.580 

If the Prince had hoped the statement would mollify the public, however, he 

was to be disappointed. Instead, the announcement brought a flood of telegrams to 

Sandringham just as the Prince had feared, taxing the powers of the estate’s private 

telegraph ‘to the utmost’.581 By Tuesday morning, Broadbent’s concerns had 

deepened as he could ‘quite distinctly’ hear the free passage of air in the left lung -- a 

sign that a ‘reversal’ might be under way. Broadbent immediately set about drafting 

a statement, ‘conveying in some degree my opinion as to the gravity of the case’. 

However, when the Prince read it he considered it ‘much too strong’ and, ‘afraid of 

the effect it would have on the public mind’, insisted on modifying it.582 The 

resulting bulletin posted on the gates of Sandringham explained that while the 

inflammation of the lungs was still ‘pursuing its course’ and no improvement could 

be reported, ‘the strength is well-maintained’.583 Once again, however, the bulletin 

did little to reassure the crowds who had gathered at the gates of the royal estate. 

Instead, The Times reports the lodgekeeper was ‘besieged with callers anxious to 

record their names in the visitors’ book’.584  

By the afternoon the Princess of Wales had visited her son, admitting to 

Broadbent afterwards that she was ‘very frightened’. When, after dinner, Broadbent  

went to check on the royal patient he found that air was still freely entering the left 

lung. In addition, the Duke’s breathing had become more laboured registering 50 in 

the minute and his pulse was also faster. By now Dr Laking was in touch with the 

Queen, who had remained at Osborne on the Isle of Wight, telephoning her day 

and night with updates on the Duke’s health. On hearing that her grandson’s 
                                                
580 The Times 12 January 1892, p. 10. 
581 The Times 12 January 1892, p. 9. 
582 Broadbent, ‘Account’, pp. 5-6. 
583 The Times 13 January 1892, p. 9. 
584 Ibid. 
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respirations had increased, she asked Laking to ask Broadbent if the consolidation 

of Clarence’s lungs was ‘periculosa’. On this occasion, Broadbent did not need any 

prompting to put a favourable spin on Clarence’s symptoms, dispatching a telegram 

to the Queen that read, ‘gravis sed non vera periculosa’.585 That evening Probyn also 

released a further telegram. On this occasion it was posted both on the gates of 

Sandringham and at Marlborough House, the Prince of Wales’s London residence, 

and bore the signatures of all three physicians, including Dr Manby. The telegram 

read: ‘We consider the day has been, on the whole, favourable. No marked change 

has taken place, but the condition of his Royal Highness the Duke of Clarence is 

somewhat better than this morning.’586 

That night, however, Clarence’s condition worsened and he became 

delirious, imagining an old regimental comrade had entered his room. Broadbent 

reports he also began talking manically about leading political figures at Westminster 

‘showing much more knowledge and original thought than he had been credited 

with’. On Wednesday morning he was still delirious and Broadbent and Laking felt 

they had no choice but to publicly acknowledge the seriousness of his illness. 

Laking anticipated a protest from the Prince but in the event, Broadbent reports, he 

made no objection simply saying that ‘that was my opinion and he had nothing to 

say’. 587 Given a free hand, Broadbent now took full control of the situation, issuing 

a joint statement with Laking saying that ‘symptoms of great gravity had 

supervened’ and that the Duke’s condition was ‘critical’.588At the same time he 

prepared an outline of the progress of the Duke’s illness for the medical journals, 
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587 Broadbent, ‘Account’, pp.7-8. 
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enclosing a private note to the editors ‘anticipating only too truly the further course 

of events’.589 

According to The Times, the brief telegram provoked ‘universal sorrow’ and 

as news of the Duke’s condition spread through the City, ‘the greatest eagerness was 

displayed at the clubs, the exchanges, and in the streets to gain additional 

information regarding the Duke’s condition.’590 By now Sandringham was besieged 

by reporters just as the Prince of Wales had feared and telegraphic updates were 

being sent to London every couple of hours. With every movement in and around 

the Royal park being monitored, the telegraph had truly become an ‘electric chain’, 

uniting the reporters with the crowds gathered outside Marlborough House and 

Mansion House and amplifying the collective sense of emotion. The sensations felt 

by the crowds were vividly documented by The Times. As the morning passed, the 

paper reported, and no further news seemed to be forthcoming, ‘the excitement 

rose to the highest pitch, the pressure of the crowd outside Marlborough House 

being so great that it was found necessary to place at the gates extra boards bearing 

copies of the [earlier] bulletin’. This was followed at 1pm by news that Clarence had 

sent for his childhood valet, Mr Fuller, requesting that he join him at Sandringham 

in ‘all haste’ -- news that the crowd took as an indication that the Duke’s illness had 

reached crisis point. Soon after, a correspondent telegraphed from Sandringham 

that the Duke remained in ‘critical condition’ with a pulse rate of 120 and a 

temperature of 107°. This, The Times noted, was ‘considerably higher’ than that of 

his father, the Prince of Wales during his attack of typhoid fever in 1872  -- an event 

that had produced a similar outpouring of public ‘sympathy and condolence’.591 

At 1.20pm Broadbent, Laking, and Manby posted a third bulletin, stating 

there had been ‘no change’ in the duke’s condition. After this, there was a three-
                                                
589 Broadbent, ‘Account’, p. 8. 
590 The Times 14 January 1892, p. 9. 
591 The Times 14 January 1892, p. 9. 
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hour hiatus, with no further news being received until 4.15pm when a 

correspondent telegraphed that the duke’s condition was still unchanged, followed 

at 4.45pm by the information that there had been a ‘slight change for the better’. 

There then followed a long hiatus, during which no further news was forthcoming. 

It was known that the doctors at Sandringham were due to hold a consultation at 

7pm, but ‘as time passed and no news came to hand, hopes of a satisfactory report 

began to dwindle away’. The general opinion among the crowd, according to The 

Times, was that ‘no news was bad news’. By now the crowds outside Marlborough 

House reached across the roadway and anyone emerging from the side entrance was 

immediately questioned. Finally, at 9.30pm a commissionaire emerged from the 

house with a fresh bulletin. Signed once again by all three doctors, it announced that 

there had been ‘no abatement of the unfavourable symptoms’ and that although the 

duke’s strength was still ‘well-maintained’ his condition continued to cause ‘grave 

anxiety’. ‘Anxious inquirers’ immediately crowded the boards outside Marlborough 

House eager to read the news. ‘The words “No better” quickly passed from one to 

another,’ recorded The Times’ correspondent. Then the crowd ‘melted away’.592 

That evening Clarence’s condition appeared to improve and with his patient 

no longer talking manically and no evidence of cyanosis, Broadbent decided to take 

the opportunity to rest. However, shortly before 2 am on Thursday morning Manby 

came rushing into Broadbent’s room saying, ‘he’s dying’. Broadbent found the 

Duke ‘ghastly white, cold, pulseless and absolutely unconscious’ in his bed. He 

immediately revived him with an injection of ether followed by strychnine, but by 

6am ‘all remedies ceased to have any effect’ and at 9.15am on 14 January Broadbent 

pronounced the Duke dead. Clarence died in the presence of his parents, his sister 

                                                
592 The Times 14 January 1892, p. 9. 
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Princess Victoria, and his three physicians. Afterwards, Broadbent records, he 

overheard Manby muttering that he was a ‘ruined man’.593 

 

‘An event that will call out all the nation’s sympathies’ 

If the crowds outside Marlborough House and Mansion House the day before had 

been impressive, they were nothing compared to what was witnessed now. The 

news of the Duke’s death was first communicated to the Lord Mayor in a private 

telegram at 9.15am, the telegram being posted outside Mansion House soon after. 

At the same time a telegram was received at Marlborough House. ‘Five minutes 

later,’ The Times reported, ‘there was a crowd outside […] such as has never been 

seen there before’. By 10.30pm, cabs containing ‘anxious callers’ began arriving at 

Marlborough House, many of them containing ladies ‘moved to tears’. By 11am, all 

the clubs in the West End had their blinds drawn and nearly all the shops were 

shuttered, the area seeming to have ‘given itself over entirely to a feeling of gloom’. 

The posting of Broadbent’s formal announcement of the duke’s death at noon, 

brought further visitors to Marlborough House, and by 1.30pm the crush was so 

great that police had to be summoned to control the traffic. ‘Ominous as were the 

bulletins and telegrams published on Wednesday, the shock which the news gave 

the public mind was very great,’ The Times concluded. Nor was the shock confined 

to London. Similar scenes were witnessed in Birmingham, Manchester, and 

Edinburgh, and by early afternoon the news had radiated out across Europe and the 

Empire, bringing a flood of return telegrams far far-flung colonial outposts offering 

condolences to the Prince and Princess of Wales.594 ‘Nothing more remarkable in its 

own kind has ever been recorded than the demonstrations of sympathy and 
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mourning with which our columns overflowed yesterday and are overflowing 

today,’ stated the The Times in a leader the following day.595 

While The Times’s account should be read with caution, reflecting as it does 

the paper’s natural deference to royalty, it was not alone in regarding the scenes as 

remarkable. The Daily News was also struck by the spontaneous and universal 

expressions of emotion, its Sandringham correspondent reporting that in nearby 

villages ‘everywhere one could see people in the roads talking with eyes streaming 

with tears’.596 Searching for an explanation, most commentators agreed that the 

shock at Clarence’s death was best explained by his youth and the public 

anticipation about his forthcoming nuptials. As Lord Salisbury acknowledged in a 

letter to Queen Victoria shortly afterwards: ‘The betrothal was in everybody’s mind; 

everyone was looking forward to the wedding.’597 Another factor was the brief 

period that had elapsed between the first announcement of the Duke’s illness on 11 

January and his death four days later. ‘The news has therefore been received with 

more than the feeling which would in any case have been stirred by the death of one 

who was born to be the Sovereign of this country,’ argued the Saturday Review. But 

perhaps the most important factor of all was that Clarence was an unknown, a blank 

slate onto which the public could project its desires and fantasies about royalty. ‘To 

the vast majority of the inhabitants of Her Majesty’s Kingdoms the Duke of 

Clarence was necessarily little more than a name […] For that reason there is a 

greater vividness in the sorrow which is felt throughout the country’.598 

 As the physician at the time of death, Broadbent was a privileged witness to 

Clarence’s transformation into a symbol of national loss. That transformation began 

with the consecration of Clarence’s death bed. The Princess of Wales, Broadbent 
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reported, had covered the wall at the head of the bed with a white sheet, arranging 

large palm-branches on the pillows that rose almost to the ceiling so as to form a 

‘graceful arch’. Within the arch hung a cross of white flowers and below it a crucifix, 

with another crucifix lay on the duke’s chest. ‘All the confusion of the sick room 

had disappeared.’ Instead, the room had become ‘a beautiful chamber of death.’599 

In the days and weeks that followed, the image and memory of the Duke would be 

further transformed -- first through the elaborate funeral rites, and subsequently in 

the special souvenir editions of the graphic weeklies that memorialized the event for 

the masses. Just as in 1852 the Illustrated London News had produced two special 

editions documenting Wellington’s procession from Chelsea to St Paul’s, now the 

Graphic produced a ‘double number’ documenting Clarence’s journey from 

Sandringham on the same gun carriage that had borne Lord Napier of Magda, and 

via a special 11-carriage train to Windsor Station and on to Windsor Castle where 

Clarence was laid to rest in the royal chapel.600 Two weeks earlier, on the eve of his 

fateful attendance at Prince Hohenlohe’s funeral, Clarence had sat for the Graphic 

and the paper now reproduced the sketch that had been made by Professor 

Herkomer on that day, showing Clarence looking relaxed in an informal dress suit 

[Figure 1].  

Herkomer’s portrait gave flesh to the image of Clarence as a modern young 

man on the eve of marriage -- an image that was accentuated by the paper’s  

juxtaposition on the next page of a portrait of the prince as a three-year-old dressed, 

as was the then royal custom, in girl’s clothing. ‘No effort had ever been made to 

thrust [Clarence] on the attention of the public,’ the paper argued in an 

accompanying editorial. 

 

                                                
599 Broadbent, ‘Account’, p. 12. 
600 Graphic 23 January 1892, pp 105-107. 



 223 

But Englishmen, rightly interpreting all that was known about him, had 

arrived at the conclusion to which personal intercourse with him had 

brought so keen a judge of men as Prince Bismarck -- that he was a young 

man of frank and amiable character, “a perfect type of an English 

gentleman.” 

 

 

 

 

 

 

Figure 1. Professor Herkomer’s image of the Duke of Clarence 
from the front cover of the Graphic’s ‘double’ memorial issue. 
Graphic 23 January 1892. 
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The editorial went on to argue that if anything the emotions that had overtaken the 

country on the day of his death had intensified since. ‘It was as if every man and 

woman in the kingdom had been overtaken by a great private sorrow […] the more 

the calamity was thought of, the more sad it seemed, and the more tender became 

the expressions of sympathy for the dead Prince’s family.’601 

One reason why this sorrow was so pervasive was that it was tragedy with 

which every Briton could empathize. By the winter of 1892 most households had 

experienced at least one episode of Russian influenza and quite a few would have 

known what it meant to lose a close family member to flu or some other epidemic 

disease. On 18 January, for instance, Rudyard Kipling married Carrie Balestier, in a 

quiet ceremony at All Souls Church, Marylebone. It was quiet not only because of 

the proximity of the ceremony to Clarence’s funeral, but because the month before 

Carrie’s brother, the American writer and publisher Wolcott Balestier, had died of 

typhoid. He was just 30, two year’s older than Clarence. On hearing of Balestier’s 

death Kipling had immediately proposed to his sister. As he would later recall in his 

memoir, the ceremony was a sombre affair, taking place ‘in the thick of an influenza 

epidemic, when the undertakers had run out of black horses and the dead had to be 

content with brown ones [and] the living were mostly abed’.602  

In writing that ‘death is very busy just now’, Josephine Butler was reflecting 

a grim everyday reality.603 As discussed in Chapter II, in the week ending 23 January 

deaths from influenza had exceeded the previous maximum reached during the 

spring of 1891. Although Clarence and the 84-year-old Cardinal Manning were the 

most prominent casualties, the victims also included a number of young children.  

                                                
601 Ibid, p. 102. In this respect, the reaction to Clarence’s death resembled the response to 
Princess Diana’s death in a car crash in the Pont de l’Alma tunnel in Paris in 1997. For 
further discussion see Adrian Kear and Deborah Lynn Steinberg, Mourning Diana: Nation, 
Culture, and the Performance of Grief (Routledge, 1999). 
602 Rudyard Kipling, Something Of Myself: For My Friends Known and Unknown (Edinburgh: R & 
R Clark, 1935), p. 105. 
603 Note 5 op. cit. 
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Figure 2. Front cover of the Illustrated London Police News, juxtaposing the death of the Duke 
of Clarence (top left) with the death of an unnamed Victorian baby (top right) and Cardinal 
Manning’s lying-in-state (middle right), as the ‘influenza fiend’ hovers over the three coffins. 
The other panels show the response to Clarence’s death of his fiancé, Princess May, and his 
mother, the Princess of Wales. Illustrated London Police News 30 January 1892, p.1. 
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To commemorate the wide age ranges of the victims and the democratic nature of 

the epidemic the Illustrated London Police News commissioned a special image for its 

front cover showing the influenza ‘demon’ hovering over the coffins of the 

Cardinal, the 28-year-old Duke,  and an unnamed one-year-old baby [Figure 2 

above]. Pneumonia had long been considered the ‘old man’s friend’, but as the 

paper pointed out in an accompanying article the Russian influenza had proved 

‘devastating […] to both young and old’.604  

In writing that that Clarence’s demise would ‘call out all the nation’s 

sympathies,’ Josephine Butler may also have been drawing a parallel between her 

own experience and that of the Prince and Princess of Wales.605 A Christian feminist 

best-known for her public campaigns against the Contagious Diseases Acts and 

child prostitution, Butler was also a wife, mother and homemaker. In 1852 she had 

married George Butler, an Anglican clergyman and university examiner, and had set 

about raising a young family in Oxford. In 1857, however, Butler suffered a series 

of respiratory attacks, prompting a move to Cheltenham to escape the Oxford 

damp (she had been diagnosed with a lesion on the lung at the age of 18).606 Despite 

this and later changes of location (she and George subsequently decamped to 

Liverpool) Butler was to suffer from respiratory disease all her life and her letters to 

family and friends reveal a lifelong preoccupation with influenza. This is hardly 

surprising given that in March 1890 George died of influenza in a London hotel as 

the couple were returning from a family holiday in Naples where, ironically, they 

had gone to escape the epidemic.  However, Butler also suffered recurrent bouts of 

flu throughout the 1890s and frequently found herself having to nurse a whole 

                                                
604  Illustrated London Police News 30 January 1892, p. 2. 
605 Note 5 op. cit. 
606 Judith R. Walkowitz, ‘Butler, Josephine Elizabeth (1828–1906)’, Oxford Dictionary of 
National Biography, Oxford University Press, 2004; online edn, May 2006. 
 <http://0-www.oxforddnb.com.catalogue.ulrls.lon.ac.uk/view/article/32214> [accessed 
14 Jan 2011]. 
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household of sick children -- occurrences that inevitably impinged on her ability to 

campaign against child prostitution and conduct other important political work.  In 

May 1891, for instance, Butler was so ill with influenza that she had to delegate the 

organisation of the upcoming meeting of her Ladies National  Association (LNA) 

for the Repeal of the Contagious Diseases Act to a colleague. As she informed her 

friend and confidante, Miss Priestman, many of her friends were also ‘stricken with 

influenza’.607 By the autumn of 1891 she was sick again and was advised by her 

doctor that it would be ‘a very great risk […] for her to speak at or attend any 

meetings during the coming winter’.608 Two months later, in December 1891, she 

was still complaining of ‘a cough […] and a good deal of weakness’, writing to Miss 

Priestman that ‘I am not well enough to leave my house just now’, and that while 

the severe cold might be ‘good for people who are strong [it] is hard for me to live 

though at all’.609 No doubt Butler’s caution reflected the common medical advice to 

avoid unnecessary exposure to cold weather but it can also be seen as an indication 

of her dread of influenza and valetudinarian concerns typical of the period. 

Victorians lived in fear of contagion and contamination. Whether from faulty 

cisterns and sewers (typhoid and cholera), decaying vegetable matter (malaria), or 

fomites that could attach to letters and small particles of dust (smallpox and 

influenza), the germs that transmitted disease were to be avoided at all costs. By the 

1890s, as the dread of cholera and typhoid began to recede, this fear of 

contamination increasingly centred on the influenza microbe -- hence the image of 

John Bull being strangled by the ‘influenza fiend’ that appeared in Fun shortly after 

Clarence’s death [see Chapter II].610  

                                                
607 Josephine Butler to ‘Dear Friend’ [Miss Priestman] 1 May 1891. 3JBL/30/21 
608 Dawn October 1891, p. 8. 
609 Josephine Butler to ‘Dear Friend’ [Miss Priestman] 21 December 1891. 3JBL/30/44. 
610 ‘The Influenza Fiend; Or, The Old Man and the Sneeze,’ Fun 27 January 1892, p.36. It 
was a fear that arguably would find its fullest expression in Bram Stoker’s 1897 Gothic 
masterpiece, Dracula, in which the count can be seen as a symbol of an aerial contagion 
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To judge by her later correspondence, Butler believed that the Russian 

influenza was conveyed to Britain on the ‘northeast winds’ and that the infection 

could be avoided if one remained shuttered inside one’s own home.611 If she took 

such precautions in 1891, however, they were in vain as shortly after Christmas she 

succumbed to another very serious attack of the disease. The result was that come 

mid-January and the news of Clarence’s death she was once again confined to her 

sickroom. ‘I don’t think I ever remember being so weak, not even after the malaria 

fever at Genoa,’ she confided to her son Stanley.612 Butler was right to be 

concerned: the influenza kept her out of action for several months forcing her to 

forgo a meeting of the executive committee of the LNA in May. Then in July, she 

suffered an attack of pneumonia and pleurisy, leaving her the use of just one good 

lung.613 Three years later, during the epidemic in the winter of 1895, Butler was 

again preoccupied with influenza, writing to Stanley from Balham, south London, 

that flu was ‘raging’ in the district and that it was very important to have ‘a positive 

attitude’ when sick. ‘What the mind dwells on with consternation or anxiety very 

quickly becomes a reality to the body. This is becoming known to the more 

enlightened of the medical profession.’ Butler closes the letter by begging her son 

‘never to anticipate evil or to dwell too much on calamity’.614 Interestingly, this 

appears to have been advice she struggled to apply in her own case. Indeed, her 

later letters betray an almost hypochondriacal obsession with her health  -- hence 

her letter to her ‘dear friend’ Fanny Forsaith in the winter of 1899 in which she 

                                                                                                                               
from the east that takes up residence in the heart of the metropolis where it infects 
innocent standersby by taking the form of a bat. 
611 Josephine Butler to Mrs Fawcett 25 March 1906. 3JBL/51/14. 
612 Josephine Butler to Stanley Butler 15 January 1892. 3JBL/31/01. 
613 Josephine Butler to ‘Dear Ladies,’ 12 May 1892, 3JBL/31/13. Josephine Butler to Mr 
Johnson, 14 July 1892, 3JBL/31/25. 
614 Josephine Butler to Stanley Butler 20 March 1895, 3JBL/34/14. Butler’s phrase echoes 
then psychological theories about the dangers of ‘morbid introspection.’ See Clark ‘Morbid 
Introspection’, pp. 72-80. 
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thanks God for keeping her healthy while all the household is sick with influenza 

and other illnesses: 

 

I am at last able to write to you in a Hallelujah strain… How blessedly God 

has sustained me! All day out and in of sickrooms, pervaded with the air of 

influenza, measles and diphtheria, & yet I kept well.615 

 

 

Quacks, ‘cures’, and commodity culture 

Given how Clarence’s death highlighted the respiratory dangers of influenza, it is 

hardly surprising that the patent medicine industry seized upon the occasion of his 

state funeral to market a range of influenza and cold cures to the public. In a full-

page advertisement for the Carbolic Smoke Ball that ran in the Graphic a few days 

after Clarence’s internment at Windsor Castle, for instance, the device was 

presented as a panacea that would ‘positively cure’ influenza within 24 hours, as well 

as some sixteen other diseases, including ‘coughs’, ‘cold in the head’, ‘catarrh’, 

‘asthma’, ‘bronchitis’, ‘loss of voice’, ‘hay fever’, and ‘whooping cough’. Just as today 

manufacturers employ celebrities to endorse their products, so in 1892 Frederick 

Roe, the manufacturer of the smoke ball, included a series of testimonials from 

notable users. These included Mrs Gladstone, the wife of the Liberal leader and 

former Prime Minister; the Duke of Portland; the Bishop of London; and Sir Morell 

Mackenzie, the eminent Victorian ear, nose and throat expert. By way of further 

assurance, the advertisement also stated that the company was willing to pay £100 

(the equivalent of £6,000 at current values) to ‘any person who contracts the 

increasing epidemic, influenza, colds, or any diseases caused by taking cold,’ after 
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using the product in accordance with the ‘printed instructions supplied with each 

ball’. As a surety, the company had deposited £1,000 in the Alliance Bank in Regent 

Street. ‘During the last epidemic of Influenza many thousand Carbolic Smoke Balls 

were sold as preventatives against this disease and in no ascertained case was the 

disease contracted by those using the Carbolic Smoke Ball,’ the advertisement 

claimed.616 [Figure 3]. 

Today, the smoke ball is best remembered for its role in a precedent-setting 

legal case.617 In February 1892, Elizabeth Carlill filed suit against Roe claiming that 

she was entitled to the reward as she had contracted influenza despite using the ball 

three times daily for two weeks in accordance with Roe’s instructions. The essence 

of Carlill’s suit was that the advertisement, which she had originally seen in the Pall 

Mall Gazette in November 1891, amounted to a contract and that by failing to pay 

her the advertised £100 reward Roe was in breach of it. Roe vigorously contested 

Carlill’s claim, arguing that the advertisement was a ‘mere puff’ and that the 

company had no way of knowing whether Carlill had used the smoke ball in 

accordance with the manufacturers’ instructions. However, in December 1892 the 

High Court found for Carlill and ordered Roe to pay her the advertised reward, 

thereby setting a precedent in contract law widely regarded as a forerunner of 

modern trade descriptions regulations.618 

 

                                                
616 ‘Carbolic Smoke Ball’, Graphic 23 January 1892, p.129. 
617 For a modern interpretation of the legal implications of the case and its aftermath see A. 
W. B. Simpson, ‘Quackery and Contract Law: The Case of the Carbolic Smoke Ball’, The 
Journal of Legal Studies, 14, 2 (1985): 345-89; Janice Dickin McGinnis, ‘Carlill v Carbolic 
Smoke Ball Co.: Influence, Quackery and the Unilateral Contract’, Canadian Bulletin of the 
History of Medicine, 5 (1988): 121-41. 
618 Ibid, pp. 356-68. 
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The legal technicalities of Carlill v Carbolic Smoke Ball Co. and the case’s 

contribution to consumer protection laws do not concern us here. Instead, I wish to 

focus on the way that Roe’s use of celebrity endorsements and the profusion of 

similar claims by other patent medicine advertisers in the 1890s made influenza 

Figure 3. The  advertisement for the Carbolic Smoke Ball that appeared 
in the Graphic a few days after Clarence’s internment. Graphic 23 January 
1892, p. 129. 
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more visible to Victorian consumers and, in the process, helped transform the 

narrative productions of the disease. These narrative productions I will argue, drew 

on the Victorian dread of infectious disease and the fascination with celebrity and 

can be read, in part, as a commercial response to the sensational reports of the 

illness and deaths of prominent convalescents, such as the Duke of Clarence. At the 

same time, however, I will argue that the proliferation of advertisements for 

influenza medications and quack ‘cure-alls’ constituted what Richards calls a ‘new, 

microscopic form of commodity culture’ in which ordinary objects came to be 

invested with extraordinary symbolic power. 619 Tracing the phenomenon back to 

the Great Exhibition of 1851 and the Victorian love of spectacle, Richards argues 

that in the second half of the nineteenth century Victorian advertisers fashioned a 

new mass consumer ideology founded on representations of English ideals and 

fantasies of the real world. By the 1890s, this ideology was increasingly finding 

expression in the ‘crazy material culture of Victorian advertisements’ and the market 

for quack medical products in publications like the Illustrated London News and its 

competitor, the Graphic. In the absence of laws to regulate truth in advertising, 

manufacturers of ‘cure-alls’ were free to ‘canvass every illness imaginable’ and 

promise consumers ‘anything and everything’, resulting in what Richards calls a 

‘proliferation of commodity narratives’ whose site was the body of the Victorian 

consumer. 620 

Carbolic acid, also known as phenol, had been discovered in 1834 when it 

was extracted from coal tar and although it was valued as an antiseptic in surgical 

settings it was recognised that if taken internally it could be fatal. Indeed, in 1882 

the Pharmaceutical Society had campaigned to have it added to the list of scheduled 

poisons and as a form of prophylaxis it carried considerable risks. To obviate such 
                                                
619 Thomas Richards, The Commodity Culture Of Victorian England: Advertising and Spectacle, 
1851-1914 (Stanford, CA: Stanford University Press, 1990), p. 169. 
620 Ibid, pp. 3-9. 
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concerns Roe had designed the smoke ball so that the powdered phenol was 

contained within a sealed rubber ball that when squeezed released a puff of acidic 

smoke into a tube inserted into the nostrils of the user. The idea was that the acrid 

smoke would cause the nose to run, thereby expelling the ‘germs’ of influenza and 

colds. Although no examples of the smoke ball have survived, Roe’s original 

directions warn that the process of inhalation can cause ‘sneezing’ and Simpson 

conjectures that the smoke must have produced ‘a numbing and astringent effect 

and been somewhat disagreeable’.621 

Today, the promotion of such a dubious medical product would almost 

certainly be illegal. In the 1890s, however, quack medical cures were big business, 

with both the London and regional dailies depending on the money generated by 

the advertising of patent medicines to fund their editorial runs.622 Although it has 

been argued that better educated readers tended to be sceptical of the claims made 

for these ‘secret remedies’, a Royal Commission set up to investigate the impact of 

the patent medicine industry on public health concluded in 1914 that the middle 

classes made up a large proportion of the purchasers.623 For the newly literate 

working classes who formed the core audience of the mass market dailies the 

blandishments of the patent medicine peddlers were even harder to resist. Although 

the Lancet and the Pharmaceutical Society had long campaigned for stricter regulations 

on patent medicine advertising, arguing that the promotion of cure-alls undermined 

                                                
621 Simpson, ‘Quackery’, pp. 351-52. 
622 Wilkinson estimates that by 1902 patent medicine advertising generated an astonishing 
£200,000 for the Daily Telegraph. Glen R. Wilkinson, ‘“To The Front”: British Newspaper 
Advertising and the Boer War’, in John Gooch (ed.), The Boer War: Direction, Experience and 
Image (London: Frank Cass, 2000), p. 205. 
623 Lori Anne Loeb, Consuming Angels: Advertising and Victorian Women (Oxford: Oxford 
University Press, 1994), p.105. In its 1907 investigation into the composition of ‘secret 
remedies’ and patent medicine advertising, the British Medical Association reached a similar 
conclusion, arguing that the ‘well-to-do’ took a ‘mysterious pleasure in experimenting with 
mysterious compounds’. Secret Remedies: What They Cost and What They Contain (London: 
British Medical Association, 1909), p. viii. This was followed by a second report, More Secret 
Remedies ((London: British Medical Association, 1912) and the Report from the Select Committee 
on Patent Medicines in 1914. 
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‘legitimate’ medical cures, the truth was that many of the treatments recommended 

by recognised members of the medical profession were equally ineffectual. The line 

between approved and unapproved products was further blurred by the fact that 

patent medicine manufacturers frequently included testimonials from prominent 

doctors or such phrases as ‘as prescribed by’ to lend their advertisements the aura of 

credibility. In some cases, these testimonials were fictitious. In others, they were 

genuine but the testimonials appeared without the named party’s approval -- not 

surprising, given the ethical prohibition on the advertising of ‘secret remedies’ by 

doctors.624 The point is that from the consumer’s point of view it was often difficult 

to tell. Indeed, Loeb notes that in 1892 doctors had written to both the Lancet and 

the BMJ to recommend carbolic acid in droplet form on handkerchiefs and in 

commercial vapourising devices. The result was that although doctors purported to 

disapprove of ‘secret remedies’, patent flu medications ‘were not always all that 

different from professional prescriptions’.625 Nor was carbolic acid the most 

outlandish treatment available: in the same period, the Lancet and BMJ also carried 

articles recommending rectal injections of eucalyptus oil for influenza and mixtures 

containing ammonia, chloroform, and belladonna.626 The difference was that 

manufacturers of patent medicines would frequently adjust their advertising in 

accordance with whatever disease was likely to boost sales, expanding or contracting 

the list of ailments according to the season and the prevailing epidemic. By today’s 

standards such advertisements strain credulity, but to the casual Victorian 

newspaper reader they were no less unbelievable than the sensational ‘true’ stories 

of suicide and homicide that filled the editorial pages. Judging by the huge sums 

                                                
624 Thomas Percival’s Medical Ethics had stipulated that no doctor could prescribe or 
recommend a medicine whose composition and, by implication, effects were unknown. 
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spent by the advertisers of quack medical products and the growing corpus of 

specialist agents that grew up in and around Fleet Street to service the industry, it is 

also safe to assume that such advertisements were a considerable consumer 

inducement.627 

 According to Loeb, the period between 1850 and 1880 saw an ‘unparalleled 

advertising craze’. Spurred by the abolition of advertising duty and the growth of 

mass market newspapers, she argues that an expansive middle class became the 

target for a new kind of advertising characterized by ‘visual and verbal 

exaggeration’.628 According to Loeb, these advertisements tested the credulity of 

Victorian readers by ‘depict[ing] fantasies, ideals, life as it ought to be’, making such 

productions ‘both a mirror and instrument of the social ideal’. 629 Given the wide 

prevalence of influenza in the 1890s and the repeated waves of infection in the early 

Edwardian period, it is hardly surprising that influenza became a prime candidate 

for incorporation into these narratives, with advertisers seizing on consumer 

anxieties about influenza and winter chills to ruthlessly promote their products with 

what Loeb calls ‘unprecedented frequency and flamboyance’.630 Indeed, the smoke 

ball was just one of a several products that competed for readers’ attention in the 

winter of 1892. In the same edition of the Graphic that featured the advertisement 

for the smoke ball, for instance, readers would also have noted a quarter page 

advertisement for ‘Brown’s Bronchial Troches’, a pastille said to cure ‘Cough, Cold, 

Hoarseness, and Influenza’; and ‘Clarke’s “Fairy” Combination Lamp’, a kettle 

                                                
627 Besides the advertisements in the Graphic and the Pall Mall Gazette, Roe also placed a 
series of advertisements in the Illustrated London News, paying up to £100 for a full-page 
display. By 1908 it is estimated that the quack industry was spending two million pounds a 
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account of the rise of advertising agents see Eric Field, Advertising: The Forgotten Years 
(London: Ernest Benn, 1959). 
628 Loeb, Consuming Angels, pp. 5-7. 
629 Ibid, pp. viii, 10. 
630 Loeb, ‘Beating the Flu’, p. 213. 
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inhaler and food warmer that according to its manufacturer had proved ‘invaluable 

to sufferers from bronchitis, influenza, etc.’.631  

A week earlier, readers purchasing the Graphic to read the lengthy 

appreciation of the Duke of Clarence’s short life would have found equally 

extravagant claims being made for a device known as ‘Harness’s Electropathic Belt’, 

marketed by the Medical Battery Company of Oxford Street. The brainchild of a C. 

B. Harness, the belt was claimed to act directly on the nervous system through the 

emission of a constant electric current so as to ‘renew vital energy’, thereby 

preventing ‘chill, bronchitis, congestion of the lungs, rheumatism, debility, and 

internal weakness’.632 A month later, in a new advertisement for the belt that 

appeared in the Illustrated London News, the list had been expanded to include 

influenza ‘and all weak and languid feelings’, as well as ‘gout, sciatica, lumbago, 

brain fag, sleeplessness, ladies’ ailments, hysteria, indigestion, constipation, loss of 

appetite, and kidney troubles’.633 This proliferation of ailments was typical, 

illustrating the quack’s talent for simultaneously engineering new diseases and 

‘curing’ them. However, such preposterous claims were by no means the preserve 

of quacks. Doctors were just as guilty of inventing new diseases, especially nervous 

diseases -- hence the popularity of neurasthenia in the 1890s as a diagnosis for 

nervous stress and strain. As Richards puts it, the majority of patent medicine 

advertisements employed ‘scare tactics simultaneously to invent and eliminate the 

same diseases that occupied the waking energies of the medical profession’, as if the 

quacks were aware that disease was ‘a socially created reality that can be produced 

and consumed in a great variety of ways.’634 
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632 Graphic 16 January 1892, p. 85 
633 Illustrated London News 20 February 1892. Quoted in Simpson, ‘Quackery’, p. 382. 
634 Richards, Commodity Culture, pp. 187-88. 
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While to the modern eye, such advertisements appear amateurish, it must be 

remembered that in the 1890s mass advertising was a new phenomenon and 

elaborate display advertisements were considered state-of-the-art. With their 

exaggerated claims and hyperbolic language, advertisements for patent medicines 

frequently blurred the line between fact and fiction, making it difficult for both 

middle class readers and the newly literate working classes -- who formed the core 

audience of the mass market dailies -- to resist their blandishments. Characterized 

by their liberal use of exclamation marks and bold capitals, such advertisements 

were often written in the style of newspaper hawkers so as to give the impression of 

reporting a running news story. ‘Influenza, influenza, influenza’, read a classified ad 

for Kure-Quic, a quinine-based tonic that appeared in the Standard in the first 

month of the pandemic. ‘[...] Startling Fact! Doctors State it. Papers Confirm it. It is 

the weakly who are struck down, the feeble who die.’635 Others, such as the 

advertisement for the coca-based remedy, Mariana Wine, that appeared in the 

classified pages of the Daily News, deliberately mimicked the telegraphic reports 

coming out of Russia, going so far as to reproduce a purported telegram from the 

Empress of Russia in which she appeared to place an order for one dozen bottles of 

the stimulating drink.636 [Figure 4]. 

 

 

                                                
635 Standard 9 January 1890, p. 4. 
636 Daily News 12 March 1895, p. 9. 

Figure 4. Supposed telegram from the Empress of Russia, requesting a 
dozen bottles of Mariani Wine. Daily News 12 March 1895, p. 9. 
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In many ways, Frederick Roe’s advertisements for the Carbolic Smoke Ball 

were typical, ruthlessly exploiting celebrities so as to endorse his product and adding 

or subtracting diseases as the season suited. Thus in the original advertisements for 

the smoke ball that appeared in the winter of 1888, only three diseases -- ‘catarrh, 

bronchitis, and influenza’ -- are specifically mentioned by name. However, at the 

same time, the advertisement invites ‘all who are troubled with any disease of the 

head, throat or lungs’  to visit Roe’s office in Regent Street for a free test.637 Come 

March Roe has secured a testimonial from Wallace Ross, the former champion 

rower,  in which he claims that the smoke ball had also cured him of his ‘lumbago’, 

enabling him to compete in the World Sculling Championship just held at Putney.638 

Then, in January 1890, following the outbreak of Russian influenza, the list of 

diseases is extended to include asthma, hay fever, neuralgia and ‘throat deafness’. 

Interestingly, although influenza is the first disease mentioned in the advertisement, 

Roe makes no further reference to the epidemic. Then, the following winter Roe 

sponsors a new series of advertisements in the Illustrated London News, claiming that 

his invention cures influenza ‘in twenty-four hours’, cold in the head or chest ‘in 

twelve hours’ and catarrh ‘in three months’. If used before retiring to bed, the 

advertisement also claims the smoke ball will prevent snoring. By the spring of 

1891, with the widely reported outbreak at the Palace of Westminster and with 

newspapers printing the names of prominent convalescents, Roe begins providing 

testimonials from distinguished sufferers, such as the Duchess of Sutherland and 

the Earls of Westmoreland, Cadogan, and Leitrim. At the same time, he advances a 

new claim: that as influenza and other winter ailments all proceed ‘from the same 

cause -- viz. taking cold’, they can all be cured by ‘one remedy -- viz. the Carbolic 
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Smoke Ball’.639 In May, Roe introduces a testimonial for the first time from Sir 

Morell Mackenzie, as well as other distinguished doctors such as Sir Andrew Clark, 

the society physician and neurasthenia expert whose clients included Gladstone, a 

notable influenza sufferer.640 However, with the waning of the epidemic in June, 

Roe deletes the references to influenza and other diseases, concentrating his 

advertising solely on hay fever.641 It is not until the following November, that Roe 

once again begins targetting the influenza market by placing an advertisement in the 

Pall Mall Gazette offering a £100 reward to any person who contracts the ‘increasing 

Epidemic [...] after having used the ball 3 times daily for two weeks according to the 

printed directions supplied with each ball.’642 By the standards of the elaborate 

advertisements that Roe had earlier placed in the Illustrated London News and that he 

would place in the Graphic the following January, the advertisement in the Pall Mall 

Gazette was relatively innocuous, taking the form of a small box display at the top of 

page three jumbled in with other classified advertisements. However, it would be 

this advertisement that Carlill would later cite in her statement of claim as having 

persuaded her to experiment with the smoke ball and which she would argue 

amounted to a contract between her and Roe [Figure 5]. 

Little is known about Elizabeth Carlill other than that she was a writer -- her 

counsel described her as a ‘literary lady’ -- and that she resided in Dulwich with her 

husband James Carlill, a one-time and possibly then still practicing solicitor.643 On 

20 November, seven days after the appearance of Roe’s ad in the Pall Mall Gazette, 

Elizabeth Carlill had gone to a druggist’s shop in Oxford Street and purchased a 

smoke ball for 10 shillings (about £30 at current values), paying for the ball out of 

her literary earnings. According to her subsequent account at the trial, she 
                                                
639 Simpson, ‘Quackery’, pp. 352-53. 
640 Graphic 23 May 1891, p. 590. 
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643 Ibid, pp. 356-58. 
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assiduously used the ball in accordance with Roe’s instructions, inhaling the smoke 

in the morning before breakfast, at 2pm, and again before she went to bed. She 

persevered with this treatment until 17 January when she was suddenly taken ill with 

influenza and a doctor was called to her bedside.644 

 

 

 

 

 

 

Three days later, her husband wrote to the Carbolic Smoke Ball Company 

informing them that, despite having followed their instructions, his wife had been 

‘attacked by influenza’ and was now under the care of their physician, Dr 

Robertson, of West Dulwich, who would ‘no doubt be able to certify in the matter’. 

When his letter was ignored, James Carlill wrote again, eventually receiving a reply 

in the form of a circular from the company suggesting that it had been inundated by 

fraudulent claims and that to protect itself it from litigation it required that 

                                                
644 Chemist and Druggist 18 June 1892, pp. 875-76. 

Figure 5. The advertisement for the Carbolic Smoke Ball that 
gave rise to Elizabeth Carlill’s claim. Pall Mall Gazette 13 
November 1891, p. 3. 
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‘intending claimants’ attend their offices three times daily where they would 

administer the smoke ball ‘free of charge’. When Carlill replied that his claim was 

perfectly honest, Roe responded that the company considered his letter 

‘impertinent’ and gave him the name of his solicitors, prompting Carlill to file a 

claim for the promised £100 on 15 February.645 

 The defendants arguments were ingenious and convoluted. Interestingly, the 

company made no attempt to challenge Mrs Carlill’s evidence about her use of the 

smoke ball or her account of her illness. Instead, at the original Queen’s Bench trial 

hearing in July 1892 and at the subsequent Court of Appeal hearing five months 

later, Roe’s lawyers advanced a series of technical objections, claiming variously that 

advertisement was an offer to the ‘whole world’ and could not be construed as an 

individual contract; that Mrs Carlill had never communicated her acceptance of the 

contract; and that the promise of £100 was a ‘mere puff’ and more akin to a wager 

than a contractual offer. The judges rejected each of these arguments in turn and on 

7 December 1892 Roe was ordered to pay Carlill the £100.646 What interests me 

here, however, is not so much the verdict as what drove Carlill to purchase the 

smoke ball in the first place; her motivations for bringing the claim; and the way 

that the Roe was able to turn the adverse publicity to his advantage. 

 In November 1891, when Carlill purchased the ball, and through the 

subsequent winter of 1892, concerns about influenza were running at an all-time 

high. The second wave of Russian influenza that had claimed the lives of the 

Archbishop of York and some 2,000 Londoners the previous spring  was still fresh 

in the memory of Britons and there was every reason to believe that there would be 

a further recrudescence of influenza in the autumn, the traditional time of year for 
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respiratory disease.647 Moreover, while many doctors and patients continued to 

subscribe to miasmatic theories to explain influenza’s wide prevalence, there was 

increasing acceptance that, as Parsons had put it in his report published in July 

1891, influenza was ‘eminently infectious’ and that the diffusion of flu was the 

product of a  microbe ‘capable of multiplication in the air’ or of being spread from 

person to person, or a combination of the two.648 Indeed, the wide popularity of 

inhalants, fumigants, and disinfecting lozenges attested to consumer acceptance of 

the microbial origins of the disease, as well as to the importance of taking personal 

hygiene seriously. Occasionally, the presumed microbial origins of influenza were 

made explicit, as in an ad for the inhalant Calista that appeared shortly after the 

death of the Duke of Clarence and that read:  

 

Calista, The New Inhalant. Kills the Influenza microbe. No internal remedy 

will avail as a preventive. The germs are in the air; we inhale them as we 

breathe; and common sense tells us that we must inhale the preventive agent 

also. 649 

 

Usually, however, advertisers went for cruder appeals that played on more 

basic fears and that appealed to holistic notions of bodily health. A good example 

came in a full-page ad for the beef extract Caffyn’s Malto-Garnis that appeared in 

the Chemist and Druggist at the height of the epidemic. Illustrated by a mock headline 

reading, ‘250,000 persons attacked in London’, the ad reminded readers that during 

the 1847 influenza epidemic in London ‘5,000 died in six weeks’ and that it was the 

‘old and debilitated’ who were most at risk. There then followed a quote from a Dr 

Parkes advising against the administration of ‘hot beef tea’ which he argued 
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‘invariably increases the languor’ and instead recommending Caffyn’s raw beef 

extract, a preparation that, according to the blurb acted as both a ‘stimulant’ and a 

‘nutrient’ and that was ‘rapidly assimilated’ by the body.650  

The advertising columns were not the only source of alarm. Throughout 

November and December the obituary columns of The Times brought daily 

reminders of the dangers of influenza.651 The victims included Sir William Arthur 

White the British Ambassador to Constantinople who had been on his way to spend 

Christmas with his family in Berlin when, according to the paper, he caught a cold, 

dying shortly after of a ‘failure of the heart’s action from an attack of influenza’.652 

Meanwhile, in Scotland, The Times reported, the number of influenza deaths 

recorded in the obituary columns were ‘quite unprecedented’. ‘I learn that in 

Edinburgh nurses are at a premium and undertakers are at their wit’s end,’ reported 

the paper’s Edinburgh correspondent. ‘The former cannot be had [...] for love or 

money, and the latter are scouring the provincial towns for hearses.’653 

 It is safe to assume that Carlill shared these concerns. Indeed, she said as 

much in her testimony. Asked why she had persisted in using the smoke ball every 

day for nearly three months, Carlill replied: ‘I thought it was keeping me safe from 

the influenza, so I persevered, and I recommended it to one or two friends.’654 Her 

choice of words is surely not accidental: not only did she think the smoke ball 

would keep her ‘safe’ from influenza but by recommending it to her friends Carlill 

sought to diminish the risks to other potential influenza sufferers. In other words, 

consumption of the smoke ball was not only a private act, it was also a public act, 

one in which Carlill joined herself symbolically to a community of potential fellow 
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sufferers. It is also striking that while her purchase of the smoke ball pre-dated 

Clarence’s death, her use of the device coincided exactly with his illness and she also 

continued using the ball for three days after his death. At a time of deep national 

mourning when public expressions of sympathy for the Queen and the Duke’s 

father, the Prince of Wales, were commonplace, it is not too far-fetched to suppose 

that Carlill’s perseverance with the smoke ball may have also reflected her growing 

anxieties about the epidemic and its ability to strike, as Butler had put it, the ‘great 

as much as the weak’.655 In this respect, the celebrity endorsements that featured 

prominently in Roe’s ads may have been as significant as the reward offer itself. 

After all, who could not fail to be reassured by the smoke ball ‘as prescribed by’ Sir 

Morell Mackenzie, and ‘supplied to’ the Dukes of Edinburgh, Connaught, and 

Argyll.656 To be sure, Carlill’s faith in the smoke ball was also open to less charitable 

interpretations. For the trial judge, Mr Henry Hawkins, Carlill’s willingness  to 

experiment with the smoke ball -- an unproven and potentially dangerous device -- 

was evidence first and foremost of her gullibility. On the other hand, he also had to 

allow for the power of advertising. ‘It may be that of the many readers of the 

advertisement very few of the sensible ones would have entertained expectations 

that in the event of the smoke ball failing to act as preventive against the disease, 

the defendant had any real intention to fulfil his attractive and alluring promise,’ he 

opined in his judgement. ‘But it must be remembered that such advertisements do 

not appeal so much to the wise as to the credulous and weak portions of the 

community.’657 The Lancet took a similar view. While welcoming the judgement 

against the Carbolic Smoke Ball Company, the journal argued that: 
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 245 

People who are silly enough to adopt a medicine simply because a 

tradesman is reckless enough to make extravagant promises and wild 

representations as to its efficiency may thank themselves chiefly for any 

disappointment that ensues. Still for this folly, which is only foolish and 

nothing worse, it is possible to feel sympathy when the disappointment 

comes.658 

 

 Unfortunately, the trial reports do not shed further light on why Carlill 

brought her action. Simpson reports that according to family tradition Carlill was 

encouraged to sue by her husband who was exasperated by the absurdity of the 

advertisements.659 However, there is no documentary evidence to support such an 

interpretation and the conclusion that she sued because she genuinely believed 

Roe’s claims and was exasperated when the smoke ball failed to live up to its billing 

would appear as valid as any other. Interestingly, while no one who followed the 

trial proceedings could be under any illusion about the efficacy of the smoke ball, 

the legal setback did little to dampen Roe’s enthusiasm. On the contrary, the case, in 

which Roe had been represented by Henry Asquith, a rising QC and future Prime 

Minister, only added to the notoriety of the device, encouraging Roe to take out 

even more audacious ads. Thus a few months after the Court of Appeal’s verdict 

Roe reorganized the company and placed a new ad in the Illustrated London News 

increasing the reward offer to £200 and extending the guarantee to eighteen other 

named diseases, including ‘laryngitis’ and ‘diphtheria’. Influenza still occupies first 

place in the list of diseases but thanks to the court case it is now the smoke ball that 

is centre stage, hence Roe’s boast that ‘many thousand Carbolic Smoke Balls were 

sold on these advertisements, but only three persons claimed the reward of £100, 
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thus proving conclusively that this invaluable remedy will prevent and cure the 

above mentioned diseases.’ This time, however, Roe was careful to stipulate that 

rather than the reward being offered to ‘any person’, as in the original ad, the offer 

was now made only to ‘the person who purchases a Carbolic Smoke Ball and 

afterwards contracts any of the following diseases.’ [italics inserted]. The small print 

went on to restrict the scope of the offer still further by making it clear that the 

offer was only open to those who purchased the smoke ball after 1 January 1893 

and ‘subject to conditions to be obtained on application, a duplicate of which must 

be signed and deposited with the Company in London by the applicant before 

commencing the treatment’.660 The ad also stipulated that the offer would only 

remain open until 31 March 1893, all of which, according to Simpson, suggests Roe 

must have taken specific legal advice to protect himself against future claims.661 

 If nothing else, Roe’s audacious marketing campaign illustrates how patent 

medicine manufacturers constantly strove to construct an image and narrative for 

their brand that was capable of surviving changing disease fashions. In the case of 

the smoke ball, however, the celebrity accorded by the court case made influenza 

incidental to this meta-narrative. The result was that like a minor character in a soap 

opera influenza could be written in or out of the plot by Roe at will. 

 

‘The Very Thing!! for a Cold Day’ 

According to Leiss, Kline and Jhally, advertising constitutes a privileged ‘discourse 

through and about objects’. With their ability to ‘appropriate and transform a vast 

range of symbols and ideas’, advertisements have the power to ‘redescribe reality, by 

taking the familiar components of everyday life […] and conjuring up scene after 
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scene of hypothetical interactions between these components and a product’.662
  This 

effect is commonly achieved through the manipulation of images and the 

employment of metaphors to invite comparison between two things that appear 

dissimilar but which, the advertisement suggests, share a common meaning. At the 

same time, advertisers seeks to exploit insights into consumer psychology by linking 

the product to consumers’ incipient desires and aspirations, or by playing on 

negative emotions,  such as envy, fear and anxiety, to reinforce the juxtaposition 

between the ‘real’ world and the fantasy world of commodity culture.663 

 In the case of influenza, the opportunities that the epidemic provided 

advertising agents attuned to its narrative possibilities is nowhere better illustrated 

than in the advertising campaigns for Bovril. A blended meat extract, Bovril’s 

origins date back to the 1870-71 Franco-Prussian war when a Scottish entrepreneur, 

John Lawson Johnston, won a contract to supply canned meat to French troops 

during the siege of Paris. Inspired by Bulwer Lytton’s 1871 futuristic novel, The 

Coming Race, featuring a subterranean master race known as the Vrilya, in 1877 

Johnston renamed his fluid beef extract Bovril, by combining the Latin word ‘Bo’ 

for beef with ‘Vril’, the name of the life-giving liquid imbibed by Lytton’s fictitious 

master race. The earliest ads for Bovril date from around 1889, but it was not until 

S. H. Benson, a former Bovril employee, set up in business as an advertising agent 

with Bovril as his first client, that the company embarked on a sustained and 

coordinated advertising campaign.664 From the start, Benson sought to associate 

Bovril with ‘strength’ or what its early advertisements called the ‘vital principle of 

prime ox beef’ [italics inserted]. To underscore the supposed substantiality of Bovril 

compared to other meat extracts on the market, the advertisements often 
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juxtaposed jars of Bovril with the virile image of a bull. Another common device 

was to show images of youths wrestling lions or to seek endorsements by 

celebrities, such as Henry Morton Stanley, the discoverer of Livingstone, who in 

1890 lent his name to a campaign announcing that ‘Stanley recruits his strength with 

Bovril’. 665 As a peculiarly fatiguing disease that was thought to deplete nervous 

energy, influenza lent itself readily to these metaphors. Little wonder then that at the 

height of the first wave of Russian influenza, Bovril launched a campaign promising 

that ‘liberal use’ of its product would ‘fortify’ consumers against the epidemic by 

building ‘blood, brain, bone and muscle’.  The advertisement made no attempt to 

explain the mechanism behind this mysterious process. Instead, it authoritatively 

declared, that Bovril was the ‘perfect food for blood, brain, bone and muscle.’ 666 

 Like other manufacturers, Bovril was also quick to exploit the marketing 

opportunity presented by Clarence’s unexpected death, a good example being the 

advertisement that appeared on page four of the Pall Mall Gazette on 15 January 

1892 opposite a lengthy obituary and account of the royal funeral arrangements. 

Anticipating consumer anxieties about the exposure to cold that attending the royal 

procession would entail, the advertisement reads: ‘The Very Thing!! For a Cold Day. 

Bovril Hot!!! The best preventive and cure for colds, chills, influenza, general low 

vitality, and the numerous ills peculiar to our variable climate’.667 By the time of the 

1895 epidemic, these claims had been  extended: now Bovril not only gave ‘strength 

to resist’ influenza, it also gave patients ‘strength of throw off an attack in its 

incipient stage; or strength to carry the patient through an attack to speedy 

recovery’.668 This notion of Bovril as source of internal energy that could both 

                                                
665 Ibid, pp. 7-9. 
666 Standard 8 January 1890, p. 4. 
667 Pall Mall Gazette 14 January 1892, p. 4. 
668 Standard 25 March 1895, p. 6. A later advertisement that appeared at the height of the 
1898 epidemic was even more explicit. Headlined ‘Influenza, it declared that ‘Bovril is 
strength and strength is precisely what is wanted to fortify the system against infection, or 
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enable the body to resist attack and aid its powers of recovery was to prove a 

recurring theme in Bovril advertising. Indeed, in an era when dread was considered 

an emotion that could undermine an individual’s powers of resistance and it was 

common to frame subjective mental states such as courage, fortitude and resilience 

in terms of somatic reserves of ‘nerve force’, it was a short step to seeing Bovril as a 

panacea for  a wide range of environmental and social ills. Thus, in a later 

advertisement from 1895, it is claimed that Bovril provides protection not only 

against influenza but against ‘climatic changes’ and the ‘general wear and tear and 

mental overstrain of life’.669 By now, Bovril, in common with other leading 

manufacturers, was designing ever-more elaborate display and block-style 

advertisements for placement on the back and inside pages of newspapers and 

periodicals.670 The epidemics of influenza in the later 1890s provided Benson with a 

perfect opportunity to experiment with these new formats. 

 Following the unexpected recrudescence of influenza in 1895, annual deaths 

from the disease fell steadily, raising hopes that Britain had finally seen the last of 

the Russian influenza, but in February 1898 there was a sudden resurgence of 

infections with 1283 flu fatalities recorded in London alone. The following year, 

there was a further severe outbreak, this time coinciding with the early spring of 

1899. On this occasion the epidemic was accompanied by marked gastric 

symptoms, leading to the flu’s confusion with diarrhoea and enteric fever.671 The 

return of influenza saw the birth of one of Bovril’s most famous advertising 

slogans, ‘Bovril is Liquid Life’. The first example of the slogan I have been able to 

                                                                                                                               
to pilot a patient through an attack to a speedy convalescence and recovery.’ Speaker 12 
February 1898, p. 217. 
669 Hadley, Bovril Advertising, p. 10. 
670 The London dailies began accepting display and block ads in around 1895. However, 
while papers like the Daily News were quick to embrace the new formats, the Daily Mail, 
launched in 1896, was rather slower, while the Morning Post did not accept anything over 
single columns until 1910.  Eric Field, Advertising: The Forgotten Years (London: Ernest Benn, 
1959) p. 62. 
671 Report of the Public Health Committee of the London County Council for 1903, pp. 38-39. 
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find appeared in Ludgate magazine at the height of the winter 1898 epidemic. 

Illustrated by a picture of a young girl sitting in a chair wrapped in a blanket with a 

book open on her lap, the advertisement occupied a full page and is headlined 

“Getting Better”, with ‘Bovril is Liquid Life’ picked out at the bottom in large bold 

type. The text reads:  

 

Nearly everyone knows the delightful feeling of ‘getting better’ after a more 

or less severe attack of illness, when the reviving appetite, too feeble as yet 

for heavy foods, requires the most nourishing diet in a light and tempting 

and easily digestible form. Bovril is an ideal food for invalids and 

convalescents, being strengthening, stimulating, and reinvigorating to a 

supreme degree. It rapidly renovates wasted tissue, forms blood, brain, bone 

and muscle and thoroughly fortifies the nervous system after prolonged 

prostration.672  

 

Here, the phrase ‘liquid life’ neatly encapsulates Bovril’s unique selling point 

as both a nourishing food and stimulant that can repair and renovate damaged 

tissue, and as a rejuvenating elixir that can ‘fortify’ the body against future attacks. 

However, as we shall see, it was not until the outbreak of the Boer War in 

December 1899 that Benson thought to revive the slogan and that ‘Bovril is liquid 

life’ took on dramatic new meaning, transforming Bovril into a miracle product that 

could seemingly also restore life to soldiers mortally wounded in the field of battle. 

At the same time, the hostilities in South Africa coincided with a new wave of 

influenza on the Home Front, presenting Benson with further metaphorical and 

symbolic possibilities. 

                                                
672 Ludgate 7 December 1898, p. 8. 
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 Military metaphors are never far from the surface in discussions about 

epidemics. Epidemics of influenza, plague and cholera are commonly said to ‘attack’ 

civilian populations, ‘defeating’ the elaborate public health measures put in place by 

the state. To restore the nation to health, campaigns against infectious disease are 

often portrayed as a form of warfare in which it is necessary to ‘kill’ the pathogens 

that threaten society by deploying an ‘arsenal’ of drugs and vaccines drawn from the 

laboratory. As Roger Cooter has argued, this ‘invasion’ of medicine by military 

metaphors owes much to the historiographical assumption of a ‘fatal partnership’ 

between wars and epidemic diseases, as well as to the way that the employment of 

such belligerent language has tended to legitimate the power of civilian doctors and 

the disciplining of civilian populations for medical purposes. As Cooter goes on to 

acknowledge, such metaphors may also serve a wider polemical purpose by, for 

example, giving urgency to public health campaigns and underlining ‘the need for 

national virility’.673 As an example, Cooter cites the Webbs’ campaign against 

poverty in the 1910s and D. Stark Murray’s campaign against microbial pathogens in 

the 1920s. Something very similar also appears to have occurred during the Boer 

War. In particular, medical discourses around influenza during the Boer War 

commonly drew on the example of British losses in South Africa to highlight the 

medical risks that influenza posed to the civilian population and the importance of 

individuals regulating their behaviour to obviate those risks. These parallels were 

brought home by the ‘Black Week’ of 10-15 December 1899 when British forces 

suffered a series of humiliating defeats at the hands of the Boers, culminating in 

General Sir Redvers Buller’s ill-advised assault on Colenso in which the British lost 

143 killed and 1002 wounded to South Africa’s seven killed and 22 wounded.674 A 

week later, a new wave of influenza swept across the British isles, claiming the lives 
                                                
673 Roger Cooter, ‘Of War and Epidemics: Unnatural Couplings, Problematic Conceptions’, 
Social History of Medicine, 16 (2003): 283-302, pp. 283, 294-95. 
674 Dennis Judd and Keith Surridge, The Boer War (London: John Murray, 2002), p. 126. 
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of 3288 Londoners and elevating the capital’s death rate in the first week of the new 

year to 37.1 per 1000 living -- the highest rate since March 1895.675 Observing that 

influenza had ‘slain as many people in London as have been killed outright by 

bullets, shells, and bayonets in the South African war’, the Review of Reviews lamented 

that ‘not even in the black week of December did the Boers kill as many as were 

mown down by influenza in one week in January’. The periodical also noted that as 

in previous epidemics the casualties were not confined to the poorer classes but 

included several household names, including the art critic John Ruskin and Richard 

Blackmore, the novelist and author of the popular historical romance Lorna Doone. 

‘The run upon doctors and nurses was phenomenal, while the number of burials in 

some of the city cemeteries passed all previous records.’ 676 The Lancet was similarly 

alert to the parallels and the dangers that the recurrence of influenza posed to the 

military effort. However, recognising that in a time of national crisis dread was 

double-edged, it urged readers to keep the epidemic threat in perspective. ‘The 

recurrence of influenza in an epidemic form is a national evil of great importance,’ 

began a leading article. 

 

But at a crisis like the present, when every available man -- and woman too -

- is wanted […] it is, to say the least, specially inconvenient […] It needs to 

be insisted on, when such heavy demands are being made on the nation at 

home and abroad, that to neglect proper precautions is unpatriotic as well as 

foolish.677 

 

                                                
675 Daily News 6 January 1900, p.8. In all, the Registrar General for England and Wales 
recorded 16, 245 deaths from influenza  in 1900, the highest number since 1891. The 
epidemic also saw a marked elevation in the death rate to 504 per million, which was the 
highest rate since the mortal secondary wave of the pandemic in 1892. Annual Report of the 
Registrar General, 1919, p. 11. 
676 Review of Reviews February 1900, p. 110. 
677 Lancet 13 January 1900, p. 107. 
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 Benson was similarly alert to the parallels and the commercial opportunities 

that the Boer War afforded his client. The result was that rather than taking the 

Lancet’s advice and playing down the domestic threat from influenza, he seized on 

the grim telegrams from South Africa to take out advertisements in several London 

dailies showing a businessman holding a handkerchief to his nose beneath the 

slogan,  ‘Influenza, The Enemy At Home’. To underline the juxtaposition between 

the war and the dangers posed by influenza on the home front ‘Bovril’ was picked 

out in spiked capital letters, as if to suggest imminent fright or alarm, while the text 

explained that Bovril afforded ‘effectual resistance to the enemy’s attack’ [italics 

inserted], thereby suggesting that Bovril was a source of vitality and resilience for 

those susceptible to infection678 [Figure 7]. Benson placed similar ads in the 

woman’s periodical Hearth and Home, except this time the copy line, ‘The Enemy at 

Home’, was juxtaposed with a picture of a fashionable young woman [Figure 6]. 

 

 

 

 

                                                
678 Penny Illustrated Paper 13 January 1900, p. 28. 

Figure 6. ‘Influenza: The Enemy at Home’, Hearth and Home 18 January 1900, p. 462. 
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 Figure 7. ‘Influenza: The Enemy At Home,’ 
Penny Illustrated Paper 13 January 1900, p. 28. 
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By February, Benson was employing these metaphors to even better effect, taking 

out half page advertisements proclaiming, ‘Bovril to the Front in Peace and War’. 

Now the two worlds of the solder and the civilian were explicitly contrasted to 

create a patriotic connection between the consumption of Bovril in the two fields of 

‘battle’. In the advertisement, a wounded soldier with his arm in a sling is shown at 

ease drinking a large cup of Bovril while an accompanying testimonial from Sir 

William McCormac after the Battle of Tugela extols the benefits of Bovril in 

assisting recovery from battle wounds. The image of the soldier aided by Bovril ‘On 

the Field of Battle’ is juxtaposed with the slogan ‘Influenza at Our Doors’ in an 

attempt to create an identity of feeling between the two types of consumers. Thus, 

just as Bovril ‘gives life to the soldier faint from the loss of blood’, it also gives 

‘vigour to those surrounded by an epidemic of influenza […] [being both] tonic, 

food, and stimulant to the convalescent’. The advertisement concludes: ‘Bovril is 

Liquid Life.’679  

 The epidemic soon subsided, but a few months later Benson revisited the 

same theme. This time, in an advertisement that ran in Sphere in October 1900, the 

image of a cup of hot Bovril was used to forge a symbolic link between soldiers 

waiting in line for their discharge papers and civilians who had come to applaud 

their return from South Africa. For both soldiers and civilians alike, the copy read, 

‘there is nothing better [than Bovril] to keep out the cold and remove fatigue […] 

Bovril gives to the body warmth to resist successfully the attacks of Influenza and 

other Winter Diseases.’ Here the suggestion seems to be that Bovril is not only a 

stimulant and a restorative but a prophylactic -- hence the claim that unlike other 

stimulants that merely ‘act on the system as the bellows to the fire’, Bovril is 

                                                
679 Illustrated London News 24 February 1900, p. 275. 

Figure 7. ‘Influenza: The Enemy at Home’, Hearth and Home 18 January 1900, p. 462. 
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analogous to coal, providing a constant source of energy that acts as a ‘safeguard 

during inclement weather’.680  

 With the Boer surrender in 1902 and the return of peace, advertisements for 

Bovril and other cold-resisting medications metamorphosed once more, drawing 

this time on anxieties about urban overcrowding. Thus in one advertisement that 

ran in the Illustrated London News in 1907 a cup of Bovril is juxtaposed against a 

crowd of working class men. The caption reads:  

 

Three thousand five hundred such crowds as this could have been supplied 

with a cup of piping hot BOVRIL from the Bovril sold on a single day 

recently. Bovril repels Influenza and resists Cold and Chills. Crowds know 

it!681 

 

By 1910, the message had become even more subtle and suggestive. Now, in 

an advertisement showing a group of respectably dressed Edwardians huddled 

beneath an umbrella in Trafalgar Square, Bovril was presented as an antidote not 

only to ‘cold, drenching rain’ and the ‘damp air that chills’, but to what Loeb calls 

the ‘chilling impersonality of the public sphere’. No longer is the crowd a source of 

alienation, she suggests. Instead, the advertisement seems to transform the crowd 

into a ‘metaphor for the expanded parameters of the shared experience of being a 

consumer’ and the act of consumption into ‘an agent of courage and mastery’.682 As 

we shall see in the next chapter, this notion of Bovril as a source of inner strength 

and resilience was to prove a recurring theme in the early decades of the 20th 

century, and nowhere more so than during World War One. 

                                                
680 Hadley, Bovril Advertising, p. 15. 
681 Loeb, Consuming Angels, p. 145. 
682 Loeb (1994), p. 146. 
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Conclusion 

In this chapter, I have shown how the Russian influenza drew on the Victorian 

dread of infectious disease and the fascination with sensation, celebrity and 

spectacle. Influenza had long been known to carry the risk of potentially mortal 

respiratory complications, but it took the death in the winter of 1892 of the Duke of 

Clarence --the embodiment of Victorian privilege -- to underscore the risks to high 

and low-born casualties of the epidemic alike. 

As during the first wave of the pandemic, mass market newspapers and 

telegraphic communications technologies were crucial to this process, greatly 

accentuating the public shock at Clarence’s death and uniting the nation in an 

electric chain of sensation. This shock was matched by the awe and reverence for 

the Duke as Clarence was transformed into a symbol of national loss. The result 

was that Clarence’s death became a public ‘spectacle’, one in which Victorians were 

invited to identify with the grief of the Prince and Princess of Wales and unite in a 

community of suffering.  

This sense of shared suffering and danger, I have argued, was sustained by 

the promotion by patent medicine manufacturers of quack ‘cure-alls’. Mirroring the 

narrative productions of influenza in the editorial pages, advertisements for 

influenza remedies like the Carbolic Smoke ball traded on consumer anxieties about 

the epidemic and the Victorian fascination with celebrity and spectacle. Although 

the competing claims of patent medicine advertisers strained credulity, in an era 

when fears of infectious microbes were rife and bacteriology was making it possible 

to visualize the influenza bacillus in new ways, the smoke ball appeared no more 

outlandish than conventional medical treatments for influenza. At the same time, I 

have argued the  purchase of such products was a sympathetic act, one that joined 
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individuals symbolically to other consumers of the same product. The result was 

that just as Clarence’s state funeral became the focus of national mourning, 

engendering a sense of shared loss, so patent medicine advertisers were able to 

foster the illusion that consumers enjoyed safety-in-numbers by sharing in the 

consumption of this or that product. 

Frederick Roe’s mistake, I have argued, was to offer a cast-iron guarantee, 

thereby shattering consumers’ illusions. However, although the failure of the 

Carbolic Smoke Ball to protect Elizabeth Carlill against influenza was central to her 

legal claim, it proved incidental to Roe’s marketing campaign which was able to 

draw on Victorian fears of a wide range of diseases and the celebrity accorded by 

the court case to continue promoting the smoke ball to gullible consumers. In this 

respect, Clarence’s death from post-influenzal pneumonia was just one of a series of 

marketing opportunities that Roe and other manufacturers of patent medicines 

sought to exploit in the 1890s.  

As a protean ailment with a diverse set of symptoms, influenza, I have 

argued, enjoys considerable metaphorical fecundity. This is nowhere better 

illustrated than by the advertisements for Bovril that appeared during the Boer War 

and in which influenza became a vehicle for military metaphors. In particular, I have 

agued that during the Boer War advertisers used Bovril to symbolize the parallel 

between the threat to British soldiers in South Africa and the threat posed by 

influenza to civilians on the home front. Similarly, in 1910 Bovril sought to draw on 

Edwardian anxieties about urban overcrowding to present Bovril as a prophylactic 

that would protect consumers against influenza and other diseases that multiplied in 

the public sphere. 

To the extent that the manipulation of consumer fears of infectious disease 

is one of the principal strategies employed by patent medicine advertisers, the 
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rhetorical devices used by Bovril have much in common with biopolitical discourses 

that seek to use dread of infectious diseases as a tool for regulating the health of 

populations. However, as we shall in the next chapter on the Spanish flu, these 

discourses frequently intersect with and clash with political discourses that have a 

very different objective.
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CHAPTER VII 

‘A Great Sense Of Dread’: World War One, the Spanish Flu, and the 

Northcliffe press 

 

On 24 June 1918, the war poet Wilfred Owen crawled into an Army-issue bell tent 

in a windy field near Scarborough and began composing a letter to his mother, 

Susan. Then a 20-year-old lieutenant in the Second Manchesters, Owen had just 

been deemed fit for duty after a lengthy convalescence in Scotland following an 

attack of neurasthenia, a nervous condition brought on by the stresses and strain of 

trench warfare, but as Owen waited in north Yorkshire for the orders that would 

return him to northern France his thoughts were seemingly on another disease 

entirely.  

  ‘STAND BACK FROM THE PAGE! and disinfect yourself,’ he begins his 

letter to Susan Owen. ‘Quite 1/3 of the Batt and about 30 officers are smitten with 

the Spanish Flu. The hospital overflowed on Friday, then the Gymnasium was 

filled, and now all the place seems carpeted with huddled blanketed forms […] The 

boys are dropping on parade like flies in number.’ 683 

 At first glance, Owen’s bold capitals and self-conscious underlinings read 

like genuine alarm, but as the next passage makes clear Owen is being ironic and far 

from taking the disinfectant measures seriously, considers influenza something of a 

joke. ‘The thing is much too common for me to take part in. I have quite decided 

not to! Scottie [a regimental friend], whom I still see sometimes, went under today, 

& my servant yesterday. Imagine the work that falls on unaffected officers.’684 

                                                
683 Letter to Susan Owen, June 24 1918, in H. Owen and J. Bell (eds.), Wilfred Owen Collected 
Letters (London: Oxford University Press, 1967), p. 560. 
684 Ibid. 
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 Owen’s wry remarks, though clearly calculated to amuse, were typical of 

British attitudes to influenza that summer. Although in May the sudden emergence 

of the Spanish flu in Madrid had made the front page of the Daily Express, by June it 

was regarded as little more than a footnote to war and had been relegated to the 

inside pages.685 As The Times’s medical correspondent put it: 

 

The man in the street, having been taught by that plagosus orbilius, war, to take 

a keener interest in foreign affairs, discussed the news of the epidemic which 

spread with such surprising rapidity through Spain a few weeks ago, and 

cheerfully anticipated its arrival here.686 

 

 The supposed stoicism in the face of one of the most destructive disease 

events in history puzzled commentators at the time and has continued to puzzle 

historians since. ‘Never since the Black Death has such a plague swept over the face 

of the world,’ commented The Times in December 1918 ‘[and] never, perhaps, has a 

plague been more stoically accepted.’687 Reflecting on his experience of the Spanish 

flu in 1935, Major Greenwood, then Professor of Epidemiology and Medical 

Statistics at the London School of Hygiene, observed ‘there is some psychological 

interest in the fact… that actually the emotional impression created [by the 

pandemic] was fainter than that produced by much less grave epidemiological 

happenings.’688 More recently, the medical historian Niall Johnson has characterized 

the Spanish flu as an ‘unregarded’ and ‘overshadowed’ killer in 1918. 689 Noting, the 

paucity of references to the flu in the writings and memoirs of prominent people 

                                                
685 Daily Express 23 May 1918 p.1; Daily Express 29 May 1918, p. 1. 
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who survived the pandemic, Johnson argues that ‘the pandemic struck a society 

aware of the disease but blasé about the dangers.’690 Compared to the scale of the 

killing in northern France, the Spanish flu paled into ‘insignificance’.691 The result, 

he concludes, was that flu was merely a ‘bit player in […]  the larger story of the 

Great War.’692 

 This is an important insight. However, Johnson does not explore it further, 

regarding it as merely one of the factors that caused the pandemic to be 

‘overshadowed’ in 1918. Johnson’s notion of ‘overshadowing’ highlights the 

limitations of a social history approach. One reason the 1918-19 pandemic is so 

problematic for social historians is that it rests on the historiographical assumption 

that the pandemic had huge impacts that were somehow ‘forgotten’. The task of the 

social historian, therefore, becomes to recover these ‘hidden’ impacts and responses 

by trawling the historical records in search of accounts left by survivors -- evidence 

that, it is assumed, was overlooked at the time. But when, as in 1914-18, Britain was 

in the midst of a world war and there was a massive propaganda effort underway -- 

a propaganda effort that suppressed and silenced the ‘normal’ social responses -- 

this approach becomes a methodological dead-end.  By taking a discursive approach 

my aim is to foreground the historiography of the 1918-19 pandemic and avoid 

these methodological pitfalls. Rather than arguing that influenza was overshadowed 

by war, I am advocating we reverse the causality by examining the ways in which the 

Spanish flu did, and did not, draw on the narratives of war and then emotional and 

biopolitical discourses -- discourses that, crucially, were governed both by wartime 

propaganda and by medical efforts to police the civilian response to the pandemic. 

 The central contention is that Owen’s stoicism in the face of Spanish flu and 

the stoicism evinced by other commentators was first and foremost a reflection of 
                                                
690 Niall Johnson, Dark Epilogue, p. 141. 
691 Ibid, p. 164. 
692 Ibid, p. 180. 



 263 

wartime propaganda and the politicisation of dread as an emotion with the potential 

to undermine national morale. Whereas in peacetime dread had posed little threat to 

the social order, I will argue that in 1914-18 it became an important instrument of 

social and political control.693 In an effort to unite Britons against a common enemy 

and stifle domestic dissent, the government, with the voluntary cooperation of 

newspaper proprietors and editors, deliberately fostered dread and hatred of 

Germany. At the same time, British propaganda efforts aimed to create unity on the 

home front by emphasizing civilian resilience and ‘staying power’ -- qualities 

regarded as quintessentially British. However, these discourses did not operate in 

isolation but both drew on and sometimes clashed with one another. For instance, 

at the same time as propaganda sought to foster hatred of Germany as a means of 

deepening civilian resolve, it also risked undermining civilian morale by provoking 

excessive fear of the enemy and its capacity to launch attacks on the civilian 

population.694 In this respect, propaganda discourses were both a means of 

transmitting and producing power and also operated as what Foucault calls 

‘stumbling blocks’ and ‘points of resistance’.695 Medical discourses that sought to 

employ dread as an instrument of government in order to regulate  civilian 

responses to the pandemic were similarly oppositional. To the extent that doctors 

were keen to persuade patients to take the dangers of influenza seriously and 

regulate their behaviour, dread of the respiratory complications and the possibility 

of relapse became an instrument of biopolitics and biopower. But to the extent that 

dread could become a nervous symptom of the disease and spill over into hysteria, 

                                                
693 Joanna Bourke argues that the authorities made a similar effort to manage fear responses 
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of England in 1915. Cate Haste, Keep The Home Fires Burning, Propaganda in the First World 
War (London: Allen Lane, 1977), pp. 95-96. 
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it had long been regarded as pathological, an emotion that could undermine physical 

and mental well-being and make the body more susceptible to attack. As we shall 

see, in 1918 the tension between these discourses became increasingly fraught as 

war weariness set in and medical authorities sought to play down the threat of 

influenza while, at the same time, urging civilians to ‘fight’ the disease and take 

notice of personal hygiene and social distancing measures. By October, as the 

obituary columns of The Times filled with the names of the victims of influenza and 

pneumonia, threatening to crowd out the names of the war dead, the political and 

medical discourses melded. The result was that dread increasingly became attached 

to influenza, destabilizing the propaganda discourses and deflecting relief at the 

news that peace was imminent. As Caroline Playne, a pacifist and historian living in 

Hampstead, north London, noted in her diary on 26 October 1918:  

 

Influenza very bad in places. People did not seem cheered by the prospect of 

peace […] People very full of sad cases of death from influenza. A great sense 

of dread about everything.696 

 

The Great Manipulator 

In order to appreciate the interaction of these discourses it is necessary to 

understand the crucial role played by the media -- and the Northcliffe press, in 

particular --  in the dissemination of wartime propaganda. Unlike in other countries, 

the British government had little need to direct propaganda on the home front. 

Instead, the Lloyd George administration, like that of Asquith’s, tended to rely on 

                                                
696 ‘Playne Diary’ 26 October 1918, Caroline Playne Collection, Senate House Library, 
University of London. MS1112.  Playne later expanded and edited the diary entry, as can be 
shown from the ammended version reproduced in her book: ‘Influenza is very bad in 
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and talk was all about specially sad cases of death from influenza. A sense of dread is very 
general. Some who, one knows, are anxious for peace, say they dread to think it may come.’ 
Caroline E. Playne, Britain Holds On, 1917, 1918.  (London: Allen and Unwin, 1933), p. 380. 
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sympathetic newspaper proprietors and editors to stifle domestic dissent and foster 

hatred of Germany. The principal tactic was to paint Germany as the aggressor and 

to bombard the public with atrocity stories, thereby reinforcing the image of 

Germans as ‘evil’ and inhuman. 697 Although all newspapers were complicit in this 

process to a greater or lesser extent, the foremost press propagandist was Lord 

Northcliffe, the owner of the mass market Daily Mail and Evening News and The 

Times. Regarded as a promotional ‘genius’, Northcliffe had grasped early on in his 

career that the manipulation of emotions of the ‘common man’ held the key to the 

circulation growth of his newspapers. 698 Indeed, in 1909, Northcliffe -- then plain 

Alfred Harmsworth -- had commissioned a series of inflammatory articles in the 

Daily Mail imagining a German invasion of England.699 While the articles had the 

desired effect of boosting circulation, they also earned Harmsworth the reputation 

as an unscrupulous war-monger – one who, it was soon claimed, had done as much 

as any man alive, save for the Kaiser, to bring about the military conflict.700 It was a 

reputation Harmsworth was happy to embrace and with the outbreak of hostilities 

he quickly styled the Daily Mail ‘the soldiers’ paper,’ using its columns to condemn 

pacifist sentiments and promote anti-German hatred through its imagery of 

Germans as ‘The Evil Hun.’701 Beaverbrook’s Daily Express was similarly vociferous 

in its hatred of Germany and its condemnation of dissenters, while in 1916 the 

Morning Post famously allowed its pages to be used as a recruiting sergeant for the 
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government by printing the ‘Letter of a “Little Mother”.’702 These attempts to foster 

hatred of Germany and stifle domestic dissent were reinforced by government-

sponsored recruitment campaigns, posters and other forms of propaganda 

produced by voluntary organisations, and the activities of ultra-patriotic 

organisations such as the British Empire Union.703 However, with its mass 

circulations and ability to appeal directly to readers’ emotions, the power of the 

press was unrivalled. In Northcliffe’s case, this influence was reinforced by the fact 

that through his ownership of the Daily Mail, the largest mass market daily with a 

circulation of nearly one million, plus The Times, Evening News, and Sunday Evening 

Dispatch, he controlled approximately 40 percent of the English newspaper 

market.704 Among one of his more notorious campaigns was the false claim, 

promulgated in both The Times and the Daily Mail in 1917, that the Germans were 

sending the corpses of their own dead back to Germany to be rendered into fat at a 

factory near Coblenz. 705 Little wonder then that when in February 1918 Northcliffe 

accepted Lloyd George’s offer to become director of overseas propaganda, the 

Germans christened his headquarters at Crewe House the ‘Prime Gas Factory’ and 

Northcliffe the ‘King of Lies.’706  
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Fear, hatred, and the ‘crowd mind’ 

Among the more astute observers of the press’s influence during WWI was 

Caroline Playne. The daughter of a Gloucester cloth manufacturer and a Dutch 

mother, Playne had become alert to the danger of a European war as early as 1904 

when she became a founder member of Britain’s National Peace Council. In 1908 

she attended the International Peace Congress in London where she met Bertha 

von Suttner, the Austrian novelist and radical pacifist. Six years later, when war 

broke out, Playne joined the Emergency Committee for the Relief of Distressed 

Enemy Aliens (Germans trapped in Britain); E. D. Morel's Union for the 

Democratic Control of Foreign Policy; and worked for the Nailsworth Peace 

Association and the National Peace Council. At the same time, she began collecting 

suppressed pacifist pamphlets and keeping press cuttings and private notes 

recording the propaganda efforts and her impressions of the civilian mood. 

Following the war, Playne set about organising this material in an effort to 

understand what she saw as the ‘collective madness’ that had overtaken Britain and 

Europe in the years leading up to and during the war.707 The result was three 

pioneering works of cultural history and social psychology, analysing the pre-war 

mentality and what she saw as the media’s role in manipulating popular opinion.708 

Drawing on Gustave Le Bon’s notion of the contagious power of crowds and 

Wilfred Trotter’s notion of the herd instinct, Playne argued that in 1914 individuals 

had been swept along on a tide of ‘fear, dread and bellicose passion’. 709 These 
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‘mental contagions’, she argued, had overridden rational thought, resulting in a 

‘paralysing fear’ and collective ‘anaesthesia’ which made it almost impossible for 

individuals to think for themselves or to resist the majority opinion.710 As Playne 

saw it, the media -- and the Northcliffe press, in particular -- was key to this process, 

both pandering to and helping to excite ‘the hatreds and fears […] of the crowd 

mind’. It was the media, she believed, that  had ‘kept the consuming conflagration 

of war alight’, making it impossible for people to question the logic of the war and 

the horrendous loss of life, or entertain the possibility of a negotiated peace. She 

also observed that the war left little room for other narratives as it ‘drowned out or 

made irrelevant other topics of news[…][taking] away the appetite for everything 

but war’.711 

 In the first years of the conflict, the government adopted a light touch to 

propaganda on the home front, directing civilian propaganda efforts towards 

routine activities such as recruitment and the dissemination of messages justifying 

the war.712 The government’s priority in this period was foreign propaganda, hence 

Asquith’s decision in September 1914 to invite his friend, the journalist Charles 

Masterman, to set up a War Propaganda Bureau at Wellington House charged with 

combating German propaganda and bolstering support for the British government’s 

prosecution of the war among neutral counties and British dominions.713 At the 

same time, information about navy and military operations was put in the hands of 

the Press Bureau, or the ‘Suppress Bureau’ as it was nicknamed by newspapermen. 

The bureau’s principal role was to prevent correspondents at the front publishing 

information that might be useful to the enemy. However, it was also tasked with 

preventing the publication of ‘true or false information which might exercise a 
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prejudicial effect on the civilian population’ -- measures that the bureau could 

enforce, if necessary by the issue of a D-notice. For the most part, however, such 

strong arm tactics were not needed. Instead, the bureau trusted to the patriotic 

instincts of the public and the willingness of newspaper proprietors and editors to 

acquiesce in self-censorship in their own interests.714 However, as criticisms of the 

government’s conduct of the war intensified following the setbacks at Ypres and the 

Battle of Loos, propaganda was gradually rationalized and modernized. In 

particular, with the introduction of conscription in 1916 the government began to 

take a more active role in home front propaganda, setting up the National War 

Aims Committee to channel criticism of dissenters.715 At the same time, by bringing 

Beaverbook and Northcliffe into the Cabinet and putting them in charge of the 

dissemination of overseas propaganda, Lloyd George ensured that domestic 

criticism of his prosecution of the war effort would be kept to a minimum.716 For all 

Lloyd George’s efforts, however, he could not control world events and when in 

December 1917 it was announced that Russia’s new Bolshevik government had 

signed an armistice with the Central Powers, enabling Germany to move troops 

from the east to reinforce its positions along the Hindenburg line, Playne recalls the 

news provoked ‘great depression’ and ‘an all-pervading atmosphere of dread’.717 

Another source of anxiety was the regular bursts of the maroons, a type of distress 

flare, announcing that an air raid was imminent. The first Zeppelin attacks had 

targeted the northeast coast of England, but by 1915 there were frequent raids on 

Dover, Norfolk, and Suffolk, and by September 1917 Zeppelins and Gotha 

bombers were running irregular moonlit sorties over London, prompting civilians to 
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take shelter in the underground. In all some 14,000 civilians were killed in these 

raids.718 Though most civilians behaved bravely, Playne observed that many were 

not so stoical, writing that ‘the dread of [the bombers] coming, the hasty flights to 

the Tubes and other recognized places of shelter wore on the nerves of many […] 

everywhere working women looked exhausted from sleeplessness, anxiety and 

fear’.719 The Press Bureau recognised the damaging effect that newspaper accounts 

of the raids could have on morale, urging editors to refrain from publishing details 

that ‘may add to the feeling of apprehension which is already prevalent specially 

amongst the poorest and most ignorant classes of the people of London’.720  

 By March 1918, with news of a renewed German offensive in Flanders, 

Playne noted in her diary how ‘people looked frightfully strained’.721 Then, in mid-

April, came the news the Germans had re-taken Allied positions in and around 

Ypres and that Haig had issued his famous ‘backs to the wall’ order, prompting 

Playne to write of the ‘wearing anxiety felt daily as the different editions of the 

papers were rushed on to the streets’.722 Come May, however, with reports that the 

British line at Ypres had held, Playne writes that Londoners appeared to have 

‘throw[n] off depression and become more cheerful than at any other time during 

the war’.723 By late June the mood was even better as it was being reported that the 

French and Americans had halted the German advance at the Aisne and were 

poised to push Ludendorff back to Châteaux-Thierry. 
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The pandemic ‘cheerfully anticipated’ 

While the Press Bureau may have kept a close eye on the editorial content of 

newspapers, such surveillance did not extend to the advertisements for patent 

medicines carried in the classified sections. On the contrary, despite the concerns by 

1914 about the unscrupulous marketing techniques employed by manufacturers of 

quack ‘cure-alls’, patent medicine advertisers appear to have enjoyed considerable 

licence to exploit public anxieties as they saw fit. As during the Boer War, Bovril 

was particularly adept at drawing parallels between the twin foreign and domestic 

threats to the health and well-being of the British population, and was continually 

on the look-out for new ways to symbolize these threats in its advertising. One of 

the earliest examples came in a full-page advertisement in 1914-15 headlined ‘Are 

you on Dangerous Ground?’ in which Bovril was shown coming to the rescue of 

the ‘threatened corps of the body’ being encircled by enemy battalions labelled 

‘chills’, ‘colds’, and ‘influenza’. The copy explained that ‘dangerous ground’ is a 

metaphor for those who are ‘run down’ or ‘who are always “catching something”’, 

or ‘who do not pick up as they ought after illness’. In each case, the advertisement 

explained, ‘Bovril is the best Home Defence’. In another advertisement, dating from 

the German air raids on the east coast of England in 1915,  a Zeppelin becomes a 

metaphor for the various germs waiting to attack stressed civilians. The copy reads, 

‘More insidious than hostile aircraft are the enemies that fill the air in the shape of 

colds, chills and influenza, which are always “hovering to strike” the man or woman 

who is run down and out of sorts.’724 For the most part, however, flu was of a little 

interest either to advertisers or the medical profession in the early years of the war. 

This was hardly surprising given that the biggest threat to civilian health at this time 

was vitamin and mineral deficiencies due to shortages of fresh fruit and milk. The 
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other factor was the military focus on diseases such as trench fever, dysentery, 

typhoid, malaria, and sepsis from poorly dressed battle wounds.725 With nearly half 

Britain’s doctors and nurses in uniform, discussion about these diseases dominated 

the pages of the Lancet and the BMJ. The result was that when towards the end of 

May the Daily Express and Daily Mail ran articles about a ‘mysterious epidemic’ in 

Spain, the initial response of the medical journals was to ignore the reports.726 It was 

only when in June it became clear that the epidemic had reached Britain and that 

the Spanish flu was no longer just a ‘foreign’ story that the BMJ ran a short article 

criticizing the ‘alarmist’ reporting in the lay press. 727 The Lancet, by contrast, ignored 

the first wave of Spanish flu entirely, waiting until after the outbreaks had subsided 

before publishing a short article in August acknowledging the elevation of mortality 

from influenza that had occurred in July.728 In seeking to play down the threat, the 

medical press was no doubt reflecting official attitudes at the LGB. In contrast to 

1890, when Franklin Parsons had initiated a nationwide investigation into the 

Russian flu drawing on the resources of the board’s Medical Department, in 1918 

the LGB made little effort to investigate the epidemiology and bacteriology of the 

Spanish flu or to canvass doctors as to the symptoms or the incubation period of 

the disease. Instead, the board’s CMO, Sir Arthur Newsholme, was happy to 

delegate such decisions to regional MOsH, while relying on the newly formed 

Medical Research Committee (MRC) to organise bacteriological investigations.729 

However, the MRC had just £57,000 a year at its disposal and its secretary Walter 
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Morley Fletcher was hampered by the fact that at the outbreak of war many of his 

research staff were diverted to war work.  The result was that although Fletcher did 

his best to liaise between civilian researchers and bacteriologists in the Royal Army 

Medical Corps --  and by 1918 was actively working with the Army Pathological 

Committee to develop a prototype vaccine -- the MRC was not in a position to 

provide useful guidance to the civilian authorities.730 

 Newsholme’s inaction in 1918 has been seen by social historians as indicative 

of a much wider complacency on the part of the British medical profession. 

Pointing out that the measures taken in Britain were far less extensive that those 

taken in other countries, Tomkins argues that British medical professionals suffered 

a ‘failure of expertise’ in 1918 and that their ‘business-as-usual’ attitude was one that 

‘ultimately counseled ignorance’. 731 However, to seek to compare the British 

response with the more vigorous measures taken in the United States and elsewhere 

is to overlook the very different conditions prevailing on the home front in Britain 

in 1918 and the extent to which the LGB and other leading British medical 

institutions were active participants in the propaganda effort. The medical 

profession’s overriding priority in 1918 was to avoid panicking the civilian 

population by issuing advice that might be construed as undermining of morale. 

However, as the epidemic spread and chemists reported a rush on quinine and other 

medications, sparking fears of panic-buying, it became clear that ignoring the 

epidemic was not a realistic option.732 Instead, Newsholme turned to the Northcliffe 

press, briefing the Daily Mail and, it seems, The Times, about the board’s knowledge 

of the epidemic and using its columns to issue practical and upbeat medical advice. 
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However, in seeking to use the press as an instrument of public health, Newsholme, 

like other medical commentators, soon found himself caught between contradictory 

discourses -- discourses that, on the one hand, required him to urge people to take 

the threat of influenza seriously and which, on the other, reminded individuals to 

maintain a ‘cheerful’ disposition lest fear become the ‘mother’ of infection.733 A 

good example of the way that such medical rhetoric could contradict itself in the 

space of a few short sentences comes from an article that appeared on the main 

comment page of Daily Mail in the first week of June. Headlined, ‘Is Influenza 

Coming?’, and bearing the by-line of the paper’s medical correspondent, the article 

begins by reminding readers that most attacks of influenza are no worse than a cold 

and that patients should not have ‘any great dread of it’. In the very next sentence, 

however, the writer warns that the complications can be very serious and it would 

be wise to ‘prepare our defences now’. There then follows a list of 

recommendations, such as spending as much time as possible out of doors so as to 

avoid infection with the presumed ‘bacillus’ of influenza (‘the conscientious 

allotment holder stands a better chance of escape than his sedentary neighbour’). 

Readers are also reminded to avoid ‘over-fatigue’ and ‘chills’. However, the key 

advice is to ‘maintain a cheery outlook on life’ as ‘depressed mental states’ are said 

to favour the onset of the disease.734 At this stage, it would seem, the flu threat was 

not considered sufficiently serious to destabilize the dominant political discourses. 

However, by the end of June, with ‘sporadic’ outbreaks being reported throughout 

the capital, the Daily Mail changed tack, advising readers who suspected they had 

influenza to ‘go to bed immediately and not attempt to “carry on,” which only 

means carrying infection to others’.735 The following day, with the news that ‘300 

girls’ at a leather factory in Bermondsey were ill, Newsholme gave the paper the first 
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in a series of on-the-record briefings, informing the Daily Mail’s correspondent that 

while the current epidemic is not ‘so severe as the great epidemic of 1889-92’ 

outbreaks were now being reported from various parts of Britain, as well as from 

France, Germany and Spain. Describing general isolation  measures as 

‘impracticable’, the gist of Newsholme’s message is that individuals should police 

their own behaviour: hence his advice that patients should go to bed as soon as 

symptoms appear and remain isolated for at least four to five days afterwards. ‘A 

relapse may be more dangerous than the original attack’, he warns, before adding 

that a ‘good preservative from infection’ is to use a disinfectant nose spray or 

mouth wash.736 It was about this time that the Northcliffe papers also began to 

invoke discourses of resilience and stoicism, and link the Spanish flu explicitly to 

narratives of the war. Thus on the same day that Newsholme briefed the Daily Mail, 

we find The Times’s medical correspondent writing that the man in the street is 

‘cheerfully’ anticipating the Spanish flu’s arrival. In the very next sentence, however, 

the writer suggests that the epidemic may be the result of a German germ warfare 

experiment and the activities of the ‘unseen hand’ -- a reference to the widespread 

fears of enemy spy networks operating in Britain. Next, having recalled his own 

experience of the Russian flu, the writer agrees with Newsholme that the Spanish 

epidemic does not appear to be nearly as severe, before suggesting that 

‘malnutrition and the general weakening of nerve-power known as war-weariness’ 

and the ‘contact between national armies’ provide all the conditions for its 

continued spread.737 
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 For all that Newsholme preached calm, however, it would appear that other 

public health officials were growing alarmed. Several London boroughs, for instance, 

were so concerned about the large numbers of schoolchildren being affected that 

they debated closing schools as a preventive measure.738 In Manchester, meanwhile, 

the MOH James Niven, alarmed at the symptoms he had observed in the city’s 

schools in early July, had 35,000 handbills distributed to local factories and 

businesses, setting out in clear and unambiguous language the dangers of influenza 

and giving strict instructions for the isolation of the sick.739 As a consequence, on 18 

July the city’s education committee agreed to close all Manchester’s schools until the 

end of August.740 As in 1891, Sheffield also appears to have been badly affected. At 

one works, the Yorkshire Telegraph reported, 15 per cent of employees were off sick 

and chemists were reporting a ‘phenomenal’ run on quinine.741 As casualties 

mounted and bodies began to pile up at local morgues, the Sheffield deputy town 

clerk appealed to the National Service Board representative to release three men 

from the corporation for grave-digging duty. ‘People are lying dead in their houses 

seven days, and sometimes nine,’ he told an appeals tribunal. ‘The position is very 

serious indeed.’  The tribunal agreed to the exemption, but it was a rare example of 

the flu taking precedence over the war effort.742 

 

Filling the vacuum 

By now Newsholme was also growing increasingly concerned and had begun 

drafting a memorandum for public use. By the end of July, however, cases were 
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falling and by August the epidemic appeared to be at an end, persuading 

Newsholme to shelve the memo. Indeed, it was not until the third week in October, 

during the second wave of Spanish flu, that Newsholme finally agreed to issue a 

memorandum suggesting that MOsH ‘consider whether it would not be desirable 

[…] to prepare […] some precautionary instructions’.743 This was followed on 3 

November by a letter requesting that local authorities collect detailed information 

on the ‘presently extremely fatal epidemic’ as the LGB did not have enough staff to 

collect the data itself.744 Defending his actions at a ‘Discussion’ on influenza with 

other medical experts at the RSM on 13 November, Newsholme argued that on the 

‘balance of considerations’ the issue of a public memorandum had not been 

‘expedient’. ‘There are national circumstances in which the major duty is to “carry 

on,” even where risk to health and life is involved,’ he explained. 745 

 The LGB’s delay in issuing preventive advice until so late in the second wave 

and its failure to bring experts together in the summer to co-ordinate investigations 

into the bacteriology of flu, was later to become the focus of sustained criticism in 

the BMJ and Northcliffe’s newspapers. As we shall see, the Daily Mail was 

particularly scathing, running a series of leaders and articles accusing the 

government of neglecting influenza research and calling for the urgent formation of 

a Ministry of Health to co-ordinate preventive measures.746 These criticisms, 

however, coincided with the last weeks of the war when victory was imminent. In 

the summer, by contrast, the Daily Mail had been content to accept Newsholme’s 

caution. Indeed, rather than berate him for failing to take a more proactive stance, 

the paper had simply issued its own advice, having its medical correspondent draw 
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up a checklist which included the recommendations to keep one’s mouth shut and 

avoid crowds and over-fatigue, and the command ‘be cheerful’. 747 Advertisers were 

also happy to fill the vacuum. A good example came in June 1918 when the 

manufacturers of a disinfectant lozenge, Formamint, took out a large display 

advertisement in The Times, headed ‘Public Notice: “Spanish Influenza” Epidemic’, 

and with the words ‘Infectious Diseases Hospitals’ picked out in bold type at the 

bottom. The main body of the advertisement took the guise of a public health 

notice, quoting Newsholme to the effect that influenza was ‘most infectious’ and 

that the public should take ‘all possible precautions’ to avoid the disease. It then 

went on to quote the author of a popular medical advice booklet, Influenza: its cause 

and treatment, recommending Formamint tablets four or five times daily. ‘There is no 

reason why individuals, families, and households should not adopt the preventive 

measures that the State cannot enforce on a large scale,’ the booklet’s author 

explained.748 The choice of words is intriguing as it seems to suggest that the LGB is 

concerned about influenza but reluctant to take on the costs and burdens that a 

more proactive stance would entail --  something that may well have been a 

consideration. The more likely explanation, however, is that Newsholme, like the 

press, was wary of raising civilian alarm. A further factor may have been the extent 

to which Newsholme, like the rest of the civilian population, was unaware of the 

full impact of influenza on the Allied armies in northern France. A month before 

the reports of an epidemic in Spain, there had been an outbreak of influenza at 

Brest, the chief disembarkation point for the American Expeditionary Force (AEF), 

followed a few days later by outbreaks at AEF camps in the Marne and Vosges. The 

disease, labelled ‘three-day-fever’ by US Army surgeons, came on very suddenly 
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with the AEF reporting unusually high hospitalization rates. 749 In April, the 

Admiralty also received reports of outbreaks in the Grand Fleet at Scapa and 

Rosyth and by the second week in May it was being reported that some 10,000 

sailors -- 11 percent of the fleet’s fighting force --  had been attacked. The British 

First Army in France was also hard hit, with some 36,000 men being admitted to 

casualty clearing stations with influenza between 18 May and 2 July.750 By the third 

week in June cases had become so numerous that special trains had to be 

commandeered to transport the sick to a military hospital at Etaples, near Boulogne, 

filling the available beds within three days.751 By July, influenza had also spread to 

the Second and Third armies and by the middle of August some 226,000 British 

soldiers had been hospitalized.752 None of this information appeared in British 

newspapers at the time. The scale of the casualties was also kept out of the medical 

press, with the first report on the summer epidemic in the British Army only 

appearing in the BMJ on 9 November 1918, two days before the Armistice.753 

 Whether Newsholme was privy to the Army communiqués is difficult to say. 

The LGB’s focus was on monitoring and preventing domestic disease outbreaks. 

Epidemic diseases affecting the military were the responsibility of William 

Leishman, the Director General of the Army Medical Services, and members of the 

Army Pathological Committee, which ultimately reported to the War Office. 

Another potential source was Walter Fletcher, the secretary of the MRC, to whom it 

fell to coordinate the work of pathologists and bacteriologists in the Royal Army 

Medical Corps and who would later be tasked by Leishman with co-ordinating 
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military and civilian efforts to develop a vaccine. As we shall see, in August Fletcher 

had become concerned about the lack of bacteriological evidence about influenza 

and had placed an appeal in the BMJ calling for researchers in the UK to send him 

more information because of the likelihood of a second wave of infection. 

However, there is no evidence that he was aware of the scale of the military 

hospitalizations.754 Indeed, the minutes of the MRC’s ‘Influenza Committee’ suggest 

that influenza only became a pressing concern for the MRC and the War Office in 

late October, by which time the dangers of Spanish flu were obvious to everyone.755 

 

A prominent casualty 

For all that the halt of the German advance towards Paris in July briefly lifted Allied 

spirits, however, by September the mood at home was once again growing 

pessimistic. Despite the better news from the front, Playne observed that ‘people in 

general were not very cheerful as September came in. Life was getting quite difficult 

in all kinds of ways. People in trams and buses looked worried and depressed.’756 

The principal reason was weariness after four years of fighting and the difficulty of 

obtaining adequate supplies of food. Meat and milk had long been rationed, but in 

October corn and vegetables also became scarce as poor harvests caused by wet 

weather lowered yields of potatoes, turnips and other important sources of 

carbohydrate.757 At the same time, industrial unrest was growing over the long 

working hours due to the shortage of labour and the failure of wages to keep pace 

with wartime inflation. In August for instance, police in London had threatened to 
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strike over the issue of pay, forcing the government to move quickly to meet their 

demands. By 22 September unrest had spread to the railway system, with strikes on  

many of the major lines in the west and southwest of England, prompting The Times 

to call for the militarisation of the railroads. In the event, the military was not 

needed as, after three days, the railwaymen agreed to return to work, but it had been 

a close run thing and with firemen and cotton spinners also growing restive it was 

important for the government to continue projecting a strong image.758 In short, it 

was not a good time for the Prime Minister and head of the War Cabinet to fall ill, 

but on 12 September, in the midst of what was supposed to be a morale-boosting 

trip to Manchester and other northern towns, Lloyd George contracted  a very bad 

case of influenza. His illness was to see him confined to a sickbed in Manchester 

town hall for ten long days, forcing his medical attendants to issue a series of 

medical bulletins keeping the public abreast of developments. As in 1892, when the 

Duke of Clarence’s influenza had developed into double-pneumonia, and in 1895 

when Lord Rosebery had fallen victim to post-influenzal insomnia, the doctors did 

their utmost to play down the dangers. The difference was that in 1918 the press by 

and large co-operated, carrying the briefest of news articles on Lloyd George’s 

health and running comment pieces that sought to reassure the public that the 

premier would soon be back on his feet.  

 The first public notice of Lloyd George’s illness came on 13 September when 

it was reported that he had been forced to withdraw from a function at 

Manchester’s Reform Club the previous evening owing to a ‘slight attack of illness’. 

The official line was that he had caught a ‘chill’ after his return the previous 

afternoon from the Hippodrome, where he had gone to receive the freedom of the 

city and deliver a speech on the progress being made in the war. According to the 
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Manchester Guardian, the Prime Minister had been caught in a downpour in Albert 

Square while presenting medals to the widows of five soldiers killed in battle. It was 

the combination of this and his ‘exhausting’ reception in Manchester that had 

caused the Prime Minister to cancel his engagement at the Reform Club.759 The Times 

was even more circumspect, reporting merely that Lloyd George was suffering from 

a chill and high temperature and was ‘indisposed’.760 However, by the afternoon of 

13 September, with no visible improvement in Lloyd George’s condition, his aides 

summoned Sir William Milligan, an eminent Manchester ear, nose and throat expert, 

to give a second opinion. Milligan’s bulletin, issued at 6.15pm that evening, left little 

doubt as to the true cause of Lloyd George’s illness, stating that the Prime Minister 

was ‘suffering an attack of influenza, accompanied by high temperature and sore 

throat’ and had therefore been obliged to cancel all appointments. Once again, the 

announcement received the briefest coverage in The Times. The Daily Mail carried a 

similarly brief report.761 Only the Manchester Guardian, the local paper, decided the 

Prime Minister’s confinement was worth further comment, running a tongue-in-

cheek leader in which it welcomed him as  Manchester’s ‘guest’ and commiserated 

that he should have become a ‘prisoner of our not too kindly climate’.762 

 The following day saw little improvement, with Milligan issuing two more 

bulletins, reporting that the Prime Minister had suffered a ‘slight increase in fever 

during the afternoon, accompanied by feelings of exhaustion’, followed by a third 

bulletin late in the evening reporting that his temperature had fallen. The Manchester 

Guardian and Daily Mail also disclosed that tramcars and other vehicles had been 

diverted away from Albert Square to ensure the Prime Minister was not disturbed 
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by the noise of the traffic.763 By contrast, The Times chose not to run the bulletins, 

waiting until 18 September  to issue an update from Milligan announcing that ‘the 

Prime Minister’s progress to recovery continues to be well-maintained’.764 

 On 19 September papers carried the last bulletin from Milligan announcing 

that Lloyd George was now ‘convalescent’ and that he expected him to be able to 

leave Manchester in a few days.765 Once again, The Times ignored the news, waiting 

until 21 September to report that for the first time since he his illness nine days 

earlier Lloyd George had been permitted to leave the town hall, taking a short drive 

wearing a respirator accompanied by the Lord and Lady Mayoress.766 Although The 

Times noted that on his return the Prime Minister was no longer wearing the 

respirator, this may have been a public relations ploy as when the following day he 

boarded a London-bound express accompanied by Milligan he was once again 

wearing it. During the journey he gave a brief interview in which he thanked 

Lancashire for the ‘extraordinary kindness’ it had shown him during his illness, 

saying that he returned to London ‘determined to see the struggle [in the war] 

through to a victorious end’.767 There were no words for the small crowd waiting to 

greet him at Euston, however. Instead, Lloyd George was whisked directly to his 

official car, allowing the Manchester Guardian’s correspondent a brief glimpse of ‘the 

familiar figure in the unfamiliar garb of a greatcoat, a large white muffler, and a soft 

hat turned down over the face’.768 

 Given the circumstances in which he had fallen ill and the fact that he was 

such a public figure, it had clearly not been possible to keep news of Lloyd George’s 

illness out of the newspapers, nor is there evidence that direct pressure was brought 

                                                
763 Manchester Guardian 16 September, p. 4; Daily Mail 16 September 1918, p. 3. 
764 The Times 18 September 1918, p. 8. 
765 Manchester Guardian 19 September 1918, p.6; Daily Mail 19 September 1918, p. 6. 
766 The Times 21 September 1918, p. 6. 
767 The Times 23 September 1918, p. 9. 
768 Manchester Guardian 23 September 1918, p. 4. 



 284 

to bear on newspaper editors. However, John Grigg points out that Lloyd George’s 

condition was very much worse than anyone realised at the time and it was several 

weeks before he made a full recovery. Indeed, the Secretary of the War Cabinet, Sir 

Maurice Hankey, noted in his diary soon after Lloyd George’s return to London 

that the Prime Minister had been ‘very seriously ill’. Lloyd George’s valet, 

Newnham, also confirmed that it had been ‘touch and go’, while writing to his wife 

Margaret from a colleague’s country retreat after stopping briefly at Downing Street, 

Lloyd George confessed: ‘I am crawling upward but have not yet recovered 

strength.’769 Even at the end of the month Lloyd George was still cancelling 

appointments, and when on 4 October he travelled to Paris for meetings on the war 

with other European leaders Milligan went with him. ‘I am off by the 8 train from 

Charing X,’ Lloyd George wrote to his wife early that morning. ‘Sir William insists 

on accompanying me. My temperature is still very low & my pulse too feeble.’ John 

Grigg argues that the evidence leaves little doubt as to the severity of Lloyd 

George’s illness and suggests that his medical advisors deliberately kept the bulletins 

brief and as anodyne as possible, concluding that this was because ‘the truth would 

have been alarming to the British public and encouraging to the enemy’.770 As the 

survey of The Times and Daily Mail suggest, the Northcliffe press was also careful to 

keep the reports to a minimum, while even the Manchester Guardian, which could not 

help but take a closer interest in the proceedings on its doorstep, was at pains to put 

the best possible spin on the Prime Minister’s illness. This absence of 

sensationalism is in marked contrast to the response to the 1889-94 epidemic when 

newspapers, including The Times, competed to publish the names of prominent 

convalescents and stoke alarm about the health of leading political figures. 
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The ‘enemy’ at  home 

While Lloyd George was lying ill in Manchester, the AEF began to notice a 

resurgence of influenza in northern France. The outbreaks were most extensive at 

Le Mans and Brest and by the end of the month the AEF had recorded some 

11,000 new cases. This time, however, the influenza was frequently accompanied by 

severe pneumonia and sometimes proved fatal. 771 One of the most striking 

outbreaks occurred at Camp Devens, a US Army camp near Boston where 50,000 

men were crowded into a facility designed for 40,000. By the end of the month 

some 14,000 men -- nearly a third of the camp’s population -- had been hospitalized 

with influenza or pneumonia, and 757 were dead. The sight of rows of young men 

laid out in the hospital infirmary, their lips and cheeks a mahogany colour from 

cyanosis, shocked doctors hardened by battle service. ‘One can stand it to see one, 

two, or twenty men die,’ recalled a member of the camp’s surgical team, ‘but to see 

these poor devils dropping like flies sort of gets on your nerves.’772 The conditions 

on American transports, such as the Leviathan, which arrived at Brest on 8 October 

were just as alarming, with 2000 cases on board and 80 deaths.773 Similarly, when the 

troopship Olympic docked at Southampton on 21 September so many of the crew 

were sick that the military authorities had to make an isolation hospital available. A 

total of 119 severe cases were admitted, of which 41 proved fatal.774 Whether by 

accident or design few of these incidents found their way into the press.775 
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 The first indication civilians had that influenza was back came in the first 

week of October when Glasgow’s MOH reported that there had been 66 deaths 

from influenza and 65 from pneumonia in the city.776 By 15 October the figures 

made even more disturbing reading: 450 deaths from influenza and pneumonia, or 

38 per 1000 of population, the highest mortality rate recorded in Glasgow in 20 

years. 777 The Glasgow report was picked up by both The Times and the Daily Mail, 

with the Daily Mail heading its article on 10 October ‘Infection in the air’, and 

reporting that the influenza appeared to be of ‘a more virulent type than in the early 

part of the year’.778 The following day, it was acknowledged, the flu had reached the 

fringes of the capital, with some seventeen patients reported dead at an ‘outer 

London institution’.779 

If the Northcliffe press’s coverage of the first wave of Spanish flu had been 

sporadic, the same could not certainly not be said of the second wave. Between 

June-July, for instance, The Times had run just 17 articles on influenza. By contrast, 

in October and November -- the peak months of the second wave --  it ran 93. The 

Daily Mail’s coverage appears to have been more even -- 21 articles in June-July 

versus 29 in October-November. However, many of the articles during the first 

wave were no more than one or two paragraphs long and were nearly all buried at 

the back of paper’s news run. By contrast in the autumn of 1918, the Daily Mail 

devoted several leaders to the epidemic. By the third week in October, it had also 

promoted the epidemic to the prime news position at the top of page three, where it 

received equal billing with the war. As the mortality from flu worsened, both the 

Daily Mail and The Times also began reproducing statistics from the Registrar 

General’s weekly mortality returns -- data which made the death toll more visible to 
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readers. The Daily Mail also employed triple-tiered headlines and crossheads to 

emphasize alarming figures and to draw readers’ attention to particular phrases or 

tragic incidents. By the first week in November, it was not unusual for these round-

ups to run the full length of the page and occupy several columns. In addition, the 

Daily Mail also featured a series of articles by a medical expert questioning official 

information about the epidemic and criticizing the government’s  ‘neglect’ of 

research.780 

Even before the Registrar General’s weekly returns confirmed it, the threat 

that this new wave of flu posed was evident to the press. Although news from 

northern France was still heavily censored, news from other parts of the world 

continued to flow along the worldwide telegraph, confirming that flu was rampant 

in India and Africa. Some of the most alarming reports of all came from Cape 

Town where on 10 October The Times reported some 14,000 people were ill and 

that the epidemic was ‘assuming the proportions of a national calamity’, with 

rumours that the outbreak was directly traceable to the German use of poison gas.781 

Three days later the paper’s Cape Town correspondent telegraphed that fatalities in 

the first two weeks of October were running at 5000.782 

As Johnson has shown, the scale of the British mortality would prove 

similarly immense. According to Johnson, some 2228,000 Britons died in the three 

waves of the 1918-19 pandemic, 64 percent of those deaths occurring in the last 

three months of 1918.783 In London alone, contemporary estimates put the death 

toll from the flu at a ‘conservative’ 16,000. As the London County Council’s MOH 

William Hamer noted, in the first week of November the death rate in London 

reached 55.5 per 1000 -- the highest since the 1894 cholera epidemic. By the end of 
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the year, he noted, deaths in London exceeded births for the first time in a century 

of record keeping.784 

Realising that censorship was pointless and faced with a national catastrophe 

to rival the mortality from the war, the Northcliffe press found itself in a dilemma. 

Should it downplay the threat to civilians and hope that the epidemic would go 

away, or should it play up the threat and look for someone to blame? The answer, it 

would seem, was a bit of both. As in the summer, the Daily Mail’s initial instinct was 

to strike an optimistic note, quoting Newsholme to the effect that though there was 

‘a good deal of influenza in London’, the capital did not have it nearly as severely as 

other parts of the country and that ‘the hopeful view [was that] the worst might be 

over’.785 This message chimed with the encouraging news from northern France 

where the British Fourth Army had broken through the Hindenburg Line at 

Cambrai and with the support of the French and Americans was now engaged in a 

three-pronged assault on the German Army. But as reports began to find their way 

into the papers of people being seized by flu on their way to work and collapsing in 

the street, the toned shifted from stoical disdain  to emphasizing the seriousness of 

the threat. ‘Everything that lowers the vitality should be avoided’, advised the Daily 

Mail’s medical correspondent. ‘The cases of collapse in the streets are probably due 

to people going out after they have had warning symptoms.’786 The key turning 

point, however, was Newsholme’s issue of a public memorandum giving official 

advice to patients of ‘precautions against infection’. The memorandum amounted to 

a re-affirmation of the traditional British faith in sanitary science and laissez-faire 

attitudes according to which influenza was primarily a disease of the environment 

and poor hygiene -- hence Newsholme’s appeal to individuals to regulate their 
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behaviour in their own self-interest. ‘Dr Newsholme emphasizes the fact that 

control over the disease can be secured only by the active cooperation of each 

member of the community,’ reported The Times. Item one of Newsholme’s 

memorandum was isolation: ‘If every person suffering from a fever with or without 

catarrh, were willing and able to stay at home for a few days, the spread of the 

disease in factories and workshops, offices and shops, schools and other 

institutions, would be greatly reduced.’ Next came ‘personal precautions’ such as 

avoiding sneezing and coughing and using a handkerchief to ‘intercept drops of 

mucus -- the handkerchief being ‘boiled, or burnt if of paper’. There was no need to 

disinfect every room in a house. However, the memorandum advised that patients’ 

bedding and clothing should be regularly changed. The next section, headed 

‘Relapse’, was perhaps the most likely to convey the extent of official concern, 

warning that because of the danger of relapse and the added complication of 

pneumonia, patients should take care to keep warm and remain in bed until they 

were sure the fever had passed. There then followed a long list of ‘protective 

measures’ similar to those Newsholme had mentioned in the summer. These 

included gargling with a solution of potassium permanganate, flushing the 

bedchamber with fresh air, avoiding overcrowded dwellings or large public 

assemblies and ‘indiscriminate expectoration’ in public places, and maintaining high 

standards of personal hygiene. Finally, Newsholme warned that ‘prolonged mental 

strain or over-fatigue, and still more alcoholism, favour infection; and complication 

by pneumonia is especially fatal among immoderate drinkers’.787 

Newsholme’s memorandum marked a turning point in the reporting of the 

epidemic. Hitherto, the Northcliffe press and the leading medical journals had been 

broadly sympathetic to the LGB. But with the rapid increase in mortality in 
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October, Newsholme’s memo was seen as a case of too little too late. ‘It would have 

been better to lock the stable door before the escape of the horse,’ commented The 

Times in an editorial the following day. Pointing out that the LGB only had to recall 

the experience of the Russian flu to realize that a summer epidemic was likely to 

have been followed by a winter one of greater severity, it argued that the LGB had 

‘ample grounds for anxiety […] even two months ago’. The editorial concluded that 

the need for a Ministry of Health to coordinate public protection had ‘never 

received a more forcible illustration’.788 The BMJ was similarly critical, accusing the 

LGB of ‘misunderstanding the functions of a central health ministry’ and scoffing at 

the board’s announcement that it intended to convene a conference of medical and 

bacteriological experts to provide advice to local authorities. Local authorities had 

already been taking precautions, the BMJ argued, ‘what they want is better 

information’. 789 Only the Lancet rallied to Newsholme’s side. Accusing the press of 

submitting to the temptation to paint the epidemic ‘in the tints of the 12 plagues of 

Egypt’, it took issue with The Times’s claim that the LGB should have anticipated the 

recrudescence of influenza in the autumn and doubted whether a Ministry of Health 

would have done any better. ‘We may trust to the LGB and the local health 

authorities to do their best in the circumstances,’ it blithely assured its readers, 

before adding that ‘the work of prevention is largely dependent upon the people 

themselves.’790 

By contrast with The Times, the Daily Mail was somewhat slower to join the 

attack, choosing instead to praise the decision to call a conference of medical and 

bacteriological experts. Rather than singling out the LGB or Newsholme for 

criticism, it chose to focus its criticism on the lack of bacteriological research and 

doubts about the identity of the disease. In a leader headlined  ‘The “Influenza’ 
                                                
788 The Times 23 October 1918, p. 7. 
789 BMJ 2 November 1918, p. 494. 
790 Lancet 2 November 1918, pp. 595-56. 



 291 

Plague, What is it?’ the Daily Mail questioned whether influenza was really the cause 

of the epidemic, blaming the Treasury, rather than the LGB,  for failing to make 

sufficient funds available for medical research.  The paper concluded: ‘There is little 

cause for alarm if preventive measures are taken at once; but there is great danger if 

we allow the epidemic to establish itself.’791 For all that the paper counselled calm 

on its editorial pages, however, the message on the news pages was very different. 

‘Stricken Homes, Girls Dead on Bridal Day’, announced an item recording the 

simultaneous deaths of two girls who worked in a warehouse at St Paul’s 

Churchyard and who were due to be married the following day. Other news items 

included the report that 1400 police and 1000 telephone operators were on the sick 

list and that doctors and undertakers were ‘worked off their feet’. 792 The key item, 

however, was a specially commissioned article by W. J. R. Simpson, a professor at 

King’s College London, and an expert on ‘hygiene and plagues’.793 Simpson was far 

more critical of the authorities’ failure to gather bacteriological and other data on 

influenza, arguing that the epidemic was ‘naturally creating alarm in the public mind’ 

owing to the absence of any official statement as to the nature, extent and cause of 

the mortality. The longer this silence continued, he warned, ‘the more anxious 

people are likely to become.’ Comparing the epidemic to a ‘hostile army’, he argued 

that it was necessary for the authorities to approach the epidemic in the same way 

that they would a military campaign. ‘Preventive measures’, he pointed, ‘are most 

successful when dealing with the beginning of epidemics’ [my italics].794 The Times was 

also critical of the authorities’ handling of the epidemic. However, when at the end 

of the month the Registrar General’s returns showed there had been 4482 deaths 

from influenza in England and Wales the previous week and that there were no 
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signs of the epidemic abating, its medical correspondent’s first instinct was to seek 

to reinforce readers’ resolve by equating ‘resistance’ to the influenza germ with 

‘resistance’ to Germany. Though the official returns did not show any ‘sensible 

diminution’, neither did they show ‘any particularly marked increase’, he argued. 

 

It is important to realize this and to see things in perspective, as a stout 

heart is a great safeguard in these days. Fear is certainly the mother of 

infection. To go about expecting influenza is to invite it. Such an attitude 

lowers one’s natural resistance to external enemies. The alarmists and 

defeatists are the allies of the epidemic.795 

 

This was not a lone opinion but appears to have reflected the consensus 

view of the British medical profession. Just as in November Newsholme was to 

invoke ‘national circumstances’ and the importance of ‘carrying on’, so a succession 

of doctors and medical experts now came forward to call for a greater show of 

civilian nerve. ‘Terror is a big ally of influenza, and if the public state of mind can be 

steered out of the channel of fright a long, long step will have been taken to 

conquer the epidemic,’ argued a doctor in the Manchester Guardian.796  Particular ire 

was directed at the publication of the weekly death returns and other alarming 

reports of fatalities. ‘We read in our daily newspapers the enormous fatalities due to 

the “influenza epidemic”’, complained a correspondent to the BMJ. 

 

When epidemics occur deaths always happen. Would it not be better if a 

little more prudence were shown in publishing such reports instead of 

banking up as many dark clouds as possible to upset our breakfasts? 
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If a conversation between three Army doctors overheard by a 

correspondent in the Daily Mail is any guide, such attitudes were also widespread in 

military medical circles. 

 

“A lot of cases are due to sheer panic,” said one. “So much publicity has 

necessarily had to be given to the present epidemic that everyone more or 

less talks ‘flu.’ The consequence is that people begin to imagine symptoms 

and frighten themselves and other people into a condition which renders the 

task of germs more easy. For of course it is an acknowledged fact that the 

mental state affects the rest of the body.”797 

 

The exchange is illuminating as it makes clear that the blame cannot be laid 

solely at the door of the press. Rather, the contradictions are inherent in the medical 

discourses themselves -- discourses that both require doctors to draw attention to 

the pandemic form of the disease and at the same time require the medical 

profession to deprecate the threat and disparage excessive publicity lest it make the 

body more susceptible to infection. These contradictions are exemplified by the 

advertisements for germicides, tonics and disinfectants that appeared at the height 

of the second wave. Thus an advertisement for Perolin, a vaporiser designed to 

spray the atmosphere with  ‘missiles’ loaded with germicidal agents, warns: ‘Alarm is 

not only needless -- it is positively harmful. Instead of getting panicky people should 

listen to the advice of medical men, and take a few perfectly simple precautions.’798 

Similarly an advertisement for The Muller Nutrient, a nerve tonic, argues that 

resistance to infection depends on having sufficient supplies of ‘vital force’. ‘The 
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hurry, worry, anxiety and “war strain” of to-day breaks down the resistance of the 

body and produces a weak and overtaxed nervous condition, the forerunner of 

disease […] To keep away the influenza plague, the Nervous system requires 

nourishment and strength.’799 By contrast, an advertisement for the disinfectant 

Santol seeks to play on consumer fears  of microbes, arguing that ‘the Germs of 

Influenza and other Diseases Attack at your Unguarded Moments, and only when 

the Grim Spectre of Illness or the Shadow of the Awful Reaper falls on your home 

do you realise the Danger.’800 

As the obituary columns of The Times and other papers began to fill with the 

names of victims of influenza and pneumonia, however, most advertisers fell into 

line with the dominant political discourse and sought to shore up civilian morale, a 

typical example being the advertisement for the tonic Sanatogen that appeared in 

the Daily Mail at the end of November, shortly after the peak of the second wave. 

Showing a man dressed in a suit strolling in the countryside, the text credits 

Sanatogen with curing his nervous exhaustion, saying: ‘That awful feeling of 

impending evil has gone! I sleep better, eat better, in fact I am nearly my old self 

again.’801 By the third wave of influenza the following February, however, 

advertisements for patent medicines were becoming noticeably alarmist. ‘Fight the 

deadly influenza’, urges an advertisement for the tonic, Fort-Reviver. ‘If you would 

safeguard yourself against the attack of the death-dealing epidemic which has 

accounted for no fewer than 100,000 deaths in 8 weeks in this country alone, look 

to your health.’802 
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Shifting discourses 

It was not only the civilian responses to influenza that could be undermined by 

these oppositional discourses. The medical discourses could also meld with and 

destabilize the dominant political discourses. An early example came in January 

1918 when a munitions factory in east London suddenly caught fire and exploded, 

resulting in the deaths of several munitions workers. Playne heard the explosion 

from her house in Hampstead and looked out to see the sky towards the east ‘lit up 

with glowing blood-red light’. With the military cordoning off streets around the 

factory so that the bodies could be collected, Playne recalls, rumours began 

circulating that the explosion was the result of Zeppelins and that as many as 4000 

to 5000 people were dead. At the same time the pressure on funeral parlours in 

London was exacerbated by a ‘rush of business’ caused by an influenza epidemic. 

Yet, rather than people giving vent to their fear and grief, Playne observed that 

‘each shock of some fresh horrible happening served to fix the minds of the 

multitudes in callousness’.803 For Playne this callousness was the product of wartime 

propaganda and the anti-German hatred promulgated by the Northcliffe press and 

other extreme patriotic elements. A particular target was German companies and 

German nationals living in Britain. As early as 1914 the Daily Mail and Horatio 

Bottomley’s John Bull had called for enemy aliens to be interned or expelled from 

the country. Following the sinking of the Lusitania in 1915 and the Bryce report on 

German atrocities in Belgium, this anti-German hatred had intensified with the 

Northcliffe papers portraying the Germans as ‘loutish savages’ and leading the calls 

for the German race to be ‘stamped […] out of existence’.804 Northcliffe’s demand 

for all Germans to be interned was renewed in June 1918 following the news of the 

successful German offensive on the Western Front. This time, however, his 
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campaign was even more vociferous focusing not only on public bodies believed to 

be harbouring enemy aliens but also on government departments and members of 

the War Cabinet, such as the War Secretary Lord Milner, whose German ancestry 

gave Northcliffe reason to believe he would go soft on Germany in the event of a 

negotiated peace.805 By the autumn this rhetoric had reached a new pitch of intensity 

with the Daily Mail and Evening News warning that the Austro-Hungarian peace 

proposals were a ‘sham’ and The Times pressing for Germany’s ‘unconditional 

surrender’. According to Haste, these demands reflected the ‘blinkered’ mindset of a 

press and public bent on revenge and the fears of Northcliffe and others that undue 

optimism about Allied successes at the Front would undermine the determination at 

home to see the war through to the bitter end.806 Judging by Playne’s observations 

of the public mood at this time, this press campaign was largely successful. Despite 

the better news from the Front, she writes that ‘people in general were not very 

cheerful as September came in’ and that, if anything, the ‘holding-on complex’ had 

hardened. 807 It was only in the last weeks of October that, with reports of whole 

families being struck down by influenza, letters concerning the epidemic ‘threatened 

to crowd out letters demanding vengeful, retaliatory punishment of Germany’.808 At 

the same time, however, the epidemic also made it difficult for people to focus on 

the prospects of a negotiated peace settlement. As Playne put it: ‘The evil spirit that 

was abroad seems to have used the influenza epidemic as a means of exciting 

undefined dread and distracting men from being any way keen on making peace’.809 

Playne was not alone in noting how the epidemic appeared to divert people’s 

attention from the prospect of peace while providing an outlet for suppressed fears 

about war. ‘People are fighting shy of theatres and kinemas [sic] and all kinds of 
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806 Ibid, pp. 181-83. 
807 Haste, Home Fires, p. 308. 
808 Ibid, p. 377. 
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meetings’, noted the Manchester Guardian’s London correspondent. ‘People generally 

are scared and the crowds besieging the doctors’ surgeries and chemists’ shops 

included a good many who think they may be going to have influenza.’ Yet while 

the response to the epidemic had been hysterical, the correspondent noted how 

news of the Austro-Hungarian offer of an armistice had been met with Londoners’ 

characteristic ‘phlegm’. The result was that a foreign visitor to the British capital had 

heard more about ‘the certainty of influenza than about the prospects of peace’. 

This focus on influenza, however, was a mask. ‘People are afraid, even at this half-

past eleventh hour, to let their thoughts rest on peace,’ he concluded.810  

 By early November, with a general election looming, Northcliffe’s demands 

that Germany be made to ‘pay’ for its aggression became more vehement. In a 

signed article in the Daily Mail and The Times and syndicated nationally, he reiterated 

his demands for Germany’s unconditional surrender and intensified his attack on 

Milner. Then, a few days after the Armistice, he called for the Kaiser’s head, 

demanding that he be hung for his war crimes and calling for the ‘Huns’ to pay the 

whole cost of the war.811 The campaign was not confined only to the pages of 

Northcliffe’s papers but spilled out onto the streets of London with 10,000 

protestors turning out for a demonstration at Hyde Park on 24 November where it 

was resolved that Germans were ‘so loathed […] for their foul acts that all present 

would boycott them socially and economically as long as they live’. 812 For Playne 

this hatred of Germany amounted to a ‘psychosis’. For pacifists, such as herself, 

who had long argued for a negotiated settlement and an end to the senseless killing, 

the influenza epidemic seemed like a sign or, as she put it, ‘a warning that it was 

high time to end the stress and strain of world belligerency’. But for the vast 

majority of Britons the epidemic had the opposite effect -- hence her observation 
                                                
810 Manchester Guardian 30 October 1918, p. 4. 
811 Haste, Home Fires, pp. 186-88. Thompson, Politicians, pp. 215-219. 
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that people were so preoccupied by the ‘specially sad cases of death from influenza’ 

that they ‘did not seem cheered at the prospect of peace’. 813 According to Playne, it 

was only with the declaration of the Armistice on 11 November, that the emotional 

‘burden’ imposed by anti-German propaganda was lifted and that something like 

rationality was restored to political debate.814 For all its anti-German posturing, the 

Daily Mail also noted how the Armistice had acted as a ‘wonderful tonic’, coming to 

the aid of doctors and patients battling influenza. ‘The fear of influenza has 

vanished from the public mind,’ the paper declared. ‘Patients suffering from it are 

being cured by the best of all remedial agents, cheerfulness.’815 

However, if the Armistice relieved the psychological sources of distress, it 

also provoked a renewed inquest into the perceived failings of the medical 

authorities. As long as war had been raging, the LGB had successfully resisted calls 

for the adoption of stricter preventive measures and better monitoring of the 

epidemic. With the exception of a conference convened on 14 October to discuss 

the production of a ‘bacteriological vaccine’, the War Office also seems to have 

largely ignored the epidemic.816 The Ministry of National Service, meanwhile, had 

resisted calls for doctors to be released from military duties to help with the civilian 

response, only agreeing to relax its regulations on 30 October.817 Once the war was 

over, however, normal service was resumed and the health of the civilian population 

once again became the main priority, opening up a space where biopolitics could 

obtain a purchase. As in October, political demands focused on the need for a 

Ministry of Health to coordinate preventive measures. Questioning why there had 

not been more widespread use of masks and isolation measures, for instance, The 

Times argued that better ‘prevention […] was no impossibility’ and that if the 
                                                
813 Playne, Britain Holds On, p. 380. 
814 Playne, Britain Holds On, pp. 392-94. 
815 Daily Mail 13 November 1918, p. 4. 
816 BMJ 26 October 1918, p. 470. 
817 Daily Mail 30 October 1918, p. 3. 
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authorities had warned people they would have been content to adopt these 

measures. It also claimed that many of the fatal pneumonias were the result of poor 

sanitation and that the ‘coming Ministry of Health should be given powers to deal 

with this matter’.818 

Much of the criticism at the time focussed on the role of LGB and the part 

played by Newsholme. These criticisms have also been echoed by social historians 

of the period. Frank Honigsbaum, for instance, has argued that Newsholme’s failure 

to act more decisively ‘completely discredited’ the LGB in the eyes of the 

government, paving the way for the board’s absorption into the Ministry of Health 

in 1919.819 Tomkins’ assessment of Newsholme is similarly damning, arguing that 

the LGB’s official advice ‘overwhelmingly emphasized preventive measures’ and 

that it ‘made no recommendations whatsoever for the event of a full-scale 

epidemic’.820 For Tomkins, the board’s failure to act more decisively was partly due 

to wartime financial constraints and partly due to structural weaknesses arising out 

of the board’s dual responsibility for public health and the administration of the 

Poor Law. 821 Key pieces of evidence usually cited against Newsholme include his 

shelving of the July memo and his own admission that he overlooked an appeal in 

the summer from Walter Fletcher, the secretary of the MRC, for bacteriologists to 

pool the results of their investigations.822 Fletcher was also highly critical of 

Newsholme’s decision at the end of October to convene a meeting at the LGB at 

which he and other leading experts, including Leishman and George Newman, the 

then Chief Medical Officer of the Board of Education, were invited to attach their 
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names to a manifesto attesting to the LGB’s performance. Fletcher declined, 

confiding to to the influential Conservative MP and aristocrat, Waldorf Astor, that 

‘the main object of the conference appeared to be to secure some evidence which 

could be published, that the board had been active in relation to the epidemic’. 823 

Newman’s verdict was similarly damning, recording in his diary on 29 October that 

the meeting had been a ‘futile waste of time’ and that Newsholme was ‘weak, 

vacillating, incompetent, untrustworthy & vain’.824 However, in his biography of 

Newsholme Eyler points out that Newman attributed that judgement of 

Newsholme to the Webbs and that it may not have reflected his own views. He also 

takes issue with the claim that Newsholme faced a rigorous post-mortem at the 

RSM ‘Discussion’ on 13 November or that Newman and others believed the LGB 

could and should have done more to prevent the pandemic.825 Rather, Eyler stresses 

the severe financial and manpower constraints operating on the LGB in wartime 

and Newsholme’s conviction, borne out of his long experience in public health, that 

in the absence of better bacteriological knowledge there was little the medical 

authorities could do to prevent the spread of influenza. In particular, Eyler points to 

the curtailment during the war of programmes aimed at stamping out tuberculosis -- 

an issue close to Newsholme’s heart -- and Newsholme’s conviction that the war 

had altered human behaviour in ways that hampered preventive work by, for 

instance, making people reluctant to report sick for fear of missing out on high 

wages in war industries or for fear of appearing to be shirking their patriotic 

duties.826  

                                                
823 Letter, Fletcher to Waldorf Astor (29 October 1918), Addison Papers, Oxford, Bodleian 
Library, Box 21. 
824 Minstry of Health, ‘Diaries of Sir George Newman, Chief Medical Officer 1916-20’. 
National Archives, MH 139/3. 
825 John M. Eyler, Sir Arthur Newsholme And State Medicine, 1885-1935 (Cambridge University 
Press, Cambridge; New York, 1997) pp. 388-89. 
826 Ibid, pp. 265-77. 
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Newsholme’s scepticism about the utility of preventive measures and his 

attitude to claims that that the second wave of influenza was predictable is discussed 

in more detail in the following chapter. For present purposes, I merely wish to show 

that once the wartime restrictions were lifted and the imperative to ‘carry on’ was 

removed, the press became far more critical of the LGB’s perceived failings, 

invoking a form of biopolitical discourse that had not been possible before. The 

Times in particular was at the forefront of these criticisms, calling for a more 

proactive form of health administration and for public servants who took seriously 

the maxim that ‘epidemic diseases are preventable diseases’.827 The Ministry of 

Health Bill being sponsored by the new post-war government was seen as the key to 

the brave new era of preventive medicine that The Times and other commentators 

wished to usher in. In this respect it could be said that the epidemic was merely a 

convenient rod with which to beat the LGB and call attention to the deficiencies in 

the wartime system of health administration as part of the wider campaign for the 

establishment of a ministry of health. 

The shift in these biopolitical discourses is well illustrated by the Northcliffe 

press’s response to the third wave of the pandemic. Whereas previously, criticism of 

public health officials had been tempered by the need to maintain a united front for 

the sake of morale, now there was no longer any political pretence. By the middle of 

February, with deaths from influenza and pneumonia returning to December levels, 

The Times’s medical correspondent admitted: ‘The influenza position is again very 

bad, as we ventured to prophecy it would be unless measures far more drastic than 

any which have yet been attempted were taken.’ The public mind was gripped by 

‘great anxiety’, yet there was no evidence of any significant change in official policy. 

‘The authorities must grasp the fact that a fight must be put up,’ the correspondent 
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argued, adding that ‘even if it fails utterly, at least there will be the satisfaction of 

feeling that something has been attempted.’828 

In fact, the LGB had made efforts to improve coordination at a local level. 

Following the issue of its October memorandum, in early November the LGB had 

written to local authorities to grant them powers to provide further ‘medical 

(including nursing) assistance within their district’, and to urge the consideration of 

isolation hospitals. On 18 November, five days after the ‘Discussion’ on influenza at 

the RSM, the board had also written to the Royal College of Surgeons to remind its 

members that it was only receiving partial information about influenza and was keen 

to gather better data. This was followed, a few days later by the issue of new 

regulations requiring cinema owners to allow for longer intervals between 

performances so as to enable the ventilation of auditoriums. In addition, in mid-

December the LGB produced a 15-minute film, Dr Wise on Influenza, in which Sir 

Auckland Geddes, the new president of the LGB, lectured patients on precautions 

against influenza. In early 1919, the LGB also issued a short Memorandum on 

Pneumonia prompted by the high number of pneumonic complications. 829  However, 

it was only in the third week in February -- in other words, after the start of the 

third wave -- that the LGB saw fit to publish an amended version of its October 

memorandum, together with a leaflet containing a list of ‘do’s’ and ‘don’ts’ for 

patients.830 Aside from a recommendation that those nursing influenza patients 

should wear a mask and glasses, it contained little that was new. Instead, as before, 

the emphasis was on self-regulation with individuals being urged to take 

responsibility for limiting the spread of infection by keeping fit, eating healthily, and 

by steering clear of crowded assemblies. The Lancet, as usual, applauded the LGB 

and its decision to issue a leaflet, arguing that it showed ‘the essential need of 
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teaching the individual citizen to realise his duty to the community’.831 The Times’s 

medical correspondent, however, found little to applaud. Pointing out that the 

paper had long urged the wearing of masks in trains and trams, it argued that the 

LGB should have gone further by also recommending the use of face masks in 

public areas.832 Three days later,  the paper’s correspondent returned to the attack, 

arguing that the public were fed up with ‘platitudes’ and that what was needed at the 

top was ‘men with clear vision’.833 

Although no official is named, the criticism is clearly leveled at Newsholme. 

In effect, there had been little change in his position since the RSM ‘Discussion’ in 

November where, despite a number of speakers raising the issue of face masks, 

Newsholme had been willing only to countenance the use of veils’ and respirators. 

Even then, Newsholme doubted that people suffering from catarrh would be 

willing to submit to such a regimen. Nor would he countenance the sorts of 

restrictions -- such as quarantines and bans on public gatherings -- that were being 

enforced in the United States and Australia. Yes, the war was over, but were such 

measures really worth the ‘heavy price’, he asked?834 Johnson concludes 

Newsholme’s claim that there was little he could have done about the epidemic is 

probably ‘fair comment’. However, he also points out that it was only after the LGB 

was absorbed into the new Ministry of Health and Newman became Chief Medical 

Officer that there was a concerted effort to take prevention seriously, with specific 

discussion of measures such as the closure of schools and cinemas and the 

provision by local authorities of medical and nursing care.835 
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Conclusion 

In this chapter, I have argued that the supposed stoicism of Britons in 1918 when 

faced with one of the most destructive epidemics in  history was a product both of 

wartime propaganda and the politicisation of dread as an emotion with the potential 

to undermine civilian morale. Rather than arguing that the epidemic was 

‘overshadowed’ by the war, I have argued that it was the strict regulation of dread 

and other emotions arising out of the political imperatives of war that drove the 

narrative productions of influenza in this period.  As in the 1890’s, the media and 

the medical profession played a critical role in this process. The difference was that 

whereas in 1890, the Russian flu was a site for sensation and an object of state-

sponsored medical and scientific investigation, in 1918 neither of these factors 

obtained. On the contrary, the LGB appears to have been happy to delegate 

responsibility for biomedical investigations to the MRC and the military authorities, 

while leaving the coordination of the medical response largely in the hands of local 

authorities.  

As long as the prosecution of the war and the suppression of domestic 

dissent were the overriding political priorities, the medical and popular press was 

happy to go along with this policy. The Lancet and the Northcliffe papers, in 

particular, played a critical supporting role by echoing propaganda discourses that 

sought to downplay the threat of Spanish flu and urge civilians to ‘carry on.’ The 

result was that whereas in 1890 the press had amplified popular dread of flu, in 1918 

such discourses were by and large eschewed by the media and medical 

commentators.836 Instead, medical and popular rhetoric drew on older, holistic 

                                                                                                                               
‘filter-passing’ virus, Newman reasoned that a mixed vaccine might provide protection 
against secondary infections. Fletcher was sceptical, believing production of a vaccine to be 
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disease notions that put a premium on mental fortitude and resilience as a way of 

resisting infection and boosting civilian ‘staying power’. However,  by emphasizing 

the importance of positive emotions, such as ‘cheerfulness’, these discourses could 

not help but draw attention to the assumed pathological role of negative  emotions, 

underscoring the extent to which dread itself had  now become the object of 

epidemiological regulation. The result was that as the death toll and dread of 

influenza increased, the ‘resistances’ in these discourses became apparent, 

destabilizing the flow of biopower. At the same time, influenza’s re-emergence as an 

object of dread destabilized the propaganda discourses.  

While Britain had been at war, civilian fears and anxieties had been kept at 

bay by directing dread and hatred at Germany. In this period, I have argued, the flu 

drew on the dominant political discourses. But as the German threat receded and the 

deaths from influenza mounted, these emotions increasingly became attached to the 

flu, disrupting the propaganda discourses -- hence the ‘great sense of dread’ detected 

by Playne coincident with the last weeks of the war and the Armistice.
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CHAPTER VIII 

Apocalypse Redux 

 

Writing in 1920, Major Greenwood, the then head of statistics at Britain’s Ministry 

of Health, argued that the 1890s had ‘ushered in [a] new cycle’ in the history of 

influenza.  Whereas previously flu had been an episodic occurrence, visiting Britain 

once or twice a generation, in the 1890s he argued there had been change in flu’s 

behaviour, prompting the recurrence of epidemics and pandemics at much shorter 

intervals and with a ‘higher virulence’ than had been the case in the early years of 

Queen Victoria’s reign.837 In no year between 1890 and 1920 had fewer than 496 

Londoners died from influenza, Greenwood pointed out, and in thirteen of those 

years in excess of 1,000 deaths had been ascribed to the disease. Moreover, 

Greenwood observed, in the quarter of a century since the first outbreak of Russian 

flu in 1889-90,  ‘five times the tide has risen sufficiently  to justify the word 

“explosion” or “epidemic” and mention of the fact in the press’. 838 

Greenwood’s historical reflections were prompted by the 1918-19 ‘Spanish’ 

influenza pandemic, ‘an agent of destruction’ that Greenwood argued had been 

surpassed only by Black Death of the 14th century and the plague of Justinian.839 The 

question was could epidemiology have foretold such an Apocalyptic turn of events. 

Greenwood thought it could. Putting his faith in the latest ‘arithmetical methods’, 

Greenwood argued that when long series of data were available, as was the case 

with the GRO’s weekly mortality returns for London dating from the 1850s, it was 
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possible for epidemiologists to plot the rise and fall of epidemics and the intervals 

between them.  By extrapolating those series and patterns into the future, 

Greenwood argued, it ought to be possible to predict the occurrence of future 

epidemics and mitigate their impacts. ‘Some who have not sufficiently attended to 

the matter have objected that the conception is fatalist, that it amounts to 

postulating of epidemic diseases an inevitableness which deprives sanitary 

administration of any hope of basis of success,’ he scolded. ‘The very reverse of this 

is the proper inference.’840 

In making such a claim, I will argue, Greenwood was drawing on an 

epidemiological tradition dating back at least as far as William Farr. As we have 

seen, as early as the GRO’s second annual report Farr had argued that there was 

nothing inevitable about the deteriorating health of town-bred populations. Instead 

Farr saw the study of vital statistics as the foundation of sound public health 

administration, a prognosticative science that by revealing patterns in the past could 

help shape a braver sanitary future. Priding himself on being both a student of 

history and a student of epidemiology, Greenwood did not go so far as to argue, as 

Farr had, that knowledge of such patterns could somehow ‘banish panic’.841 Rather, 

he argued that armed with the latest statistical methods, epidemiologists could tease 

out the conditions that were ‘favourable’ to the development of epidemics. ‘This 

being known, we can so act, not that there will be no epidemic, but that its ravages 

may be mitigated, perhaps altogether checked,’ he argued.842 

In this chapter I will not be concerned so much with Greenwood’s faith in 

the predictive power of mathematics -- a faith that, in any case, he later came to 

renounce -- so much as with the way that his efforts to elucidate the epidemiological 
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behaviour of influenza through retrospective statistical analysis of the epidemics of 

the 1890s helped shaped the present-day notion of influenza as the Ur-pandemic 

disease. 843 In as much as Greenwood’s attempts to ‘read’ the epidemiology of 

influenza using the latest statistical techniques were informed by his recent 

experience of the 1918-19 pandemic, I will argue that they were a form of narrative, 

one that linked the ‘new cycle’ that Greenwood saw emerging in the 1890s with the 

devastating experience of the Spanish flu. Historiographically speaking, this made 

Greenwood’s epidemiology both the child and mother of a wider Apocalyptic 

discourse. It was a discourse that could be projected both back in time to make 

retrospective sense of flu’s behaviour in the 1890s and 1910s, and forward to make 

predictions about the occurrence of potentially devastating pandemics in the future. 

As Sontag has argued, one consequence of such Apocalyptic discourses is that they 

create a gulf between ‘the epidemic we have and the pandemic we are promised (by 

current statistical extrapolations)’ -- what she calls,  ‘the imminent, but not yet 

actual, and not really graspable, disaster.’ The result is ‘a permanent modern 

scenario: apocalypse looms… and it doesn’t occur.’ 844 The Russian influenza and 

the severe recrudescences of influenza in the late Victorian period, I will argue, were 

examples of just such looming Apocalypses, epidemics that, while not particularly 

destructive at the time took on immense historiographical significance in retrospect.  

 

Cycles and Patterns 

Greenwood was not the first to draw attention to the ‘new cycle’ in influenza. 

Writing in 1894, shortly after the publication of Parsons’ second report on the 
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Russian influenza epidemic, the historical epidemiologist Charles Creighton 

observed in his two volume history of epidemics in Britain: 

 

That which chiefly distinguishes the influenza of the end of the 19th century 

from all over invasions of the disease is revival of the epidemic in three 

successive seasons, the first recurrence having been more fatal than the 

original outbreak, and the second recurrence more fatal (in London at least) 

than the first.845 

 

According to Creighton, while a survey of old historical records showed that 

the epidemics of 1727-29 and 1780-85 had coincided with ‘sickly periods’ of two or 

more years, he could find no historical parallel for the recurrence of influenza in 

four successive seasons, as had occurred in 1889-94. In Creighton’s grand 

epidemiological scheme, influenza was a disease that appeared to defeat reductive 

scientific explanation. Invoking Sydenham’s notion of an epidemic constitution, 

Creighton argued that ‘something broad, comprehensive, steady from age to age, 

telluric if not cosmic, must be sought for’.846  

Sydenham’s notion of an epidemic constitution is famously opaque. At its 

heart, however, is the belief that through attention to telluric, meteorological, and 

even cosmic conditions, historical epidemiology could explain why specific diseases 

sometimes raged all at once and converged on a common clinical form, typically at 

                                                
845 Creighton, History of Epidemics, pp. 397-98. 
846 Creighton, a leading figure in the Sydenham Society in the 1880s, was known for his 
idiosyncratic and reactionary views on vaccination (he argued that Edward Jenner was a 
charlatan and that vaccination was valueless). These views led to him being shunned by the 
wider medical profession. Nevertheless, his two volume history on British epidemics was 
well-received by contemporary reviewers and following its republication in 1965 it attained 
classic status. Anne Hardy, ‘Creighton, Charles (1847–1927)’, Oxford Dictionary of National 
Biography, Oxford University Press, 2004  
<http://0-www.oxforddnb.com.catalogue.ulrls.lon.ac.uk/view/article/73635> [accessed 23 
Feb 2011]. 



 310 

intervals of decades or centuries.847 Creighton was not the first, or indeed the last 

historical epidemiologist to look to Sydenham for inspiration. In 1789 the American 

lexicographer Noah Webster had published a comprehensive survey of the great 

epidemics in history in which he attempted to link the yellow fever epidemics that 

had recently raged in the northeast United States to epidemics of influenza and 

plague stretching all the way back to Moses and the time of the pharaohs.848 

Webster thought such outbreaks could be traced to electrical disturbances in the 

atmosphere caused by earthquakes and volcanic eruptions. Though by the 1890s 

such theories were looking increasingly fanciful, Creighton quoted Webster 

approvingly, arguing that Webster did not regard these as the proximate cause of 

influenza so much as ‘the index of some hidden cause to which both they and the 

universal catarrh were due’. In this way, Creighton argued, Webster had grasped that 

influenza was  the ‘crux of epidemiology’.849 

 Greenwood had little time for such ‘mystical […] glosses and extensions’ on 

Sydenham’s theory. For Greenwood, the value of Sydenham’s epidemic constitution 

lay in the way that it drew attention to variations in the clinical manifestations of 

diseases in different periods and the way that those variations tended to converge 

on a common clinical form, depending on the ‘constitution’ of the year. ‘Translated 

into modern terminology, it means that in estimating the total effects produced 

upon morbidity and mortality by diseases, the non-specific secondary invaders are 

as important as the specific causes,’ he explained.850 The problem was that prior to 

the establishment of the GRO in 1837 and the tabulation of regular weekly death 

returns such associations could only be made on the basis of anecdotal historical 
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reports and descriptions left by contemporary chroniclers. According to 

Greenwood, some of these historical accounts suggested that there may have been 

successive waves of influenza associated with heightened mortality in 1675-88 and 

1782-83. However, it was not until after 1838 that the production of the GRO’s 

annual statistical returns made the association between influenza epidemics and 

‘excess’ deaths from diseases such as pneumonia and bronchitis visible to historical 

epidemiologists, and it was not until 1918 that the ‘new cycle’ of influenza could be 

demonstrated by a full run of mortality returns spanning a period of sixty years. 

These showed that in the quarter of a century before 1890 annual deaths from flu in 

London had never exceeded 64. This came to an abrupt end, however, with the 

Russian flu [Figure 1]. In 1891, for instance, some 2336 Londoners had died of the 

disease, and in 1892 nearly as many had died from flu again. In 1895 mortality from 

flu in the capital again exceeded 2000, while in 1893, 1898-1900, 1902, 1908-09 and 

1915 mortality exceeded 1000. The following year --1918 -- mortality shot off the 

chart, with nearly 13,000 deaths recorded in London. As Greenwood put it: ‘The 

position lost in 1890 has never been regained […] such phrases as the return of 

influenza, the reimportation of influenza, etc., are mere figures of speech; we have 

never lost it again since 1889.’851 

 

                                                
851 Greenwood, ‘History of Influenza’, p. 20. 
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Figure 1. Annual deaths from influenza in London, 1890-1919. 
Ministry of Health, Report on Pandemic, p. 18. 
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Greenwood was not the only leading expert to note  this shift in the 

behaviour of influenza. Reviewing the influenza death rate in 1907, Arthur 

Newsholme, then the Medical Officer of Health for Brighton, had made a similar 

observation. Noting the sharp elevations in the death rate in 1891, 1895 and 1889-

90, and comparing them to the lesser mortality peaks in 1848-55, Newsholme 

observed that the amount of influenza ‘constantly present’ between 1890 and 1904 

had been ‘ much greater’ than at mid-century [Figure 2]. Indeed, with the exception 

of the 1847-48 pandemic, and the lesser outbreaks observed in 1850-51 and 1857-

58, Newsholme observed that mortality rates from influenza had declined in the 

second half of the nineteenth century. By contrast, the 1889-93 pandemic had set in 

train consistently higher levels of mortality than in the preceding decade, 

inaugurating the recurrence of epidemics at much shorter intervals -- a pattern that 

Newsholme attributed to the ‘closer intercommunication between the inhabitants of 

different parts of England and Wales’.852  

 

 

 

 
                                                
852 Arhtur Newsholme, ‘Influenza From a Public Health Standpoint,’ Practitioner, (Jan-June 
1907): 118-123, pp. 119-120. 

Fig 2. Arthur Newsholme’s graph showing annual death rate per million from 
influenza in England and Wales, 1848-1907. Arthur Newsholme, ‘Influenza 
From a Public Health Standpoint’, Practitioner, (Jan-June 1907): 118-123, p.118. 
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‘Endemic’ influenza 

Newsholme’s concerns were informed both by his experiences on the ground and 

by his growing appreciation of influenza’s epidemiological ‘complexity’ as a disease 

endemic to urban centres. 853 In the winter of 1891-92, for instance, Newsholme 

had observed how Londoners vacationing in Brighton over Christmas and New 

Year had introduced influenza to the seaside resort, elevating the town’s death rate 

to 60.9 per 1000.854 Newsholme’s concerns about the way that Brighton’s proximity 

to the capital heightened the risks for its elderly and convalescent population were 

underlined by the 1889-1900 epidemic. The epidemic, which resulted in 16, 245 

deaths from influenza in England and Wales  -- the highest number since 1891, hit 

towns to the south and west of London particularly hard. As the BMJ noted, the 

worst affected southern town had been Plymouth, where the death rate had peaked 

at 49.7 in late December, followed by Brighton (44.9), Portsmouth (42.4) and 

Croydon (40.5). Although, Plymouth was many miles from London, the BMJ argued 

that the pattern was best explained by these towns’ proximity to the metropolis and 

the way that London had acted as a ‘vast mass of infection’ which had constantly 

‘fanned’ the ‘embers’ of the disease. According to the BMJ, London’s lower morality 

rate (37.1) could not be regarded as an accurate measure of the extent of influenza’s 

prevalence in the capital as it was an aggregated figure for a vastly larger 

metropolitan area. Rather, the BMJ argued, it was London’s ‘facilities for the 

convection of infection on a sufficiently large scale’ that had been the crucial 

factor.855 It was an argument that made sense to other health professionals, 

including Newsholme.  Noting that the vast majority of the deaths in Brighton had 

                                                
853 The phrase is borrowed from Andrew Mendelsohn. J. Andrew  Mendelsohn, ‘From 
Eradication to Equilibrium: How Epidemics Became Complex after World War I’, in Chris 
Lawrence and G. Weisz (eds.), Greater Than The Parts: Holism in Biomedicine, 1921-1950 
(Oxford: Oxford University Press, 1998), pp. 303-331. 
854 Parsons, Further Report, p. 29. 
855 BMJ 20 January 1900, pp. 152-53. 
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occurred in those aged 70 and over, Newsholme once again blamed the elevation of 

the town’s death rate on its close communications with London and its high 

proportion of elderly convalescents. ‘A high rate of mortality at a time when 

influenza is so widely prevalent is the penalty which Brighton necessarily pays for 

the fact that it is the largest health resort in the kingdom’, he argued. 856  

The notion of London and other large urban centres as reservoirs and 

incubators of disease has a long pedigree. As early as 1847, Farr blamed the physical 

deterioration and shorter life-expectancy of Londoners on the squalid conditions in 

which they lived and the ‘disease mist […] arising from the breath of two millions 

of people’ that in Farr’s view had ‘hovered for centuries over London’.857 Better 

sanitation and public hygiene, coupled with hospital isolation and vaccines, had 

gradually seen the retreat of diseases such as cholera, typhus, and childhood killers 

such as measles and diphtheria. However, as Mendelsohn has argued, by the turn of 

the century they were coming to be replaced by new’ diseases -- such as influenza, 

encephalitis lethargica, and cerebrospinal fever -- that appeared unresponsive both 

to sanitary reform and to bacteriological interventions aimed at interrupting the 

transmission of infectious microbes. Largely viral in origin, these diseases were both 

epidemic and endemic and seemed to form part of a spectrum of respiratory and 

nervous complaints associated with the mass aggregation of people in cities. 858 

According to Mendelsohn, one result of this new epidemiological complexity was to 

revive neo-Hippocratic notions of predisposition and the role of the environment in 

disease causation. Another was to emphasize the role of ‘healthy carriers’ -- 

individuals who did not betray clinical symptoms of the disease but who could 

harbour the infection and transmit it to other susceptible individuals. The result was 

a paradigm shift in which epidemics were no longer seen as exotic infections that 
                                                
856 BMJ 20 January 1900, pp. 152-53. 
857 William Farr, Tenth Annual Report of the Registrar General, 1847, p. xvii. 
858 Mendelsohn, ‘From Eradication to Equilibrium’, pp. 306-307. 
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invaded Britain and other developed European nations from without, but diseases 

generated ‘from within’.859 

Like Newsholme, Greenwood thought that the mass ‘endemic’ prevalence 

of influenza in England in the late Victorian and early Edwardian period was most 

likely the result of economic and demographic changes, such as the centralisation of 

production in larger factory units and the growth of the suburbs. However, in the 

absence of better virological and immunological evidence, epidemiologists could 

only speculate about what effect this ‘commingling’ of populations may have had on 

the virulence and transmission of influenza.860 Where Greenwood thought 

epidemiology was on stronger ground -- and could advance its claims to be 

considered a serious science alongside bacteriology -- was in its parsing of statistics. 

The son of an East End doctor, Greenwood had become interested in medical 

statistics while apprenticing at Leonard Hill’s laboratory at the London Hospital. 

There he had come under the sway of Karl Pearson, the eugenicist thinker and 

founder of UCL’s Biometric School whose book, the Grammar of Science, advocated 

the employment of sophisticated mathematical tools derived from the study of 

biological variation. Recognising that biometrics could revolutionise the science of 

epidemiology, Greenwood  became a convert and approached Pearson for guidance 

on using the new statistical methods in medical research. Thus began a 

collaboration that would see Greenwood forge a reputation as a leading proponent 

of Pearson’s biometrical methods both at the Lister Institute, where he was 

appointed head statistician in 1910, and within the Epidemiological Section of the 

RSM, which he had joined a few years earlier. 861 

                                                
859 Ibid, p. 312. 
860 Greenwood, ‘History of Influenza’, p. 27-29. 
861 Lawrence Hogben, ‘Major Greenwood,’ Obituary Notices of the Fellows of the Royal Society, 7 
(1950-51): 139-54, pp. 140-41. 
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For all his interest in medical statistics, however, Greenwood was also a 

keen student of history, one who took pride in his ability to express complex 

mathematical ideas in clear language aimed at ordinary readers. A vigorous 

propagandist in the cause of epidemiology, his interest in biometrics was shared by 

John Brownlee, another Pearson disciple who in 1914 had been appointed Director 

of Statistics at the newly-established Medical Research Committee. 862 Together they 

made a formidable pairing and when in the summer 1918 a new wave of influenza 

swept across the British isles they took up the challenge. Employing Pearson’s latest 

‘curve-fitting’ methods, Greenwood and Bronwlee decided to see if they could 

measure the symmetry of the first wave of Spanish flu and compare it to previous 

waves from the 1890s.863  

 

Predicting Pandemics 

As we have seen, in his second report on the Russian influenza epidemic, Parsons 

had identified three waves of infection. The first had coincided more or less with 

the winter of 1889-90 and was followed by an intermission of 12 months. The 

second wave had commenced in March 1891 and had lasted through the spring and 

early summer of the same year. There was then a brief intermission of three months 

followed, in October 1891, by a third wave which lasted through the winter of 

                                                
862 For further discussion see Anne Hardy and M. Eileen Magnello, ‘Statistical Methods in 
Epidemiology: Karl Pearson, Ronald Ross, Major Greenwood and Austin Bradford Hill 
1900-1945’, in Alfredo Morabia (ed.), A History Of Epidemiological Methods And Concepts 
(Basel: Birkhaüser, 2004), pp. 207-221; Ted M. Porter, Karl Pearson: The Scientific Life in a 
Statistical Age (Princeton, NJ; Oxford: Princeton University Press, 2004). 
863 Pearson’s method involved varying the probabilty-density functions defined by 
differential equations so as to determine how well an observed or empirical distribution 
fitted to a theoretical frequency distribution -- what he called the ‘goodness of fit’ test. Prior 
to Pearson, the usual procedure had been to compare errors of observation to a table of 
distributions based on the normal curve, or graphically by means of a plotted frequency 
diagram. M. Eileen Magnello, ‘1900, Karl Pearson, paper on the chi quare goodness of 
fitness test’, in I. Grattan-Guinness, Landmark Writings in Western Mathematics 1640-1940 
(Amsterdam: Elsevier, 2005), pp. 724-32 (p.726-27). 
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1891-92.864 Analysing the frequency of attacks as recorded by admissions to London 

hospitals, Parsons also observed how the onset of the first wave in the winter of 

1890 had been sudden, peaking just three weeks into the epidemic, and had been 

followed by an equally rapid decline. By contrast, the onset of the second wave, in 

May-June 1891, had been more gradual and protracted but in the end had proved 

more lethal -- a pattern that was repeated by the third wave of the epidemic in 

January-February 1892. As Parsons put it in his second report: ‘The later two 

epidemics of Influenza have differed from that of 1889-90 in being less rapid in 

their onset, and, perhaps, also in attacking a smaller proportion of the population: 

but on the other hand they were more protracted in their course, and occasioned a 

far higher mortality.’865 The fact that similar waves of epidemic infection coinciding 

with more or less to the same months had also been observed in North America 

and Europe reinforced the notion that the Russian flu was a universal phenomenon 

and that it made sense to treat the three waves in the period 1889-92 as the defining 

years of the pandemic. However, this notion of influenza pandemics as occurring in 

three waves, with the first wave being relatively mild and the second being more 

severe than the third, was always somewhat arbitrary, a construct of a particular 

epidemiological ‘reading’ of the past. Indeed, in neither of his reports does Parsons 

use the word ‘pandemic’ or attempt a definition. Instead, he speaks of ‘epidemic 

waves’.  Thus, when in January 1893 there was a severe recrudescence of influenza, 

Parsons characterized it as a ‘fourth wave’ of influenza, and when this was followed, 

in November 1893, by a further outbreak lasting into the new year of 1894, Parsons’ 

characterized it as a ‘fifth wave’. 866  

                                                
864 Parsons, Further Report,  p. 8. 
865 Parsons, Further Report, p. 10. 
866 H. Franklin Parsons, ‘On the distribution of the mortality from influenza in England and 
Wales during recent years’, Transactions of the Epidemiological Society of London, 13 (1894): 114-
26, p. 114. 
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The first writer to explicitly refer to the Russian influenza as a pandemic was 

Frank Clemow in an article that appeared in the Lancet in January 1894 just as the 

fifth wave was subsiding. Pointing out that in the four years since influenza had first 

broken out in epidemic form it had ‘never quite disappeared’, Clemow argued that 

‘the entire period of greater or less prevalence of influenza may therefore justly be 

termed, as a whole, the latest pandemic of the disease’.867 [my italics]. However, 

Clemow makes no attempt to define the term and his casual reference to the period 

1890-94 suggests that a pandemic was an event that was very much in the eye of the 

beholder.  Indeed, it could be argued that this arbitrariness continues to the present 

day, with some writers preferring to date the pandemic to the original years covered 

by Parsons’ reports, i.e. 1889-92, and others adopting the period ‘1889-93’ or ‘1889-

94’ as the defining years of the pandemic. 868 

Interestingly, the first serious attempt to define the use of the term in 

relation to influenza came not from an epidemiologist but from a clinician and 

working pathologist. Writing in 1898 Otto Leichtenstern, who had observed the 

pandemic first hand in Munich and at Cologne Municipal Hospital, argued that the 

Russian influenza was a ‘new disease’ that could only be understood by integrating 

the latest epidemiological, clinical, pathological, and bacteriological insights. 869 

Reviewing the literature on earlier historical outbreaks, Leichtenstern argued that 

these could not be reliably characterized as epidemics or pandemics of influenza as 

prior to 1889 medical science lacked the tools for adequate diagnosis. By contrast, 

he observed, the 1889-90 pandemic had coincided with a period of medical 

specialisation in which researchers working in the field, clinic, and laboratory had 

been able to share and integrate their research findings. It was these investigations, 
                                                
867 Frank Clemow, ‘The Recent Pandemic of Influenza, Its Place of Origin and Mode of 
Spread’, Lancet 20 January 1894, pp. 139-143. 
868 See Patterson, Pandemic Influenza, p.49; Beveridge, Influenza, p. 30, Smith, ‘Russian 
influenza’, p. 55. 
869 Leichtenstern, ‘Influenza and Dengue’, pp. 521-716. 
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he argued, that had established the Russian influenza’s identity as a ‘pandemic 

world-pestilence’ and a ‘severe general infectious disease’.870 For Leichtenstern the 

description of the Russian influenza as a pandemic was justified by the wide 

geographic distribution of the disease -- hence his invocation of Huxham’s 1750 

characterisation of influenza as the ‘morbus omnium maxime epidemicus’. 871 However, 

for Leichtenstern what made the Russian influenza different from previous 

supposed epidemics and pandemics was bacteriologists’ identification of the disease 

with Pfeiffer’s bacillus -- hence his definition of pandemic ‘influenza vera’ (true 

influenza’) as global outbreaks caused by the presence of the bacillus and endemic-

epidemic influenza vera as the result of ‘residual germs’ of the bacillus prompting 

sporadic, scattered outbreaks.872 By 1919, however, this confidence in Pfeiffer’s 

bacillus as a marker of pandemic influenza was fading as researchers on both sides 

of the Atlantic reported a failure to culture the bacillus in many presumed cases of 

Spanish flu, while frequently finding it in cases where patients did not exhibit 

symptoms of flu.873 

The first person to use the term pandemic to consistently refer to a series of 

epidemics conforming to a distinct epidemiological pattern was Major Greenwood. 

His first attempt came in a paper published in the BMJ in the autumn of 1918. 

Drawing on data from Munich showing the case attack rate in 1890 and employing 

the latest ‘curve fitting’ methods,  Greenwood was able to demonstrate that the 

summer wave of Spanish flu in 1918 had closely resembled the winter 1890 wave, 

both curves exhibiting a near symmetrical rise and fall.874 By contrast, the second 

wave in the spring of 1891 had been asymmetrical, showing a more gradual slope 

                                                
870 Ibid, p. 530. 
871 Leichtenstern, ‘Influenza and Dengue’, p. 533. 
872 Leichtenstern also proposed a third type, influenza nostras or pseudo-influenza due to 
various unknown microorganisms. Ibid, p. 531. 
873 John Eyler, ‘The State of Science, Microbiology and Vaccines Circa 1918’, Public Health 
Reports, 125, 3 (April 2010): 27-35, p. 31-32; Honigsbaum, Enza, p. 110-12. 
874 M. Greenwood, ‘The Epidemiology of Influenza,’ BMJ 23 November 1918, pp. 563-566. 
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that took longer to reach is maximum and which declined slowly and rather 

irregularly. This wave, however, had been characterized by vastly higher mortality. 

The third wave in the autumn and winter of 1891-2 lay somewhere between the 

two, Greenwood argued, possessing a symmetry similar to the first wave but with a 

fatality rate that more closely resembled that of the second wave [Figure 3]. 

 

 

 

 

 

 

Next, Greenwood examined Royal Air Force records showing the rise and fall in 

influenza cases in Britain during the summer of 1918. Plotting them on the same 

scale as the Munich cases in 1890, he was able to show that the two curves shared a 

near identical symmetry [Figure 4]. 

Figure 3. Cases of influenza in Munich in 1890-92 contrasted with 
deaths from flu in London in same period. M. Greenwood, ‘The 
Epidemiology of Influenza,’ BMJ 23 November 1918, pp. 563-566. 
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Greenwood did not stop there, however. With the autumn wave of Spanish 

flu now sweeping Britain, Greenwood decided to plot this secondary curve using 

the sickness records from munitions factories. Even though the data ran only to the 

first week of November 1918, Greenwood was able to show that the curve was 

asymmetrical and ‘congruent’ with the second wave in 1891.  The difference then 

was that influenza had recurred in the spring, a relatively ‘clement’ time of year. By 

contrast the recurrence of the Spanish flu in the autumn of 1918 suggested that the 

mortality would be far more severe. ‘If the view of the relations between primary 

and secondary epidemics of influenza just outlined be accepted it follows that per 

accidens, we have had ill luck in 1918 and good luck in 1889,’ Greenwood argued.875  

                                                
875 Greenwood, ‘Epidemiology of Influenza’, pp. 564-565. 

Figure 4. Cases of Spanish flu in the RAF during summer of 
1918 compared with cases of influenza in Munich in 1890-91. 
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Greenwood had presented much the same case at a meeting of influenza 

experts held at the RSM on 13 November, two days after the Armistice.876 On that 

occasion, however, he had clashed with Newsholme, who was rather less impressed 

with the new statistical methods. Newsholme’s antipathy to biometrics resulted in 

large part to his earlier disputes with Pearson over the best strategy for treating 

tuberculosis. As a practical, hands-on public health officer, Newsholme believed 

that the best way of preventing the spread of the disease was through the 

segregation of tuberculosis patients in sanatoria and vigorous stamping-out 

measures aimed at improving public hygiene and reducing overcrowding. Pearson, 

however, ridiculed such measures arguing that they would only perpetuate the 

problem. Using statistics to demonstrate a high correlation between tuberculosis in 

parents and children, and a lower correlation in married couples, Pearson argued 

that the ‘hereditary constitutional factor’ was far more important than infection. 

Rather than isolating and caring for tuberculosis patients, Pearson argued it would 

be far more efficient to let natural selection take its course, thus reducing the 

chances that tuberculosis patients would survive and pass their predisposition to the 

next generation. When in 1908 Greenwood presented a  paper on marital infection 

in pulmonary tuberculosis to the Epidemiological Section of the RSM that gave 

cautious and tentative support to Pearson’s eugenicist arguments it provoked a 

furious response from Newsholme. Arguing that Greenwood’s paper was built on a 

‘mathematical house of cards’, Newsholme, the then president of the Section, 

argued that the biometricians had a poor understanding of clinical medicine and 

lacked sufficient expertise in collecting and classifying epidemiological data. 877 It 

was not the only occasion when Greenwood’s attempts to promote biometrics 

                                                
876 Greenwood, ‘Discussion on Influenza’, Proceedings of the Royal Society of Medicine, 12 (1919): 
21-24. 
877 Olga Amsterdamska, ‘Demarcating Epidemiology’, Science Technology and Human Values, 
30 (2005): 17-51, pp. 26-28. 
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within the Epidemiological Section infuriated Newsholme. In 1910, Greenwood 

informed Pearson, Newsholme had delivered an even more stinging rebuke, 

‘indignantly repudiating statistics, heredity and your humble servant.’878 

Newsholme’s conviction that biometrics occupied a ‘subsidiary position’ 

within epidemiology and that it was merely one of the tools that public health 

officers should employ in their fight against infectious disease undoubtedly coloured 

his willingness to embrace Greenwood’s and Brownlee’s mathematical insights into 

the behaviour of influenza.879 For Newsholme, the key issue was not so much 

whether influenza epidemics conformed to particular cycles but how to distinguish 

the disease clinically from other types of respiratory infection and how the endemic 

prevalence of influenza affected the incidence of bronchitis and pneumonia, 

diseases that in terms of their annual contribution to mortality represented a far 

greater threat to public health. Opening the ‘Discussion on Influenza’ two days after 

the Armistice, Newsholme informed the group of  30 health experts who had 

gathered at the RSM in Wimpole Street that he knew of ‘no public health measures 

which can resist the progress of pandemic influenza’ and that given the difficulty of 

treating other acute respiratory diseases he doubted that preventive medicine could 

make a difference.880 Tracing the waves of influenza in London since 1890, he 

showed how influenza epidemics had always coincided with either the winter or 

spring. Moreover, he pointed out that the gap between the first and second waves 

of Russian flu had been 70 weeks, while the shortest gap between two epidemics 

had been the 35 weeks that separated the spring 1891 wave from the third wave of 

Russian flu in the winter of 1892. An epidemic of influenza coinciding with the 

summer was unprecedented, he concluded.881 Next, he showed how the interval 

                                                
878 Mendelsohn, ‘Eradication to Equilbrium’, p. 309. 
879 Amsterdamska, ‘Demarcating Epidemiology’, p. 28. 
880 Newsholme, ‘Discussion’, p. 3. 
881 Newsholme, ‘Discussion’, pp 7-10. 
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between the July peak of Spanish flu and the October to November resurgence in 

cases had been just 16 weeks, or half the previously shortest interval observed in 

1891-92. In other words, there could have been no way of knowing that influenza 

would recur in the autumn. At best, such predictions would have been ‘a foolishly 

wild guess’ as the secondary wave in the autumn of 1918 had occurred twice as early 

as any previous secondary wave in history.882  Furious that his judgment had been 

called into question by suggestions in parliament that a more severe autumn wave 

had been predictable, Newsholme bristled at the implication that ‘more could have 

been done to avert the present pandemic’. 

 

Warnings of possible  ‘secondary waves’ in the presence of much endemic 

influenza, or immediately after a superadded epidemic has declined, would 

be useful if a prophylactic were available, or, if by issuing advice the 

progress of an epidemic could be stayed. Neither of these conditions can be 

fulfilled. We are at present unable to prevent the spread of influenza by 

communal means, and the experience of every family invaded by influenza 

demonstrates the difficulty, amounting to almost impossibility, or 

preventing the spread of infection in the domestic circle.883 

 

Newsholme then explained that, notwithstanding the difficulties of 

predicting the recurrence of influenza, in July, in his capacity as Chief Medical 

Officer, he had prepared a memorandum for public use. In the event, however, he 

had decided not to issue it, reasoning that the ‘relentless needs of warfare’ took 

                                                
882 Ibid, p. 12. 
883 Ibid, pp. 12-13. 
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precedence. ‘There are national circumstances in which the major duty is to “carry 

on,” even when risk to health and life is involved,’ he concluded.884 

 Greenwood who was the next but one to speak was far from impressed 

with Newsholme’s reasoning, much less his grasp of the correct methods for 

measuring the curves and intervals between epidemics. Mortality statistics were a 

very poor way of tracing primary waves of influenza, he pointed out. A far better 

method was to use case incidence figures, such as those he had obtained from 

Munich. Once these were plotted and compared with the case incidence figures 

from the Royal Air Force for June 1918, Greenwood argued it could be seen that 

there was ‘an absolute coincidence between the 1918 summer epidemic and the 

primary epidemic of thirty years ago’. Next, Greenwood turned to the autumn wave 

of influenza. This time, he explained, he had plotted the curve using the returns 

from munitions factories showing the percentage of time lost through sickness 

week by week and noting the period when the sickness rose above the average level 

and again sank to it. As in the spring of 1891 this curve was asymmetrical. ‘From 

comparison with the epidemic of the nineties, it appears to me that a complete 

formal identity has been made between the two occurrences,’ he concluded. Finally, 

Greenwood considered Newsholme’s claims about the intervals between successive 

epidemics. Noting that ‘his method of taking the distance between two apices of the 

curves is open to criticism because the shapes of the curves are dissimilar’, 

Greenwood suggested that a far better method was to take the interval between 

influenza falling to the endemic level in the first period and rising above it in the 

second period. ‘Doing so, we find that the present interval is not very much shorter 

than what was found before,’ he stated.885 

                                                
884 Newshome, ‘Discussion’, p. 13. 
885 Greenwood, ‘Discussion’, pp. 21-24. Greenwood estimated that the interval between the 
first wave of Russian flu and the second wave in the spring of 1891 was 14 months, or 56 
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 The only point on which Greenwood agreed with Newsholme was over the 

question of fatalities. The mortality in the autumn 1918 wave had been far higher 

than in any previous epidemic, most likely due to the combination of wartime 

overcrowding and fuel shortages. However, while agreeing with Newsholme that 

the epidemic could not have been predicted ‘with certainty’, Greenwood argued that 

such an outbreak should have been regarded as ‘likely’. Indeed, in a none-too-subtle 

dig at Newsholme’s inaction, he pointed out that in the summer of 1918 the 

Ministry of Munitions, to which Greenwood had been seconded for statistical duties 

in the health and welfare section, had advised hostel managers to make provision 

for extra nursing cover and the removal of emergency cases to hospital. 

 In his subsequent discussion of the epidemiology of influenza in the 

Ministry of Health’s comprehensive 1920 Report on the Pandemic, Greenwood would 

return to these themes. Pointing to a paper by Brownlee included in the Report 

showing that the average interval between influenza epidemics in the period 1889 to 

1917 had been 33 weeks and that the mortality from bronchitis and pneumonia had 

closely mirrored the curve of the epidemics, Greenwood argued that ‘if the 

conditions as to data be realised, it is possible to determine beforehand when an 

assigned epidemic disease may be expected to prevail with a more than average 

intensity’. Far from encouraging a defeatist attitude this should be regarded as a 

boon to the efficient administration of public health, he argued, as by predicting the 

conditions ‘favourable for the generation of an epidemic’ epidemiologists could take 

action ‘not that there will be no epidemic, but that its ravages may be mitigated, 

perhaps altogether checked’.886  

For all that Greenwood believed that the new statistical methods held the 

key to the periodicity of influenza, however, both he and Brownlee recognised the 
                                                                                                                               
weeks, and that the interval between the second and third waves was five months, or 20 
weeks. Greenwood, ‘Epidemiology of Influenza’, p. 564. 
886 Greenwood, ‘General Discussion’, p. 193. 
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limitations of such an approach. In his paper arguing that influenza epidemics 

occurred on average every 33 weeks, for instance, Brownlee had acknowledged that 

epidemics between the end of June and December were an ‘extreme rarity’ and that 

the severe wave of influenza in the autumn of 1919 had been ‘completely out of line 

with what happened between 1889 and 1917’.887 He was also forced to address 

criticisms in the Lancet that his method of using a periodogram to relate deaths from 

influenza with those from bronchitis and pneumonia was mistaken as it did not take 

proper account of variations in the amplitude of the influenza waves. Mr Spear, the 

author of the Lancet article, had argued that rather than a 33-week interval his 

analysis suggested that a 52-week interval accorded better with the data. Brownlee’s 

response was to cite further data, from Boston, supporting his 33-week cycle and to 

point to the fact that following the third wave of influenza in March-May of 1919 

there had been a further severe epidemic in January 1920, just as his theory 

predicted.888 While tracing the intervals between influenza epidemics might be a 

useful predictive tool in theory, however, it could say little about the underlying 

causes of such eruptions. Nor could it explain the marked asymmetry characteristic 

of the later waves of influenza or why the 1918-19 pandemic had proved so much 

more devastating than the 1889-93 pandemic. To make sense of these 

developments Greenwood needed to explain how the transformation of cities had 

created a new disease ecology for flu -- one in which the ‘problem of epidemic 

influenza is largely an internal problem of each nation’.889 In what he called a 

‘general epidemiological theory of influenza’, Greenwood identified two factors that 

had combined to make flu endemic to Britain in the later 1890s.890 The first was the 
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889 Greenwood, ‘History of Influenza’, p. 29. 
890 Greenwood, ‘General Discussion’, p. 189. 
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way that urban overcrowding and the ‘commingling’ of people in large factories and 

offices had brought the ‘infective principle’ of influenza to a ‘critical intensity’. The 

second was the way that the centrifugal growth of the suburbs and the expansion of 

train and tram services had created a continuous flow of workers travelling in and 

out of cities, keeping the flu in constant circulation.891 Drawing a parallel with the 

sudden eruption of bubonic plague in Europe in 1348 following the siege of the 

Crimean town of Caffa by the Tartar Army, Greenwood speculated that just as the 

plague had required repeated passage through a besieged human population to 

become more widely infective, so the pathogen of influenza must have passed 

through a similar ‘Crimean ante-chamber’.  

 

Viewed as a contest between man and ‘germ’ it would seem that in the 

congestion of public transport and the multiplication of public assemblies 

and entertainments, features which increasingly characterise the 

development of the European type of civilisation, a strategical advantage 

was given to the enemy. Finally in the provision of countless incubators, 

whether in garrisons, war-time factories or abnormally overcrowded and ill-

ventilated means of transport and places of entertainment, the opportunity 

was afforded for the development of destructive powers which secured to 

the enemy a decisive and overwhelming victory.892 

 

Sydenham Revisited 

Greenwood’s recourse to bacteriological and military metaphors is revealing --an 

acknowledgment that for all his faith in the new statistical methods they could say 

little about the underlying causes of epidemics. Indeed, for all that Greenwood 

                                                
891 Greenwood, ‘History of Influenza’, pp. 28-29. 
892 Greenwood, ‘General Discussion’, pp. 189-190. 
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sought an all-encompassing epidemiological theory that would allow him to connect 

the 1889-93 pandemic narratively to the 1918-19 pandemic, in the end he 

repudiated both Brownlee and the new statistical methods. His public recantation 

came in a 1929 article in the Journal of Hygiene. In the article, Greenwood compared 

Brownlee's and Spear’s arithmetical methods and found both of them wanting. 

Neither, he noted, had been able to predict whether an epidemic would be large or 

small of whether it would kill in ‘its hundreds or its thousands’. Moreover, ‘both 

prophets were completely gravelled by the 1918-19 sequence’. Although it was true 

that Spear’s method appeared to be a little better at predicting the occurrence of 

epidemics, he found his rule something of an ‘arithmetical mare’s nest’ and 

‘sometimes gave very poor approximations of the “truth”’. Greenwood’s conclusion 

was that ‘arithmetical devices of this class are […] quite nugatory’ and that a public 

health administrator anxious to know whether to make provision for extra hospital 

beds ‘will not be much interested in adjudicating between the prophetic merits of 

Dr Brownlee and Mr. Spear’.893 

 Instead, Greenwood found himself drawn to older, holistic forms of 

epidemiological explanation. While recognising that Sydenham’s notion of an 

epidemic constitution contained an element of mysticism, Greenwood admitted that 

he still found the ‘old-fashioned nomenclature useful’ as rather than viewing 

epidemics as isolated events it attempted to view them in the round as ‘but one link 

in a chain of epidemiological happenings’.894 Greenwood’s emotional attachment to 

Sydenham made him sympathetic to the ideas of an idiosyncratic group of thinkers 

who also sought to use the forum of the Epidemiological Society to advance 

epidemiology’s claims as a prognosticative science. Foremost among these were 
                                                
893 Major Greenwood, ‘The Periodicity of Influenza’, Journal of Hygiene, 29, 3 (December 
1929), pp. 227-235. 
894 Greenwood, ‘Epidemiology of Influenza’, p. 565; Major Greenwood, Epidemics and 
Crowd-Diseases: An Introduction to the Study of Epidemiology (Williams and Norgate, 1935), pp. 
320-21. 



 331 

William Hamer, the Chief Medical Officer of the London County Council, and 

Francis Graham Crookshank (1873-1933), a literary-minded clinician and amateur 

epidemiologist with an interest in psychiatry and the philosophy of medicine. Just as 

Sydenham had pointed to the occurrence of various forms of ‘fever’ coincident with 

eighteenth century influenza epidemics, so Hamer and Crookshank pointed to the 

‘clustering’ of nervous diseases, such as cerebrospinal fever, poliomyelitis and 

encephalitis lethargica, around the time of the Russian and Spanish flu pandemics. 

Rather the regarding the clustering of these nervous diseases as accidental, Hamer 

and Crookshank suggested they were precursors or, sometimes, sequelae of 

influenza -- ‘trailers’ as Hamer put it. 895As such they were both a useful 

prognosticative tool and a clue to the deeper causes of such epidemics and 

pandemics.  

Hamer had first advanced his theories in a series of lectures at the Royal 

College of Physicians in 1906  in which he attempted to demonstrate that influenza 

and dengue were essentially the same disease -- dengue being the name preferred in 

the tropical regions and when the respiratory and nervous complications of 

influenza were less apparent. 896 Hamer argued that the key factor in the recurrence 

of flu epidemics was the degree of household density and individuals’ ‘capacity for 

resistance’ -- a theory that he later applied to measles epidemics and which made 

him hostile to bacteriology’s ‘healthy carrier’ concept.897 In the winter of 1917-18, 

Hamer’s interest in epidemiology led him to focus on a cluster of fatal pneumonias 

that had been observed at a boys’ reformatory school in London -- outbreaks that 

had been succeeded the following April by cases of ‘epidemic lethargy’. Between 

                                                
895 London County Council, Report of the County Medical Officer of Health and School Medical 
Officer for 1918. 
896 W. Hamer, The Milroy Lectures on Epidemic Disease in England -- the Evidence of Variability and 
Of Persistency of Type (London: Bedford Press, 1906), pp. 44-46. 
897 Ibid, p. 44. For further discussion see Mendelsohn, ‘Eradication to Equilbrium’, pp. 309-
12. 
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1914 and 1917, he noted, there had also been small but significant cases of 

cerebrospinal fever and poliomyelitis. The increased prevalence of these diseases 

had continued into the first half of 1918 with, in addition, reports of ‘somnulence’ 

[sic] and ‘opthalmoplegia’ -- peculiar paralyses of the extraocular muscles. For 

Hamer these were all ‘trailers’ of the Spanish epidemic and an indication that 

‘something new and special in the behaviour of influenza’ had been aroused. 898 

Hamer had expanded on his thesis at the RSM ‘Discussion’ on influenza, adding 

polio-encephalitis and encephalitis lethargica to the ‘nexus’ of diseases that, in his 

opinion, pointed to the operation of ‘a common cause’.899 Newsholme, however, 

was sceptical of the connection, arguing that there was little or no correlation 

between the curves of influenza and cerebrospinal fever in the period 1891-1917. 

Instead he looked to the hypothesis of multiple pathogens and differing carrier-rates 

to explain the observed variations in the frequency of the diseases.900  The disputes 

were of more than academic interest for just as Greenwood argued that the new 

statistical methods could help predict and mitigate epidemics, so Hamer argued that 

the theory of ‘one common infecting agency’ would ‘relieve that much harassed 

Sinbad, Preventive Medicine […] of an impractical working hypothesis’ -- by which 

he meant the carrier concept.901 Crookshank, who was also present at the 

‘Discussion’ at the RSM and had been one of the first British physicians to describe 

cases of encephalitis lethargica in 1918, was similarly convinced of the value of 

Hamer’s hypothesis, arguing in an essay written in response to the Ministry of 

Health Report, that ‘in the appearance of certain nervous epidemics we have a means 

of foreknowledge of the coming of influenza on the grand scale’.  To support this 

contention Crookshank cited outbreaks of cerebrospinal meningitis, poliomyelitis, 
                                                
898 Hamer, ‘Report on Influenza’. 
899 Hamer, ‘Discussion on Influenza,’ Proceedings of the Royal Society of Medicine, 12 (1919): 24-
26, p. 25. 
900 Newsholme, ‘Discussion’, p. 5-7.  
901 Hamer, ‘Discussion’, p. 26. 
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encephalitis lethargica, and dengue that had been recorded in countries as diverse as 

France, Egypt, Palestine, and Brazil in 1886-88. The Russian flu pandemic in the 

winter of 1889 had ‘diverted attention from all these happenings’, he suggested.  It 

was only in retrospect that they could be seen for what they were: premonitory 

diseases that partook of the same ‘epidemic constitution’.902  

As we have seen, Greenwood was highly sceptical of such theorizing, 

worrying that it would undermine epidemiology’s claims to be a prognosticative 

science. Indeed, while not mentioning Crookshank or Hamer by name, in the 

Ministry of Health Report he had gone so as to warn of  the ‘capital danger’ of 

making inductions from ‘too scanty collections of particular instances’. 903 By 1935, 

however, he had softened his views, arguing that Crookshank and Hamer’s theories 

had not been properly ‘understood’ by their peers and that their insights into the 

clustering of nervous diseases around the time of influenza epidemics ‘offers the 

Achilles heel of our epidemiological body’.904  From the perspective of mainstream 

experimental epidemiologists, however, Crookshank and Hamer’s theories were a 

sideshow. The Spanish flu pandemic had demonstrated that there were many things 

about influenza that were still not ‘understood’ by medical science. In a passage 

from his 1931 Herter Lecture that must have given Newsholme wry satisfaction, 

Greenwood admitted that ‘with the sharp tools of statistical research Pearson had 

forged and a certain emotional faith in eugenics, we should reach epidemiological 

truth’. Instead, ‘confronted with a mass of data, good, indifferent, bad, which the 

great epidemic of 1918-19 provided, upon which it was my duty to report, I realised 

my ignorance and helplessness’. For someone who had spent his career 

championing the new biometric methods, Greenwood’s conclusion was a sombre 

                                                
902 Francis G. Crookshank, ‘The Theory of Influenza’, in Crookshank (ed.) Influenza: Essays 
by Several Authors (William Heinemann Medical,1922), pp. 449-465. 
903 Greenwood, ‘History of Influenza’, p. 6. 
904 Greenwood, Epidemics And Crowd-Diseases, pp. 315-319. 
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one: the ‘enigma’ of Spanish flu was ‘no more to be solved by the most laborious 

statistical technique than by the best laboratory investigation’. The only hope was to 

‘put ourselves to school again, learn more of the grammar of the language of 

epidemiology […] That is the case for experimental epidemiology.’905 

 

Conclusion 

Greenwood’s lament is testimony to how completely the Spanish influenza 

undermined the claims of both experimental epidemiology and bacteriology. It was 

epidemiology that had first made influenza visible to medical science by tracking the 

movement of the presumed microbe from St Petersburg to Berlin, Paris and 

London. This process that had taken on renewed significance in 1918 as influenza 

shadowed the massive troop movements across the Atlantic and as British soldiers 

returning to southern England on furlough introduced the disease to ports and 

metropolitan areas. But having become a scientific object and a target for laboratory 

investigation, the microbe had stubbornly refused to submit to either bacteriology 

or epidemiology. Instead, as immunity waxed and waned and as doubts grew as to 

the role of Pfeiffer’s bacillus, flu complicated bacteriological models of infection, 

calling for new models that could better explain the observed fluctuations in flu’s 

virulence and pathology. At the same time, epidemiologists were forced to 

acknowledge that without more ‘perfect’ data on the environmental and other 

conditions governing the natural history of influenza arithmetical methods alone 

could never solve the riddle of influenza’s epidemic and pandemic prevalence. As 

George Newman put it in his introduction to the Ministry’s Report, 1918 had seen ‘a 

sudden and very remarkable change in the behaviour of influenza […]The disease 

                                                
905 Major Greenwood, Epidemiology Historical and Experimental (Oxford: Oxford University 
Press, 1932), pp. 19-20. For further discussion of Greenwood’s loss of faith in biometry see 
Hardy and Magnello, ‘Statistical Methods in Epidemiology’. 
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simply had its way. It came like a thief in the night and stole treasure.’906 Reviewing 

Newman and Greenwood’s conclusions, The Times concurred. ‘No man understood 

its coming or its going, and no man understands them yet, for the very nature of the 

plague discounted explanations in advance,’ it argued. ‘To attempt an official report 

on such a disaster argues at least a brave spirit.’907 

However, for all that the Spanish flu struck contemporary observers as a 

unique and inexplicable event, and for all that it shattered Greenwood’s faith in 

epidemiology’s claims to be a prognosticative science, from a historiographical point 

of view these statistical discourses have proved extremely enduring. Indeed, in the 

concluding chapter I argue that such discourses continue to underpin the modern 

‘pandemic preparedness’ industry, driving assumptions in which the periodic 

recurrence of potentially ‘Apocalyptic’ pandemics has come to be regarded as 

historically inevitable.

                                                
906 Ministry of Health, Report on Pandemic, p. xiv. 
907 The Times 2 February 1921, p. 11. 
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CHAPTER IX 

Conclusion: Apocalypse Looms 

 

On 11 June 2009, the Director General of the World Health Organisation Margaret 

Chan called a press conference in Geneva to make an extraordinary 

announcement.908 Just seven weeks earlier, the WHO had confirmed the emergence 

of a novel strain of swine-origin influenza in Mexico and southern California, 

triggering a ‘phase four’ pandemic alert.909 Now, with nearly 30,000 cases of swine 

flu being reported in 74 countries worldwide, Chan said WHO scientific advisors 

had reached the conclusion that the virus was spreading easily between countries 

and that further spread was, in her words,  ‘inevitable’. ‘The world is now at the 

start of the 2009 pandemic,’ she declared.910 

Chan’s announcement was extraordinary as it marked the first time in 

history that, as she put it, a pandemic had been ‘detected so early or watched so 

closely, in real-time, right at the very beginning’. Speaking directly to global 

television viewers via a live satellite link she explained: 

 

We have a head start. This places us in a strong position. But it also creates a 

demand for advice and reassurance in the midst of limited data and 

considerable scientific uncertainty. Thanks to close monitoring, thorough 

investigations, and frank reporting from countries, we have some early 

snapshots depicting spread of the virus and the range of illness it can cause. 

                                                
908<http://www.who.int/mediacentre/news/statements/2009/h1n1_pandemic_phase6_20
090611/en/index.html>[accessed 22 December 2009]. 
909<http://www.who.int/mediacentre/news/statements/2009/h1n1_20090427/en/index.
html> 
[accessed 22 December 2009]. 
910<http://www.who.int/mediacentre/news/statements/2009/h1n1_pandemic_phase6_20
090611/en/index.html> [accessed 22 December 2009]. 
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We know, too, that this early, patchy picture can change very quickly. The 

virus writes the rules and this one, like all influenza viruses, can change the 

rules, without rhyme or reason, at any time.911 

 

Chan was right to be cautious. Despite sickening a third of the world’s population, 

at time of writing the 2009 swine origin virus has been responsible for just 18,448 

deaths worldwide -- about half the number who die from seasonal flu in the US 

every winter.912 Although the 2009 virus shared the same basic H1N1 genetic code 

as the virus that triggered the 1918-19 pandemic and emerged in the northern 

hemisphere at the same time of year, it did not turn out to be the ‘Armageddon’ 

strain many scientists feared.913 Unfortunately, however, not everyone was as 

cautious as Chan. Briefing the British media shortly after the WHO’s 

announcement, England’s Chief Medical Officer Sir Liam Donaldson had predicted 

that in a ‘best case’ scenario five percent of the British population would contract 

the virus and there would be approximately 3100 deaths. However, based on ‘worst 

case’ scenarios modelled on the previous 1957-58 and 1968-70 pandemics, 

Donaldson predicted there could be as many as 65,000 British deaths.914 

In fact, this was by no means the worst outcome envisaged by British 

pandemic planners. Just two years earlier, in response to concerns about the 

possibility of a pandemic triggered by the H5N1 bird flu virus then circulating in 

                                                
911 Ibid. 
912 WHO Pandemic (H1N1) 2009 - update 112, 6 August 2010.  
< http://www.who.int/csr/don/2010_08_06/en/index.html> [accessed 1 March 2011]. 
Margaret Chan, ‘H1N1 in post-pandemic period,’ 10 August 2009.  
<http://www.who.int/mediacentre/news/statements/2010/h1n1_vpc_20100810/en/inde
x.html> [accessed 1 March 2011]. 
913 In an interview with the BBC Professor John Oxford, a virologist at the Bart’s and 
London School of Medicine, warned that H1N1 could recombine with H5N1 bird flu, 
resulting in an ‘Armageddon’ virus. ‘UK Homes to Get Swine Flu Advice,’ BBC News 29 
April 2009. <http://news.bbc.co.uk/1/hi/8023977.stm>[accessed 28 Feburary 2011]. 
914 ‘Swine flu: 65,000 deaths is UK’s worst case scenario,’ Guardian 16 July 2009.  
< http://www.guardian.co.uk/uk/2009/jul/16/swine-flu-cases-rise-
britain?INTCMP=ILCNETTXT3487>[accessed 4 March 2011]. 
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Southeast Asia, the Department of Health and the Cabinet Office had envisaged an 

even more alarming ‘what if’ scenario. This time the government’s projections were 

based not on the last two pandemics of the 20th century, but on the first -- the 1918-

19 Spanish influenza. In 1918, the pandemic modellers noted, the case fatality rate 

(CFR) had been 2.5 percent. Assuming that a quarter of the British population were 

infected with the virus, that would result in as many as 375,000 deaths. However, in 

some population groups in 1918, the report noted, the cumulative attack rate had 

been as high as 50 percent. Assuming the same 2.5 percent CFR in 2007, this 

produced  ‘possible excess deaths’ of 750,000.915 

  As this thesis has shown, there is nothing new about this recourse to 

retrospective statistics. From William Farr to Major Greenwood, epidemiologists 

have long sought to use data from past epidemics and pandemics to make 

predictions about the future behaviour of influenza and to inform preventive action 

by governments. The difference is that whereas in 1918 the reference point was the 

1889-93 pandemic, in every pandemic since the reference point has been 1918-19. 

Unfortunately, this historiographical bias towards 1918-19 has obscured more than 

it has revealed. Instead, I have advocated a more nuanced approach, one that takes 

account of influenza’s propensity for destabilizing historiographical discourses. 

While not wishing to anthropomorphize the virus as Chan comes close to doing, 

Chan is surely right to point to influenza’s protean nature and its ability to embrace 

very different scripts from the ones drafted for it by pandemic planners. Indeed, 

one lesson of this study is that every influenza pandemic is different and that 

attempts by historical epidemiologists to make prognostications about the future 

                                                
915 Cabinet Office and Department of Health, ‘Pandemic flu: a national framework for 
responding to an influenza pandemic’ (22 November 2007), p.26-27.  
<http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAnd
Guidance/DH_080734>[accessed 4 March 2011]. 
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behaviour of influenza viruses based on retrospective readings of past pandemics is 

something of a fool’s errand. 

As Jeffery Taubenberger and David Morens, two of the world’s leading 

experts on, respectively, influenza virology and epidemiology, have argued, despite 

the tremendous progress made in virology, microbiology, immunology, 

pharmacology, epidemiology, vaccinology, and preventive medicine over the last 

century, influenza researchers are still no closer to being able to predict when new 

pandemic strains will emerge or how they will impact on human populations when 

they do. ‘As our understanding of influenza viruses has increased dramatically in 

recent decades, we have moved ever further from certainty about the determinants 

of, and possibilities for, pandemic emergence,’ they have written.916 Indeed, for all 

that Chan claimed that the 2009 pandemic was the first to have been observed ‘right 

from the beginning’, Taubenberger and Morens point out that in fact: ‘No one 

predicted the emergence of the 2009 H1N1 swine-origin pandemic virus; [and that] 

with current knowledge, we doubt anyone will be able to accurately predict any 

future pandemic either.’917 

If advances in virology and molecular genomics have deepened scientists’ 

appreciation of influenza’s ‘shape-shifting’ abilities, such metaphors were no less 

prevalent in the pre-virological, pre-genomic era. In this thesis I have argued that 

influenza’s ability to alter its clinical and cultural identity has long been recognised 

by medical commentators -- hence the metaphor of a ‘sphinx’ that was applied to 

influenza in 1899. Flu, I have argued, is also something of a Janus, alternately 

presenting as a menacing plague-like disease and as a familiar ailment on a par with 

the common cold, hence the way that each pandemic is treated as a ‘new’ and 

seemingly novel medical event. These palimpsest-like qualities give influenza 
                                                
916 Taubenberger and Morens, ‘Influenza: The Once and Future Pandemic’, Public Health 
Reports 125, 3 (April 2010): 16-26,  p.24. 
917 Ibid. p. 23 
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considerable metaphorical flexibility. They also present medical historians with 

considerable methodological and interpretative challenges. 

Rather than tracing the presence or ‘absence’ of social impacts to influenza -

- an approach that I have argued is both circular and self-defeating -- I have 

advocated a narrative approach. Drawing on official publications, newspaper 

reports, medical journals, and the accounts of prominent doctors and celebrity 

patients, I have argued that the ‘modern’ notion of influenza is a product of new 

ways of ‘knowing’ the disease that first emerged in the 1890s. This knowledge was 

largely the product of closer clinical and epidemiological surveillance and by the 

middle 1890s increasingly focused on the respiratory and nervous forms of the 

disease. This scientific ‘ordering’ of flu did not take place in a vacuum, however, but 

was subject to continual amplification by medical commentators and popular news 

media. Indeed, one of the central arguments of this thesis is that while epidemics 

have always been sites for knowledge production, the mediatization of epidemics is 

a ‘modern’ phenomenon, a process that dates from the expansion of the worldwide 

telegraph and the growth of a mass newspaper market in the latter half of the 

nineteenth century. It was the combination of these new communication 

technologies and new ways of consuming news that, in the 1890s, transformed the 

Russian influenza from a scientific curiosity with transitory health and social 

impacts into a mass media phenomenon and a site for sensation and dread. This 

dread of influenza was partly a product of medical statistics and bacteriology and 

partly of the latest theories of nervous pathology, and can best be understood 

through an examination of biopolitical discourses aimed at regulating the emotional 

and social responses to infectious diseases. Tracing these discourses through the 

interpandemic period, I have argued that while Britain was at peace, dread of 

influenza became an object of psychiatric epidemiology and a tool of biopolitics and 
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biopower. By contrast, during World War One, the politicisation of dread and the 

stricter policing of negative emotions complicated biopolitical discourses and served 

to  de-emphasize the risks associated with the Spanish flu, destabilizing medical 

attempts to regulate the civilian response to the pandemic. 

However, while scientific knowledge about influenza drives biopolitical 

discourses about epidemics and pandemics, influenza also has a unusual ability to 

mirror other forms of discourse. This discursive flexibility, I have suggested, is a 

result of influenza’s protean symptomatology and its metaphorical fluidity. Just as 

the virus is continually changing its genetic identity, so influenza is continually 

shifting its cultural identity. Tracing these cultural productions of influenza from the 

early 1890s and through the fin-de-siècle and early Edwardian period, I have argued 

that during the initial phase of the Russian pandemic, influenza drew on anxieties 

about globalization and new transportation and communications technologies. By 

the second and third waves of the pandemic, however, with the recognition that 

influenza was an infectious disease that spread more rapidly in closed institutions 

and confined spaces, these anxieties increasingly focussed on the workplace, 

drawing on social concerns about fatigue, degeneration, and the stress and strain of 

modern urban lifestyles. By the middle 1890s, however, as physicians became more 

familiar with the nervous sequelae of influenza and as psychiatrists observed the 

depths of depression and despair to which victims of the psychoses could sink, flu 

became a mirror for  fin-de-siècle concerns connected to masculine identity -- 

anxieties that frequently drew on Gothic literary tropes.  

By the turn of the century, the cultural identity of influenza had morphed 

once more, drawing this time on growing concerns about urbanisation and national 

efficiency. These concerns, I have argued, were thrown into sharp relief by the Boer 

War, hence the proliferation of advertisements for Bovril and other patent 
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medicines that drew on influenza’s metaphorical fecundity to draw a parallel 

between the simultaneous threats confronting the nation at home and abroad. 

However, it was during World War One that these militaristic metaphors reached 

their apogee. The result was that rather than the Spanish flu being regarded as a 

matter of biological chance and historical accident, the 1918-19 pandemic came to 

be seen as a product of wartime conditions and the unusual pressures to which war 

had subjected the civilian population. At the same time, I have argued, wartime 

propaganda discourses served to suppress the emotional responses that had been 

such a striking feature of the 1889-93 pandemic. As The Times put it in a leader 

marking the publication of the Ministry of Health’s report on the pandemic in 1921: 

 

So vast was the catastrophe and so ubiquitous its prevalence that our minds, 

surfeited with the horrors of war, refused to realize it. [Influenza] came and 

went, a hurricane across the green fields of life, sweeping away our youth in 

hundreds of thousands and leaving behind it a toll of sickness and infirmity 

which will not be reckoned in this generation.918 

 

However, if in the 1920s the Spanish flu struck observers as ‘a bit player’ in 

the larger story of the Great War, by the 1980s, spurred by the example of AIDS, 

the 1918-19 the pandemic was acquiring new historical significance. This historical 

revisionism is most apparent in the revised estimates of the global mortality due to 

the Spanish flu discussed in Chapter I and is largely a product of historical 

epidemiology and retrospective statistical methodologies -- the ‘avalanche of printed 

numbers’ that first emerged in the mid-nineteenth century and which was eagerly 

taken up by Farr and, later, by Greenwood. It also lies at the heart of those ‘what if’ 

                                                
918 ‘The Great Death’, The Times 2 February 1921, p. 11. 
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scenarios invoked by pandemic planners in 2009. The result is that today the 1918-

19 pandemic has come to be regarded as the Ur-pandemic of modern times and the 

template for all our Apocalyptic futures. But what if 1918-19 was a unique, never-

to-be repeated event? What if the influenza virus does not conform to any set 

biological pattern or epidemiological cycle? What if instead of the past behaviour of 

influenza providing a guide to the future, it destabilizes the present, showing the 

past to be a set of contingent events? That is the the ‘enigma’ and challenge that 

influenza presents to medical historians and pandemic planners. 

These are not questions that are likely to be resolved any time soon. 

However, by seeing the 1918-19 pandemic as part of the long nineteenth century 

history of influenza, rather than as the template for all our Apocalyptic futures, this 

thesis hopes to have liberated students of influenza from one metaphor that, in this 

author’s view, has distorted more than it has revealed. 
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