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New York City policeman wearing a flu-prevention mask at the
bheight of the epidemic. Prevention measures like these were com-

monplace around the country, not just in New York

The virus that
shut down
the state

n December 1918, the State Board of
Health declared that the “Spanish flu” epi-
demic that had just swept the state would
“forever be remembered as the most disas-
trous calamity that has ever been visited
upon the people of Wisconsin or any of the
other states.”' Eighty years later, the terror
and devastation wrought by the tiny
influenza virus still ranks it as one of the
most terrible tragedies in the state’s history.
Even by modern standards, the scope of the
epidemic remains staggering. Between Sep-
tember and the end of December 1918,
influenza and related pneumonia debilitat-
ed almost 103,000 Wisconsin residents and
killed 8,459—approximately 7,500 more
fatalities than would be expected from
those causes in a normal year.” To gauge
the magnitude of the crisis, consider that
more Wisconsin residents died during the
six months of the influenza epidemic than
were killed in World War I, the Korean
War, and the Vietnam conflict combined.”
Only the Civil War (1861-1865) and World
War II (1941-1945) claimed more Wiscon-

sin lives.

e
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The influenza epidemic was, of course,
not simply a Wisconsin tragedy but a
global pandemic that killed more than 20
million people worldwide during the sum-
mer and fall of 1918, more than the total
number of soldiers who died in four years
of unremitting slaughter during World
War I. Everywhere, the disease’s arrival
disrupted the routine of daily life and
exacted a heavy human toll, leaving in its
wike an unforgettable wail of death and
destruction. One might assume that the
scale and scope of the terrible tragedy
would have secured the Spanish flu a
somber but prominent place in the histori-
cal consciousness of all people unfortunate
enough to have felt its fury,

Surprisingly, however, the influenza epi-
demic lacks a place in the collective memo-

rv of Wisconsin similar to other notable

local disasters, such as the Peshiigo Fire of 1871 or the sinking of

Courtesy of the Milwaukes City Health Departmaent
Placard issued by Milwenkee authorities to be posted in windows or tacked alongstoe
doorvays wearning of contagion. They were used for other diseases as el

No great ship sank,

no armies clashed,
no conflagration

consumed a commu-

nity. The flu spread

insidiously by means

of ordinary coughs
and sneezes, borne

through communities

along the channels
of human contact.

the Edmund Fizgerald in 1973,
or even such national tragedies
as the Great Depression or the
Civil War. In part, this can be
attributed to the elusive nawre of
the disease and the way it slowly
and cuictly spread across the
Wisconsin landscape. No great
ship sank, no armies clashed, no
conflagration consumed a com-
munity. Instead, the flu spread
insiciously by means of ordinary
coughs and sneezes, borne
through communities along the
channels of human contact,
sending both young and old
retreating o their beds, At the
time, no one even knew exactly
what caused the disease—the

influenza virus would not be

viewed under an electron microscope for another fificen years—nor
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Student Army Training Corps members on the University of Wisconsin campus in
Madison, awaiting induction, October 1, 1918, less than a week before the flu
claimed its first victim from their ranks.

how it spread, nor if it could be stopped. Exhausted and bedrid-
den, its victims lay delirious while a microscopic battle raged
between their immune system and the virus. Once it passed, the
fortunate ones returned to their daily lives to find that scores of

their friends and neighbors had perished, many in the prime of

their lives, stricken with a randomness that only added to the
mystery of the disease. Rather than a presence, the epidemic was
characterized by an absence—first as entire communities
retreated to their beds, afterward when many people failed to
return.

Moreover, the disease struck Wisconsin about six weeks
before World War 1 ended on November 11, 1918, when
newspapers were dominated by the rapid, victorious advance
of Allied armies into Germany and by Liberty Loan drives at
home, events that displaced other less dramatic news. There
was little drama to the flu epidemic, particularly in its opening
stages. The flu was silent, stealthy, invisible. It lacked the color
of wartime exploits or the intrigue of diplomatic machinations.
Other than reporting the number of sick or dead, new regula-

tions, obituaries, or the speculations of overwhelmed health
officers, there was little the newspaper could say about the cri-
sis. Compared to the war, the epidemic lacked neat objectives,
glamorous heroes, or odious villains. Its competition with the
war for public attention probably contributed to its faint pres-
ence in the popular memory.

Yet the great epidemic is worth remembering, not only for
the terrible swath it cut through Wisconsin but also because the
crisis it engendered permits unique insights into the nature of
government, citizenship, civic life, and public health at the
beginning of the twentieth century. A state-level study is par-
ticularly apt. Wisconsin was the only state in the nation to meet
the crisis with uniform, statewide measures that were unusual
both for their aggressiveness and the public’s willingness to
comply with them. Undoubtedly, those measures -helped
reduce the loss of life from the disease. The states of the Upper
Midwest proved most successful at preventing flu deaths, and
though Wisconsin experienced a higher mortality rate than

some other states in the region such as Michigan, Minnesota,
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and Indiana, it sall
emerged from the epi-
demic with one of the
lowest death rates in the
nation: 2,91 per thou-
sand, compared with a

national average of 4.39
per thousand, ! oy

While many [actors
may have favored Mid-
western states, such as
low population densi-
ties and the flu’s rela-
tively late arrival in the
region, civic and gov-
ernment action plaved
a eritical role in com-
bating the disease. No
state was adequately
prepared for an epi-
demic of such propor-
tions, but Wisconsin
proved better prepared
than most because of .mmm

HEY:
Thr noAmadeiers Wil Coumiy'
rames incicale the numbar
of e cleains b tha pounty

Category 1: }
01— 20 deaths per 10000 '}

Category 2:
20 - 3 deaths por 10.000. =

the state leaders’ fore- I:‘;m i
sight in making public Caboar Bt
health a policy priority. -5“'”'“'“"”““’"
Wisconsin's  extensive

health  infrastructure,

combined with the public’s willingness to join the fight, saved
thousands of lives and relieved untold suffering. The swift and
effective campaign against influenza in Wisconsin reflected
merely the latest fruits of a forty-year effort to improve the
overall quality of life by protecting citizens from the scourge of
infectious discase.

To this day, the origin of the epidemic remains obscure, but
one theory suggests that the disease first emerged with a milder
virus that subsequently mutated into a different, maore lethal
form. The less deadly strain of the lu may have made its first
appearance at a military base in Fort Riley, Kansas, in the
days following a violent dust storm on March 10, 1918. As the
dust settled, soldiers began reporting to the base hospital with
body aches, lethargy, coughing, and high fevers. By noon, 107
soldiers had been admined. Within five weeks. the disease had
spread through the nation’s armed services, incapacitating
1,127 soldiers and sailors and killing forty-six. But most of the
afflicted soon recovered, resumed their military training, and
then departed for France to join the Amencan Expeditionary

Influenza deaths per county, 1918

The four communities discussed in the article—Milwau-
kee, Madison, Wausau, and Waupaca—are located on
the map with dots. Data are from the State Board of
Health, Annual Report, 1918-1920, including tha
report for the Bureaw of Vital Statistics for

Force.” It seems likely
that those American
servicemen carried that
mild form of the flu
with them to Europe,
where they shared it
with their French and
British allies as well as
their German foes.

As the theory goes,
@ sometme after  the
P infected American
troops reached Europe
the microbes mutated
into their more deadly
and virulent state. The

1918-1918, p, 57.

new, more lethal virus
raged throughout con-
tinental Europe in the
spring of 1918. It
became known as the
“Spanish influenza™
probably because, as a
neutral country, Spain
did not censor its news-
papers’ coverage, thus
providing the rest of the
world with the first
news of the epidemic.
By late spring, cases had appeared in Scotland and England.
By August the new form of the virus had reached India, South-
cast Asia, Japan, China, the Caribbean, and Central and
South America, often progressing along major international
tracle routes,

Those infected by the new virus at first experienced an illness
that resembled the common winter flu (or what many contem-
poraries termed “the grippe”), a winter ailment characterized by
chills, fever, sore throat, headache, dizziness, muscle pain, watery
eyes, general lethargy, and a short, dry cough. These symptoms
generally dissipated after two or three days, though the cough
and a general malaise might linger for another week or two.
What made the 1918 strain of influenza different, and deadly,
were its rapid onset and dire complications. Common flu was
ordinarily foreshadowed by symptoms and set in gradually. In
1918, the flu spread rapidly and often incapacitated its victims
without warning. People in apparent good health would sudden-
ly collapse with the flu; some died within hours. Furthermore, 20
percent of infected individuals—mostly those who resumed nor-

Graphic/Kenneth A Miller
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mal activities before the disease had fully passed—developed
pneumonia, Up to half of those who caught pneumonia devel-
oped heliotrope cyanosis—a condition that filled victims' lungs
with a thick blackish liquid, turned their skin bluish-black, and
usually proved fatal within forty-eight hours. While the common
Mu often caused fatalities among the very old or the very young,
the influenza epidemic of 1918 paradoxically took its most severe
1ol on those between the ages of twentv-five and forty—men and
women in their physical prime.” There was no cure for the Span-
ish flu, and the only elfective treatment was two weeks of undis-
turbed bed rest

Worst of all, perhaps, the disease was highly contagious, [t
could be spread by contact with sick individuals, but influenza
was also an airborne virus. It was borne from place to place
within the respiratory systems ol infected individuals who filled
the air with the virus each time they coughed or sneezed.
Unsuspecting bystanders inhaled the wvirus into their lungs
where it multiplied and attacked them. Il not exposed to sun-
light, the virus could remain alive and airborne lor hours, gen
tlv drifting through enclosed spaces on air currents or through
ventilation systems. A single sick person could contaminate
everyone in an enclosed building or railroad car and leave the
virus behind to infect even more afier departing.” Large,
indoor public gatherings posed the greatest danger with the
potential to infect hundreds or thousands of people at a
time. As [all wrned into winter, the disease had even
maore favorable conditons for w!ll't'.uﬁllux since peo-
ple spent greater amounts of tume indoors and
claosed their windows against the cold.

I'hough the milder predecessor of the influen-
za virus may have onginated in the American
Midwest, inexplicably North America was one of
the last arcas to be hit by the later and more
deadly form of the Spanish flu virus. The disease
probably traveled from Europe to the United
States with returning American servicemen, On
September 14, 1918, Boston reported the [irst
case of the Spanish flu in the United States,
Within a week cases appeared in other Ameni-
can cities with naval bases: Baltimore, San Fran
cisco, Ui Ago, Molnle, and New Orleans.”? H'ﬁ
the third week in September, the Great Lakes

Naval Traming Station near Chicago reported

The first person o die af e i Madison wes
Arthur Ness (left), a Unfoersity of Wisconsin
stuclent from Cumberdand, with an unidentified
high school friend ¢, 1917

Courtesy of Marvin Ness

E

£.500 cases and 100 deaths, and Camp Grant in Rockford,
[llinois—just twenty miles from the Wisconsin border—had
OO sick soldiers.”

During the week of September 28, 1918, one of the first
cases of influenza in Wisconsin n[]|::'itt':'1l when two sailors

fram the Great Lakes Naval Training Station fell ill while vis-

iting Milwaukee.10 Upon realizing that the two had the {lu, the
city health department immediately conducted a telegram
canvass of the city’s physicians, who reported only ninety-eight
patients with bad colds or flu. The health department request-
ed physicians to report any new influenza cases immediately.
Six cases were reported on September 26, twenty-four on Sep-
tember 27, sixty-two on September 28, and ninety-seven on
September 30, € In October 2, 1918, a two-day dechine in the
number of cases was followed by the first four influenza
deaths. Five days later, 236 new cases were reported, together

with nine additional deaths, The flu then ripped through Mil-
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waukee, infecting hundreds of people each day, peaking on
October 22 with 588 new cases. After a brief lull in early
November, the disease returned and infected thousands more
Milwaukee residents before it finally trailed off in late Decem-
ber. !

About the same time, other communities in southern Wis-
consin reported outbreaks. Madison had its first cases in early
October. The flu began on the Uni-
versity of Wisconsin campus among
participants in the military-run Stu-

The Author

cither military or university officials intentionally tried to
deceive the public, Rather, since the early stages of influenza
were virtually indistinguishable from a bad cold, both had prob-
ably hoped for the best until the tellale blue-black corpses
remaoved any doubt about the crisis they faced.

Influenza appeared in the Wisconsin communities and in the
Lake Michigan port cities, then radiated along railway routes
and highways. Madison's first death
(October 9, 1918) occurred a full
week after Milwaukee's first death;

dent Army Training Corps (SATC). STEVEN BURG is an communities in the central and
Because the epidemic first appeared entziant Ricfamscy 4 h6lo: northern portions of the state often
. : ry at Shippensburg Universi- : : A
on military bases, it was natural that ty of Pennsylvania. He did not discover their first cases of
Madisonians would assume that the received his B.A. from Col- influenza until the second or third
SATC students might pose an gate University and his M.A. week of Ocrober. Meanwhile, they
influenza risk. Rumors of Spanish and Ph.D. from the Universi- merely waited and watched as the
flu on campus began when SATC ty of Wisconsin-Madison. disease approached, creeping slowly
officials removed 322 engineers ;F::‘ 19;4' 'Ii‘l;::ﬂh i h: across the landscape, leveling thou-

from a temporary barracks at the
University Club in order to use their sion of Public History.
heds for an expanded infirmary,

claiming they would need those

beds to treat normally occurring maladies among the 4,000
SATC students.'® The creation of the infirmary alone may not
have caused concern, but when ambulances with masked driv-
ers and orderlies were seen transporting scores of sick young
men to the hospital, people concluded that influenza had
struck.'® As rumors circulated, university, military, and city offi-
cials united in denying the presence of the Spanish flu. Dean
Charles Bardeen of the University of Wisconsin Medical School
explained that the 150 people had been removed to the Uni-
versity Club as a precautionary measure, and that most of the
patients were merely suffering from bad colds. In an open letter
to the university’s acting president, Edward A. Birge, Bardeen
noted that “when college opens in the fall, we always have had
a number of grippy colds among the students.”'" Major E. W.
McCaskey, commandant of the SATC, joined Bardeen,
announcing, “We absolutely repudiate statements or rumors (o
the effect that there is a Spanish influenza epidemic in the
SATC at the University.”'® To calm the public, Bardeen issued
a statement on October 8 predicting a steady decline in the
number of cases and an improvement in the overall situation.
He proudly declared, “There have not only been no deaths
here, but there have been no students ill enough to make the
medical stafl even fear death.”'" The following day, Arthur
Ness—an SATC member and University of Wisconsin stu-
dent—died at St. Mary's Hospital. He showed the unmistakable
signs of influenza-related pneumonia.'” It seems unlikely that

in the State Historical Society of Wisconsin's Divi-

sands as it passed, Lacking any
means of stopping the disease, Wis-
consin’s cities and towns bubbled
with both fear and optimism, fearful
of the disease’s imminent appearance but hoping that somehow
their community might be spared. Inevitably, hope gave way to
despair as the Spanish Lady made her presence known.

Consider, for example, the epidemic’s progress from the
perspective of residents of rural Waupaca, the county seat of
Waupaca County, midway between Appleton and Stevens
Point. For weeks residents had read about the flu in the news-
paper, first as it hit military bases, then as it spread into the
nation’s cities. Tt is not hard 1o imagine that at first the epi-
demic appeared as something removed from east-central Wis-
consin, a vague and distant threat confined to military bases
and metropolitan areas. But before long, the threat loomed
closer to home. In early October, Waupaca civilians recruited
to work in the military factories of Milwaukee, Racine, and
Kenosha, the so-called “honor men,” were told not to leave
Waupaca County because of the seriousness of the epidemic in
southern Wisconsin, About the same time, the newspapers
began running obituaries of local boys who had left for war
work or military service and then died from influenza. The
first came on October 3, 1918, when Wallie Edward Barwell
of Waupaca, age twenty, died in Racine. A weck later, the
paper carried four obituaries of local servicemen struck down
by the flu: Fred H. Brown of Saxeville and Robert Huggins of
Almond, both stationed at the Grear Lakes Naval Training
Station. and two brothers, Rheinold and Leo Ferg of Symeo,
stationed in Racine. '
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SCHOOLS CLOSED TO STOP FL

SHSW Library PT1-2152

Banner beadline in the Milwaukee Journal, December 10, 1918, The ban extended 1o all public gatberings

During the second week of October, just as
the fall potato harvest hit full swing in that
region of Wisconsin, influenza tore through
Waupaca. One doctor alone reported twenty-
two cases in seven days.'” Locals nonetheless
remained hopeful that they might dodge the
waorst of the epidemic. The editor of the Wau-
paca County Post encouraged his readers to
use positive thinking to beat the flu. He
reminded the city’s residents of their good for-
tune, noting that “few cases have appeared
here, none et fatal” and predicting that it was
“very probable” the city would escape the epi-
demic.®” About the time he was writing that
editorial, fourteen-yvear-old Grace Larson
caught a cold while picking potatoes with her
sister. Following a quick recovery, she suddenly fell ill with
pneumonia and died at her home on the evening of Tuesday,
October 15, 1918, She was the city’s first flu casualty.?!

As events in Milwaukee, Madison, and Waupaca help illus-
trate, the flu arrived in each community under different cir-
cumstances, and the timing, duration, and severity of the
onslaught varied from town to town and region to region. But
in each case it was a death from pneumonia exhibiting the dis-
tinct symptoms of heliotrope cvanosis that removed any doubt
that the flu had struck—and no county in Wisconsin complete-
Iy escaped the disease’s fury.

Yet Wisconsin did not flinch in the face of the epidemic.
Indeed, the state responded with one of the most comprehen-
sive anti-influenza programs in the nation, one made possible
by the existence of a strong state public health board and a well-
coordinated statewide public health network, some forty years
in the making. On March 31, 1876, the Wisconsin legislature
had created the State Board of Health, a seven-physician panel
responsible for “general supervision of the interest of the health
and life of the citizens of the state,” making Wisconsin the tenth
state in the nation with such a board, the first having been put
in place in 1869 by Massachuseus.™ The legislature also grant-

cd the board unusually broad powers, allowing it to impose

Cornelins Harper, state bealth

afficer.

statewide quarantines unilaterally in times of
public health emergencies as well as to issue
“rules and regulations for the protection of the
public health."** Because the full board con-
vened only twice a year, this meant that one
person—the state health officer—possessed the
authority to isue statewide health orders in
times of crisis.

In 1883, the state had also required that
every town, village, and city in the state create
a local board of health and appoint a public
health officer. As a result, 1,685 local boards of
health existed when the flu epidemic erupted.®!
While some public health officers lacked expe-

WHI (X3) 14825

rience, administrative skills, or even medical
expertise, at the very least they ensured that

15000

every community had a local agent who could serve as a li
between the State Board of Health and local governments, and
who was responsible for the local enforeement of health regula-
tions. Fortunately, many of these local health officers brought
some knowledge and skills to the position. Many had dealt with
infectious diseases such as scarlet fever, diphtheria, smallpox,
cholera, and typhoid; others had learned basic public health
procedures through state-sponsored workshops and publica-
tions. This cadre of local health officers enabled communities
throughout the state to mobilize independently against the flu.

State Health Officer Dr.

advantage of the state’s public health infrastructure when the

Cornelivs A. Harper ook full

influenza threat loomed. He was a Madison physician whom
Governor Robert M. La Follette appointed to the board in
1902, and he strongly favored an activist role for government in
improving public health, working tirelessly for more stringent
regulations and improved public support for education and
health services.” Even before the influenza epidemic hit, Harp-
er called for a statewide educational campaign aimed at inform-
ing the public that anyone with a severe cold should stay at
home and away from public gatherings. He hoped public coop-
cration would be forthcoming because of the severity of the
crisis; but he also encouraged local governments to consider

:; :;I
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more ageressive measures (o shape public behavior. As he

observed in a widely distributed pamphlet, “If public sentiment
is sufficiently strong to support this program, people who have
influenza or a severe cold will remain home voluntarily, If they
do not. it may be necessary in some localities for the local board
of health to provide for the isolation of such persons and if nec-
essary, provide for the placarding of the premises.” (Health offi-
cials commonly placed placards on the outside doors where
infected individuals lived, thus enforeing and publicizing quar-
antines of contagious dis-
eases.) The board also
urged citizens voluntarily

o avoid “theaters, mass

meetings, closed  and

crowded cars and close
contact with other persons,
especially  those who ap-
pear o have severe colds™
and to refrain from sharing
ohjects used by sick people,
Teachers were instructed to
send sick pupils home and
to report any illness imme-
diately to the local public

health “to immediately close all schools, theaters, moving pic-
ture houses, other places of amusement and public gatherings
for an indefinite period of tme.”?" Within a day, virtually every
local government in Wisconsin had cooperated and put the
order into effect. The Board of Health fully realized the magni-
tude of the step it had taken, In its bulletin the following month,
it noted: “Never before in the history of the state has it become
necessary to close schools, churches, theaters, saloons: in faet,
everything except factories, offices, and places of regular
employment. . .

From a modern per-
spective, it seems unthink-
able that a single appointed

burcaucrat would possess
the independent authority
to issuc a binding statewide
order that shut down all
public activities across the
state. Yet at least three fac-
tors made the climate of
1918 different than that of
oday. First, by October
10, Wisconsin  residents

had been following the

health officer. The board

progress of the epidenue

also recommended against
public viewing ol corpses at
flu-victims' l[unerals or the
holding of wakes in the
homes where they had [all-
en ill. Sanctions were issued
against public coughing,

public spitting laws were to

be strictly enforced, and
kissing was discouraged as

a potentially dangerous

for at least a month as it

ravaged military bases and
states to the south and ecast,
By the end of September,

more than 1,000 residents

of Boston had alreacy per-

ished from influenza; by

early October hundreds of

thousands of Philadelphia

activity.®"

©On Ociober 10, 1918,
the deteriorating situation
statewide led Dr. Harper o
take the more drastic step of ordering all public institutions
closed. This followed a recommendation issued by US. Sur-
geon General Dr. Rupert Blue suggesting that public health
officers might consider closing public institutions should local
conditions warrant such action; but nowhere except in Wiscon-
sin was such an order issucd statewide or in such a comprehen-
sive [shion. After conferring with Governor Emanuel Philipp,

Dr. Harper issued a statewide advisory, ordering all boards of

Walter R. Allman's syndicated carfoon for October 25, 1918, as it
dppectred frr the Wausau Record-Herald, playfng on the poprelar Lo
“ini flew Enza’ pun

residents  lay  sick  or
dying.” Most  Wiscon-
sinites  probably  knew

SHSW Library P74-8002 :
enough about the disease

Support measures
thwarting it. Second, the
preparations against the flu melded into the larger public mobi-
lization in support of the war effort. Dr. Harper’s closing order
merely extended the demands for sacrifice and cooperation that
animated a general wartime spirit. As one editor noted, “Had
this country been at peace . . . it is likely that the present epi-
demic would not have excited so much atention and it is cer-
tain that no such vigorous effort would have been made to

combat it.”* Finally, the epidemic struck on the heels of the
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Viersked Red Cross attendants in St Lowis vemoving the body of a flu victinm, a

common scene in cities aroind the conntry

Progressive Fra, a time in American life—and nowhere more 5o
than in Wisconsin—when the faith in the power of governmeni
and experts for improving the quality of civic life stood at an all-
fime high.

Hil'\- i_\. 1t Ly -\,|,1_. !|:|;|.| |_E|_:'|'|' Was ;||!\.|li|,|l|' :'1||II|:I|i.IIII i, [!I:I Ih:'
first fiw 4|;|3.-‘ alter his order went out, ”:ll'|’il.'|' \|:|I:'Ili much of his
tme instructing local oflicials h‘_. Ii'l':']}ilillu' an 1i'|l'ul'.’lp|1 1
enforce it, particularly in the central and northern parts of the
state where the (lu had not vet struck.?! In the exact center of the
state, for example, Wausau delaved closing its schools for sever

al davs because local officials did not realize that the order was

mandatorv. The conlusion stemmed from the poor wording of

the telegram Harper had sent to local health officers, which
included the phrase, “Order issued as an advisory order. Local
hoards of health to use own judgment in elosings.” In fact, Harp
er wanled the closing order 1o be enforced universally and
immediatelyv: but he also wanted to give local ollicials some Lt

itude in how they went abot iui|rh'|||l.'|'|[i|1:._' it. l..nt.nrh:ur.q[u']:-.,

many local health oflicers interpreted his telegram to mean that
the timing and extent of the order’s enforcement were left to
their discretion

The confusion had its most clire CONSCOUCTICes in Wausau.
When the Wausau board ol health decided o |-;|':']|| the city's
si-honols open for a week, a member of the area dralt board and
one of the city’s most prominent citizens and politicians, Walter
B. Heineman, telephoned Dr, Harper to complain that city offi-
cials were jeopardizing the dralt board’s ability to muster its
quota of recruits.™ Dr. Harper told Heineman to tell the
Wausau hoard of health it should close the schools i[IIIHi'l]i-!["J}-.
a message Heineman relayed by welephone 1o the mayor, John
Sell. The next day, Heineman wrote a letter o the mavor that
WAS Emhli_-.lwd in the newspaper summanzing his conversation
with Dr. Harper., According to Heineman, D, Harper said that
Wausau was the only city in the state not 1o follow the order,
that it must close its schools, that he would quarantine the entire

i ']|:..' if 1t chicd not, and that “Fulure to |||lt]l]\ with 1 |I|||' L'lllai||£{

m

AuTuemy 2000



WisconsiNn MacaziNg oF HISTORY

order] would lay any community open to criticism as being pro-
German.”™ Wausau oflicials were deeply offended at having
their patriotism thus impugned. A series of phone calls did little
o improve matters, so Harper linally decided to invite the
Wausau officials o Madison for a face-to-face discussion.
Before the meeting  could
aceur, however, the epidemic

hit Wausau, forcing local
health officials 1o direct their
energies to the more urgent
matters of caring lor the sick
and dying. Unfortunately, the
misunderstanding had kept
the closing order from being
enforced, and as a result of the
mingling of the sick and well
the city expericnced a large a handkerchic
number of cases all at once.
Dr. Harper, who continued to
protest that he was guilty of
nothing worse than miscom-
munication, conceded that the
Mu  onslaught in Wausau
“hecame one of the most diffi-
cult problems of any commu-
nity in the state.

A more deliberate form of
apposition to the closing order
came from a handful of reli-
gious leaders who questioned
the wisdom of closing church-
s in a tme of crisis, Virtually
all churches of every denomi-
nation closed, though at least
one priest, Father J. M.
Naughtin of St. Rose Church
in Racine, refused to close the church even amid demands from
concerned local residents and the State Board of Health, Dr.
Harper eventually raised the issue with Archbishop Sebastian
Messmer of Milwaukee, who assured him, “Doctor, that church
will be closed.”™ The archbishop then issued a leter to all cler-
gv in the archdiocese conceding that closing their churches
would be “a great religious sacrifice upon the Catholic people™
but that under the circumstances “we must obey the order,” He
then decreed: “Hence, until the order is recalled, there will be
no public services in our churches, Sundays or weekdays. The
main doors of our churches will be locked. Bells may not be
rung except for the Angelus, but funerals may be held and mar-

Walk o work if possible.
Avoid persons who cough or snecte I

' ..
Should you ':"“'LE.JI or snecee, cover nose and moath with

Waush your hands before eating.

Gier plenty of fresh air, night and day.

Do not use a common towel—-it spreads disease.

Keep out of crowded places.

Eat good, plain food, plenty of it

Sleep i necessary to well-being—avoid over-exeérion.

Keep away from houses where there are influcnza cases

I sick, no matter how slighily, see a physician. ]

1f vou have had influenza, stay in bed untl your doctor

says you can safely ger up.

34 Worry is harmful=-keep your mind at ease.

GEORGE €. RUHLAND, M. D -
Commissi of Health,

riages performed in the churches, with a low Mass, provided
only near relatives of the parties be present.”

Pricsts could hear conlession and give holy communion, and
individuals could offer private prayers in the churches “provid-
ed no large numbers of peaple are present at any given time.”
However, all confirmations
would be postponed and all
Catholic schools closed when
ordered by local officials. ™ St.
Raose, and every other church
in the diocese, thereupon
closed for the duration of the
epidemic,

Archbishop Messmer's ac-
tions did not completely
silence opposition to the clos-
ing of churches, For example,
an editorial in Milwaukee’s
Catholic Citizen questioned
placing churches “on a par
| with theaters, moving pictures,
and dance halls, saloons and
~ the like” and declared that the
“closing of houses of worship is
practical apostasy.™ The
Reverend H. C. Hengell, rec-
tor of St. Paul's University

mmissioner
Chapel in Madison. emerged
as an equally vocal critic. He
declared that the closing order
l?xi'L"l'dl'd “‘Prll.‘iﬁiﬂ“ !]l.ll'l'ﬂu'
cracy at its worst”—strong
words indeed when wartime
anti-German sentiments were
at their height. Hengell also

helieved that the order would

L}
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A prblic bealth advertisement from the Milwaukee Journal,
December 11, 1918,

do “irreparable harm to religion™ and that its enforcement rep-
resented “the crying sin of the age.”™™

Yet overall, opposition to the closing order was rare, and
deliberate refusals to enact its provisions were even rarer.
Overwhelmingly, the people and institutions of Wisconsin
observed the regulations, and many went even further by
mobilizing their own local efforts to educate the public about
the discase and to assist the afflicted. Perhaps the most impres-
sive effort took place in Milwaukee, the city that posed the
greatest health risk with its large population: 373,857 people in
the city proper and another 59,330 in the surrounding county,
representing fully one-fifth of the state’s population, and dense-
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ly packed at an average of 1,899 persons per square mile. ™
Elsewhere, the flu had proved particularly fierce and deadly in
just such compact urban environments. The course of the epi-
demic in Milwaukee would be a significant factor in determin-
ing how the state would lare.

In fact, Milwaukee proved to be one of the best prepared
cities in America for meeting a major public health crisis.
Since the mid-nineteenth century, municipal reformers had
pressed for government action to address
problems such as smallpox, tainted milk,
and uncollected refuse, and by 1918 the
city had established an efficient health
department, a multi-partisan political
coalition supporting public health work,
and a strong civic commitment to such
initiatives. Leading the battle against the
Spanish flu was City Health Commission-
er George C. Ruhland, a consensus-build-
ing public servant whose thoughtful
approach and skillful leadership won the
full backing of both government and busi-
ness leaders, and of the Socialist mayor,
Daniel M. Hoan. Indicative of Ruhland’s
political skills was his swift appointment
of a four-man advisory committee to oversee the anti-influen-
za campaign. He appointed two medical doctors, Louis F. Jer-
main and Hoyt E. Dearholt, and two prominent businessmen,
Col. Otto H. Falk and Carl Herzfeld, a balance that helped
holster his credibility among the public and the business com-
munity. When Ruhland approached the Milwaukee city coun-
cil for financial support, the council held a special meeting as
soon as legally possible and granted him $15,000, an amount
promptly matched by the county board. "

This broad-based support among business leaders, local
governments, and the public enabled Milwaukee to mount an
extensive education program. Early in the campaign, health
department officials met with the city’s newspaper editors, all
of whom agreed to help by not publishing stories that might
create a panic and by printing educational stories and editori-
als urging compliance with the influenza campaign. The city’s
health department complemented the newspaper coverage by
producing informational posters, placards, and pamphlets that
the Boy Scouts distributed around the city. An easy-to-read,
four-page leaflet created by the health department was print-
ed in English and several foreign languages (almost certainly
including German and Polish) and circulated among the city’s
large immigrant communitics. Numerous businesses also
focused on influenza education. The streetcar companies

In many homes,
overworked, exhausted
mothers were struggling
to care for multiple sick
children; in others, not

one adult was fit to
cook, clean, or tend the
sick and dying

printed and posted cards in all their cars admonishing the pub-
lic: “Don’t cough, don't sneeze, don't spit; use your handker-
chief.” Several large employers printed and distributed
influenza information to their employees. And with the
schools closed, the city’s teachers selflessly conducted a house-
to-house canvass to visit the sick and count the number of
influenza cases. The canvass risked exposing teachers w the
virus, but more importantly, it helped spread information and
enabled the health department to moni-
tor closely the state of the epidemic. !
Like the rest of the state, Milwaukee
faced a shortage of hospital beds and
medical personnel, a erisis compounded
by the large numbers of doctors and nurs-
s who were serving in the armed forces,
Those who remained worked long hours
numbers  of

ireated  enormous

patients, aided predominantly by women

and

volunteers and civic groups who helped
establish emergency medical facilities and
who provided volunteer labor. The city
secured two large private residences and
the city auditorium as emergency hospi-
tals; these were outfitted as hospitals by
the members of the Citizens' Burean of Municipal Efficiency.
To free up the county health nurses to help flu victims at the
emergency hospitals, the student nurses and instructors of the
Wisconsin Anti-Tuberculosis Association took over their day-
to-day duties. A large number of volunteer Red Cross nurses’
aides joined the public health nurses at the hospitals, as did
many school nurses, volunteers from the Wisconsin State
Guard, and ten sailors from the Great Lakes Naval Training
Station. Young women from wealthy families who owned
automobiles volunteered as ambulance drivers with the Red
Cross motor corps. Their responsibilities proved particularly
arduous, including “driving the ambulances from carly morn-
ing until way after midnight on some occasions™ and “carry-
ing patients rolled up in blankets down narrow stairs where the
stretchers cannot be used.” These citizen volunteers provided
resources that allowed Milwaukee health officials 0 manage
the crisis far better than would have been possible with only
health professionals and their limited staff. Undoubtedly they
saved thousands of lives.

Cities elsewhere in Wisconsin mobilized for the crisis on a
smaller scale but with equal vigor. In Wausau, medical person-
nel, government officers, and civic organizations joined forces to
meet the city's particularly fierce outbreak. As soon as the flu
struck, representatives of the public schools, the Boy Scouts, the
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Federated Charitics,

the Wausau children’s

Marathon  County

Traming School for

Red

Cross Home service,

mfirmary, the
and the Wausau
board of health began
meeting to coordinate |
their response 1o the
I'he

decided o

crisis, = gronp
Liunch a
citywide census  of
mfuenza cases o
iddentily the sick and to
momtor the disease's
progress.'™ Seventy
women volunteers
hegan touring the

homes of the city,

whisked about in the
automobiles ol  the
Maotor

Squad, distributing

Woman's
health literature,
recording the numbes
and condition of sick
persons, and noting
whether 1|1l"g. needed
asststance. They soon
discovered that the epidemic was taking a heavy woll on domestic
life. In many homes, overworked, exhausted mothers were strug-
gling to care for multiple sick children; in others, not one acdul
was fit to cook, clean, or tend the sick and dying. In response, the
woman's committee of the Wausau Defense Council and the
Federated Charities began recruiting volunteers to aid sick fam
lies amd assist overtaxed mothers with household chores, Several
of the voung women who volunteered in the homes of the sick
ook tme off from their jobs, including about a dozen volunteers
from the Girls’ Traming Corps who explained to their employers
that their anti-influenza labor contributed to the war effort. In
just this manner, many Wisconsin residents seem to have envi-
sioned their efforts as a natural extension of the wartime home
front mobilization,

Other groups also aided the Wausau cffort. The Ladies’
Literary Society sewed gauze masks for public health workers:
the Red Cross Home service recruited young women to work
as volunteer nurses; the Woman's Benefit Association of the
Lady Maccabees printed and distributed informational cards.

'“ir domestic sclence teachers of the iJlI.M'tl' schools and the

TALKS HELP FIGHT ON “FLU”

Anti-Tuberculosis Assoctation staff mientbers and studenis in the association s prlilic
health class on their rounds in Milwanbee in October 1918, demonstrating bow 1o
mcke fle-prevention mesks. Milwaukee Journal, Octeber 17, T918.

. |

.

Teachers  prepared

meals for those too
sick to cook for them-
selves, Wausau busi-
NESses also lent a
hand. The Curtis and
Yale Company tricd
to stop the spread of
discase among 1S
emplovees by issuing
them gauze masks,
and the Emplovers

Mutual

Insurance

Liability

CONpany
gave 118 customers
placards for display
i their homes or Fae-
tories:  “Cover  up

each cough and

snecee: il vou don’t
dlis-

vou'll  spread

174
[ 55 BT

Milwnithes Flu Ladtorers

Even with such a
elfort,

the severity of condi

SHSW Library PT0-1543

COmmunity

tions in Wausau led
the Red Cross to request additonal assistance from the State
Board of Health. On November 5, 1918, the Board of Health
sent L. E. Blackmer of the University of Wisconsin Extension
to take charge of the effort there. He immediately addressed a
meeting of ward chairmen of the County Couneil of Defense
describing how citizens could assist the city’s physicians, He
alsa established a system of card files for monitoring the
progress of all known cases and for ranking their severity,
Local officials granted him [ull authority to adopt any meas-
ures he believed would help combat the disease.' The
Wausau example provides a useful illustration of how state
and local government joined forces to counter the flu. In most
cases, the State Board of Health provided local authonties
with guidance and technical information; but in a few extreme
cases, the state sent experienced public health prolessionals o
work directly with local officials, The small stall ol the State
Board of Health made such interventions rare, but they make
clear that Wisconsin's response to the epidemic truly was a
joint state and local effort,

The state’s smaller cities, twowns, villages, and rural hamlets
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were of course far less likely to
have the political or civic infra-
structure to mount [ormal anu-
influenza campaigns, Instead,
most local governmenis en-
forced the elosing order, then
relied on local doctors, nurses,
hospitals, and clinics o care for

the sick, a response that often

proved inadequate because ol

the shortage ol health profes-
sionals and the grear distances
that often  existed  between
patients’ homes and from the
homes of the caregivers, In
Waupaca, just fifty miles south
and cast of Wausan, fully one-
quarter of the city’s 2,789 resi-
dents came down with the flu,
and though the ecity’s doctors
and nurses worked almost non-
stop, they still could not visit all
the sick people. As one reporter
three

commented  following
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was our sister’s luneral, stripped
to the one absolute essenual:
burial,”™*

In the countryside, the short-
age of doctors and nurses meant
that

sCarcer,

I'I'l[‘fllﬂ.":!.] Care was oven

that
came prnmarily from families,

and assistance
friends, and neighbors, As farm
family members fell ill, those
who remained healthy  found

themselves faced with the enor-

mous sk of tending the sick
and running a farm short-hand-
ed. One or two family members
might need to cook, clean, and
care lor a large family while also
waltching over the family’s live-
stock, a job that might entail
feeding, milking, and delivering
to market the milk ol twenty or
thirty cows.” In some areas

where the flu had incapacitated

entire houscholds, a few farmers

months of intense work battling
influenza, the city’s “doctors

and nurses have been driven 1o

i e wty By L ] SEETTENRALM (T, M

their limit.”" And as busy as the
doctors were, the undertaker
was everl busier. He found him-
sell conducting funerals almost
every day—sometimes several a
day—leading the Waupaca County Post to note “the strain on
the undertaker has been enormous.”™ In some communities,
of course, the undertaker himself fell ill or died, creating a
nightmarish backlog of postponed [unerals and stockpiled
coffins awaiting burial. A resident of Waupun, on the Fond du
Lac-Dodge County border, long afterward recalled his baby
sister’s funeral: “Never within my memory were so many peo-
ple of the town stricken at the same time. . . . S0 heavy were
the fatalities that the sole undertaker in town could no longer
Cope. | Father Paul, our priest, had buckled under the
weight of the flu and thus could not give words of comfort to
the survivors. Margaret's tiny coffin—it was no more than a
simple box—had rested on a little table by a window. Mother,
crying softly, whispered that we should say goodbye to our sis-
ter. We chorused her name and then my Father, almost casu-
ally, tucked the coffin under his arm and left the room. That

Gudes Pepto-Mangan

*“The Red Biood Builder"

Patent medicine compeanies took advantage of the public’s fear
anted epriclely rovdsed their ads. The M. . Breitenbach Co. of New
York promised its product wonld revitalize fTu sufforers
Milwaukee Journal, November 4, 1918,

carcd for as many as a dozen
families and their livestock until
the flu p;lsst*d."l Wisconsin's

rg Thew cars, Rerw Tarl i
rural communities depended on

SHSW Library P70-1543 (e strength and compassion of
individuals voluntarily assisting
their needy neighbors,

Although the eflorts of the
state’s large and small communities relieved enormous a-
mounts of human miserv, they could not stop the spread of the

discase or reverse its symptoms, As a result, many Wiscon-

sinites turned to folk cures and patent medicines, hoping to
find something to protect them from the flu. A favorite lTolk
cure involved tying a piece of camphor to a ribbon and wear-
ing it around one’s neck, or sewing it inside a shirt so it rested
against the chest.” Authorities also recommended a variety of
simple mouthwashes and gargles composed of varions mix-
tures of household chemicals, salts, and water. Pharmacists
and purvevors of patent medicines ook advantage of the pub-
lie’s fear to sell a pharmacopocia of pills, tonics, cough medi-
cines, and gargles to hopeful buyers. Drugstores advertised
“Influenza Preventative Tablets”™ and touted atomizers dis-
pensing phenocammenthol as a “wonderlul help o prevent
influenza.”** Newly created Vicks Vapo-Rub ran quarter-page
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story-acds  in Wisconsin

The DIET

newspapers with headlines During

like “Spanish Influenza and After
What It Is and How It The Old Reliable
Should Be Treated,” and Round Package

Lise WVick’s

Vaporub in Treating Span-

*How 10

ish Influenza.”™ Even Rex-

all's Cherry Bark Cough The REAL
Syrup and Hill's Cascara
Quinine Bromide claimed to
i Ask for
and get

be flu remedies.” Perhaps

not surprisingly, many state

Cie
L ag ri M s £0

 Warng ey A
T 00 s S

residents turmed o aleohol

in all its varous potent
forms. Unfortunately, no
amount of wishful thinking,
litions, potions, or liguor
could prevent or cure the
Spanish flu,

The only real cure for the epidemic was time, Alter the sec-
ond wave of influenza swept through the state in November
and December, the numbers of influenza and pneumonia
deaths and illnesses gradually returned to normal. But the epi-
demic had taken a fearsome toll on Wisconsin, The larger
cities suffered the greatest number of the deaths, with 41 per-
cent of all deaths oceurring in the state’s
nine largest cities (containing just under
one-third of the state's population).
Twenty-three  percent of all  deaths
occurred exclusively in the eity of Mil-
wankee. Virtually all the counties with the
highest death torals—Milwaukee, Dane,
Rock, Brown, Marathon, Kenosha, She-
bovgan, and Racine—had significant urban centers, Cities
with populations under 25,000 (accounting for 22.6 percent of
the population) suffercd only 9 percent ol the total deaths.
Almost one-hall of the deaths (49 percent) oceurred in rural
towns, villages, and unincorporated areas even though those
arcas held only 45 percent of the state’s population. In some
rural areas—such as the northern rural counties of Ashland,
Forest, Lincoln, Chippewa, and Iron—the death toll ran from
one-and-a-hall times to double the state average per capita.™
While a number of factors alfected the death rate, including
varving degrees of virulence and a patient’s willingness to
remain confined until fully recovered, it seems likely that the
distribution reflected the availability of medical care in differ-

ent communities. In cities, the large number of victims com-

INFLUENZA

Horlick’s
Malted Milk

Very Nutritious, Digestible

Made by the ORIGINAL Horlick process and
from carefully selected materials.

Used successfully over Y century.
Endorsed by physicians everywhere.

Horlick’s te original
Thus Avoiding Imitations

Even a preodfuct as familiar as “the old reliable round package” meade by
Racine'’s Horlick's Malted Milk Compearey fumped on the influenzea
Beinelrecipon, Wausau Record-Hemld, Novemiber 7, 1918

disproportionately high
toll on people between the
ages of fifteen and forty

bined with a shortage of
medical personnel resulted
in many ill people receiving
inadequate care or remain-
ing ignorant about the prop-
er treatment of the disease.
In rural areas, the dispersed
populations  and  lack of
Food-Drink, instantly prepared. resources to mount public
health campaigns also left
many isolated families with-
out assistance. Small cioes
probably managed the epi-
demic most  successfully
because they had smaller
SHSW Library P81-2098 numbers of sick people, less
densely packed populations,
better ratios of medical per-
sonnel 1o patients, and com-
munity infrastructures sullicient to mount velunteer public
health efforts that could compensate for the shortage ol doc-
tors and nurses.

Everywhere, the flu took a disproportionately high toll on
people between the ages of fifteen and forty. For example, sta-
tistics for Milwaukee reveal clearly that voung people died at
a rate far greater than the traditional victims of influenza, the

very young and the very old. The extraor-

Eﬂf{}@bﬁfﬂ l':‘éll“‘gl_fl:’l'E fﬂﬂk a dinary death rate among the youngest

and healthiest reflects the unusual nature
of the discase. So long as its victims rested
until they thoroughly recovered, death
rates remained fairly low. However, if
they returned to normal activity prior to a
full recovery, they frequently contracted
pneumonia and faced a much higher risk of death. Because
young, healthy people with strong constitutions often felt well
enough to get out of bed belore the disease had left their sys-
tems, they were more likely 1o suffer relapses and succumb o
pneumonia. Thus robust health and youthful resilience proved
a handicap rather than an asset for dealing with the flu.”
The untimely deaths of almost 8,500 Wisconsinites, many

es, and

in the prime of their lives, allected Fumilies, commun
the state in a multitude of ways that extended far beyond the
statistical toll. Emoutonally, families mourned the loss of
beloved children, parents, and relatives. Because the epidem-
ic took such a heavy toll among the state's young people, it
stole the untapped potential of prematurely ended lives. The

loss of breadwinners also brought fnancial hardship, and even
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Women took over traditional male roles during the epidemic. Here “girl” crew member Edith Courteen of Milwaukee stands
beside a city ambulance along with an unidentified state guardsman, all wearing mandatory gauze masks.
Milwaukee Journal, October 22, 1918,

if the breadwinner survived, waiting to fully recover from the flu
could result in two weeks of lost pay—an enormous burden for
working-class families who lived from paycheck to paycheck. As
a result, thousands of families were thrown into poverty and
forced to seek charity in the wake of the disease. The epidemic
also cost businesses dearly. Sick workers forced factories and
businesses to shorten their hours, curb production, and some-
times close their doors temporarily. Department stores, saloons,
poolrooms, dance halls, and movie theaters suffered heavy losses
after months of missed profits.”® For churches funded through
weekly collections, the seven-weck hiatus surely placed severe
strains on their finances. It is impossible to calculate how much
agricultural produce spoiled or livestock perished because strick-
en farmers could not tend their farms.

The epidemic also took a severe toll on the civic life of the
state. All the major centers of community interaction—schools,
churches, civic organizations, sports teams, saloons, public meet-
ings—shut down for the duration. Sporting events, parades, and
holiday parties were canceled. Combined with a general curtail-
ment of friendly visits, this decline in socializing noticeably weak-
ened the social fabric. For almost three months, isolation rather
than socialization became the norm, leading one newspaper edi-
tor to note that the epidemic and resulting bans “isolated families

»

to a degree seldom known in city life,” creating a sense of “forced
retirement into oneself.”® The restrictions severely curtailed the
public portions of the political campaign of 1918, outlawing the
rallies, stump speeches, and parades that characterized elections
in normal years. Both the Democratic and Republican parties
replaced traditional public campaigning with mail campaigns.
Newspapers continued publishing and offered one venue for the
candidates, but even so, the races remained low-key and offered
relatively little to the newspapers in way of partisan rhetoric or
discussions of issues. The influenza epidemic, combined with the
all-consuming interest in the conclusion of the Great War, erod-
ed the democratic process, leading to what one reporter called
“the quietest state campaign that has been waged in Wisconsin in
years, 0
Considering the financial and social costs attached to obeying
the influenza restrictions, it is heartening to note that Wiscon-
sinites, on the whole, conscientiously complied with them. As the
epidemic began to subside, the State Board of Health reported a
“remarkable fact worth mentioning and one which is greatly to
the credit of our citizens,” namely that “practically everyone
complied with the closing orders to the best of his ability.”' The
Milwaukee Health Department had similar plaudits for that city’s
residents, stating that among the factors that helped give Mil-
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waukee one of the lowest death
rates of all cities of its size was

“the readiness of the public to ~ Hyon have a tummy-ache,

I " | It's the Flu!
comp V with regulatory meas- It you’rc weary when you wake,
ures.” There can be no doubt  It's the Flul

Is your memory off’ the track?
Is your liver out of whack?

Are there pimples on your back?
It’s the Flu!

that compliance spelled the dif-
ference between life and death
for hundreds, perhaps thou-

sands, of Wisconsin citizens. Are there spots before your eyes?

To attribute such popular — It's the Flu!
cooperation to the supposedly ﬁfet}"’“[{“?c’ than some guys?
e b s the Flu!
law-abiding nature of residents your teeth hurt when you bite?
of the upper Midwest or the sim- Do you ever have a fright?
ple expression of patriotic duty Do you want to sleep at night?
' : & : < It’s the Flu!
during wartime fails to explain
the response sufficiently, partic- e you thirsty when you eat?
It’s the Flu!

ularly when it is contrasted with

that of neighboring Iowans who

were certainly no less Midwestern or patriotic. Towa officials
complained bitterly about the lack of cooperation by the public
with their influenza campaign and the intensity of public opposi-
tion. Dr. G. H. Sumner, secretary of Iowa’s state board of health,
openly lamented the behavior of his fellow Iowans, noting, “It is
remarkable how zealous the public will be demanding the most
drastic rules and regulations be enforced in case of [a] hog
cholera scare, and yet when an epidemic is raging which is jeop-
ardizing the lives of whole communities, many of the same peo-
ple will manifest the utmost indifference.”*

Part of the popular support for the campaigns can be attrib-
uted to the existence and nature of Wisconsin’s public health
infrastructure and its localized public health network. The legis-
lature’s remarkable foresight in mandating local boards of health
provided the manpower and local leadership that made the
mobilization such a success. Without the existence of a legion of
local health officers, it would have been impossible for the State
Board of Health to have launched a campaign so quickly,
enforced its regulations so widely, or organized such extensive
local volunteer efforts. The hundreds of locally appointed health
officers were familiar with local leaders and community
resources, and many had done battle earlier with contagious dis-
eases. They were thus able to organize effective community-
based responses at the grassroots level. Whether they merely
enforced the closing order or mobilized citizens for volunteer
action, the health officers made the anti-influenza campaign a
reality statewide.

Furthermore, the success of state and local health officials in
controlling earlier outbreaks of other deadly diseases had earned
these individuals a reputation for effectiveness that conferred

That Flu Stuff

greater credibility on their anti-
influenza efforts. This was par-

IJ “,el}"’“m"hakl y on your feet? ticularly true of the Milwaukee
Us the Ilul .
1f you feel a litde ill Health Department, which had

Send right off for Dr. Pill, battled disease and unsanitary
He will say, despite his skill:

conditions successfully and was
“It’s the Flu!” <

widely supported by the busi-
He won't wait to diagnose, ness community, politicians,
It’s the Flu!

Hasn't time to change his clothes,
I’s the Flu!

For two wecks he's had no rest,
Has no time to make a test,

So he'll class you with the rest —
1It’s the Flu

and the general public. To a
greater degree than many other
states, Wisconsin enjoyed the
advantage of a supportive and
knowledgeable populace—par-

ticularly in its major city.
From the Cincinnati Enquirer, reprinted g
in The Literary Digest, December 14,

1918. Sung to the tune of “If You're
Happy and You Know |t."

Combined with the advan-
tages of a strong health network
and public support were the
additional benefits of wartime
mobilization. The war effort certainly drew attention to the cam-
paign, while defense-related organizations provided a source of
volunteers. Likewise, the wartime demand for personal sacrifice
and cooperation carried over into compliance with public health
edicts and aiding the sick. Fighting influenza became as impor-
tant a patriotic duty as cursing the Kaiser.

Today, the devastation wrought by the Spanish flu in Wis-
consin remains shocking, but the passage of time—and the bene-
fit of more than eighty years of scientific and medical
progress—make the conditions of 1918 seem comfortably distant.
Even the dire firsthand accounts of a dwindling number of flu
survivors seem to describe a world more alien than familiar—a
world in which viruses were unknown and aspirin was considered
quackery. By comparison, the prowess of modern science and
medicine to battle disease certainly seems formidable. Today, the
electron microscope allows us to view the tiniest virus; chemistry
has unleashed a powerful battery of drugs and treatments; vac-
cines have virtually eliminated such past scourges as rubella,
whooping cough, and polio; and genetic engineering scems
poised to tackle human illness at the level of DNA. Moreover, the
enormous persuasive power of modern media- radio, television,
film, and the World Wide Web—make the placards and handbills
that constituted the education campaign of Dr. Cornelius Harp-
er and Dr. George Ruhland seem quaint by comparison.

However, a faith in science and technology to protect us from
a global pandemic like that of 1918 is sadly misplaced. Despite its
progress and undoubted power to cure, science remains impotent
to stop or eliminate many contagious discases. Viruses are living
organisms that constantly reproduce and mutate, developing new
strains and gaining resistance to vaccines or drugs. The persist-
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Spanish Influenza
Coming West

The city of Chicago is spend-
ing thousands of dollars to
prevent the spreading of this
dreaded disease.

What Are You Doing?

An ounce of prevention is
worth a pound of cure.

Never in the WORLD’S HIS-
TORY has TIME been such a
large asset.

You Simply Can’t Afford to be Sick

One of the beést known pre-
ventative treatments is

« -gpraying the nose and throat

with phenocammenthol oil.
Simple and effective.

It Costs You 35¢ the Ounce

Phenocammenthol & sprays

for sale at

Tho Rexall suee

SHSW Library P70-210

Hocking Brothers Drug Store ran this ad in the Waupaca County Post on
October 10, 1918, to tap into the public’'s awareness of the westward progress

of the flu.

ence of diseases such as gonorrhea, syphilis, AIDS,
and the Ebola virus; the recent outbreaks of once-
vanquished plagues such as tuberculosis; and new
threats such as New York City’s recent outbreak of
West Nile encephalitis—all make the continuing
threat much too real. Every time a new virus
emerges, there is the potential that the disease will
overcome the combined defenses of human immu-
nity, public health education, and disease research.
As the Nobel Prize-winning scientist Dr. Joshua
Lederberg has noted, “We live in evolutionary
competition with microbes. There is no guarantee
that we will win.”** The question is not whether we
will ever again face a medical crisis like that of 1918,
but how we as a society will respond when it occurs.

It is unlikely in that event that even Wisconsin
would enjoy many of the advantages it had in 1918,
particularly the support of a population mobilized
with a wartime fervor. Nevertheless, it remains a
matter of choice whether we work to maintain a
well-informed public and a grassroots public health
infrastructure capable of meeting such a crisis. It is
well to remember that in 1918, millions sacrificed
their individual wishes for the general welfare, and
tens of thousands risked infection and possible
death trying to alleviate the suffering of others. It
was just such a popular impulse that helped reduce
the destruction of the epidemic, and which would
be equally important for combating a modern-day
pandemic. In an age of apathy, cynicism, and indi-
vidualism, it is worth reflecting long and hard that
voluntarism, public cooperation, and an activist
government prevented the worst public health
calamity in modern Wisconsin history from being

much, much worse,

For Further Reading

Alfred W. Crosby's America’s Forgotten Pandemic: The Influen-
za of 1918 (Cambridge; Cambridge University Press, 1990) offers the
best starting point for those wishing to understand the impact of the
disease on the United States. A recent book by New York Times writer
Gina Bari Kolata, Flu: The Story of the Grear Influenza Pandemic of
1918 and the Search for the Virus that Caused It (New York: Farrar,
Straus & Giroux, 1999), examines the continued efforts by scientists
to locate and study the 1918 virus. Judith Walzer Leavitt's The Health-
iest City: Milwaukee and the Politics of Health Reform (Madison: Uni-
versity of Wisconsin Press, 1996) offers a fine study of the public
health movement in Milwaukee, including its response in 1918. For
interviews with Spanish flu survivors, consider the documentary film
broadcast by PBS as part of its American Experience series entitled
Infliuenza 1918: The Waorst Epidemic in American History and its com-
panion volume of the same name written by Lynette lezzoni (TV
Books, L.L.C., 1999)
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Dwyer, and my wife, Erica Burg,
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for discussing the medical mani-
festation of influenza, its symp-
toms, and treatment.
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