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Seattle’s newly appointed public health authorities had good reason to be concerned in the
late summer and early fall of 1918. The so-called Spanish Flu was ravaging lives and
communities around the globe, claiming literally millions of victims —and had begun its rapid
march across the United States. Flu, of course, was then as now an annual event in the

lifecycle of cities and people. But this time it was different.

The influenza epidemic of 1918-19, known popularly as the Spanish Flu, would be the worst
pandemic of modern times. It was the first outbreak of the H1N1 influenza virus, effecting
hundreds of millions of people before it ran its course —with perhaps as many as 10% of those
infections becoming fatal, resulting in one of the deadliest disasters in modern history.

In addition to its unusual scale, the outbreak was different in another way: While most influenza
outbreaks disproportionately Kill juvenile, elderly, or already weakened patients, the 1918
pandemic predominantly killed previously healthy young adults. Modern research, using virus
taken from the bodies of frozen victims, has concluded that the virus killed through an
overreaction of the body’s immune system. The influenza particularly affected those between
the ages of 20 and 35 whose robust immune systems exhausted themselves in the fight
against the disease. The resulting battleground ravaged the lungs, and for many led to

secondary and often fatal infections from bacterial pneumonia.

No one is really sure, even now, how or where the flu started. Did sick pigs in Kansas
somehow infect European- bound US troops in 19177 Did avian flu affect soldiers in the
European trenches? One recent historical theory is that infected labor contractors arriving in
Western Canada in 1917 traveled from Vancouver across North America by rail, and thus
launched the flu on its global pathway.

One place where it did not start? Spain. It was called Spanish flu only because neutral Spain
escaped wartime censorship and gave it more publicity than other countries, including reports
that King Alphonso XlIl was gravely ill (while reports of President Wilson’s illness were largely
hidden).



At any rate, a world at war—with mass movements across long distances, crowded living
conditions, poor sanitation and stressed out health systems— created a global Petrie dish. An
initial wave of flu in the spring and summer of 1918 sickened so many European soldiers that
German Gen. Erich von Ludendorff blamed the disease for helping foil his last offensive, which
stalled just 37 miles from Paris. Entire divisions were laid low by illness, and in confusion each
side accused the other of germ warfare.

By the time a second, more lethal wave of the flu struck the world in August and September of
1918, American reinforcements were turning the tide of the war. But these same troops would
not escape the flu, and the ending of war only seemed to hasten the spread of the disease as

troops headed back home, haunted by the battlefront and many infected as well.

The flu arrived full bore in the Unites States in Boston on August 31, 1918 with returning
American soldiers, and quickly spread to major cities like Philadelphia, where it then booked
passage to Puget Sound the following month on a trainload of sick Navy draftees.

Having had time to witness the spread of the epidemic across the United States in the fall of
1918, neither Seattle nor Washington State officials were under the delusion that the disease
would miraculously skip the Northwest. The hope was rather to identify and isolate early cases
quickly enough to prevent the rapid spread of the disease, thereby keeping influenza from
becoming epidemic.

But the deck was stacked against Seattle—and those cards would be played very soon. The
Spanish Flu likely slipped into Washington on Sept. 17, when those feverish Naval recruits from
Philadelphia docked at Bremerton’s Puget Sound Naval Shipyard. In Bremerton, Navy officials
cancelled all dances and ordered the men to keep away from social gatherings of any kind,
and shortly thereafter prohibited all visitors. But the flu was here—and already spreading.

Less than a week later, 173 people were reported stricken with what was described as severe
influenza at Camp Lewis south of Tacoma—although at first Army officials refused to label it
Spanish Flu and insisted on inviting some 10,000 civilians to the base that week to watch a
review of the troops. But when the sick soldiers began to develop pneumonia, Army officials

placed Camp Lewis under quarantine, prohibiting anyone from entering or leaving the base.



But that too was too little, too late. Within days, the disease appeared in Seattle—a densely
populated, rapidly industrializing city of more than 300,000 souls, mobilized for war and filled
with troops, war workers, crowded streets and close housing conditions.

From the start, city Health Commissioner McBride and his counterpart in the state Department
of Health, Dr. Thomas Tuttle, watched the situation carefully-- and with growing anxiety.
McBride had no real way of knowing the trajectory of the epidemic. But when 200 influenza
cases were suddenly reported at the UW Naval Training center in Seattle on September 28,

McBride’s worst fears had come true.

On October 4, city newspapers reported that one cadet had died of influenza and that 700
more were ill-- 400 of them in the hospital under treatment and observation. Publicly, McBride
maintained optimistically that there were no civilian cases, no cause for alarm, and that the

outbreak among the cadets was only a routine form of flu.

But the optimism lasted less than a day, after two influenza-related civilian deaths were
reported in the city that evening. The next day, October 5, after meeting with Mayor Ole
Hanson, McBride officially confirmed that the Spanish Flu had made its way into Seattle and
that if not contained would soon flash through the city’s civilian population like wildfire.

The Mayor and Commissioner took immediate action. That very day, they shut Seattle's
schools, theaters, dance halls, gyms and churches. And they did not stop there. They
simultaneously prohibited all private dances, declared that streetcars and stores had to be well
ventilated, and ordered police to enforce the anti-spitting ordinance with utmost strictness.
Mayor Hanson even warned that more widespread closures of public places might be
forthcoming if the disease were not quickly checked. As the Post-Intelligencer put it, city
officials had been “aroused at last to the imminence of the danger facing Seattle.”

When people awoke on October 6, 1918, the city felt different—and it was different in ways
that perhaps have never been repeated until now. Church services were cancelled; theaters,
poolrooms, libraries were closed; entertainment in cafes and restaurants was prohibited; and
all businesses allowed to remain open were required to prevent crowding.

Public schools were also ordered closed, despite the fact that School Superintendent Frank
Cooper believed that Mayor Hanson was acting hysterically over the situation, and besides
which the Mayor should have asked the Superintendent’s opinion before closing schools,

stating that in any event “it is a senseless thing to do.”



Superintendent Cooper wasn’t alone in his anger. The suddenness of the closure order came
as a surprise to many. The Mayor’s office was flooded with calls from clergymen asking if they
could hold services. The answer was a resolute NO: According to Mayor Hanson, "religion

which won't keep for two weeks is not worth having."

Society women inquired whether planning for their charity events should continue. Theater
owners protested they were not consulted; had they been allowed to remain open, they
reasoned, they could have been the centerpiece of a citywide public health education

campaign. Now all they could do was refund money to angry patrons.

And so it went. For days, newspapers and the public lambasted Hanson and McBride for
issuing the closure order without advance warning. There were exceptions to the general
outcry of course. Children were said to be cheering all across the city at the unexpected
vacation. Gas station owners enjoyed something of a bonanza as well-off residents, with little
else to do, took to their cars and motored along Seattle’s parkways and into the countryside.
And in any event, it was smart to keep moving--the police chief created a special “Influenza
Squad” to enforce the ban on social gatherings. "Some will kick,” Hanson said stoically, “but

we would rather listen to a live kicker than bury him.”

Hanson and McBride were convinced the closure order would have an immediate and salutary
effect, and as October wore on, and the bans stayed in effect, things did get better. Hanson, in
particular, believed that the ordeal would be over shortly thanks to these measures. The Mayor
also engaged in a little wishful thinking: he claimed that many who believed they had influenza
really did not or simply have a less virulent strain. With adequate cooperation from the public
and with enforcement of the orders by the police and the health department, Hanson was
confident that the epidemic would be over within five days. And in an attempt to exercise what
we might today call an “abundance of caution,” at the last minute he added weddings to the

list of prohibited gatherings and limited funerals to 15 minutes.

Mayor Hanson was of course wrong. In no large city in the United States was the epidemic
over in just a few weeks. As Seattle cases mounted, McBride told the public that the city would
be better served if influenza patients came to a public hospital, where the work of the nurses

could be carried out more efficiently than it would be in a private home. (In other cities, health



officers frequently asked people with mild cases to remain at home under the care of a family
member, thus freeing up hospital beds and nurses for those who were more severely ill.)
Nurses —women for the most part—played a large and important role in treating the illness, as
did the Red Cross, which coordinated necessary medical supplies and assembled the gauze

masks that would soon be a ubiquitous sign of Seattle’s war on flu.

One factor that came into play in Seattle that distinguished it from other cities was that we had
some time to plan, and that planning was largely conducted in the context of what we might
now call the military-industrial complex. As home to the large Bremerton Shipyard and the
massive private shipbuilding industry (which was largely occupied with government contracts),
Mayor Hanson was determined to work closely with the industry to protect its work force—and
its production and profits. After all, Seattle shipyard workers accounted for some 30,000 men,
nearly 10% of the city’s population.

McBride knew that it would be difficult to keep this workforce healthy during the epidemic.
“With an army of men as large as we have together in the shipyards it is very difficult to keep
the disease from spreading should it gain a foothold there,” he told reporters early on, even
before it arrived, clearly reflecting his concerns and the Mayor’s directives. The solution: fast
action by the City’s health laboratory and Navy doctors to develop a flu vaccine that would be
developed solely for the benefit of the shipbuilding work force.

To protect this “army of men,” McBride proposed the inoculation of each and every one of
these workers with one of the several anti-influenza serums that were developed. “Let no
question of money or men interfere with your work,” was Mayor Hanson’s order. By October
11, the city had produced enough doses of the anti-influenza serum to inoculate nearly every
shipyard worker. Requests from all across the region came in for the vaccine but Seattle
officials refused each of them (except for one from Fort Worden in Port Townsend).

McBride was open in his reasoning: “Seattle needs all the serum we can grow and we will
share with nobody until our shipyard workers have been properly inoculated.” He was
convinced of its effectiveness, citing its initial use at the Bremerton yard where only three mild

influenza cases had developed among the 3,000 sailors who had been given the injection, and



claiming that no one in the city who had been given the two doses of the serum as required
had contracted influenza.

Despite that track record, the serum by itself did little to halt or even slow the spread of the
epidemic among the general population in Seattle, and by mid- October nearly 3,500 cases

had been reported.
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