
"Almost Hopeless in

the Wake of the Storm"

The 1918 Spanish Flu
Epidemic in Oklahoma

By Nigel Anthony Sellars*

On December 29, 1918, Norman physician Dr.
G. M. Clifton drove the twelve miles to the farm of Os Gibbs north-
east of town. The ten members of the Gibbs family had all come
down with Spanish influenza, but what the doctor discovered in
that rural farmhouse resembled a scene from the Black Death of
the Middle Ages. Seventeen-year-old Clyde Gibbs lay on the floor
nearly dead, while nearby his thirteen-year-old brother Forrest
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clung to life. Confined to bed and unable to move, Mrs. Gibbs held

her seven-month-old infant at her side. Os Gibbs, ill himself and

barely able to stand, had tried in vain to take care of his family.
Dr. Clifton sought help from neighbors, but most also had the flu

and could offer no assistance. The doctor sped back to Norman

where he recruited thirteen volunteers who raced over the virtually
non-existent roads to reach the Gibbs home. The volunteers found

Clyde dead, but they bundled the other family members into blan-
kets, took them to the waiting cars, and headed for Norman's Tuck-
er Hospital. Shortly after arriving, Forrest died. A younger child de-
veloped pneumonia soon after and succumbed. In the following
days, other volunteers rescued additional families from Norman's

outskirts.1

The Gibbs children were among 7,350 Oklahomans who died of
Spanish influenza and related secondary infections such as pneu-
monia between October 1, 1918, and April 1, 1919. Estimates sug-
gest 28 percent of all Americans came down with the deadly disease

and at least 550,000, and perhaps as many as 675,000, died. The vi-
rus reduced Americans' life expectancy by ten years, and killed 2.5
percent of all victims compared to one-tenth of 1 percent of those in
previous influenza epidemics. The worldwide pandemic may have
killed up to 30 million people. 2

Like other states, Oklahoma found itself under siege, with com-
munities forced to battle a killer with a then-unknown cause and
against which conventional public health measures proved futile.
Sorely underfunded and staffed by poorly paid and overworked
part-time health officers, local and county health departments fast
approached the breaking point. Already overburdened with ongoing
projects and the war effort, many health officials feared the flu epi-
demic threatened to carry them over the edge and, in the minds of
some, civilization with it. Dr. J. C. Taylor, the Rogers County health
officer, later wrote of the outbreak, "I must confess that I found my-
self almost hopeless in the wake of the storm." He was not alone in
that sentiment. 3

At the time few suspected the killer was a virus, a cotton ball-
shaped bundle of proteins covering a clump of genetic material
called ribonucleic acid (RNA). Influenza had long plagued mankind.
The first recorded pandemic occurred in 1173, with other major out-
breaks in 1557 and 1789. Flu bedeviled the Puritan settlers and be-
leaguered George Washington's men at Valley Forge. A strain called
"Russian flu" harried the populations of Oklahoma and Indian Ter-
ritory in both 1889 and 1890.4
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Medical researchers in 1918 understood little about viruses,
which scientists only at the turn of the century had identified as the
cause of "fowl plague," which itself turned out to be a flu strain that
infected waterfowl. Most doctors, including Rupert Blue, the head of
the United States Public Health Service (USPHS), believed the
cause was a bacteria called Pfeiffer's bacillus, discovered during the
Russian flu epidemic. Few physicians suspected a virus triggered
the epidemic, among them Norman pathologist Dr. Louis J. Turley,
assistant dean of the University of Oklahoma Medical School. 5

Despite its name, Spanish flu, or "La Grippe," originated in the
United States, probably in the Midwest. Scientists now believe the
droppings from migratory ducks or geese infected swine already ill
with human flu. Pigs, unlike humans, are susceptible to both hu-
man viral strains and to "fowl plague." When both forms appear in
swine, a process called genetic shift occurs in which the several
strains swap bits of RNA. What emerges is a "swine flu," a more vir-
ulent form of Type A influenza, which easily infects humans. In-
deed, during the 1918 epidemic, veterinarians noted that sick hogs
in Iowa, Missouri, and Illinois displayed flu symptoms remarkably
like those of human victims. Few researchers took notice at the
times

The first reported human case occurred March 4, 1918, at Camp
Funston near Fort Riley, Kansas, when an army cook reported to
the post hospital complaining of the usual flu symptoms: headache,
muscle and joint pain, sore throat, and fever. Eventually 1,127
Camp Funston troops were afflicted, with forty-six deaths from
flu-related pneumonia. Other military camps suffered similar out-
breaks. Because "la grippe" was a yearly nuisance no one seemed
overly concerned, especially when the outbreak subsided. But as
troops from infected camps went overseas they carried the conta-
gion with them onto the troop ships, turning many into floating
charnel houses. Frank Brown, a sailor from Norman, witnessed a
deadly outbreak on a troop convoy. In a letter to his mother he
wrote, "It doesn't seem so bad when a man dies and can be buried in
the earth but when they die by the dozens on a cold and heavy sea,
and it is necessary to bury them at sea, the other side of life is
seen." 7

When the flu reached Europe it found new breeding grounds in
the trenches. The virus also underwent another biological process
called genetic drift as stronger, deadlier varieties pushed aside
weaker ones. In the late summer of 1918 the flu overwhelmed
troops on both sides, rendering entire units unable to fight. Army
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corpsman Guy Moore of Pawnee, assigned to a hospital unit, saw his
first flu cases among returning British infantrymen at Southamp-
ton, England. Arriving in France, Moore learned that only one-third
of another hospital unit had escaped the flu unscathed."

Naval and merchant vessels transported the new strain of virus
around the world. The earliest reports of the deadly pandemic
reached America from the uncensored press of neutral Spain, thus
giving the disease its misleading name. The flu itself arrived in the
United States in late August and early September, carried by re-
turning American soldiers and sailors to ports such as Boston. Con-
ditions for a major outbreak could not have been better, as 1.4 mil-
lion young men lived cheek by jowl in quickly established military
training camps. The flu sped
through the camps like wild-
fire. Oklahoma's Camp Doni-
phan near Fort Sill recorded -
eight flu deaths in the winter
and spring of 1918 when its
population numbered 25,000
men. But from September to
December, with just 3,964
troops, the camp suffered
2,856 flu cases, eighty-three
flu deaths, and eight pneumo- _

nia deaths. In October, 1918,
alone it had 2,081 cases, with
fifty-six flu and four pneumo-
nia deaths. Tulsa nurse Mary - 1
Holiday, stationed at Camp 4
Beauregard, Louisiana, said
one day things were normal
and "[t]he next, 400 cases
suddenly dumped in on us."9

From those camps soldiers
and civilians carried the con-
tagion into the population at Like American Red Cross nurses in the Se-

large and along the nation's attle area (p. 36), Oklahoma nurses were
overwhelmed by the number of influenza
patients. All citizens, including these men

into the heartland and to the also from Seattle, were encouraged to wear
Pacific Coast. An Oklahoma gauze masks to prevent the spread of the

sailor, stricken on a train virulent illness (Courtesy American Red

while returning from leave, Cross).
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carried the virus to San Francisco's Mare Island Naval Yard and
probably to that city itself.10

The virus overwhelmed its victims, sickening persons at work in
the morning and killing them by nightfall. Patients' lymph nodes
swelled, their kidneys began to fail, and their lungs filled with a
thin, frothy blood-flecked liquid that poured from the mouth and
nose. Victims literally drowned in their own bodily fluids, which
continued to ooze even after death. Starved for oxygen, sufferers be-
came cyanotic, with dark blue or purple patches forming on the
skin. Not even the administration of oxygen helped. In a common
form of triage, nurses examined incoming victims' feet. Those whose
feet had turned nearly black were beyond help. Persons surviving
the flu then ran the risk of pneumonia, which often proved fatal in
an age before the discovery of antibiotics. Significantly, unlike other
strains, Spanish flu attacked adults in their twenties and thirties
rather than children or the elderly. Those between twenty and forty
years old accounted for half the epidemic's deaths."

By late September most Oklahomans knew how serious the out-
break was. Local papers printed obituaries for 220 Oklahoma re-
cruits who had already died of flu in stateside camps, as well as
then-uncalculated numbers dead overseas. Readers also learned
the flu caused the provost general of the army to cancel a call-up of
142,000 men and to quarantine all the camps. Metropolitan dailies
carried wire service stories about Massachusetts' 85,000 cases, Kan-

FI

St. Anthony Hospital in Oklahoma City suffered additional difficulty during the
epidemic when most of its nursing staff also became ill (Courtesy Oklahoma His-
torical Society, No. 18827.768).
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Dr. Louis A. Turley, as-
sistant dean of the Uni-
versity of Oklahoma
Medical School, aided/
physicians in their un-
derstanding of the influ-
enza's effect on internal
organs through postmor-
tem examinations he
conducted during the ep-
idemic (OHS No. 9375).

sas City's quarantine efforts, and Congress' allocating $1 million to
combat the epidemic. Most Oklahomans had seen posters from the
USPHS and the American Public Health Association (APHA) which
warned of the dangers from "Spanish Influenza." Reports of possi-
ble vaccines sent city officials scurrying to obtain the serums. Flu
prevention articles offered the public little more than recommenda-
tions to quit smoking, drinking, and overeating, to steer clear of peo-
ple who sneezed or coughed, to avoid using public drinking cups,
and to gargle as a prophylactic. A September 29, 1918, Tulsa World
editorial suggested, perhaps facetiously, that the United States de-
velop bombs filled with Spanish flu to drop on Germany: "As an of-
fensive measure, this is nothing to be sneezed at."12

Despite the information, the flu caught the state unprepared and
nearly unable to respond. A young woman named Corinne Smith
became Oklahoma City's first reported case on September 28. Dr.
Winnie Sanger, one of the state's few female physicians, said
Smith's case seemed mild. The subsequent cases proved much less
so. Twenty nurses at University Hospital came down with the flu on
September 29 and were confined in two isolation wards. Edna Hol-
land, the hospital nursing superintendent, said she believed a
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group of army doctors visiting from infected East Coast camps may
have caused the outbreak. On October 1 Oklahoma City had 1,000
cases. Two days later the total was 2,000, with two deaths-a
thirty-nine-year-old salesman who died in his rooms at the Lee-
Huckins Hotel and a fifty-nine-year-old Illinois woman at a city
hospital. With half their nurses sick, University Hospital and the
city's Emergency Hospital began refusing additional cases. Much of
St. Anthony Hospital's nursing staff also fell ill, making it next to
impossible to handle the hospital's growing numbers of victims,
many suffering from pneumonia.13

Using autopsies done at St. Anthony Hospital, Dr. Louis Turley
confirmed what army doctors had earlier discovered: the deceased's
lungs were swollen and blue instead of red, firm, and sponge-like.
Healthy tissue floated in water; infected tissue sank like a rock. The
large blood vessels, Turley noted, had collapsed, while blood clots
blocked smaller ones. But x-rays showed that except for the bloody
froth the bronchial tubes remained clear, unlike the clogged, pustu-
lar ones associated with pneumonia.14

The flu practically collapsed all city and commercial operations,
a pattern duplicated in nearly every state town. Harlow's Weekly
grimly noted only doctors, druggists, florists, and undertakers saw
an increase in their business. The Oklahoma City Fire Department
could barely handle its calls while the Oklahoma Railway Com-
pany's streetcar service almost ground to halt with nearly fifty mo-
tormen and conductors sick and another dozen tending to ill family
members. The Lee-Huckins Hotel had less than half its staff able to
work. Alexander's Drug Company, which normally operated twenty
delivery wagons, watched its drivers sicken until just a single wag-
on remained in service.15

Oklahoma City physicians urged immediate action. Dr. J. R.
Black, the president of the Oklahoma County Medical Society,
called for the immediate closure of all schools. Dr. LeRoy Long, the
dean of the University of Oklahoma Medical School, recommended
that people avoid crowds to check the disease's spread. It may be
"old-fashioned flu," Long said, but this time it possessed more viru-
lent qualities. He expected the epidemic would last four to six
weeks.6

Oklahoma City authorities proved unable to organize a coordi-
nated response, in large part because the city health department
was in disarray following the forced resignation of assistant city
physician A. C. Hirshfield. He had reportedly improperly charged
the city for blood tests on venereal disease victims arrested in an
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ongoing anti-vice campaign. The absence of city public safety com-
missioner Mark Kesler, who was responsible for the health depart-
ment, further complicated matters. Visiting his mother in Kansas

City when the crisis began there, he took nearly two weeks to re-
turn to Oklahoma City.17

An October 4 Daily Oklahoman editorial repeated the call for a

citywide closure of all schools, churches, theaters, and other public
places. The paper noted the city was ill equipped to handle the crisis
and faced a shortage of both nurses and doctors caused by both mili-
tary demands for medical personnel and the flu itself. Some might
consider such action rash, the editorial noted, "[b]ut 2,000 cases is
not doubtful evidence. It is sinister fact. It urges actions, drastic and
immediate." 18

Dr. George Marser, the Oklahoma County physician, considered
actions such as school closings premature unless the epidemic wors-
ened. But many city doctors believed the crises would pass after the
weekend. Others, like Dr. Leila E. Andrews, argued that the epi-
demic was serious and the situation grave. With doctors carrying
inordinate workloads, she warned, it had become impossible to ob-
tain an exact count of cases, which had spread throughout the city.19

Local hotels, including the Lee-Huckins, found many of their employees also absent
after they contracted the influenza (OHS No. 19267.75.5.41).
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A lack of new cases over
the next two days per-
suaded Oklahoma City doc-
tors the epidemic had in-
deed abated. Their opti-

_f mism proved premature.
Over the next three days
cases rose again, with four-
teen deaths reported. Fac-
ing reality, the City Com-
mission on October 9 finally
approved a sweeping clos-
ing order.20

The closure had little im-
pact other than silencing
Oklahoma City church bells
on October 13. By October
12 Oklahoma City's death
toll hit seventy, with nine-

State health commissioner Dr. John W. Duke teen fatalities recorded onhad his hands full trying to coordinate activi-
ties related to preventing the spread of the October 10 and sixteen
Spanish flu (OHS No. 16385). more the next day. Among

the dead was attorney Nor-
man R. Haskell, son of

Oklahoma's first governor, Charles Haskell. Patients crowded local
hospitals well beyond efficiency, and pneumonia began spreading.
One city physician, Dr. Cyril L. Clymer, estimated that 2 percent of
all flu victims had the deadly secondary infection. But October 13
saw some decline, with just five deaths and only 128 patients in the
city's emergency hospital. City health officer Dr. S. M. Hunter even
said he expected the city's schools to reopen on Monday. But as be-
fore the disease defied his predictions.2 1

Unlike Oklahoma City, Tulsa seemed prepared to face the epi-
demic when it arrived. In a special session on October 2, city com-
missioners met with the Tulsa County Council of Defense to de-
velop a response plan. The commission also worked closely with the
local Red Cross to create an emergency influenza hospital. At first
Red Cross officials considered using a local hotel, but the city in-
stead converted its venereal disease detention clinic into a treat-
ment facility soon nicknamed "The Ark." Although the virus did not
discriminate, The Ark did. Typical of the era, it had racially segre-
gated wards.2 2
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All the precautions made little difference. The flu battered Tulsa
as badly as it had Oklahoma City. City physician J. B. Gilbert re-
ported Tulsa had 3,000 cases as of October 5. While some cases
were just the usual "grippe," others were not, and the death rate
had already reached 1 percent. Health inspectors reported nine
cases in one family, and they noted many of the city's poorer victims
could not care for themselves. Gilbert also warned Tulsa physicians
to report all cases they treated or face stiff fines.23

As local hospitals filled, the Tulsa Red Cross ordered its mem-
bers to devote their efforts to making 5,000 gauze masks, obtaining
clothes and bedding for victims, and driving nurses to their pa-
tients. As they would across the state, local school children and the
Red Cross folded newspapers to make sputum containers to collect
and dispose of patients' nasal and oral discharges. Calls went out
for all available nurses and nursing students to help. In addition,
nurses visited Tulsa schools to check for cases and gave students
nasal douches, a questionable flu preventative.24

When it became clear nothing could stem the tide, the Tulsa City
Commission shut down all schools, churches, and public meetings
on October 8. The commissioners later added soda fountains, cold
drink bars, bowling alleys, and pools halls to the closure list. Mayor
Charles H. Hubbard also ordered morticians to place their ambu-
lances at the city's disposal and notified car dealerships, taxi com-
panies, and private citizens to make their vehicles available to the
Red Cross to transport nurses. In addition, city and county authori-
ties required restaurants to close between midnight and 5:00 A.M.
for nightly fumigation. If businesses failed to comply, the health de-
partment and the county council of defense threatened to shut them
down.2 5

Other state towns also issued closing orders. Stilwell, Cushing,
Okmulgee, and Guthrie closed their schools. El Reno banned public
gatherings, while Ponca City shut down virtually everything. Ard-
more even closed its municipal and county courts until the epidemic
abated. Although Norman closed its schools and discontinued local
dances, it asked local businesses only for voluntary bans. Late in
the epidemic Bartlesville closed all stores except drugstores at
5:00 P.M., while Shawnee allowed only grocery stores, bakeries,
meat shops, laundries, and drug stores to operate and then just un-
til noon. Some communities, such as Drumright, avoided closing or-
ders but instead gave students their own collapsible tin drinking
cups to stymie the grippe's growth. The cups did little to help. As
Roy Townsley, then a Drumright elementary student, later recalled,
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"Every morning one or more children did not show up at school. The
flu took many of them."26

The state health department could offer scant help, having actu-
ally had its appropriations reduced by $11,000 to $39,940 for fiscal
year 1918-1919. Its only emergency funds came from the state's
share of the $1 million Congress had allocated. On October 10
state health commissioner Dr. John Duke took what little action
he could by first adding flu to the official state list of contagious
diseases and then issuing a statewide closing order and quaran-
tine. The Spanish flu was airborne, he noted, and more virulent
than the 1889-1890 Russian flu. He also urged local authorities to
enforce the closure of schools, theaters, and churches. After the
death toll rose again that day, Duke issued a stricter order that pro-
hibited all public gatherings of more than twelve people, including
funerals, and forbade churches even from holding small prayer
meetings. In addition, he created a "flying squad" of 100 volunteer
physicians to go where needed. Finally, Duke warned the public
that surviving one attack of Spanish influenza might not insure im-
munity from later infections.27

Once they had closing orders in place, city officials tried other
methods to check the epidemic. Cities quickly set up emergency iso-
lation hospitals. Oklahoma City used the tuberculosis hospital,
which meant sending its patients home. It later created a second fa-
cility in the First Presbyterian Church. In Oilton, local prostitutes
turned their brothel into a treatment center and worked as nursing
volunteers after a local Baptist minister prayed over one young
prostitute whose fever then broke. Police in both Oklahoma City
and Tulsa jailed persons found spitting or coughing without a hand-
kerchief, while military cadets from Ada High School kept children
off the streets and under a county judge's order made arrests for
quarantine violations. In Grandfield, the city marshal enforced or-
dinances forbidding public gatherings and banning children from
downtown. The marshal could also detain anyone showing signs of
illness or fever.28

At a special October 17 Oklahoma City Commission meeting, a
forty-member Citizens' Committee forced the resignation of Dr. S. M.
Hunter, the city physician, and persuaded the recently returned
Mark Kesler to surrender his authority over the health department
and city hospitals. Commissioner Mike Donnelly assumed control
and immediately met with the interim city physician, Dr. J. F. Kuhn,
and D. I. Johnston, the head of the city Red Cross. Donnelly placed
the Red Cross in charge of all city hospitals and care for the des-
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titute. The Citizens' Committee then began work on developing a
modern, professional city health department.2 9

Kuhn ordered a massive clean-up campaign to sweep and flush
city streets and remove garbage from alleyways. Volunteers, most-
ly schoolteachers, canvassed the city to locate all cases, placard in-
fected homes, and ensure that persons without adequate home
care went into the hospital. Inspectors checked out all hotels and
rooming houses and declared more than 100 unsanitary. Owners
had forty-eight hours to remedy the situation or face fines, impris-
onment, or the condemnation and destruction of their property.
By October 20 Oklahoma City police began taking people to the
newly opened hospitals, while the citizens' group took over the Lib-
erty Kitchens and provided meals for those unable to obtain food.
The city health department urged all doctors to report new cases
immediately.3 0

Formaldehyde became the disinfectant of choice. Tulsa city work-
ers twice daily flushed the streets with water before sprinkling the
chemical and even considered fumigating railroad passengers ar-
riving or leaving the city. Both Tulsa and Oklahoma City used the

+fT

Police departments throughout the United States worked diligently to enforce the
laws that prohibited public gatherings (Courtesy American Red Cross).
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formula to fumigate hotel rooms, victims' homes, and even the local
libraries. One Tulsa official said books were known germ carriers
and had transmitted diseases. Oklahoma County officials applied
so much formaldehyde to county jail floors that newly released in-
mates reeked of the chemical as they walked city streets. Sheriff
G. E. Johnson claimed the fumigant and other disinfectants re-
sulted in very few flu cases among prisoners.3 1

Overall, clean-up campaigns and fumigation had little effect. By
October 21 the state had more than 70,000 reported cases. Okla-
homa City's total flu victims topped 5,000, with 270 deaths, while
Tulsa had 3,500 cases, including 400 within a single twenty-four-
hour period. Muskogee suffered fourteen deaths in one day, and
cases rose so rapidly that officials converted local schools into hos-
pitals. Shawnee had 2,000 cases, and Poteau recorded over 200
cases, with about 300 more in LeFlore County as a whole. The rural
death rate was so high that obituaries filled the front pages of local
newspapers. The Elk City News-Democrat's front page for the previ-
ous week had twenty such notices. Yet the disease could also prove
capricious. Pontotoc County suffered a surprisingly low number of
cases and deaths, while Bristow reported just twenty-five deaths
and only three within the city limits.32

The worst struck was Bartlesville, where the flu wreaked havoc,
especially among smelter workers. The city had suffered fifty-six
deaths by October 22, which gave it the second highest ratio of flu
deaths to population in the nation, trailing only Philadelphia. Fed-
eral officials sent a doctor and two nurses to aid city officials. The
city set up an emergency hospital at the local Elks Lodge, but as the
number of victims grew, officials had to create a second one at the
city's First Baptist Church. 33

By then the epidemic had affected more than public health and
safety. Output fell in the lead and zinc, coal, and oil fields. Miami re-
ported exceptionally light zinc and lead outputs because entire
work crews were down with the flu. Coal production plummeted so
much that state officials called for stricter conservation measures
to save existing fuel supplies.34

The flu caused the state's fourth Liberty Loan drive to fall well
short of goals, forcing an extension of the deadline. Several counties
failed to meet conscription quotas as many draftees were too ill to
pass physicals. The epidemic also disrupted the 1918 state elec-
tions. Bans on public meetings prevented candidates from meeting
voters, so most office seekers stopped campaigning altogether. Oth-
ers, such as future Democratic governor J. B. A. Robertson and in-
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cumbent congressman Scott Ferris, became flu victims themselves.
Blaming the epidemic, the state's anti-women's suffrage organiza-
tion abandoned its campaign against the upcoming ballot measure,
although the growing likelihood that Oklahoma voters would ap-
prove the state question may have been the real reason.35

But those problems paled next to the dearth of nurses and doc-
tors which plagued the state. Five hundred, or about one-third, of
Oklahoma's doctors had joined the military, and the armed forces
had recruited nearly one-half of the state's nurses. The scarcity of
physicians in Muskogee led county clerk Dr. J. H. Gaines to resign
his office and devote his time to treating patients. By mid-October
Oklahoma City "drafted" forty second-year medical students from
the University of Oklahoma to work in the emergency hospital.3 6

The state's remaining doctors found themselves overwhelmed to
the point of exhaustion. One Tulsa doctor reported seeing sev-
enty-five patients on October 6 and had twelve more to visit that
night. Alva physician Howard B. Ames saw so many flu patients
from September, 1918, to March, 1919, that he pasted extra sheets
in his appointment books to accommodate all the cases. H. M.
Krebs, a Blaine County doctor, wore himself out treating patients
in the Eagle City and Pleasanton area. Once, after make his
rounds, Krebs asked farmer Clint Rice if he could rest for a few
minutes at the man's home. Rice said Krebs slept for hours. Phy-
sicians and nurses also faced great risk in treating patients. A
number of nurses and at least four doctors died early in the epi-
demic, including thirty-one-year-old Dr. A. H. Herr, the Okmulgee
city physician.37

The lack of nurses proved more critical. Even as the epidemic
grew in Oklahoma City and paralyzed hospital staffs, the local Red
Cross had to send ten nurses to Fort Sill when the epidemic hit
Lawton. Most cities sent out calls for additional nurses especially
those with first-aid training. Although Norman dealt with just 400
to 500 cases and few deaths, most of its nurses spent their time
treating 1,000 recruits at the university's Student Army Training
Corps camp. The strain eased only with the arrival of four doctors,
six nurses, and thirty volunteers from Oklahoma City. The shortage
affected Norman's detention hospital when it opened. "Graduate
nurses are not available at any price,"wrote the Norman Transcript
on October 23, "and practical nurses are very scarce."3 8

Covered head to toe in white uniforms, their faces hidden by sur-
gical masks, nurses became a common symbol of the pandemic as
they made their rounds for up to twenty hours a day. They of-
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fered comforting words, applied hot packs to break up conges-
tion, and collected and burned the paper sputum cups contain-
ing the patients' month and nasal discharges, which health offi-
cials believed were permeated with the microbe. The nurses also pe-
riodically disinfected wards and sterilized bedding to kill all patho-
gens. The work proved stressful in many ways, as when nurses at
Tulsa's emergency hospital threatened to strike over unsanitary
conditions in the facility's kitchen. Mayor C. H. Hubbard quickly ar-
ranged for nurses to eat at local restaurants already monitored by
health officials. 39

Although some people espoused the use of anti-influenza vaccines, they were of no
value because medical science had not yet correctly identified the causative organ-
ism (Courtesy American Red Cross).

Had there been enough physicians and nurses, they still could do
little beyond making patients rest in a cool and airy room and drink
plenty of fluids and by administering the few available medications
to treat symptoms. Doctors relied on aspirin to treat fever and re-
duce pain and epinephrin to battle congestion in pneumonia vic-
tims. Physicians also experimented with cinnamon in milk, quinine,
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and "digitalis," a mixture of isotonic glucose and sodium bicarbon-
ate given intravenously.40

While treatment methods were limited, even fewer preventative
measures existed. General recommendations included simply avoid-
ing crowds, getting plenty of sleep and fresh air, and washing the
hands with antiseptic soaps. Some doctors suggested gargling with
a variety of compounds such as chlorinated soda or a mixture of so-
dium bicarbonate and boric acid. The USPHS and the APHA urged
the public to wear six-by-four-inch gauze surgical masks to stop the
spread of flu germs, although only Muskogee and Clinton mandated
their widespread use. When surgical masks were unavailable, one
could substitute an eighteen-by-eighteen-inch piece of gauze folded
diagonally three times or a large cotton handkerchief worn like a
bandit's bandana. With gauze scarce in Oklahoma, state health offi-
cials recommended changing masks every two hours and boiling
contaminated masks for thirty minutes before reuse. Nationally,
some public health officials gave the masks credit for slowing the
epidemic, which was unlikely because the flu virus was so small it
easily passed through the gauze.4 1

Other people expected medical researchers to find anti-influenza
"vaccines." Especially popular was one developed by the Mayo Clin-
ic's Dr. Edward C. Rosenow, who had already developed serums for
spinal meningitis and infantile paralysis. Rosenow claimed strepto-
cocci and staphylococcus bacteria combined with Pfeiffer's bacillus
caused the flu. Some Oklahoma doctors correctly believed Rosenow
was wrong and all the available vaccines lacked any value. That
failed to stop many city physicians from trying to obtain the serum,
which both Oklahoma City and Tulsa laboratories produced in
bulk. Thousands of state residents sought the injections, and many
doctors willingly administered them both in the 1918-1919 epi-
demic and the small outbreak the next year. City officials often pub-
licly received vaccinations in order to reassure the public. For exam-
ple, Oklahoma City mayor Ed Overholser had himself inoculated
with an earlier "vaccine" on October 7. He came down with the flu
the same day, eventually growing so ill he resigned his office under
doctors' orders.42

With traditional medical methods seemingly ineffectual and
with nurses and doctors overworked and in short supply, some
members of the public turned to other means for a cure or just a
preventative. Many people pinned their hopes on various over-the-
counter medications such as Dr. Kilmer's Swamp Root, Dr. Pierce's
Pleasant Pellets, and Eatonic. Most proved ineffective, but Okla-
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homa City druggists still reported a 500 percent increase in sales of
such patent medicines. Demand for one product which did relieve
congestion-Vicks VapoRubT"-grew so much that customers de-
pleted drugstore stocks, and the manufacturer placed advertise-
ments in Oklahoma City and Tulsa papers assuring the public new
supplies would soon be available.43

Other individuals turned to dubious folk remedies such as hot
mustard foot baths, inhaling salt, wrapping the body in lard and
turpentine, wearing garlic poultices, and eating lots of onions. Cad-
do County farmer J. H. Bell, Sr., nursed his own family without be-
coming sick, attributing his own resistance to "quinine and lots of
coffee." The most popular remedy was whiskey, which Oklahoma's
prohibition laws allowed pharmacists to dispense for medical pur-
poses. Indeed some doctors already used the liquor to help patients
sleep or ease their pain. J. B. Saunders of Sapulpa, later a promi-
nent state oilman, credited a friend's giving him whiskey with his
surviving the flu after he returned from military service in Novem-
ber. In Oklahoma City the police released medicinal whiskey to pa-
tients with prescriptions. One enterprising individual gave officers

Public notices and patent med-
icines became a fact of life in

the battle against Spanish
influenza in 1918 (Courtesy
American Red Cross, opposite;
Taken from Tulsa (Oklahoma)
World, November 24, 1918,
left).
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a prescription calling for a one-quart dose per day. With whiskey in
such demand, prices skyrocketed to eighteen dollars a quart. In
general, those measures had at best a placebo effect, but people
turned to them believing that doing anything to fend off influenza
was better than idly waiting to become a statistic.4 4

Despite their best efforts, some communities watched the corpses
accumulate and found dealing with the dead nearly as dangerous
as the disease itself. Microbial organisms fed on the decaying bodies
and raised the specter of other deadly contagions. The large num-
bers of coffins awaiting burial also tended to frighten the public,
breaking down public morale and creating conditions for panic. By
October 15 Tulsa faced a casket shortage, with medium-priced pine
coffins impossible to find. Morticians shared what they had and be-
gan calling across the state to locate more. When that failed, the
county began making caskets for sale at seven dollars each. Grave
diggers, too, proved in short supply. One indigent Tulsa man exca-
vated the grave for his own eleven-year-old son, who was buried in a
donated coffin. Bartlesville asked for volunteers but eventually
pressed county jail inmates into service.4 5

But as the epidemic wore on, many Oklahomans started to chafe
under the local and statewide restrictions. Although the bans ini-
tially helped create a sense of community action and solidarity, they
soon became an inconvenience to some groups, especially mer-
chants who feared the bans posed a threat to business and who
claimed the state order was an improper intrusion on local au-

53



THE CHRONICLES OF OKLAHOMA

thority. For example, when Stratton Brooks, the president of the
University of Oklahoma, on October 25 confined students to their
classrooms, the library, and their dormitories and rooming houses,
downtown Norman businesses raised such a fuss that Brooks loos-
ened the ban on November 1. Others defied the closures by celebrat-
ing Halloween, to the chagrin of Oklahoma City police.46

Many Oklahomans clamored for Duke to lift his closing order, but
the health commissioner kept it in place. The state still had 90,000
flu cases, he said, and it remained too risky to end the quarantine.
Repeating the warnings about secondary infections such as pneu-
monia and tuberculosis, the health commissioner asked for pa-
tience until officials were certain they had the outbreak controlled.
But by early November Duke, himself ill, could no longer avoid the
demands. Even Captain O. L. Weldon, the local USPHS officer,
thought the epidemic had abated everywhere except for some rural
hot spots mostly in eastern Oklahoma. Finally Duke agreed the dis-
ease had lessened, and he suspended the quarantine on November
9. For the first time in almost a month, schools, churches, theaters,
and other public places opened for business. The disease had claimed
over 5,000 lives statewide, and its killing ways had not ended.47

More cases appeared after celebrations following both a false ar-
mistice rumor on November 8 and the real announcement three
days later. In both incidents people, many drunk, crowded city
streets in Tulsa and Oklahoma City even as a cold drizzle fell.
Within days, the number of cases rose once more. By November 25
the epidemic had returned, with outbreaks not just in Tulsa and
Oklahoma City but more seriously at Drumright, Sapulpa, Bristow,
Chickasha, and many rural communities.4 8

The second wave proved only slightly less virulent than that of
October, but it lasted well into late spring. In most areas the second
wave abated by December 15, with 10,245 cases in forty-five coun-
ties. The total dropped by 50 percent the following week to 4,640
cases in thirty-eight counties. State health officials expected a simi-
lar drop for the week of December 28 and reported just ninety
deaths in the more than 4,000 cases they had recorded. But the
health department had reports from only 60 percent of county
health officers because many physicians yielded to local pressure
and suppressed information so as not to affect Christmas business.
Tulsa, which recorded 579 December cases, actually arrested sev-
eral doctors who failed to report cases for up to two weeks.49

In the second outbreak, most cities abandoned public closure as
ineffective. Tulsa officials instead utilized home quarantines and
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placed warning signs on infected homes. Lawton authorities did is-
sue a new closing order, but it resulted in large numbers of children
congregating on city streets and posed more danger than if the stu-
dents had stayed in school. The city substituted regulations limit-
ing attendance at public places, restaurants, hotel lobbies, pool
halls, cigar stores, and soda fountains. Oklahoma City required all
public places to have at least 200 cubic feet of air space per person.
That meant movie houses and theaters had to leave every second or
third row vacant to ensure adequate ventilation or face closure.
Owners of theaters with limited space ignored the order, which the
city finally agreed to enforce only against those who failed to install
adequate ventilation systems.50

But unlike in the October outbreak, the public and local busi-
nesses often disregarded or actively opposed the preventative mea-
sures, probably because the spirit of war-time cooperation ended
abruptly with the armistice. In Oklahoma City local restaurants re-
sisted rules requiring dishes to be boiled after use. Many people
openly sneezed in others' faces, while streetcar riders constantly vi-
olated a regulation requiring every third window be open for venti-
lation. With every trolley in use, the street car company lacked a
means to reduce overcrowding. Some Tulsa residents became down-
right hostile. In one westside tenement social workers found a fif-
teen-year-old flu victim covered in vermin. When they ordered the
owner to clean up the building or have it shut down, he refused, say-
ing he was not afraid of the health department. Worse still, Red
Cross workers had doors slammed in their faces as they solicited
funds, while officials with the War Savings Stamp campaign com-
plained the public had come down with "I'm-through-enza."5 1

Despite the lack of cooperation, the flu eventually declined in ur-
ban areas, but rural communities continued to suffer. USPHS sur-
veys for January and February, 1919, showed Pittsburg County re-
ported 672 cases over one two-week period, while Atoka and Sequo-
yah counties each topped 300 cases once. Six other counties re-
corded over 100 cases for at least one week. In mid-February the
numbers fell considerably, although McClain County reported nine-
ty-seven cases and three deaths. Many households, like the Gibbs,
endured the horrors of the disease, and in some cases the flu killed
entire families. Once again the front pages of small town newspa-
pers carried almost nothing but obituaries. Then spring arrived and
the flu disappeared. Smaller outbreaks occurred in the fall and win-
ter of 1920 and 1921 before that strain of the virus completely
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vanished, never to appear again. But flu and pneumonia would re-
main the state's leading killers for another decade."

Health department figures released in late January, 1919,
showed Oklahoma had suffered more than 125,000, and perhaps as
many as 150,000, flu cases, with at least 7,500 deaths. Because
many cases and deaths went unreported, especially in African-
American and rural communities, the actual toll was undoubtedly
higher. Oklahoma Native Americans suffered the most, with 861
deaths out of 15,227 cases, for a death rate of 5.7 percent of all cases
or more than twice the national average. Other data revealed Tulsa
had recorded 530 flu deaths from October to December, rendering
1918 the first year the city had more deaths than births.5"

Pointing to conditions that followed the 1890 Russian flu out-
break, Dr. John Duke said he believed at least 9,000 more would
eventually die from epidemic-related conditions such as tuberculo-
sis, pulmonary disease, and lethargic encephalitis. Later evidence
suggested that over the next decade the virus also contributed to
rises in coronary heart disease, stomach cancer, and even schizo-
phrenia. Indeed, the epidemic left many victims incapacitated for a
year or more. Army physicians at Fort Sill reported treating sol-
diers for disease aftereffects twelve to fifteen months after their re-
lease from the hospital.54

Financially, the outbreak cost the state $15.5 million in lost
wages and man-hours, insurance, and state and local expenditures.
Harlow's Weekly early on noted the state had survived thanks to the
federal funds appropriated for the epidemic. Even that was not
enough. Oklahoma City owed $66,000 to the Red Cross and had no
way to repay it, while Tulsa had borrowed between $5,600 and
$7,000 from the Red Cross to run The Ark. The Oklahoma Munici-
pal League in late January urged the state legislature to raise the
taxing limit for cities with populations over 10,000 in order to es-
tablish emergency funds for future crises.5 5

But the 1919 legislature had learned the lessons well. Respond-
ing to requests from city and county governments and private orga-
nizations, it moved to ensure that no future epidemics would prove
as disastrous and that the health department would never go un-
derfunded. Legislators appropriated $102,300 to operate the state
department of health for 1919 and 1920 and also set aside $43,000,
which, along with $18,000 in federal monies, would fund a new bu-
reau of venereal diseases. Lawmakers approved $250,000 to build
three new tuberculosis sanitaria and an additional $5,200 to oper-
ate the state's tuberculosis bureau for two years."
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Cities, counties, and school districts also moved to improve both
health services and education. Oklahoma City created a central-
ized, professional health department with a nurses bureau and a
public health nurses division to provide care for the homebound.
Tulsa purchased the existing Physicians and Surgeons Hospital to
furnish both disease crises and indigent care. The city also created
a central nurses association and registry and sponsored a council of
city hospitals to coordinate services and handle emergencies. Ot-
tawa County established the first full-time county health depart-
ment in 1919, but lack of funds meant only nine other counties had
done so by 1928. Only the end of World War II would remedy the sit-
uation. By February 1, 1919, two-thirds of the state's school dis-
tricts had joined the Modern Health Crusade, sponsored by the Tu-
berculosis Association and the Red Cross, and began offering fif-
teen-minute daily sessions on disease prevention and hygiene. "The
health crusade is not a scarecrow-it's a signpost," said Jules Shev-
itz of the TB Association.57

Overall, once the epidemic had passed, the public generally elect-
ed to forget it. But medical researchers continued to hunt for the
elusive virus. In 1928 the American virologist Richard Shope dem-
onstrated that swine flu resembled the Spanish flu virus, while in
1931 British scientists isolated the first human flu virus. That led
to the first effective flu vaccines in 1943, although the constantly
mutating nature of the virus has meant reformulating the serum
each year. Such vaccines, administered by Oklahoma county health
departments, may have reduced the virulence of the two most re-
cent pandemics, the 1959 Asian and 1968 Hong Kong flu strains. In
1996 researchers at the Armed Forces Institute of Pathology in
Washington, D.C., using preserved lung tissue samples from a pri-
vate who died in September, 1918, at a South Carolina army camp,
isolated a portion of the Spanish flu's RNA. The virus' unusual
eight-strand genome confirmed it was related to swine flu.58

While the Great Epidemic of 1918 has faded from memory, the
social and governmental reforms it spurred strengthened the posi-
tive role of government in the public's welfare. No longer would the
state and its municipalities rely on part-time health officials and
decentralized, uncoordinated efforts to fight disease. Professional-
ized and properly funded, the new state, county and city health de-
partments could expand their roles beyond disease prevention and
treatment to include programs for pregnant women and new moth-
ers, childhood vaccinations, sanitation, hygiene, and education-
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and all because of the organism so tiny that 30 million could fit on
the head of a pin.
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