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This occurrence hais, it is believed, a definite sigRifleance in relati<
the influence epidemie. In the United States in the spring of 19'
nuinber of definite local outbreakS of influenza were observed; thi~
Fort Oglethorpe, near Chatanooga, Tenu., ini Marci; in Chieago du
March; in San Quentin prison, California, in April, October and No
ber. At Camp iFunstou reeurrentoutbreaks of pneumonia were obse
in March, April and May of 1918 aud were deflnitely associated
co-incident epidemies of a mild type of influenza.

Tie risc lu mortality f rom pneiunonia, thîs very similar tyr
disease, lu the spring of 1918 le so sudden, so marked and so gei
throughout the United States as te point very clearly to a del
relation. Everything indicates that the increased mortality from r
moula in Marei aud April of 1918 waz the consequence of a begin
aud largely unnoticed epidemie of influenza, the begiuning in th is cou
of the paudemic which devélopedl in the autumn of that year.

In British cities the epideinie iuanifested three distinct waves-
first aud slightest in point of mortality occurring in June and, July
second aud most severe iu November, -the third lu February and Mi
Data which need not be cited here in detail iudicate that tic cour,
the epidemic in western Europe generally was similar. In cities of 1
the sequeuce was similar but the mortality far greater. Iu the lji
States the epidemic developed more largely in a single wave duriug
tember, October aud November. If, however, tihe epidmie already:
tiouied as occurring in the spring be censidered the first phase and~
explesive outbreak of thc autumn the secoud, a third phase of recri
cence is quiet evideut lu may areas. Iu general, this winter recri
cence was less marlced lu tiese cities which suffered most severely il
autu.mn epidemie.

The prevalence of a serions epldemic of influenza was first recogi
lu and arouud Bosten lu September of 1918. Witiu about twe v
ît was general lu the Atlantic seabeard, developlug a little later ar
cities furtier wcst. Rural districts were usually attacked somewhat
than large cities lji the same sectiens.

In the cities est of the lie of the Appalachians the excess mort
from pueumonia aud influenza duriug the weks euded Septembei
1918, te Marci 1, 1919, was approximately 5.6 per 1,000; lu citie
tweeu the Rocky Mountains and the Appalachiaus 4.35; and lu tho
paeific Cost 5.55 per 1,000.

Netwithstandlug this geucral geegraphie relation, there are no,
wide differeuces lu the mortallty rates ef iudividual cihies lu the

section, even between cities close together, differeuces which are not a


