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LEICESTERSHIRE AND THE GREAT 
INFLUENZA PANDEMIC OF 1918–19

Joan Knight

This article considers the effects of the influenza pandemic of 1918–19 on the 
population of Leicestershire through an examination of the official reports and 
local and national newspapers of the day, together with the findings of more 
recent research. The infection occurred in three waves between the summer of 
1918 and the spring of 1919, and aroused little concern initially. However, the 
arrival of the second wave in the autumn of 1918 brought with it unprecedented 
levels of morbidity and mortality, rendering the efforts of hospital staff and 
doctors still in civil practice largely impotent. This article looks at the possible 
origins and spread of the pandemic; at efforts of medical staff and the public 
to care for the sick and bury the dead; at those populations most susceptible 
to infection; and considers why Leicestershire was amongst the most severely 
affected in England.

INTRODUCTION

In the summer of 1918, while much of the world was engaged in fighting a war, a 
killer of unprecedented power appeared in military and civilian populations around 
the globe. Referred to by John Oxford of Queen Mary University, London as the 
‘largest outbreak of infectious disease the world has ever known’,1 the pandemic of 
Spanish influenza as it was called (erroneously) – as it was through the uncensored 
press of neutral Spain that the outbreak was first reported – turned out to be quite 
unlike any influenza pandemic that had been experienced before.

Characteristics of the ‘flu’

Influenza is a disease which tends to appear annually in many countries during the 
autumn and winter months. Symptoms are similar to those of the common cold; for 
example, headaches, dizziness, shivering, aching limbs, fever, nasal discharge and 
a cough. However, recovery can take two weeks or more, and usually requires a 
period of bed rest. Nonetheless, its appearance usually causes no undue alarm, and 
although it may cause some deaths amongst the very young, the elderly and those 
with impaired health, it is not regarded as a serious illness for the greater majority 
of the population. In 1918, however, as the First World War entered its final crucial 
months, the familiar pattern of influenza infection changed. 

The influenza pandemic of 1918–19 occurred in countries around the world in 
two or three waves; the onset, duration and severity of which varied from place 
to place. In Britain, it occurred over a period of 46 weeks in three waves, which, 
according to the official report by the Registrar-General for England and Wales,  

1 H. Phillips and D. Killingray (eds), The Spanish Influenza Pandemic of 1918–19: New Perspectives 
(London, 2011), p. xvii.
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published in 1920, were between 23 June 1918 and 10 May 1919.2 The report 
places the first or summer wave from 23 June to 14 September 1918; the second or 
autumn wave from 15 September 1918 to 25 January 1919; and the third or spring 
wave from 26 January to 10 May 1919. 

The appearance of the first wave in the summer months made this an unusual 
event to begin with. It proved to be extremely contagious, and many people, especially 
school children, became infected, although most recovered. The second wave was 
much more serious. The speed with which it struck its victims, the virulence of 
the infection and the fatal consequences which often followed, sometimes within 
hours of exposure, made this wave particularly lethal. The third wave was only 
marginally less severe. The 18 to 40 year olds age range – a group that should have 
been most resistant to its effects – were the most severely affected, adding further to 
the unexpected characteristics of the disease.

Amongst the symptoms that marked this influenza outbreak as atypical included 
the heliotrope cyanosis or purplish-blue discoloration of the faces, signalling a lack 
of oxygen to the body, and approaching death. This was caused by pneumonic 
complications associated with additional bacterial infection in the lungs. Post-
mortem examinations revealed lungs full of bloody fluid, an indication that the 
patient had, effectively, drowned, the result of the over-reaction of their immune 
system to the infecting agent. This is considered to be the reason why those in the 
‘prime of life’ suffered such an unusually high mortality rate during the pandemic, as 
the immune systems of healthy adults would naturally have been the most aggressive 
in their response to the virus. High mortality was also prevalent amongst pregnant 
women, with premature labour, miscarriage and still birth usually heralding death 
for the mother.

ORIGINS AND SPREAD

The exact origins of the 1918–19 pandemic are uncertain, as are its unusual 
progression, although the general concensus is that it was the circumstances 
associated with the waging of a war that was the prime factor, involving as it 
did almost all of Europe, the British Empire and, after 1917, the United States. 
Thousands of men and essential equipment were transported to the battle front 
and other destinations around the globe in cramped, unsanitary conditions on 
board ships, trains and road vehicles. Influenza is spread by contact and these 
conditions were perfect for it to thrive. The virus was the H1N1 influenza A type, 
the only type which causes epidemics and pandemics. It also has the capacity to 
infect not only humans but also several animal species, particularly pigs, horses 
and poultry. Military camps were packed not only with soldiers but also with 
animals for food and transport, an ideal breeding ground offering large numbers 
of potential hosts. Vera Brittain described Etaples, where she served as a nurse 
with the Voluntary Aid Detachment (VAD), as ‘one enormous and very dirty 

2 Registrar-General, Supplement to the Eighty-First Annual Report of the Registrar-General of Births, 
Deaths, and Marriages in England and Wales: Report on the Mortality from Influenza in England and 
Wales during the Epidemic of Influenza of 1918–19 (London, 1920), p. 3.
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camp…in which at one time or another, practically every soldier in the British 
Army was dumped to await further orders for a still less agreeable destination’.3 
Here, as at many other centres, were piggeries, stabling for thousands of horses, 
flocks of ducks, geese and chickens, providing an opportunity for influenza A to 
jump species, and in so doing, to mutate and create a strain to which infected 
human hosts had no immunity.4 

It is unsurprising that the first appearance of the influenza was in the naval and 
military populations, with reports of infection amongst sailors in the British Grand 
Fleet at Scapa Flow, soldiers in the American and British Expeditionary Forces in 
France, and in the German Army in April 1918.5 As soldiers returned home they 
carried the infection with them, with the ports becoming the point of entry for 
influenza into the civilian population, and with railway and road networks carrying 
the disease inland. 

3 V. Brittain, Testament of Youth (London, 1982), p. 370.
4 M. Honigsbaum, Living with Enza: The Forgotten Story of Britain and the Great Flu Pandemic of 

1918 (London, 2009), pp. 20–2.
5 Honigsbaum, Living with Enza, p. 45; J. M. Barry, The Great Influenza: the Story of the Deadliest 

Pandemic in History (New York, 2005), p. 171; Forty-Eighth Annual Report of the Local Government 
Board, 1918–1919: Supplement containing the report of the Medical Department for 1918–1919 
(London, 1919), p. 7.

Fig. 1. Detail from map ‘The Completed Railway Network’, c.1900.

Source: J. Armstrong, 1989, ‘Transport and Trade’, in R. Pope (ed.), Atlas of British Social and 
Economic History since c. 1700. Oxford: Routledge.
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London and the ports of the north-east coast as the main points of entry for 
returning soldiers became the early foci of the infection.6 Leicestershire lies at the 
centre of England far from any sea port, but by July 1918 the pandemic had reached 
the county by means of its extensive railway network. 

What is known today as East Midlands Trains originated in the 1830s as the 
Midland Counties Railway, with three lines meeting in Derby. Over the next ten  
years new stretches of track were connected, resulting in three routes: one from  
Derby to Birmingham, another going north to Leeds via Chesterfield and a third, 
the Midland Counties route, which ran between Derby, Nottingham and Leicester 
terminating at Rugby, which, following the completion of the Rugby viaduct, gave 
access to London Euston. By the 1850s the Midland Railway (as it was now called) 
had its own route from Leicester to London St Pancras, followed 20 years later by 
lines that extended the network into the Yorkshire Dales, Manchester and Edinburgh. 
In addition, in 1897 the Manchester, Sheffield and Lincolnshire Railway became 
the Great Central Railway, a company that served Lincolnshire, Derbyshire and 
Nottinghamshire and, in 1899, opened an extension to London, bringing the service 
south through Leicestershire. It served the region’s coal mines and quarries in addition 
to handling passenger and goods traffic. This network offered swift and easy routes 
for influenza to move from London, into the heart of England and beyond.

THE FIRST WAVE

For British citizens at the time, as well as for historians since, the main source of 
information on the progress of the virus locally, nationally and internationally has 
been national and provincial newspaperss which were also the means by which 
advice and information could be disseminated.

In Leicestershire the first news reports of influenza were on 1 July 1918. The 
Leicester Mercury reported that there were ‘A considerable number of cases of 
the new influenza’ in the town and, although the situation was described as ‘not 
anything like so serious as in other towns’, it stated that schools had been affected, 
and in a number of factories, work had been ‘considerably interfered with’. The 
case of Evelyn Fearn, a 19-year-old wool spinner of Dorset Street, was reported. She 
had become ill with influenza on Friday and was dead by the same evening before 
a doctor could be summoned, alarming evidence of the speed at which this new 
influenza could claim its victims.7 Two days later several other deaths were reported, 
this time in Barrow-on-Soar, including three in one family. In Whitwick a schoolboy, 
who had visited some factory girls who were absent from work, died the same day.8 

The Local Government Board (LGB) was the central authority with overall 
responsibility for public health. However, at local level, responsibility fell to local 
councils, in particular the Sanitary Committees and their Medical Officers of 
Health (MOH). Their job was to assess the severity of any outbreak of disease 

6 Registrar-General, Report on the Mortality from Influenza in England and Wales during the Epidemic 
of Influenza of 1918–19, p. 12.

7 Leicester Mercury, 1 July 1918, p. 2.
8 Leicester Mercury, 3 July 1918, p. 3.



leicestershire and the great influenza pandemic of 1918–19     249

in the community, the dangers it posed, and the appropriate measures to take to 
protect the public. In Dr Charles Killick Millard (1870–1952), Leicester had a 
MOH highly regarded as a pioneer in his profession. Well known for ‘championing 
unpopular causes which he believed to be sound’ such as euthanasia, cremation 
and birth control, Millard was passionate about the treatment and control of 
epidemic disease.9 Consequently, on 4 July 1918, following a number of requests 
from concerned employers, he was swift to offer advice on preventing the spread of 
influenza amongst workers. Declaring that he had no faith in the efficacy of drugs, 
including quinine, which some employers were distributing in an effort to protect 
their employees and keep their factories working, Millard stressed the importance 
of fresh air and the thorough ventilation of rooms by keeping windows fully open. 
He also suggested the sprinkling of damp sawdust on floors to enable all dust where 
germs could collect to be swept away at the end of each day, and he encouraged 
employees to avoid all indoor entertainments during this time and engage in healthy 
outdoor pursuits instead. He advised anyone attacked by influenza to go to bed 
straight away and remain there until fully recovered, as continuing to work, he 
warned, was unfair to fellow workers.10

Despite the number of people affected by influenza and the deaths that had 
occurred, the belief that this was nothing serious continued. In the Loughborough 
press on the day that Dr Millard issued his advice, it was stated:

The virulence of what is called ‘Spanish influenza’ is apparently worse in some 
towns than in others. Some fatal cases have occurred, but it is the opinion of several 
Medical Officers of Health who have been interviewed on the subject that the 
epidemic, though so widely prevalent, is for the most part of mild type, and if taken 
in its earlier stages, is readily amenable to ordinarily careful treatment.11

Nonetheless, as July progressed, news of the rapid spread of influenza appeared 
in the press with schools suffering particularly high infection rates, resulting in 
many closures until the end of the summer vacation. In Leicestershire, absenteeism 
amongst pupils was so high that schools in Loughborough, where 1,000 of the 4,000 
registered elementary school children were absent, together with those in Shepshed, 
Leicester and the Coalville district, were closed.12 

THE SECOND WAVE

By August 1918 the influenza crisis seemed to be over, but this was only the end of 
the first wave. The second wave of influenza, when it arrived, proved to be much 
worse. In Leicestershire, the first reports of the return of influenza to the county 
appeared in early October, with the announcement of school closures in Leicester, 
where teachers as well as pupils were affected: ‘St John’s School, Clarendon Park, 
has been closed for the current week owing to the large number of scholars down 

9 ‘Obituary of C. Killick Millard’, British Medical Journal, 22 March 1952, p. 660.
10 Leicester Mercury, 4 July 1918, p. 2.
11 Loughborough Herald and North Leicestershire Gazette, 4 July 1918, p. 5.
12 Loughborough Herald and North Leicestershire Gazette, 18 July 1918, p. 4; Leicester Journal, 26 July 

1918, p. 3; Leicester Evening Mail, 18 July 1918, p. 1; 19 July 1918, p. 3.
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with influenza, which is again rife in the town. Avenue Road School has a number of 
teachers and scholars absent through the same cause and other elementary schools 
are also affected… .’13

This was soon followed by the closure of Wyggeston Boys and Girls schools, 
the Newark school and Alderman Newton’s school, the technical, art and evening 
schools, classes at Vaughan Working Men’s College, and even Sunday schools.14 In 
Loughborough, the press reported influenza in schools including Rosebery Street, 
where four teachers and the headmistress were away, and pupil attendance was 
down to 64 per cent.15 As the situation worsened, the Education Committee decided 
to close all schools in the town.16

By November, with the influenza pandemic reaching such serious levels in some 
parts of the county, schools closed in an increasing number of towns and villages, 
including Shepshed, Barrow-on-Soar, Sileby, Ab Kettleby and Long Clawson.17 

Public schools were also affected. Influenza was reported as raging at Uppingham, 
where 400 of the 470 scholars and several members of staff were sick, and one 
teacher had died.18

A significant difference between this second wave of infection and the first 
was noted in the Loughborough press, in that the influenza appeared more severe 
and was often followed by pneumonia which had caused many deaths, with some 
families losing several members.19 For example, Arthur Riley, of Twyford, lost four 
sons and a daughter-in-law, aged between 17 and 27 years,20 and Mr and Mrs 
Black of 13 Club Row, Coalville, lost four children aged between six and 13 years, 
while a fifth, a 17-year-old daughter, lay seriously ill.21 Furthermore, an unfortunate 
aspect of those in the ‘prime of life’ suffering the most from influenza infection was 
that it affected women in their most fertile years, with influenza contracted during 
pregnancy often being fatal for both mother and baby. 

The plight of pregnant women during the pandemic was recalled by two 
Leicestershire women. Mrs Bishop from Melton Mowbray wrote: ‘My own doctors 
wife took ill and as she was expecting her first baby she could not have it so they 
both died it was terrible…I was one of the lucky ones had just got over having a baby 
all around other expectant women died leaving a man with children to look after.’ 
[sic] While Mrs Edith Corton of Cropston, who lived near Market Harborough at 
the time wrote: ‘Three girls I knew in our village were expecting their first babies, 
nothing could save a pregnant woman, they died.’22 Even those pregnancies which 

13 Leicester Daily Post, 10 October 1918, p. 3.
14 Leicester Mercury, 22 October 1918, p. 2; 23 October, p. 2; 24 October, p. 3; Leicester Evening Mail, 

26 October 1918, p. 4.
15 Loughborough Monitor and News, 17 October 1918, p. 4; 24 October 1918, p. 2.
16 Loughborough Herald and North Leicestershire Gazette, 24 October 1918, p. 4.
17 Leicester Journal, 25 October 1918, p. 3; 8 November 1918, p. 3; Melton Mowbray Times, 29 

November 1918, pp. 3–4.
18 Leicester Evening Mail, 12 November 1918, p. 3; 28 November 1918, p. 4.
19 Loughborough Herald and North Leicestershire Gazette, 31 October 1918, p. 4.
20 Melton Mowbray Times, 20 December 1918, p. 2.
21 Leicester Journal, 20 December 1918, p. 3.
22 Private Papers of Richard Collier, 63/5/1–7, Bishop letter undated; Corton letter dated 9 May 1973, 

Imperial War Museum (IWM).
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did result in a live birth were not necessarily successful ultimately; women dying of 
influenza after a recent birth would, in turn, greatly reduce the chances of the infant’s 
survival, either through being infected itself or through the mother’s inability to feed 
it.23 Mrs Jack Nelson of Mountsorrel died of influenza the day after giving birth to 
a daughter. The baby was reported as doing well at the time, but many others were 
not as fortunate.24

For many who survived influenza, additional health problems arose subsequently 
and in some cases resulted in tragedy. An unfortunate consequence of influenza 
infection can be the development of neurological difficulties such as depression 
and mania. In 1918–19 numerous stories appeared in the press of acts of violence 
committed by those recovering from the infection, against themselves or family 
members. For example, in Leicestershire, the case of Joseph Taylor, a scissor 
grinder from Whitwick, was reported. He had been ill with influenza the previous 
week, but had cut his own throat and died in Ashby-de-la-Zouch Union Infirmary 
the following day. The coroner declared that death was due to a combination of 
influenza and the throat wound, which the victim had inflicted upon himself when 
he was not responsible for his actions.25

Disruption in the work place

With so many adults being seriously affected, ‘public services, works and offices of 
the towns’ were suffering ‘considerable dislocation of business…due to the illness of 
a large proportion of the staff and employees’.26 In Leicester it was reported that: 
‘In many factories and large business establishments a considerable proportion 
of the staffs are away suffering from the disease and serious difficulty is being 
experienced in the efforts to carry on without them. Some 70 members of the staff 
of the Tramways Department are reported as being absent from duty.’27 Hosiery 
manufacturing was also badly affected and one large hosiery firm was forced to 
close down for a weekend because so many of its workers were away ill.28 The 
boot and shoe industry was reported as being the most seriously affected, creating a 
problem of national importance since the Leicester shoe trade was a major supplier 
of footwear to the army and navy.29 The illness of shopkeepers presented additional 
difficulties. Through the closure of small shops, it became impossible for many 
people to obtain their rations. As a result an order had to be made to allow members 
of the public to obtain a week’s rations from a different shop.30 Out in the county 
the coal mining industry suffered severely. Leicestershire was making a considerable 

23 A. Reid, ‘The effects of the 1918–1919 influenza pandemic on infant and child health in Derbyshire’, 
Medical History, 49 (2005), p. 34.

24 Loughborough Herald and North Leicestershire Gazette, 8 November 1918, p. 8.
25 Leicester Daily Post, 26 March 1919, p. 2.
26 Loughborough Herald and North Leicestershire Gazette, 31 October 1918, p. 4.
27 Leicester Daily Post, 28 October 1918, p. 1.
28 Leicester Evening Mail, 19 October 1918, p. 4.
29 Leicester Evening Mail, 19 October 1918, p. 4; T. Wilson, The Myriad Faces of War (Cambridge, 

1988), p. 149.
30 Leicester Evening Mail, 19 October 1918, p. 4.
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contribution to the war effort through coal production on the Leicestershire and 
South Derbyshire coalfield. In October the press reported that numerous cases of 
influenza were affecting the collieries,31 but by November the situation in the pits 
was worse than just absenteeism: ‘Five men employed at a Leicestershire colliery 
have died within the last few days, and 130 were away from work yesterday owing 
to influenza. The daily average for a fortnight of men off duty is 150; in normal times 
it is not over 30. Other collieries are also affected, and throughout the Coalville 
district the ravages of the disease are marked… .’32

The situation remained grave into early December, with influenza prevalent 
in Ellistown, Battram, Ibstock, Whitwick, Ravenstone and Snibstone,33 and little 
improvement had been made by the following week as it was reported ‘Influenza 
continues to claim many victims in the Leicestershire colliery district…’.34 Agriculture 
also suffered. Having been hampered by bad weather during the summer months, a 
report from the Board of Agriculture and Fisheries in November stated that: ‘Attacks 
of influenza have been numerous among the women of the Land Army.’35 In the 
Leicester press the combination of bad weather and influenza was highlighted as 
‘causing considerable difficulty on the farms’, particularly in harvesting the potato 
crop.36

All sections of society experienced the ravages of the influenza pandemic, and 
many well known and highly respected Leicestershire citizens fell victim to it. One 
such was Mrs Norma Lang, wife of the Bishop of Leicester, who died at Aylestone 
Rectory.37 Another was Mrs Cynthia Fielding Johnson, wife of Colonel Fielding 
Johnson, son of a former High Sherriff of Leicester, who died at Newlands in Rothley 
at the age of only 23.38 Harry Thornton, a popular musician and stage performer 
from Leicester, died during an engagement in Southampton at the age of 35.39 Other 
deaths of prominent local citizens included Walter Abell of Townsend Farm, Sutton 
Cheyney, described as ‘an expert in all branches of agriculture’ and ‘an authority on 
the breeding of shire horses’, and William Warner of 134 New Walk, Leicester, who 
had a business in Yeoman Lane, and was a founder of the National Organisation of 
Fish, Poultry, Game and Associated Trades.40

National and provincial newspapers started to print stories of the suffering and 
tragedy associated with the pandemic rather than just focusing on the patriotism 
and heroism of war. This included the deaths of soldiers who came home on leave: 

We regret to announce the death of Gunner Hugh Mills R.G.A., eldest son of the 
late Mrs Mills, of Field Street, Shepshed, which occurred on Monday afternoon at 
Hathern, where he was staying with friends. The deceased arrived from France on 

31 Nottingham Evening Post, 23 October 1918, p. 2.
32 Leicester Evening Mail, 21 November 1918, p. 4.
33 Leicester Evening Mail, 2 December 1918, p. 3.
34 Leicester Evening Mail, 9 December 1918, p. 4.
35 Board of Agriculture and Fisheries, Report on the Work of the Food Production Department, 

20.11.1918. CAB/24/70, The National Archives (TNA).
36 Leicester Evening Mail, 14 December 1918, p. 5.
37 Leicester Daily Post, 19 October 1918, pp. 2–3.
38 Leicester Daily Post, 5 November 1918, p. 3.
39 Leicester Evening Mail, 5 November 1918, p. 4.
40 Leicester Evening Mail, 2 November 1918, p. 1.
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14 days leave on Sunday, October 20th. He appears to have contracted influenza, 
and had to take to his bed on Wednesday last. Unfortunately pneumonia developed, 
and he passed away as stated. He was 23 years of age… .41

A similar fate befell Lieutenant H. Fairall, the son of the proprietors of the Golden 
Lion Hotel in Highcross Street, Leicester. Educated at Wyggeston School, after 
receiving his commission he served with distinction in the Leicestershire Regiment 
in France. Following successful action with his regiment he was recommended for 
honours and arrived home to spend a few days leave with his parents, but ‘Almost 
at once he took to his bed and passed away’, pneumonia, once again, having 
developed.42 He was interred at Welford Road Cemetery following a funeral with 
full military honours.43 For other soldiers, the tragedy was in the sickness and death 
of family members that they had left behind or returned home to visit, and Dr 
Millard had in some cases obtained extension of leave for soldiers whose families 
were affected.44 One such case was the death following influenza of Mrs Webb of 
Kirby Muxloe, wife of Lieutenant Webb M.C. They had married only a few months 
earlier while the Lieutenant was home on leave.45

Care of the sick

Hospital care
As the infection raged throughout October and November 1918, the care of the 
sick became critical. However, with a war being fought, the needs of military 
authorities for medical staff and hospital beds for sick and wounded soldiers 
had taken precedence over the needs of civilians, leaving medical provision for 
the public severely depleted. Nationally, during the first year of the war, 90,000 
hospital beds and numerous buildings had been taken over for military use only, 
including Leicester’s North Evington Poor Law Infirmary and the Royal Infirmary. 
Furthermore, by the beginning of 1918, nearly 13,000 doctors – over 52 per cent of 
those working in the medical profession, together with thousands of nurses – had 
been taken into military service, a situation made worse in the spring when the 
conscription age for doctors was raised to over 50. Consequently, those doctors left 
in civilian practice were generally more elderly and lacking the latest training, and in 
some locations there was only one doctor to 5,000 civilians.46 

With medical services under intense pressure and staff also falling ill, hospitals 
only admitted the most severe cases of influenza. In Leicester, hospitals were reported 
as being badly affected:

The influenza epidemic in Leicester shows no sign of abatement, and various public 
institutions are affected, notably the Poor Law Infirmary, where there is a large 
increase of admissions, many of the cases of illness being acute, and a long list of 

41 Loughborough Herald and North Leicestershire Gazette, 7 November 1918, p. 5.
42 Leicester Evening Mail, 6 November 1918, p. 3.
43 Leicester Evening Mail, 11 November 1918, p. 2.
44 Leicester Daily Post, 31 October 1918, p. 3.
45 Leicester Daily Post, 1 November 1918, p. 4.
46 F. R. van Hartesveldt, ‘the Doctors and the “Flu”: The British Medical Profession’s Response to the 

Influenza Pandemic of 1918–19’, International Social Science Review, 85/1 (2012), p. 33.
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nurses on the sick-list. At one time, 28 members of the nursing staff were off duty, 
and at the present time about a score are affected, whilst one nurse succumbed. 
During the week ending Saturday last 11 patients died, chiefly from pneumonia 
following the influenza. The staff at Gilroes Isolation Hospital is also depleted.47

This resulted in less serious cases having to make way for influenza sufferers. For 
example, Gilroes reduced accommodation for tuberculosis patients in order to 
release beds for those with influenza, and the children’s hospital on Anstey Lane 
was temporarily closed in order to release nurses.48 A similar situation occurred at 
Groby Road Hospital in Leicester. With 23 cases having been admitted within two 
days: ‘It has been decided to reduce the accommodation for scarlet fever cases… and 
this will liberate both nurses and beds at the hospital. There is urgent need for more 
hospital accommodation…many applications have had to be refused.’49 Across the 
county, other hospital authorities were also making special provision for influenza 
victims. For example: ‘At a special meeting of the Melton and Belvoir Hospital 
Committee on Tuesday…It was decided to set apart two wards of the hospital for 
the reception of severe cases of influenza.’50 However, one Leicester hospital which 
did not make provision for influenza patients was the Royal Infirmary, which, 
having considered a proposal of offering help, ‘found it impracticable owing to 
the increasing demand upon the accommodation of the institution for wounded 
soldiers’.51 

Care in the community
Hospitals and their staffs were not the only ones struggling to cope with the crisis. 
Doctors out in the community were equally pressurised. With hospital space for 
sick civilians being so limited, all but the very worst cases had to be treated at 
home. However, with so many doctors having been taken into military service, those 
that were left in civilian practice struggled to manage the workload, some seeing 
hundreds of influenza cases during the course of a day. Furthermore, the speed with 
which the influenza virus could strike down its victims meant that many died before 
a doctor could be found to attend them. One such was Edna Hill of Leicester, who 
sickened and died while her daughter was out trying to get help.52 This issue was 
raised by the Mayor of Leicester during a meeting of the Town Council, when he 
complained that ‘the services of doctors could not be obtained, and…children had 
died in consequence’.53

In an attempt to alleviate the situation, the Mayor wrote a letter to the 
government asking that doctors be released from the, by now, pointless medical 
boards and returned urgently to civil practice. Although the response from the 
Minister of National Service, Sir Auckland Geddes, confirmed that a number of 
doctors had been released to help deal with the influenza crisis, it fell well short of 

47 Leicester Mercury, 25 October 1918, p. 7.
48 Leicester Mercury, 1 November 1918, p. 7.
49 Leicester Daily Post, 4 November 1918, p. 3.
50 Lincoln, Rutland and Stamford Mercury, 8 November 1918, p. 3.
51 Leicester Evening Mail, 29 October 1918, p. 1.
52 Leicester Daily Post, 16 October 1918, p. 3.
53 Leicester Evening Mail, 30 October 1918, p. 1.
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what was required. Thus, in Leicester, a conference took place at the end of October 
1918, between the Sanitary Committee and the doctors of the Public Medical 
Service, to address these difficulties. Alderman Thomas Windley, Chairman of the 
Sanitary Committee, sent a letter to the editor of the Leicester Mercury highlighting 
the problem. Stressing that ‘There has never been so rapidly fatal an epidemic as 
this in Leicester’, Windley announced: ‘The Sanitary Committee have given special 
attention this afternoon to the very serious state of things brought about by the 
prevailing epidemic of influenza in Leicester. The medical men in the town are 
greatly overworked, and despite their utmost efforts they cannot give the attention 
to all the cases that they wish to do.’54

Dr Millard was responsible for ensuring that anyone in Leicester ‘unable to secure 
the attendance of a doctor in urgent cases of influenza’ received medical assistance.55 
Moreover, some doctors invented new systems in an effort to provide medication 
for as many patients as possible. One Leicester doctor ‘summoned to 35 influenza 
patients in one street, in order to get through his calls wrote one prescription, and 
told the recipients to pass it along to the other sufferers in the thoroughfare’.56 

Medical treatment
Not everyone received attention in time and even those who did were not guaranteed 
a cure, as doctors could not agree on a treatment. This resulted in a variety of 
different approaches. Dr Millard, for example, made his views clear at a conference 
in Leicester Town Hall when he stated that there was no prescription that could 
usefully be made out to deal with influenza, but ‘the great thing was fresh air’.57 
Not everyone was in agreement, however, including Mr Holland of the Board of 
Guardians of Leicester’s Poor Law Countesthorpe Cottage Homes, where, despite 
ample exposure to fresh air, 140 children and all but one teacher were sick with 
influenza.58 

Despite the lack of a standard approach by doctors, the most commonly 
prescribed medication was alcohol, either whisky or brandy. However, during the 
war years alcohol was not easy to obtain. The demand for grain had resulted in 
distilling being stopped, and existing supplies of spirits were put in bond with only 
small amounts being released on ration. As influenza became more serious there 
were calls for larger supplies of whisky and brandy to be released to treat the sick. 
In Leicestershire the position became serious due to the constant prescription of 
spirits by doctors: ‘Owing to the great demand for whisky and brandy for which 
medical men have given numerous certificates to people suffering from influenza, 
Loughborough is said to have become a “dry” town.’59 At a conference of the 
Watch and Sanitary Committees held in Leicester’s Council Chambers, Mr Leeder 
remarked that: ‘Licensed houses had no brandy such as was ordered by doctors for 
certain cases.’ However, he undertook to call a meeting of the Licensed Victuallers’ 
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Association to see what could be done. Following that meeting, an official protest 
about the lack of available spirits was issued by the Licensed Victuallers’ Association 
of Leicester in November 1918 and was reported in the local press:

This Association desires to bring to the notice of the Liquor Control Board the great 
inconvenience and hardship inflicted upon the public by the inadequate supply of 
alcoholic liquor and especially brandy for medicinal purposes during the prevailing 
epidemic and urges upon the Board the stern necessity of the immediate issue from 
bond of an adequate supply of spirits to meet this emergency and the demands of 
the public generally.60 

Nevertheless, it was not until December that the Ministry of Food agreed to provide 
a special supply of spirits to any district requesting it for the treatment of influenza 
patients.61

In addition to the use of alcohol, doctors used a wide range of other remedies, 
some of which, including cupping and blood letting, went back to a bygone age – an 
indication of their powerlessness in the face of the pandemic and how desperately 
they clung to anything that might work. Remedies printed in the British Medical 
Journal and the Lancet included, for example, inhalation of iodine in steam, 
injections of garlic oil dissolved in ether, and purging with castor oil.62

Not everyone was attended by a doctor; many relied on local chemists for self 
medication – a common practice before the National Health Service. These remedies 
fell into three broad categories: the strengthening of the system both to prevent 
infection, and speed recovery and convalescence; thorough cleaning to banish germs; 
and remedies to fight the influenza if already afflicted. Many of the advertisements 
for these products were placed in the Leicestershire papers. 

The producers of Bovril, Oxo and Chymol claimed that people were becoming 
sick through lack of adequate nourishment, and that once this problem was 
addressed the body could resist or recover from infection. Lack of meat was thought 
to be particularly problematic with regard to maintaining good health. Oxo’s 
‘concentrated fluid beef’ offered ‘effective resistance …against the attacks of the 
influenza organism’.63

The manufacturers of Chymol boasted:

This pure, delicious super-food builds up your natural resistance to influenza. 
Equally it guards you against all the dangerous ‘after effects’. Doctors recommend 
Chymol as a tonic food. Its red bone marrow, sweet fats, and fine Barley Malt make 
up the deficiencies of present food – save you from the dangerous exhaustion of war 
worry or overwork – build up the anaemic, nervous, and convalescent.64

Another popular theory was that it was in dirt that influenza germs hid and 
multiplied. There were numerous advertisements for disinfectants and soaps for use 
in the workplace and home, to cleanse fabrics, surfaces and bodies. Jeyes’ Fluid was 
described as ‘The Best Disinfectant’, and people were urged to use it daily in baths, 
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Fig. 2. Advertisement for OXO, Leicester Evening Mail, 1 November 1918, p. 5.
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lavatories, sinks and drains, and spray it into the atmosphere in ‘…the office, school, 
factory, home, cinema and theatre’.65

Lever Brothers, the makers of Lifebuoy Soap, employed a patriotic rhetoric in 
their adverts that reflected the times, seeing the fight against influenza as a war to be 
waged against an enemy of the Empire and its citizens.66 

A popular medicated throat tablet was Formamint, produced by Genatosan 
Ltd, who recommended that patients suck four or five mints per day to arrest the 
infective process and prevent complications.67 

Similarly, Venos Lightening Cough Cure, PEPS Infection Killing Tablets, Lestrol 
Gargle, Jackson’s Anti-Flu Powders, and a wide range of other products with 
supposed curative properties, were sold to offer relief.68

In addition to over-the-counter preparations, people had their own home 
remedies. Richard Collier, when researching his book The Plague of the Spanish Lady 
received correspondence from many survivors, describing their experiences during 
the pandemic. Mr Horace Allen of Wigston, Leicester, who was living in Derbyshire 
at the time and working for the Midland Railway, became ill on 6 November 1918 
and took to his bed. A doctor was called, but medication failed to work and he 
developed pneumonia. He describes the care he was given by his doctor and his wife’s 
mother: ‘Dr Bob came every day sometimes twice if he was in the district. To eat was 
mostly milk puddings and bread and butter and to drink toast water, lemon water 
and blackcurrant juice made from blackcurrant jam pints of it.’69 
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As his condition worsened, Mr Allen received help from an unexpected source:

I had to have eggs and brandy. With these being scarce brandy had to be ordered by 
the doctor. Dr Bob had a great friend in Mr John Hall the owner of Halls Colliery, 
Swadlincote. Dr Bob was also the colliery doctor…Mr John Hall gave the doctor 
some bottles of brandy for his very serious cases out of his wine cellar. Eggs at that 
time of the year were very scarce and in big demand but a workmate of mine kept 
some fowls and brought me one every day.70

In spite of these efforts, Mr Allen continued to decline and after the doctor confessed 
he did not know what else to do other than prescribe purified creosote, Mr Allen’s 
mother-in-law turned to a traditional remedy: ‘… the best thing to do is to poultice 

70 Private Papers of Richard Collier, 63/5/1–7, letter dated 9 May 1973, IWM.
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him…So I was poulticed day and night…and it worked after two days breaking the 
congestion’. 71

Mrs Edith Corton of Cropston, a member of the Land Army, was struck down 
with influenza in October 1918. She was fortunate to obtain the services of a nurse 
and in a letter described her own similar experience: ‘...it was she [the nurse] who 
saved my life…There were no drugs, she treated me for acute pneumonia, I was 
constantly poulticed and she made a cotton wool waistcoat...’. 72

These letters highlight not only that home remedies were likely to be just as 
effective, if not more so, than anything the doctors could do, but also that the most 
crucial need was for nursing care. With so many needing home nursing, it was vital 
to have people able to go out into the community to provide it. Here, too, there was 
a serious shortage of personnel, as explained by Alderman Windley:

The difficulties are increased by the lack of nurses, and my committee are about 
to arrange with the Health Visitors and others in the service of the Corporation 
to confine their attention to nursing influenza cases…But this will by no means be 
sufficient, and we are appealing to members of the V.A.D. and others able to assist 
in nursing to come to the help of the sufferers in this very distressing emergency…
The nurses engaged by the District Nursing Association are doing their utmost, and 
if there are any at other institutions in the town who can assist, Dr. Millard will be 
pleased to hear from them.73

Corporation Health Visitors and Education Committee nurses were made available 
to assist, as were women from the VAD. However, the District Nursing Association 
of Leicester was particularly active in caring for influenza victims during the 
pandemic and took control not only in the organisation of others offering their 
services, but also of anyone needing assistance. Local newspapers were quick to 
acknowledge the significance of the Association’s contribution ‘…whose nurses 
worked most indefatigably, attending cases at all hours of the day or night. To them 
and to Miss Mearns, the matron of the association, who kindly took on the guidance 
of all the nurses, and attended some of the serious cases herself, the town is greatly 
indebted’.74 At a meeting of Leicester Town Council at the end of November 1918, 
the district nurses were singled out for a special resolution of thanks for their tireless 
efforts during what was seen as the worst of the crisis. During a period of six weeks 
the district nurses had made a total of 9,063 nursing visits within the community, 
and Councilor Aslett declared that: ‘It was very largely due to their splendid work 
that the death rate had not been much higher.’75 An extensive tribute was also paid 
to Dr Millard on the way he had handled the demands of the pandemic, even though 
members of his own family were sick. He was praised in particular for the way he 
had dealt with the needs of the families and friends of sufferers, his fellow doctors 
and the many callers who had visited him in his office daily, and for taking no rest 
until he was assured by medical staff that the pandemic was subsiding.76

71 Private Papers of Richard Collier, 63/5/1–7, letter dated 9 May 1973, IWM. 
72 Ibid.
73 Leicester Mercury, 26 October 1918, p. 2.
74 Leicester Daily Post, 27 November 1918, p. 3.
75 Leicester Journal, 29 November 1918, p. 3.
76 Leicester Daily Post, 27 November 1918, p. 3.



leicestershire and the great influenza pandemic of 1918–19     261

Local volunteers
In addition to nurses, attempts were made to obtain volunteers from citizens who 
had escaped infection, but these were less successful. Appeals were made for anyone 
able and willing to offer basic nursing care or domestic help, especially in households 
where several family members were sick, and there was a need for someone to cook, 
clean and care for children. Night attendants were also required to relieve day carers 
and to secure property.77 

Despite offers of payment and the publication of desperate cases to encourage 
‘Leicester’s womanhood’ to volunteer, and ‘not fail any more than its men-folk when 
the call came to assist from the battlefield’,78 the response was poor, most probably 
because in view of the level of contagion and virulence of the disease, those who 
were still healthy were either already caring for sick relatives and neighbours, or 
feared going into infected homes and becoming sick themselves.

Nonetheless, some volunteers did come forward, including a number of teachers 
who were available because of school closures. Private citizens and members of 
the local council also provided cars and chauffeurs to transport doctors quickly 
to urgent cases, while several organisations responded by providing people and 
equipment. The Red Cross and the Fire Brigade lent ambulances to transport patients 
to hospital, and the Boy Scouts were very active during the crisis; in particular, the 
9th Leicester Troop, who ‘have been on duty ever since the stress began… and have 
been most useful in going messages, answering telephone calls, acting as orderlies, 
and in one case, carrying soup daily from the Municipal Kitchen’.79

Preventive measures
With little seeming to offer a cure, doctors turned their attention to prevention 
and the development of a vaccine. Although a vaccine was produced and made 
available to civilians, both doctors and the general public remained unconvinced 
as to its efficacy.80 Furthermore, the wearing of masks, which was imposed in some 
countries, was viewed with similar scepticism, and although available to staff in 
Leicester hospitals treating influenza patients, they were declined because of doubts 
about their effectiveness and the inconvenience of wearing them.81 Other preventive 
remedies, suggested by doctors, included gargles and nasal douches made of a 
solution of potash of permanganate and common salt, a preparation supported by 
Dr J. A. Fairer, Senior Assistant Medical Officer for Leicestershire, despite objections 
by some physicians.82

Notwithstanding the statement made in November 1918 by Sir Arthur Newsholme, 
Chief Medical Officer of the LGB, that ‘I know of no public health measures which 
can resist the progress of pandemic influenza’,83 local public health authorities again 
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took action to prevent the spread of the infection. In addition to closing schools, 
they also considered the closing of places of entertainment, such as cinemas, theatres, 
music halls and other places of public congress. This was a contentious issue, not 
only because of the loss of revenue if proprietors were forced to close their doors to 
customers, but because there was no guarantee that such a measure would work.

This had been trialled to some extent during the course of the first wave of the 
pandemic in the summer when, with the early closing of schools, children under the 
age of 14 were prevented from entering cinemas and other places of entertainment, 
as were soldiers.84 Thus, with the arrival of the second wave of infection, and the 
alarming escalation in sickness and death it generated, consideration was given to 
‘closing these places of amusement entirely for a short time’.85

Efforts were already being made by cinema managers to ensure a clean and 
healthy environment so that business could carry on. An advertisement for the 
Picture House in Granby Street, Leicester claimed:

The air inside the famous Picture House is kept perfectly pure by the most expert 
and scientific method. Before the air actually reaches the Picture House it is washed, 
warmed and filtered, and passed through little ducts to the Theatre. Throughout the 
entire day the Picture House is kept at an even and healthy temperature while the air 
is completely changed every 3 minutes.86

On Thursday 31 October 1918 a conference of the Leicester Watch and Sanitary 
Committees was held with representatives of Leicester’s places of entertainment. 
Following serious mortality figures in the city for the previous ten days, the purpose 
of the meeting was to ascertain if managers would agree to a short period of closure 
to help prevent the spread of infection. Mr Gray, representing the cinema managers, 
and Mr Truman Towers the music halls, together with representatives of other places 
of entertainment in the city, enquired if there was an alternative to closure. Alderman 
Windley suggested opening times of 6.00 to 7.30 and 8.30 to 10.00, closing between 
performances to allow for the renewal of air. After a meeting of cinema managers in 
Leicester the following day, it was announced that there would be two performances 
a day, 2.00 until 5.00 and 7.00 until 10.00, and during performances there would be 
a 20-minute interval when ‘…the sliding roof will be off and all the ventilators open, 
so that the air can be thoroughly renewed’.87

There were comments for and against these restrictions. The Duke of Rutland, 
writing to the Mayor of Leicester, Alderman J. North, gave his support for the closing 
of entertainments,88 while Mr Oswald Stoll took the opposite view, saying: ‘To keep 
warm in a well-aired theatre is a safeguard against infection, because it helps to 
maintain vitality. To scatter the people into fireless, cheerless rooms, or into cold, 
wet, and foggy streets is to help to reduce vitality and to spread disease.’89 Despite 
the controversy, the move to shorter hours was short-lived in Leicester, as after less 
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than two weeks the Leicester press announced that cinemas would be reverting to 
their usual opening times.90

The possible closure of churches and public houses was also discussed at the 
October conference. Closing churches was a sensitive issue, and Reverend Elliot, 
the Rural Dean, spoke with some vehemence against the suggestion made by Dr 
Millard that although the town’s industries could not be closed, amusement houses, 
churches and chapels could. He stated that only a royal proclamation could close 
churches and since this was a time when people were suffering ‘very great sorrow 
and bereavement’, to deprive them of the opportunity for public prayer would be a 
‘profoundly irreligious step’, adding that ‘if religion was any good at all it was more 
good now than ever’, and pointing out that church services were not overcrowded 
and everything was being done to ensure good ventilation.91

At the same meeting, Mr Leeder, speaking on behalf of the publicans, explained 
that he and his colleagues were in a difficult situation, and attempts to check 
overcrowding had led to one landlord suffering at the hands of his customers as 
‘when he opened the door, the crowd surged in so that they knocked him down, 
trampled on him, and filled the house so full that no one could be served at all’.92 
Mr Leeder then offered to call an immediate meeting of trade members to discuss 
the proposal. 

The severity of the influenza pandemic at this time caused many social events and 
formal gatherings to be either cancelled or postponed, including a music festival; 
band concerts in aid of the Prisoners of War Fund; Boy Scout meetings; a masqued 
ball; and a VAD dance.93 These were voluntary decisions, not officially enforced, 
so many other social and cultural events went ahead as planned: ‘In spite of the 
influenza epidemic the whist drive at Mill Hill Hall yesterday arranged by the War 
Seals Committee was a great success and was very well attended.’94 Most surprising 
of all, perhaps, was the planned visit of King George and Queen Mary to Leicester 
factories and hospitals, originally arranged for 15 November 1918, although this 
event appears to have been overtaken by the Armistice.95 

Burial of the dead
Despite all these efforts, influenza-related deaths continued unabated, with the 
proper storage of bodies awaiting burial quickly becoming a serious health problem. 
Undertakers were inundated with appeals for the removal of the dead and requests 
for coffins, and grave diggers and church ministers stretched available resources to 
the limit. Laws regarding cremation had been passed in Britain as recently as 1902 
and by 1910, 13 crematoria nationally had been opened, including one in Leicester. 
Strict Christian beliefs meant that this was not a popular option and extra effort 
was needed to keep up with demand, as there were serious difficulties in the city and 
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county: ‘The total number of funerals in Leicester last week…was 195. The figures 
are the most remarkable to be found in the cemetery books…the normal number is 
50.’96 In Loughborough it was reported:

The past week’s mortality has probably been the highest experienced in 
Loughborough since records were kept, and it has been a strenuous and difficult 
time for everyone concerned…Joiners here have been hard at work day after day 
making coffins, and the difficulties of making arrangements for funerals may be 
indicated by the fact that nine took place on Saturday afternoon…97

A similar situation existed in Sutton Bonnington, with the press announcing: ‘the 
number of deaths has kept the coffin makers very busy’.98

Accommodating the needs of so many bereaved families at the same time 
resulted in some restrictions being applied in Leicester: ‘Undertakers in the town are 
particularly anxious that the public should be moderate in their demands as regards 
funerals, and they have found it necessary to lay down a rule that for the present 
only one hearse and one coach can be supplied. Even with this they are finding it 
difficult to cope with the work… .’99 In the midst of the crisis this measure was the 
source of a joke printed in the Leicester press, evidence of the British tendency to 
find humour even in the worst of circumstances:

‘First woman: Sorry to hear of your loss Mrs --------.
Second woman: Yes, poor dear. ‘twas to be.
First woman: Ah! There’s a lot o’ deaths about.
Second woman: I suppose so; an’ nobody to bury ‘em; an’ no hearses an’ nothin’.
First woman: ‘spose there’s to be only one hearse an’ one carriage in future. 
Disrespec’ful, I calls it.
Second woman; Yes. Thank goodness I’ve nothin’ o’ that on my conscience. I had 
six beautiful horses, and the hearse – only just varnished. Everything as nice as nice 
could be. A week later, an’ as you say, there would have been only one hearse. Poor 
dear, he was just in time!’100

Other measures resulted from a meeting between the Leicester Sanitary Committee 
and the undertakers of the town: 

…arrangements were made to meet the abnormal demand upon the undertakers 
and to expedite burials. It has been decided that funerals be conducted from the 
cemetery mortuaries – bodies being conveyed there previously – to the graves, and 
bereaved relatives are asked to simplify the ceremonials at interment as much as 
possible.

The committee also decided to request the clergy and ministers not to hold funeral 
services in churchyards and chapels, and by this means save a great deal of the 
time of the undertakers.101 Further assistance was provided by the Corporation, 
which provided two drivers, two carpenters and extra staff for the cemeteries.102 
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The Tramways Department helped by assembling 100 coffins at cost in its own 
workshops, and the local branch of the Red Cross Society provided an ambulance 
for the Health Department to remove bodies to the mortuaries. In a few special 
cases, the Corporation also assumed responsibility for the burials.103 

At the height of the epidemic in November 1918, one local newspaper reported: 
‘Loughborough Cemetery presents a remarkable sight with its profusion of white 
chrysanthemums covering the new graves.’104 While Christmas Day at Welford 
Road Cemetery in Leicester:

provided a scene of remarkable, if pathetic interest. It was something in the nature 
of a sacred pilgrimage for many hundreds of people – it would scarcely be an 
exaggeration to say thousands – who desired on this day to pay tribute and honour 
to their beloved dead. By afternoon there was scarcely a grave which did not bear 
some tribute of affection – a cross of evergreen or a wreath of flowers. Especially 
was this noticeable in that portion of the cemetery which contained some scores 
of new graves, the resting places of the victims of the recent horrible scourge of 
influenza. With no headstones to impede the view, the ground here appeared, from 
a short distance away, to be one mass of flowers…105

Associated tradesmen were also finding conditions demanding – but profitable: ‘Mr 
J. T. Smith, in whose hands is practically the whole of the wreath trade, supplied 
nearly 150 last week, and in the first two days of this week had reached half that 
total.’106 While market traders declared: ‘…there is an immense demand for flowers, 
though supplies in this direction are somewhat scanty’.107

THE THIRD WAVE

In November 1918 newspaper reports indicated that influenza in the county  
appeared to be declining, and with the Armistice on the 11th of the month, and the 
gradual re-opening of schools in towns and villages, life was beginning to assume a 
more normal character.108 However, in February 1919, the third wave of the influenza 
pandemic struck. The Leicester press announced its return, commenting that 
although it appeared not to be as severe as the previous outbreak, it had still claimed 
a number of lives and doctors were ‘very busy’ once again.109 Dr Millard described 
the situation as ‘distinctly serious’,110 and previous measures such as school closures 
and the restrictions placed on places of entertainment were quickly re-applied.111

Once more, appeals for assistance were placed in the local press. The VAD and 
the St John Ambulance Nursing Division offered their support, and, as before, the 
District Nursing Association under the direction of Miss Mearns leapt into action, 
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prompting further accolades in the newspapers: ‘It is a great thing to have such 
an institution in the town, ready at all times to come to the rescue with skilled 
assistance… .’112 Alcohol was prescribed and demands for more spirits to be released 
were made, prompting one member of the Leicester Sanitary Committee to ask ‘why 
the committee did not take action about lives being lost through an inadequate 
supply of whisky? Everyone who could get whisky had been saved’.113 As with the 
autumn wave the pressure on hospitals and medical staff intensified. By March, 
Groby Road Hospital was unable to take more patients unless additional nurses 
were forthcoming. The Hinckley Isolation Hospital agreed for the first time to take 
serious cases of influenza on doctors’ recommendations and proposed to purchase 
an ambulance for the purpose.114 Despite all the difficulties, somehow medical and 
public health services managed to keep functioning.

By mid-March, influenza deaths began to fall and the crisis finally seemed to wane. 
Schools were re-opened and the lifting of restrictions on places of entertainment 
was eagerly anticipated.115 However, yet more misery was to follow. Many soldiers 
coming home after demobilisation having survived the horrors of the war, were 
struck down by the virus and died, leaving their widows and children with no war 
pension.116 

OFFICIAL INQUIRIES

When the crisis had passed, the Registrar-General produced a special report on 
the influenza pandemic, presented as a supplement to his annual report. In it, 
he sought to record and analyse the spread and effects of the disease across the 
335 administrative areas of England and Wales. Although his estimate of 200,000 
civilian deaths117 as the result of the pandemic is acknowledged by modern 
researchers to be too low, it nonetheless gives a good impression of the scale 
of the disaster.118 Mortality statistics were presented in three parts: the county 
boroughs; the towns in excess of 20,000 population; and small towns and rural 
areas referred to as the remainder of counties. Statistics for Leicester (county 
borough), Loughborough (large town) and Leicestershire (remainder of county) 
are represented in Table 1 and Fig. 6 below.

The Registrar-General also ranked all administrative areas according to the 
severity of their death rate in each wave of the pandemic and overall. There were 
82 county boroughs, 161 large towns with populations above 20,000 and 61 
remainder of counties. In each category, the area with the highest death rate was 
ranked number 1. These figures show that, despite Loughborough’s mild attack in 
the first wave, Leicestershire’s experience of the influenza pandemic was amongst 

112 Leicester Daily Post, 24 February 1919, p. 3; Leicester Journal, 7 March 1919, p. 3.
113 Leicester Journal, 7 March 1919, p. 3.
114 Ibid.
115 Leicester Daily Post, 13 March 1919, p. 3; 17 March 1919, p. 3.
116 Leicester Daily Post, 22 February 1919, p. 2.
117 Registrar-General, Report on the Mortality from Influenza in England and Wales during the Epidemic 

of Influenza of 1918–19, p. 7.
118 N. Johnson, Britain and the 1918–19 Influenza Pandemic, pp. 69–73. 



leicestershire and the great influenza pandemic of 1918–19     267

the most severe in England and Wales. Interestingly, Leicestershire’s rural neighbour, 
Rutland, was number 1 in the remainder of county overall rankings.

The new Ministry of Health, which took over from the LGB in 1919, made 
its own inquiries into the influenza pandemic. Block surveys were undertaken in 
a number of towns, one of which was Leicester.119 Conducted between November 
1918 and March 1919 by LGB inspector Dr Arnold, the information collected in 
the Leicester survey from the 4,619 people in the 1,061 houses visited included the  
number of people per room, the age, sex and occupation of the occupants, the 
course and outcome of the illness of any influenza victims, and the care they 
received. This showed that 1,311 people had been attacked by influenza, 164 
people were attacked twice, and six, three times. Few conclusions were reached, 
other than the density of domestic populations had little significance on influenza 
incidence and mortality, and that some immunity to the second wave was 
conferred upon those who had suffered in the first. Even so, the information 
collected did give statistics on the incidence of attacks on different age groups, as 
seen in Fig. 7. 

In his Annual Report on the Health of Leicester, Dr Millard used the Ministry of 
Health survey data to produce his own analyses. With regard to age he confirmed 
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of Leicester’, Public Health and Medical Subjects No. 4. Report on the Pandemic of Influenza 1918–
19 (London, 1920), pp. 445–55.

Administrative area. Deaths/death rates per 1,000 living

Leicester Loughborough Remainder of county

Deaths Death rate Deaths Death rate Deaths Death rate

1st wave 77  1.6   2  0.4 42 0.9
2nd wave 825 11.2  94 11.7 741 9.9
3rd wave 302  5.2  21  3.3 218 3.7

Total 1,204  6.7 117  6.0 1,001 5.5

Table 1. Total influenza deaths and death rates for Leicestershire. Registrar-
General, Report on the mortality from influenza in England and Wales during 

the epidemic of 1918–19 (London, 1920), pp. 51–73.

Administrative area Leicester Loughborough Remainder of county

1st wave 37 137 18
2nd wave 10  19  4
3rd wave 23  80 21

Overall 6/82 29/161 9/61

Table 2. Influenza mortality rankings for Leicestershire. Registrar-General, 
Report on the mortality from influenza in England and Wales during the 

epidemic of 1918–19 (London, 1920), pp. 25–7.
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that those between 15 and 45 years had been most seriously affected, with the 
elderly being the least susceptible to infection. Concerning the general population, 
he produced the statistics below, from which he concluded that a similar percentage 
of attacks would have occurred across the whole of Leicester during each wave. This 
meant that overall, about 30 per cent of the town’s population, representing over 
65,000 people, would have been attacked in a matter of weeks.120 A similar pattern 
was seen across the county.

A SERIOUS AFFLICTION

The reasons for the severity of the pandemic experience in Leicestershire are difficult 
to establish with certainty, but two major possibilities suggest themselves. The 
geographical position both in the centre of the country and of an extensive railway 
network, along with the high level of industrialisation in the county where many 
would have been living and working in cramped conditions, maximised exposure 
to the influenza virus. Whilst the risks of infection posed by certain occupations 
during the influenza pandemic, such as public services, factory work and anything 
involving close contact with others, have been recognised,121 recent research has also 
revealed the heightened dangers of living and working within enclosed environments 
during outbreaks of epidemic disease, there being no way to escape the germ-laden 
atmosphere once infection has been introduced. Hospitals, troop ships and mines 
are noted as amongst the worst places to be at such times.122 

During the First World War power was mainly generated by coal, and 
Leicestershire’s miners were crucial to coal production for home and military use. 
As a result, miners who were recently infected or not yet fully recovered from 
influenza would have continued to work in spite of public health advice, either 
through patriotic duty or financial necessity, thereby infecting their fellow workers, 
and exposing themselves to the secondary bacterial infections that led to pneumonic 
complications and almost certain death.

120 C. K. Millard, Report on the Health of Leicester for the Year 1918 (Leicester, 1919), p. 15.
121 K. McCracken and P. Curson in H. Phillips and D. Killingray (eds), The Spanish Influenza Pandemic 

of 1918–19, p. 112.
122 J. F. Brundage and G. D. Shanks, ‘Deaths from Bacterial Pneumonia during the 1918–19 Influenza 

Pandemic’, Emerging Infectious Diseases, 14/8 (2008), pp. 1193–9; N. Johnson, Britain and the 1918–
19 Influenza Pandemic, pp. 108–15.

Wave Number of attacks Percentage attacked

1 (summer 1918) 295 6.3
2 (autumn 1918) 678 14.6
3 (spring 1919) 370 8.0
Intermediate cases 44

Table 3. Attacks of influenza in Leicester’s sample population. C. K. Millard, 
Report on the Health of Leicester for the Year 1918 (Leicester, 1919), p. 15.
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In spite of high levels of mortality and widespread sickness and absenteeism, 
industries and public services in the county managed to function throughout the 
crisis, albeit at reduced levels during the worst days. According to the reports of Dr 
Millard, the Ministry of Health and the Registrar-General’s statistics, the pandemic 
in Leicestershire was effectively over by the end of March 1919, although a few 
deaths from influenza were recorded until May, the month when the pandemic was 
declared over officially.123

123 C. K. Millard, Report on the Health of Leicester for the Year 1918, p. 9; Ministry of Health, Public 
Health and Medical Subjects No. 4. Report on the Pandemic of Influenza 1918–19, p. 453; Registrar-
General, Report on the mortality from influenza in England and Wales during the epidemic of 1918–
19, pp. 51–73.




