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 Transactions of the Historical Society of Ghana , Vol. XVI (ii)

 THE INFLUENZA EPIDEMIC OF 1918-1919 IN THE GOLD COAST1

 by K. DAVID PATTERSON

 Introduction

 The influenza pandemic of 1918-1919 has been described as the worst
 outbreak of infectious disease in world history. Whatever claims might be
 made for the sixth century Plague of Justinian or the Black Death of the
 fourteenth century, it is believed that at least twenty million people died as a
 result of the global outbreak of influenza,2 more than twice the number killed

 in military action in World War I.

 However, despite the enormous loss of life, historians have largely
 ignored the pandemic, and most of what has been written focuses on North

 America and Western Europe. Africa, Asia, and Latin America have received
 minimal attention. Even Crosby's recent book, a notable contribution to the
 meagre literature, has relatively little material on the non-Western world in

 general or Africa in particular. This gap exists, not because influenza was
 unimportant, but because of a dearth of archival research.3 Although
 hundreds of thousands, perhaps millions of Africans died; general surveys of
 the pandemic provide little information on Africa4 and historians of the
 continent have almost completely ignored influenza, just as they have thus far
 neglected most questions concerning health and disease.5 This essay will trace
 the spread of influenza in an impqrtant African territory, the Gold Coast
 (modern Ghana), describe the reactions of the colonial government and the
 general population, assess the demographic and other consequences of the
 epidemic, and briefly compare the experience of the Gold Coast with other
 parts of Africa.

 Nature, Cause and Spread of Influenza

 Influenza is caused by a virus which is transmitted from person to person
 by the respiratory route. Many "flu"deaths were actually caused by pneumo-
 nia resulting from secondary bacterial infection of lungs weakened by
 influenza. Prior to the discovery of the viral etiology of the disease in 1933,
 several species of bacteria had been erroneously implicated as causative
 agents. Even today there is no chemotherapy for influenza, but antibiotics
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 have been available to control secondary infections since с. 1 945 . Reasonably

 effective vaccines were not developed until the 1950s, and, since the virus is
 genetically labile, new vaccines must be developed to cope with new strains.

 The pandemic of 1 9 1 8- 1 9 1 9 was caused by the sudden creation, by mutation

 or perhaps by genetic recombination with a swine flu virus, of a particularly
 virulent strain against which people had no previous exposure, hence no
 immunity.

 The, Gold Coast was totally unprepared for the influenza epidemic.
 Pre-war prosperity, based largely on cocoa exports, had permitted a modest
 improvement in administrative and health services, but the demands of the

 war had reduced both the political and medical staffs to almost skeleton levels .

 By early 1919 there were only forty-three government physicians, five of
 whom were administrators. Ten budgeted positions were vacant.6

 Influenza was not unknown in the Gold Coast before 1918. The

 pandemic of 1889-1993 reached the country in 1891, causing a number of
 deaths,7 and a few cases were recorded annually after that. Thus, colonial
 physicians were not entirely unacquainted with the disease, but, like their
 medical colleagues around the world, they did not know what caused the flu,
 how to arrest its progress, or how to treat its victims.8

 On 28 August, 1918 the Governor of Sierra Leone wired his counter-
 part in Accra that Freetown had influenzaand that all ships reaching the Gold
 Coast from England or Sierra Leone should be considered infected.9 The
 warning was too late. The S.S. Shonga, an American vessel outbound from
 Freetown, reached Cape Coast on 3 1 August. The town was almost certainly

 infected during its brief call.10 The Shonga proceeded eastward and by 3
 September, when it reached Accra, virtually the entire crew was sick. Sixteen

 of the most serious cases were landed and hospitalized. The vessel and the
 crewmen were quarantined,1 1 but there was little hope that the infection could

 be contained.12 It was not. By the 15th of September, several cases had been
 reported among dock workers' 3 and on the 1 6th West African Lighterage and
 Transport Company reported 325 of its stevedores and boatmen down with

 the flu . 1 4 On the same day forty Africans were treated at tne Native Hospital
 and eight boys from the Wesleyan School were stricken.15 Cases began to
 appear among hospital workers on the 17th September. The government
 boys' school was converted into a hospital and the Principal Medical Officer
 was granted £500 to care for the sick. Accra was declared off limits to
 troops.16

 The disease had become widespread in the capital within two weeks
 of the landing of the sick sailors from the Shonga. As the infection spread, the
 markets dwindled, schools closed, public meetings were cancelled and
 normal business came to a standstill. Waterfront districts were hard hit;
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 cocoa loading was delayed and ships by-passed Accra. 1 7 "We shall not soon
 forget", said the Principal Medical Officer in his report to the Legislative
 Council, "the suspension of public business, the paralysis of trade, indeed
 the almost entire cessation of all activities save those connected with the care

 of the sick and the disposal of the dead".'8
 On 22 September recorded death from "influenza" and "influenza

 and pneumonia" began to rise; twenty-five deaths were reported on the 27th;
 fifty-three on the 30th and a peak of fifty-nine on 1st October. Fifty-one flu

 deaths were reported the next day and by the 10th the daily toll had fallen

 below twenty. Although a few fatalities were reported daily until the end of

 the month, the epidemic clearly peaked in the first few days of October, four
 weeks after the disease had been introduced and two weeks after it had

 become widespread.19 Despite strong African criticism, it had sometimes
 been necessary to bury several people in a single grave at the height of the
 epidemic. The strain had been great for a city which normally reported only
 three or four deaths a day.20

 Official morbidity and mortality figures for the African population of

 the capital were conservative, as many patients went untreated and, no doubt,

 some deaths were not reported to the authorities. However, there were 655
 more deaths reported from 3 September to 23 October 1918 than in the
 corresponding period of 1917. On this basis, assuming that morbidity and
 mortality rates for the general population were similar to those recorded for
 African officials, the Principal Medical Officer estimated that about 1 3,000

 people were attacked in Accra with a case mortality rate of 5 .03 percent and
 an overall mortality rate of 2.62 percent.21

 While the epidemic was running its course in the capital, it was
 spreading rapidly.along the coast and into the interior. Cape Coast may have
 been infected as early as 31 August by the Shonga. Numerous cases were
 reported by 17 September and schools were closed by the 20th.22 Social life
 in the town was disrupted and many people died, including several prominent
 citizens. One demented sufferer drowned himself in the sea. Some saw the

 hand of God at work in the flu and an open-air prayer meeting on 1 5 th October

 was well attended. The epidemic was clearly ebbing by the end of the month,

 but deaths were reported into early November.23
 Flu patients were landed at the port of Sekondi on 5 September and

 by the 18th the disease was established in the town. As in Accra, the disease
 peaked by 1st October and faded away over the next several weeks. About
 8,000 people fell ill and about 4.5 percent of the population of Sekondi
 died.24 Other coastal towns were attacked at about the same time. Saltpond
 had its first case on 21st September and the epidemic was at its height during
 the first week of October.25 Winneba was infected by a boatman from Accra
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 on the24th of September, andhad its lastcaseon 18 October.26 Further west,

 Axim was not affected until 25 September, when sailors from Sekondi were
 believed to have introduced the disease. Influenza was most rampant between

 8 and 25 October. Normal business in Axim stopped as an estimated 2,000
 of the 2,500 inhabitants were sick and about 140 people died.27

 The coast east of Accra was attacked later. Keta had numerous cases

 by 1 2 October.28 Lome, the capital of occupied Togo, was quickly isolated by
 the medical authorities but, despite a vigorous attempt to quarantine the city,
 flu was "fairly general" by 22nd October.29 Meanwhile, on 30th September
 Governor Hugh Clifford had belatedly informed neighbouring governments

 that the Gold Coast was being swept by influenza.30
 Influenza began to move inland even before the entire coast was

 affected. Koforidua, about sixty miles north of the capital, was infected on
 19th September when a sick school girl arrived from Accra. "Within ten
 days" wrote the local Medical Officer, "places of business were closed and
 the market was more or less deserted. The streets were silent and empty and

 trade was at a standstill. Funeral processions were a common sight and the
 greatest depression prevailed."31 The disease reached Tarkwa, a mining
 centre, on 25th September .и

 Kumasi, the capital fit Ashanti, was attacked on 23 rd September,33 a
 day before the Provincial Medical Officer vainly proposed a quarantine.34
 The nurses and attendants sj$ the Native Hospital were stricken almost
 immediately, causing a crisis in patient care. Mrs. F. C. Fuller, the wife of
 the Chief Commissioner of Ashanti, and a few other volunteers worked long
 hours to help fill the gap.3S The disease quickly spread over the Ashanti
 region. Obuasi had its first case on 1st October; by the 26th, Wenchi and
 Sunyani in the northwest and Kintampo in the north were reporting
 substantial numbers of cases.36 Except for parts of the Eastern Province, the
 disease had largely run its course in die Colony by late October, but Ashanti
 continued to suffer during most of November.

 The first cases in the Northern Territories were reported on 8 October
 at Yeji, on the main north-south route.37 Two weeks later Yeji had numerous
 cases, but Salaga, a major trading centre twenty miles further north, was not
 affected until 5th November. 38 Influenza also advanced in the west; Bole was

 infected as early as 26th October, probably by traders from Kumasi.39
 Traders carried the disease from Bole to the far north-west. Wa reported its
 first cases on 7th November40 and flu was established in Lorha (Lawra)
 District by the 15th.41 Meanwhile, advancing up the Yeji-Salaga road,
 influenza reached the Northern Territories capital, Tamale, on 12th Novem-
 ber.42

 Most of the Gold Coast was attacked by influenza advancing north-
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 ward from the coast, but parts of the far north encountered a wave of flu
 spreading southward from French territory in what is now Upper Volta. The
 Resident at Leo warned the District Commissioner (D.C.) of Lorha on 12th
 November that the cercles north and west of Leo were suffering severely;43

 on the 1 9th he reported that the disease was raging in Leo.44 Similar warnings

 were received from French authorities along the northeastern frontier. French

 efforts to restrict travel did not hinder the progress of the epidemic.45
 The D.C. of Tumu found one of his station labourers down with flu on

 16th November; by the 19th twenty-two of his men were sick and thirty-one

 cases had been reported from nearby villages.46 Closing the roads and the
 court had no effect and sparsely-populated Tumu suffered heavily for eight
 weeks.47 Four flu victims died in the district town of Zuarungu on 27
 November and, on the same day, a total of thirty cases were reported in
 Navrongo and Paga.48 The Navarro-Zuarungu District suffered heavily in
 December and January. The District Commissioner of Zuarungu, A. W.
 Cardinall, was gravely ill, but recovered.49 Bawku and Gambaga Districts
 were afflicted during the same months50 and influenza lingered in the northern

 frontier areas until spring.51

 The peoples in the scattered villages and compounds of the northern
 districts of the Gold Coast (today the Upper Region of Ghana) seem to have
 been harder hit by the epidemic than many groups in the south. "Lorha is like
 a deserted village, one sees no one", observed one official. "I hear that some
 Lobis are wondering if this is the end of the world". So many women were
 sick that, contrary to custom, men had to grind grain and prepare meals.52

 About 80 percent of the population of the Northwestern Province contracted
 influenza.53 At the height of the epidemic in Zuarungu, the D.C., Mr.
 Cardinall, noted that "funeral customs are suspended; no crying is allowed;
 intercourse between compounds has ceased; and markets are but ill attended
 . . .the stillness intheevening would leave onetobelieveoneisinthebush".54
 The Medical Officer in Navrongo District reported "large numbers of deaths

 are taking place every day. . . . Very few compounds have escaped. . . . The
 people are not stirring out of their compounds and appear even to have given
 up the funeral lamentations".55 The high mortality in this region will be
 discussed below.

 Thus, influenza spread over the entire Gold Coast in about three
 months. Starting in the ports in early September and spreading north along
 the ttade routes, the disease had reached the furthest corners of the country

 by early December. By January 1919 almost every village in the Gold Coast
 had been attacked by the flu.56

 The colonial authorities, like most other governments around the
 world, had no consistent or. even remotely successful policy for controlling
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 influenza. One possible response was to quarantine victims, as was tried in
 Accra with the crew of the Shonga. There was, however, little hope that
 quarantines would work. The Chief Commissioner of Ashanti and his
 Provincial Medical Officer wanted to stop railroad passenger traffic into
 Kumasi, or at least to halt third class passengers and inspect all others, s? but
 their proposals were rejected as futile.58 No attempt was made to cordon off
 the Northern Territories from Ashanti. The volume of trade and the probabil-
 ity that police barriers would be evaded made such a policy totally imprac-
 tical.59 Some local officials in the north, no doubt eager to take some sort of

 action, also proposed closing the roads,60 but their requests were not
 approved. The D.C. of Tumu, perhaps inspired by French policies,61 made a
 unilateral attempt to halt traffic in his district, but a hancjiul of constables

 could not stop the epidemic and the effort was soon abandoned.62 Higher
 officials believed that the disease would run its course, regardless of any
 medical or administrative measures.63

 The most serious attempt to maintain a quarantine was at Lome, then

 under British occupation. Although neither the Senior Medical Officer at
 Lome nor the local military commander had much hope that a quarantine
 would work,64 strenuous measures were taken to protect the city and the
 troops being trained there. The fifty-seven known cases, plus their contacts
 and suspected cases were isolated, road and rail traffic was halted, ship
 passengers were subjected to medical inspections, schools and churches
 were closed, meetings were banned, troops were confined to barracks, and
 medical advice was dispensed through the chiefs.65 Despite all of these, flu
 was well established in Lome by 22nd October.66 The experience confirmed
 the belief of officials in Accra that quarantine measures were useless and
 needlessly disruptive and should not be attempted.67

 Local officials sometimes restricted gatherings and schools were
 usually closed.68 The efficacy of this is debatable. Students would not be
 exposed to contagion from other pupils and the vacant buildings could be used
 as emergency hospitals; on the other hand, boys and girls scattering to their
 home villages might well be carriers of the disease.69 Attempts by District
 Commissioners to protect their constables and station workers by keeping
 them out of towns were equally unsuccessful.70

 The colonial government did little to inform the population about
 the epidemie or to give advice on the care of flu victims. At the request of
 the authorities the newspapers of the Colony did print a short, belated, and

 erroneous announcement that the disease was relatively mild.71 The experi-
 ence of one prominent chief was typical; he did not get any information on

 preventive measures or nursing care until after he and many of his people were
 sick.72
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 There were too few doctors to care for more than a small fraction of

 the victims. About forty government doctors were aided by a handful of
 African physicians in private practice in the coastal towns, a few missionaries

 with some medical training, and several dozen African nurses and dispen-
 sers. Official figures report 7756 flu cases treated with 204 fatalities.73 Many
 more people must have received at least cursory attention; one medical officer

 saw 130 patients in a single morning.74 Large areas of the country had little
 or no medical aid. One medical officer tried to cover three northern districts

 at once, even while he was recovering from the flu.75 No government doctors
 wereavailable for the Eastern Province ofthe Colony. The Principal Medical
 Officer tried to recruit "native practitioners" for temporary appointments
 there, but three Accra physicians declined the assignment, pleading family
 responsibilities and other pressing business.76 One official smugly observed
 that their refusal to serve in the hinterland was because "there is too much

 money to be made in Accra, just at present";77 an equally if not more likely
 explanation was the deep resentment of African physicians against discrimi-

 natory practices within the colonial medical service.78
 Still, even if more doctors had been available, there was little they

 could have done. The Medical Officer at Tamale appealed for effective
 medicines and for instructions on how to treat influenza,79 but neither his

 superiors nor the world medical community had much to offer. There was
 simply no way to stop influenza orto cure its victims; the cause was unknown
 and no country was able to combat the disease.80 The best advice was that
 sent by an exhausted doctor to a desperate administrator. People should
 avoid contact with flu victims and stay out of their houses . Sick people should

 stay inside, keep quiet and warm, "and not go sitting about urthe breeze".
 Cough medicine could be given if required.81 In other words, make the patient
 as comfortable as possible and try to aVoid pneumonia. However, patients
 were not always cooperative. In Tumu District, people insisted on Walking
 around in the sun with high fevers, refusing to lie down for fear that they
 would die.82

 African healers, whether orthodox medical doctors, traditional prac-
 titioners, or quacks seeking to exploit the situation, were equally ineffective.
 Physicians could only advise people to avoid contact with the sick and to keep
 victims warm and rested.83 A local entrepreneur marketed a curative
 powder; it was to be taken with liquor, which perhaps had more effect than
 the actual remedy.84 An herb-pepper mixture was suggested for symptomatic
 relief.85 The public was warned against two potentially lethal medicines; a
 "native castor oil" and a pain killer made from sasparilla root, camphor, and

 schnapps.86
 The government's reaction to the epidemic was basically fatalistic.
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 There was, as the authorities were aware, little that could be done.87 Even the

 most advanced countries were helpless. Certainly, more physicians and
 hospitals would have been desirable in the emergency, but the medical
 department had been chronically underfinanced and understaffed even
 before the war. As Nana Ofori Atta argued in the Legislative Council, the
 government should have done more to educate the public,88 but limited
 literacy and a small, scattered administrative corps made this difficult.

 Many Africans were highly critical of the performance of the medical
 department. A resident of Keta publicly accused the government of callous-
 ness; others were bitter about the shortage of physicians.89 The government
 was denounced for its failure to train African doctors,90 its lack of interest in

 the health of the non-white populations, and discriminatory practices which
 protected a "trade union" of British physicians.91 Governor Hugh Clifford
 and Dr. T. E. Rice, the Principal Medical Officer, felt compelled to make
 strong statements defending the hard work of an understaffed department.92
 J. E. Casely Hayford, an African member of the Legislative Council, forced
 Dr. Rice to admit that slum conditions in coastal towns did contribute to the

 death toll and that the medical department was too small, but Hayford's
 suggestion that the staffing problem be solved by recruiting more African
 physicians was evaded.93

 The Council met on 28th October when influenza still lingered in the
 Colony and was spreading in the interior, but it spent surprisingly little time

 debating the handling of the epidemic. A motion of sorrow and sympathy
 passed unanimously, the Governor and the head of the medical department
 spoke and parried questions from two African members, an emergency
 appropriation of £2500 was approved, and the Council moved on to other
 business.94

 The Impact of the Epidemic

 Influenza caused great personal suffering and temporary disruption of
 normal activity throughout the Gold Coast. It is impossible to be precise about

 how many people contracted the flu, but in all regions of the country a
 majority of the population experienced the high fever, pain, and debility which
 marked the disease. Some patients took weeks to recover and a few exhibited

 "queer and strange" behaviour long after the epidemic had passed.95 Labour
 recruitment in the north was temporarily disrupted,96 as was the cattle trade
 from French territory.97 But since the disease came and went in a matter of

 á few weeks to a couple of months in any given locality, its social and
 economic impact was largely temporary.

 However, influenza did have one lasting effect on the Gold Coast; tens
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 of thousands died. No accurate mortality statistics were kept, but the official
 estimate was that about 60,000 people died in the entire country, or about 4
 percent of the 1,504,000 enumerated in the 1911 census.9" The Chief
 Commissioner of the Northern Territories conservatively estimated that over
 28,000 people died in his region;99 in Ashanti the Chief Commissioner
 guessed the fatalities at 9, 000.100

 These figures are almost certainly too small. Official estimates were
 based on the 1911 census, which was recognized at the time as being too
 low101 and was, in any case, seven years out of date by 1918. Kuczynski has
 analyzed the census results for 191 1 and 1921 and his revised estimates have

 been widely accepted as more nearly accurate than the official totals.
 Accepting Kuczynski' s data and assuming that the population grew at a
 constant rate during the decade 191 1-1921, an estimate can be made for the

 1918 population. Contrasting population figures are given in Table 1.

 TABLE 1

 Gold Coast Population in Thousands102
 (Togo excluded)

 1911 1921 1918

 Census Kuczynski Census Kuczynski (Projected from
 Kuczynski)

 Colony 854 1150 1196 1300 1255

 Ashanti 288 346 407 448 417

 Northern Territories 362 442 505 583 541

 TOTAL 1504 1938 2110 2331 2213

 The projection for 1918 gives figures somewhat larger than the government
 count three years later, but the numbers are close enough to suggest that
 official 1921 returns can be used as a rough approximation of the actual 1918
 population of specific localities for which mortality data is available.

 Mortality estimates based on the 19 1 1 census are obviously much too
 low. Some political officials reported deaths only as percentages of the total
 population, but it is not always clear whether they compared their unreported
 figures for actual deaths with 1911 census figures, which were recognized as
 inaccurate, or if they tried to assess the impact of the epidemic on the
 population they observed in 1918. Thus, it is uncertain how many deaths are
 indicated by a report of 4 percent mortality in the Eastern Province of the
 Colony,103 or 4-5 percent in three districts of the Western Province.104 The
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 Chief Commissioner for Astanti ignored the 191 1 census and thought the
 population was about 450,000, which was probably too high.105 Assuming
 that the total population in 1918 was about 2,213,000, and accepting the
 medical department's figure of 4 percent overall mortality as a reasonable
 guess,106 there would have been about 88,300 deaths or almost 30,000 more
 than the official estimate. Probably almost 60,000 people died in the Colony

 and Ashanti alone; deaths in the Northern Territories almost certainly
 exceeded 30,000. Data for limited areas and specific groups, to be discussed
 below, suggest that these figures are a realistic, conservative approximation
 of the demographic impact of the epidemic.

 Specific reports on the extent of African mortality were made for
 several places, but in every case officials warned that their counts were too

 low. For example, the Commissioner of the Western Province reported 218
 deaths, but said that this was far below the real total.107 In Kumasi 381

 African deaths were recorded out of a population of 24,000 (1 .59 percent),
 "but this by no means represents the real loss sustained by the community,
 as by far the greater portion of the bodies were taken out of the town for burial

 and remained unregistered".108 The Kimiasi correspondent for the Gold
 Coast Leader reported more than thirty deaths a day for several days and
 noted that heavy losses in nearby villages were not counted.109

 District Commissioners in the Northern Territories were instructed to

 collect data on deaths of men, women, and children.110 Figures were pro-
 duced, but officials noted that they were fer from complete.111 A. W.
 Cardinall, an ethnographically inclined D C., reported 9,761 deaths for
 Navarro and Zuarungu,1 1 2 but believed that the real total "cannot be less than

 15, 000". 113 "I am afraid", wrote Cardinall, "that a very large number of
 deaths have not been counted. Especially is this so in the case of children.
 Neither of the chiefs of Bongo or Bolgatanga counted them. They said that
 number of deaths among them being so great".114 Many of the figures turned
 in by local chiefs seemed "very inaccurate"; Cardinall was convinced that the

 toll in Zuarungu town was much greater than the 183 reported.115 Further-

 more, the flu was still raging in some areas when Cardinall turned in his tally
 of 9,761 and several sections had refused to give information to the chiefs or
 the D.C.116

 Thus, while the existing population and mortality data are too inaccu-

 rate and scattered to permit a precise assessment of the demographic impact

 of the influenza pandemic on the Gold Coast, probably at least 80-100,000
 people died and the toll could have been higher. The official estimate of
 60,000 deaths is almost certainly too low. Influenza was clearly the most
 destructive epidemic to strike the country in the last century or so.

 As the data in Table 2 illustrate, the impact of influenza varied con-
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 siderably from place to place. The Northern Territories suffered the highest
 death rate, possibly because the epidemie took place during the dry season
 when respiratory diseases were generally most dangerous, and perhaps also
 because so many people were sick at the sante time that few were healthy
 enough to provide nursing care.117 Ashanti seems to have beai the least
 affected. There was also considerable local variation within the three major

 regions. For example, in the far northeastern Bawku District mortality rates
 in different divisions ranged from l.ópercentto 1 1 percent; Navarro reported
 rates as low as 0.6 percent and as high as 18.3 percent; Zuarungu 1.2 percent

 to 15.6percent; andLorha2.8percentto 11.8 percent.118 The scattered case-
 mortality figures also suggest wide variation in the virulence of the disease,
 although estimates of the total number of cases are doubtlessly even cruder
 than those for total deaths. Government doctors treated 7,756 cases in all; of

 these 204 died,1 1 9 or about 2 . 6 perçoit. One flu victim in ten died in Saltpond;

 in contrast, Yeji reported only 3 deaths out of 600-700 cases for a case-
 mortality rate of about 0.S perçoit.

 Similar variation may be seen in small special groups for which more
 exact data exist, as illustrated in Table 3 . Wage earners in Sekondi would be

 most typical of African town dwellers, although their steady incomes would
 probably give them access to better housing and food than most people could
 afford. Adult males would predominate in all of the groups listed, except
 perhaps for the Syrian trading community in Kumasi.

 Case-mortality figures for these groups show the ineffectiveness of
 medical treatment. Europeans, who presumably got the best care, were killed

 by influenza at a greater rate than African officials or prisoners. The Principal

 Medical Officer, seeking to blunt African accusations of favouritism, pointed

 out to the Legislative Council that in Acera a higher proportion of sick
 Europeans died (8 out of 77, or 10.4 percent) than inmates of the capital'sjails
 (18 out of 220, or 8.2 perçoit).120 Among the European dead was Dr. C. F.
 Watson, the Deputy (P.M.O).121

 In many countries, the 1918-1919 influenza pandemic hit hardest at
 young adults.122 While no reliable statistics on the age distribution of Gold
 Coast victims are available, several observers believed that the death rate for

 persons in their third and fourth decades was higher than that for children or

 the elderly.123 Six northern districts reported an excess of female deaths.
 Tumu District did not turn in figures,124 but, based on those divisions for
 which deaths were recorded by sex, ratios of female/male deaths were 1 .08/
 1 inWaDistrict, 1.10/1 in Zuarungu, 1.18/1 in Bawku, 1.42/1 in Navarro and
 1.83/1 in Lorha.125 Perhaps, as one D.C. suggested, part of the excess of
 female deaths was because of the heightened vulnerability of pregnant
 women.126 However, labour migration probably was a greater factor. Influ-
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 TABLE 2

 Approximate Mfbhttty mmI MarUUty far Selected Places

 Piace Population1 Caaes Deaths Mortality - H Source

 I. Сокяу 1.255,000 50.200 (est) 40 2

 Axim 2.500 2,100 140 5.6 3

 Taricwa 3.417 212 3

 Sahpood 4.000 1.600 163 4 1 4

 Wiimeba 7,000 188 2 7 5

 Accra 22,000 655 3.0 6 if

 II Ashanti 417,000 9,000 2 2 7

 Kumasi 24,000 388 16 7

 III. Northern Territories 530,355 28,664 5.3 8

 A. Southern Prov. 123,030 - 2,517 2 1 8

 Salaga 100-200 6 9

 Yeji 600-700 3 9

 B. Northeastern Prov. 279,893 18,267 6 5 8

 Bawku 2,354 10

 NavwTO-Zuanmgu 257,949 15,000 6 7 II

 Gambag* 21,944 913 42 12

 C. Northwestern 127,432 - 7,880 6.2 8
 Prov.

 Lorha (Lawra) 58,730 3,706 6 3 13

 Tumu 25,534 - 1,561 6 1 14

 Wa 43,168 - 2,613 6 1 15

 NOTES
 1 . Figures are 1 9 1 8 estimates, except for sub-units of the Northern Territories, where

 the 1921 census results are used in the absence of other data.

 2. M.S.R., 1918, p. 14.
 3. Ibid., p.8.
 4. Ibid., p.9.
 5. Ibid., p 10.
 6. Ibid., p. 11.
 7. Annual Report for Ashanti, 1 9 1 8, p. 1 9.
 8. Annual Report for the Northern Territories, 1 9 1 8, p. 1 3 .
 9. C.C.N.T. to Colonial Secretary, 9 November 1918.
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 10. D C. Bawku to P.C. N.E.P., 14 April 1919.
 1 1 . D.C. Navarro-Zuarungu tò P.C.N.E.P., 14 April 1919.
 12. P.C. N.E.P. to C.C.N.T., 15 March 1919.
 13. D.C. Lorha to P.C. N.W.P., 8 January 1919.
 14. D.C. Tumu to P.C. N.W.P., 9 February 1919.
 15. P.C. N.W.P. to C.C.N.T., 4 March 1919.

 TABLE 3

 Morbidity and Mortality for Selected Groups

 Group Number Cases Morbidity - % Deaths Case Overall Source
 In Sample Mortality - % Mortality - %

 African Officials1 1404 799 56 9 28 3 5 2.0 8

 African Wage Earners2 2519 118 4 7 9

 Europeans

 Accra 82 - 8 9 8 - 10

 Elsewhere3 236 107 45.3 6 5.6 - 11

 African Police4 208 95 45.7 13 13 7 6.3 12

 African Prisoners5 925 576 62 3 31 5 4 3.4 13

 African Soldiers6 1512 632 418 47 7 4 3 1 14

 Syrians7 50 27 54.0 5 18.5 10.1 15

 NOTES

 1. Sample compiled from data for Accra, Kumasi, Obuasi, Saltpond,Sekondi, and
 Tarkwa.

 2. Africans in Sekondi employed by the government and private firms. This sample
 partially overlaps African officials.

 3. Koforidua, Kumasi, Obuasi, Sekondi.
 4. Kumasi, Sekondi, Tarkwa.
 5. Accra, Kumasi, Saltpond, Sekondi.
 6. Kumasi, Tamale.
 7. Kumasi.

 8. M.S.R., 1918, pp. 9-11.
 9. Ibid., p. 13; p.27.
 10. Ibid., p. 1 1 . The Principal Medical Officer told the Legislative Council there had

 been 77 European cases in Accra. See note 1 19.
 11. M.S.R., 1918, pp. 8-11.
 12. Ibid., pp. 9-10.
 13. Ibid., pp. 9-11.
 14. Ibid., pp. 10-1 1.
 1 5. Ibid., p. 10; Annual Report for Ashanti, 1 9 1 8, p. 1 8.
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 enza strode during the dry season when many young men were normally
 working in Ashanti or the Colony, so more women than men would be in
 the population at risk in the north. Men who died away from their home areas

 would, if they were counted at all, be added to die totals of other regions.

 The spread, duration, and consequences of the epidemic and the
 ineffective measures taken to control it seem roughly similar in the Gold Coast

 and many other African colonies and, indeed, in much of the world. Between

 the end of August and mid-November 191 8, flu was introduced into ports all

 around the continent and spread inland along roads, railways, and navigable
 rivers. In South Africa, Durban was infected in September; the whole country
 was suffering within three weeks and during October the disease moved north

 to Bechuanaland, Southern Rhodesia and Nyasaland. The east African coast
 was attacked in September. In a month influenza was established as far inland

 as Uganda. Dakar, the capital of French West Africa, reported cases in early

 September and within two months the disease, advancing along the Senegal
 and Niger Rivers and the railroads, had crossed a thousand miles of savanna

 to Upper Volta (Now Burkina Faso). Meanwhile, the Ivory Coast, the Gold
 Coast's western neighbour, was attacked by sea in late September. Here, as

 well as in Dahomey and Nigeria, influenza moved inland about as rapidly as
 it did in the Gold Coast, taking about two months to advance 400-500 miles
 northward. The rate of spread of the epidemic does not seem to have been
 significantly affected by rainlall, temperature, or other climatic conditions . 1 27

 Compared with Europe or North America, flu advanced slowly in Africa, a
 reflection of the continent's relatively poor transportation network.

 Flu rarely lingered more than several weeks in any given locality in the
 Gold coast. This was typical of the behaviour of the disease elsewhere in the

 world. Accra suffered about as long as other large African cities, such as
 Dakar and Cape Town.128 Economic and social disruption, while often
 serious, was only temporary.

 As with the Gold Coast, existing figures for influenza mortality in the
 rest of Africa may be too low. Jordan places the number of flu deaths in Africa

 at about 1,350,000 or roughly 1 percent of the population.129 The Gold Coast

 suffered much more heavily and in South Africa, where records are relatively
 good, the non-European death rate was 2.7.'30 Published reports from other

 French and British colonies, while sketchy and imprecise, suggest that flu
 deaths far exceeded 1 percent of the population. For example, Gambia had
 about 5 mortality, Senegal reported 3.75 percent, and the toll in populous
 Nigeria was estimated at 3 percent . 131 Chad and other equatorial colonies also

 suffered heavily.'32 Death rates in French West Africa were highest when
 influenza struck in the colder weeks of the' early dry season,"3 which
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 correlates with the high mortality in the Northern Territories during the same

 season. Mudi more research is needed before a full picture of the demo-
 graphic impact of the pandemic in Africa can be established, but, as was the
 case with trypanosomiasis in east and equatorial Africa, colonial rule
 inadvertently created the conditions for the spread of a devastating epidemic.
 It seems probable that influenza killed more Africans inl918-1919 than any
 other cause, human or natural, in a comparable length of time in the entire
 history of the continent.

 Influenza death rates in Africa were comparable to or higher than those

 of North America and Europe. Other tropical areas also suffered heavily.
 For example, it is estimated that 4.5 percent of the population of India, over
 twelve million people, died of influenza and its complications.134 In the
 Pacific, Western Samoa lost almost 25 percent of its people, while one person

 in six died on Tahiti and nearby islands.135 At least a few divisions in the
 northern Gold Coast, and doubtless other parts of the continent, suffered as

 heavily as these island communities.
 Epidemic influenza caused great personal suffering in the Gold Coast

 and temporarily disrupted normal activities. Flu may have contributed to the
 outbreak of cerebrospinal meningitis in the far northwest in early 1919.136

 Many Africans must have contemplated the helplessness of both traditional
 and colonial institutions in the face of this calamity. Neither the Governor nor

 his Commissioners nor the great chiefs could prevent the march of this strange

 and frightening disease across the land. The Principal Medical Officer and the
 traditional village healer were equally unable to cure the sick. European and
 African gods seemed equally powerless. At the very least, the crisis provided
 Africans an opportunity to criticize the ineffectiveness of the government.

 But the most important result of the epidemic was the loss of tens of
 thousands of lives in a short period. Influenza was probably the worst short-

 term demographic disaster in the history of Ghana. Certainly, no other
 twentieth-century epidemic, not even cerebrospinal meningitis, was as de-
 structive. Virtually every village, clan, and extended family suffered in this

 terrifying time. The epidemic could not be forgotten by those who had lived
 through it. In 1944, rumours of a new outbreak caused public alarm in
 Accra.137 A generation after 1918, in the north "even the smallest villages can
 remember the disaster; it makes an historical date because, everywhere, so

 many people died".138 Influenza did not linger long, but it left a lasting mark
 on its survivors.

 NOTES

 1 . Research for this article was supported by NIH Grant LM025 17 from the National
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 Library of Medicine and was carried out as part of a general study of health condi-
 tions and medical care in the colonial Gold Coast.

 2. Sir Macfarlane Burnet and David O. White, Natural History of Infectious Disease
 (4th ed. , Cambridge, 1 972), p.202; Edwin O. Jordan, Epidemic Influenza : a Survey
 (Chicago, 1927), p.229; Alfred W. Crosby, Epidemic and Peace, 1918 (Westport,
 Conn., 1976), p.207, p.311.

 3. Crosby, Epidemic and Peace, op. cit., p.207.
 4. F. G. Crookshank, Influenza (London, 1922), Great Britain, Ministry of Health,

 Report on the Pandemic of Influenza, 1918-1919 (London, 1920); Warren T.
 Vaughan, Influenza: An Epidemiological Study (Baltimore, 1 92 1 ). There are a few
 anecdotes on Africa scattered in Richard Collier, The Plague of the Spanish Lady :
 The Influenza Pandemic of 1918-1919 (New York, 1974).

 5. K. David Patterson, "Disease and Medicine in African History: A Bibliographical
 Essay," History in Africa: AJournal of Method, i. ( 1 974), pp. 14 1-148. Exceptions
 include I.R. Phimster, ' The "Spanish" Influenza Pandemic of 1 9 1 8 and its Impact
 on the Southern Rhodesian Mining Industry,' Central African Journal of Medicine,
 xix, ( 1 973), pp. 143-148, and a popularly-written chapter in Jose Burman, Disaster
 Struck South Africa (Cape Town, 1971), pp. 83-106.

 6. Gold Coast Medical and Sanitary Report for 1919 (henceforth M.S.R. ), p.6.
 7. David Scott, Epidemic Disease in Ghana 1901-1960 (London, 1 965), p. 1 87. In

 1918 the Principal Medical Officer suggested that the 1891 outbreak might have
 been pneumonic plague (M.S.R. , 1 9 1 8, p. 14), but this seems highly unlikely (Scott,
 Epidemic Disease, p. 1 88).

 8. See, for example, Collier, Spanish Lady , pp. 35-6 and 104-8.
 9. Governor of Sierra Leone to Governor of the Gold Coast, 28 August 1918, National

 Archives of Ghana, Accra (Henceforth NAG)Acc. No. 2753/58. The outbreak in
 Freetown is briefly described in Crosby, Epidemic and Peace, pp. 37-8.

 10. M.S.R. 1918. p.10.
 11. W. Tefler, Medical Officer (Henceforth M.O. ) Native Hospital, Accra, to Principal

 Medical Officer (henceforth Prin. M.O.), 3 September 1918, NAG Acc. No.2753/
 58; Tefler to Medical Officer of Health, Accra, 3 September 1918, ibid.

 12. Senior Sanitary Officer to Prin. M.O., 3 September 1918, ibid.
 13. M.S.R. , 1?1 8, chart opposite p.7.
 14. West African Lighterage and Transport Co. Ltd. to Tefler, 16 September 1918,

 NAG Acc. No. 2753/58.

 15. Tefler to Prin. M.O. , 1 6 September 1918, ibid.
 16. Prin. M. O. to Colonial Secretary, Accra, 17 September 1918, ibid.
 17. The Gold Coast Independent, 21 September 1918. p.2.
 18. Legislative Council Debates, session of 28 October, 1918, p.22, NAG ADM 14/2/

 5.

 1 9. M.S.R. ,1918, chart opposite p.7. As was true elsewhere, many fatalities were due
 to secondary pneumonia infections See ibid. , pp. 12-13 and case histories, pp.
 16-19.

 20. Legislative Council Debates , pp. 22-3.
 2 1 . M.S.R. 1 9 1 8, p. 1 1 Mortality in Accra, including data on specific population groups,

 will be discussed below.

 22. Ibid., p.10; Provincial Commissioner, Central Province, to Colonial Secretary, 20
 September 1918, NAG Acc. No.2753/58.

 23. Gold Coast Leader ., 21 September 1918, p.2; 28 September, p. 1; 5-12 October

This content downloaded from 85.251.108.148 on Thu, 02 Apr 2020 08:46:40 UTC
All use subject to https://about.jstor.org/terms



 THE INFLUENZA EPIDEMIC IN THE GOLD COAST 221

 p.l; 19 October, pp 1-2; 26 October, p. 1; 2-9 November, p. 1. The African press
 gave surprisingly little space to the epidemic; local political and social news and
 events in war-torn Europe were much more extensively covered. Flu items woe
 rarely more than a few sentences long. Influenza reporting in the American Press
 followed a similar pattern (Crosby, Epidemic and Peace, p.314.

 24. M.S.R., 1918, pp. 9-10. Mortality in Sekondi will be discussed further below.
 25. Ibid ., p.9
 26. Ibid., p.10.
 27. Ibid., p.8.
 28. W.W. Claridge, Senior M.O., Lome, to Prin. M.O., Accra, 12 October 1918, NAG

 Acc. No.2753/58.

 29. Ibid., Senior M.O., Lome, to Prin. M.O., Accra. 22 October 1918, ibid.
 30. Governor of the Gold Coast to Governor, British West African Colonies, Belgian

 Congo, French Colonies, British Consul at Monrovia, 30 September 1918, ibid.
 31. M.S.R., 1918, pp. 7-8.
 32. Gold Coast Leader , 14-2 1 December, p. 5 .
 33. M.S.R., 1918, p.10.
 34. Chief Commissioner, Ashanti, (henceforth C.C.A.) to Colonial Secretary 25

 September 1918, NAG Acc.No.2753/58; Colonial Secretary to C.C.A., 27 Septem-
 ber, ibid.

 35. Provincial M.O., Kumasi, to Prin. M.O., Accra, 7 November 1918, ibid.
 36. C.C.A. to Colonial Secretary, 26 October 1918, ibid. Further reports and scattered

 casualty figures were submitted on 2, 9, and 16 November, ibid.
 37. M.S.R. , 1918, p.ll.
 38. Chief Commissioner, Northern Territories, (henceforth C.C.N.T.) to Colonial

 Secretary, 23 October 1918, NAG Acc.No.2753/58; ibid., 5 November.
 39. Ibid., 1 November.
 40. M.S.R., 1918,p.ll.
 4 1 . Informal Diary, Lorha District 1 5 November 1918, NAG ADM 56/1/209.

 42. M.S.R., 1918, p.ll.
 43. LeResidentdeLeoaM. le District Commissioner, Lorha, 12November 1918, NAG

 ADM 56/1/22?.
 44". Provincial Commissioner, North-Eastern Province, (henceforth P.C.N.E.P.) to

 C.C.N.T., 20 november 1918, ibid.
 45. DistrictCommissioner,(henceforthD.C.)BawkutoC.C.N.T., 18November 1918,

 ibid.

 46. Tumu District Diary, 16 and 19 November 1918, NAG ADM 66/5/6.
 47. Ibid., 4 December and passim; D.C. Tumu to Provincial commissioner, North-

 western Province (henceforth P.C.N. W.P.) 7 January 1919, NAG ADM 56/1/223.
 48. Zuarungu District Diary, 27 November 1918, NAG ADM 68/5/1; Acting D.C.

 Zuarungu to Acting P.C.N.E.P., 27 November 1918, NAG ADM 56/1/223.
 49. Zuarungu Diary, passim', M.O. Zuarungu to Acting P.C.N.E.P., 9 December 1918,

 NAG ADM 56/1/223; D.C. Zuarungu to P.C.N.E.P., 25 January 1919, ibid.
 50. D.C. Bawku to P.C.N.E.P., 18 January 1919, ibid.; P.C.N.E.P. to Provincial MO.,

 6 December 1918, ibid.
 51. D.C. Navarro-Zuanmgu to P.C.N.E.P., 14 April 1919, ibid.
 52. Locha Diary, 2 December 1918.
 53. P.C.N.W.P. to C.C.N.T., 4 Much 1919, NAQADftd SOT/223.
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 54. Zuanmgu Diaiy , 20 December 1918.
 55. M.O. Zuarungu to Acting P.C.N.E.P., 9 December 1918.
 56. Scott, Epidemic Disease , p. 191 .
 57. Provincial M.O., Astanti to Colonial Secretary, 24 September 1918, and C.C. A. to

 Colonial Secretary, 25 September 1918, NAG Acc. No.2753/58.
 58. Colonial secretaiy to C.C A., 27 September, and Colonial Secretary to Provincial

 M.O., 25 September 1918, ibid.
 59. Prin. M.O. to Senior Sanitary Inspector, 1 1 October 1918, ibid.
 60. P.C.N.E.P. to C.C.N.T., 20 November 1918, NAG ADM 56/1/223.
 61. Resident de Leo a D.C. Lorha, 12 November 1918.
 62. Tumu Diary, 2 1 November and 4 December 1918.
 63. P.C.N. W.P. to D.C. Lorha, 20 November 1918, NAG ADM 56/1/223; C.C.N.T. to

 P.C.N.E.P, 27 November 1918, ibid.
 64. SeniorM.O., Lome, to Prin. M.O., Accra, 120ctober 1918, NAG Acc.No.2753/58

 and Officer Commanding British Forces, Lome, to Colonial Secretary, 1 November
 1918, ibid.

 65. Senior M.O. to Prin. M.O., 12 October 1918.
 66. Ibid., 22 October 1918.
 67. Ibid., minute of Prin. M.O., 22 October and minute of Governor, 25 October.
 68. Prin. M.O. to M.O.S in Colony and Ashanti,21 September 1918, /Ш.;Р.С. Central

 Province to Colonial Secretary, 20 September 1918, ibid:, Annual Report, Western
 Province , 1918, p.12, NAG ADM 5/1/95.

 69. M.S.R. , 1918, p.7.
 70. Tumu Diary, 1 and 1 9 November, 1918; D.C. Lorha to P.C.N. W.P. , 1 5 November

 1918, NAG ADM 56/1/223; Lorha Diary, 1 5 and 30 November.
 71. Colonial Secretary to Editors of the Colony's Newspapers, 27 September 1918,

 NAG Acc.No.2753/58. The statement was buried, justifiably, at the bottom of page
 2 of the Gold Coast Leader, 5-12 October 1918.

 72. Legislative Council Debates , p.25, statement of Nana Ofori Atta.
 73. M.S.R. , 1918, p.40.
 74. Tumu Diary, 5 December 1918.
 75. Zuarungu Diary, 5 December 1918; M.O. Zuarungu to Acting P.C.N.E.P., 2

 December 1918, NAG ADM 56/1/223.
 76. Prin.M.0. to Colonial Secretaiy, 20 October 1 918and enclosures, NAG Acc.No. 2753/

 58. The doctors included B. W. Quartey-Papaflo and C. Reindorf.
 77. Minute of October 28 on ibid.

 78. David Kimble, A Political History of Ghana 1 850- 1928 (Oxford, 1 963), pp. 97-
 100; Raymond E. Dumett, "The Campaign Against Malaria and the Expansion of
 Scientific Medical and Sanitary Services in British West Africa, 1890-1910,"
 African Historical Studies , i, ( 1 968), pp. 191-195; Thomas S. Gale, "Sir Gordon
 Guggisberg and His African Critics," Trans. Hist. Soc. of Ghana, xiv, ( 1 973), pp.
 271-275.

 79. C.C.N.T. to Colonial Secretary, 23 October 1918, NAG Acc.No.2753/58.
 80. Legislative Council Debates , pp. 19-22. Statement of Prin. M.O. He tentatively

 accepted the common, but erroneous view that Phieffer's tacilliis caused influenza.

 For the frantic and unsuccessful world-wide search for the causative agent and an
 effective vaccine, see Crosby. Epidemic and Peace, pp. 264-290.

 81. M.O. Zuarungu to Acting P.C.N.E.P., 13 December 1918.
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 82. Tumu Diary, 29 November 1918.
 83. Gold Coast Independent , 21 September 1918, p. 2.
 84. Gold Coast Leader , 5-12 October 1918, p.2.
 85. Ibid., 30 November 1918, p.2.
 86. Ibid., 1 9 October 1 9 1 8, p. 1 . Traditional medicine is described in Margaret J. Field,

 Religion and Medicine of the Ga People (New York, 1937) and P. A. Twumasi,
 Medical Systems in Ghana (Accra, 1975), but neither work mentions influenza.
 Local healers and remedies were doubtlessly used by most victims. I was told in
 1975 in northern Ghana that during the 1957 epidemic the most widely used
 medicine was hard liquor, which was considered effective even by many devout
 Moslems.

 87. Indeed, the government was so convinced of the futility of countermeasures that
 when the Prin. M.O. drafted a telegram to notify neighbouring governments of the

 appearance of the flu in the Northern Territories, it took four days of bureaucratic
 wrangling to get it sent. Some officials argued that the telegrams would just be a
 waste of money. Governor to Lt. Governors Dahomey and Bingerville, Governor-
 General Dakar, 1 9 November 1918, and attached minutes, NAG Acc. No. 2753/58.

 88. Legislative Council Debates , p.25.
 89. Gold Coast Leader , 1 February 1 9 1 9, p. 5.
 90. Ibid., 1918, p.3.
 91. Ibid., 7 December 1918, pp. 4-5, column by kAtu,' perhaps an African physician.
 92. Legislative Council Debates, pp. 12-13; 18-23.
 93. Ibid., pp. 14-15.
 94. Legislative Council Debates, pp. 12-13; 18-23.
 95. M.S.R., 1918, p. 8, P.C.N. W.P. to C.C.N.T., 4 March 1919.
 96. Roger G. Tliomas, "Forced Labour in British West Africa: The Case of the Northern

 Territories of the Gold Coast 1 906- 1 927," Journal of African History, xiv, ( 1 973),

 p.90.
 97. P.C.N.E.P. to C.C.N. T., 30 December 1918, NAG ADM 56/1/223.
 98. M.S.R., 1918, p. 13.
 99. Annual Report for the Northern Territories, 1 918, p. 1 3.
 1 00. Annual Report for Ashanti, 1 91 8, p. 1 9 .
 101. Census of the Population, ¡91 1, p.6, NAG ADM 5/2/3, Census Report, 1 92 1 , p. 1 7

 NAG ADM 5/2/5.

 1 02. Robert R. Kuczynski; Demographic Survey of the British Colonial Empire , 4 vols.
 (London, 1948), i, 398-399; 413, 415-419.

 103. Annual Report for the Eastern Province, 1918, p. 9, NAG ADM 5/1/95. ,
 104. Annual Report, Western Province, 1 918, p. 12. The seriousness of the situation in

 the Eastern and Western Provinces of the Colony is suggested by several short
 reports in the Gold Coast Leader; e.g. 7 December 1918, p. 5 for Kibi; 142-21
 December, p. 5 for Akwapim and Tarkwa; 11-18 January 1919, p. 5 for Beyin and
 Peki; 25 January, p.2 for Essiama; 1 February, p. 5 for Keta; and 8 February, p.2 for
 Mampong.

 1 05 . Annual Report for Ashanti, 1 9 1 8, p. 1 9.
 the Northern Territories, 1918, p. 13; M.S.R., 1918, p. 13.

 106. M.S.R. 1918, pp. 13-14. Mortality was estimated at 4 percent for the Colony,
 2 percent for Ashanti, and 7 percent for the North-Western Province of the Northern
 Territories.
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 107. Annual Report ' Western Province , 1 9 1 8, p. 12.
 108. Annual Report for Ashanti. 1918, p. 19.
 109. Gold Coast Leadery 21 October 1918, p.l.
 1 10. P.C.N.E.P. to D.C.s, 28 December 1918, NAG ADM 56/1/223.
 111. D.C. Bawku to P.C.N.E.P., 18 Januaiy 1919, ibid., P.C.N.E.P. toC.C.N.T., 15

 March 1919, ibid., Annual Report for the Northern Territories , 1918 , p. 13.

 1 12. D.C. Zuarangu to P.C.N.E.P., 25 January 1919, NAG ADM 56/1/223.
 1 13. D.C. Navarro-Zuarungu to P.C.N.E.P., 14 April 1919, ibid.
 1 14. D.C. Zuaningu to P.C.N.E.P., 25 January 1919.
 115. Ibid.

 1 16. D.C. Navarro-Zuarungu to P.C.N.E.P., 14 April 1919.
 1 17. Scott, Epidemic Diseases , p. 189; M.S.R., 1918, p. 14; Alfred W. Crosby, "Virgin

 Soil Epidemics as a Factor in the Aboriginal Depopulation in America,'' William
 and Mary Quarterly, xxxiii (1976), pp. 295-296.

 1 18. D.C. Bawku to P.C.N.E.P, 14 April 1919, NAG ADM 56/1/223; D.C. Navarro-
 Zuarungu to P.C.N.E.P., 25 January 1919; D.C. Lorha to P.C.N. W.P., 8 January
 1919, ibid. Population figures for divisions of districts are from the 1921 census.
 Death rates can be calculated for all 14 divisions of Bawku, 22 of 28 divisions in
 Navarro, 21 of 34 divisions in Zuarungu, and 8 of 1 1 divisions in Lorha.

 119. M.S.R. , 1918, p.40.
 1 20. Legislative Council Debates , p.20. In the M.S.R., 1 9 1 8, p. 1 1 , eighty-two European

 cases were reported.

 121. Gold Coast Leader, 23 November 1918, p.2.
 122. Burnet and White, Natural History of Infectious Disease, p.205; Stuart Galishoff,

 "Newark and the Great Influenza Pandemic of 1918" Bulletin of the History of
 Medicine, xlii (1969), p.257; Robert S. Katz, "Influenza 1918-1919; A Study in
 Mortality," ibid, xlviii (1974)48, p.416; Crosby, Epidemic and Peace, pp. 21-27.

 123. Tumu District Annual Report, 1918, p.3, NAG ADM 56/1/450; Annual Report for
 the Northern Territories, p. 13 tM.S.R., 1918, p. 13.

 124. D.C. Tumu to P.C.N. W.P., 9 February 1919, NAG ADM 56/1/223.
 125. P.C.N. W.P. to C.C.N.T., 26 January 1919, ibid., data for the entire Wa District;

 D.C. Navarro-Zuarungu to P.C.N.E.P., 25 Januaiy 1919, death by sex figures
 available for 12 of 34 divisions of Zuarungu and 22 of2S divisions of Navarro; D.C.

 Bawku to P.C.N.E.P., 18 Januaiy 191 9, based on sex data for 1126 of 23 54 reported
 deaths; D.C. Lorha to P.C.N. W.P. , 8 January 1919, data for entire district.

 126. D.C. Lorha to P.C.N W.P., 8 January 1919.
 1 27. General accounts of the epidemic in Africa are available in Great Britain, Ministry

 of Health, Report on the Pandemic of Influenza ; P. Gouzien, "La Pandemie
 Grippale de 1918-1919 dans les Colonies Françaises," Bulletin Mensuel Interna-
 tional d Hygiene Publique , xii, (1920), pp. 686-724; P. Gouzien, "L'Epidemie
 d'Influenza de 1 9 1 8-1 9 1 9 dans lès Colonies Françaises," Annales deMedecine et

 de Pharmacie Coloniales , xix (1921), pp. 264-300; Dr. Huot, "L'Epidemie
 d'Influenza de 1918-1919 dans less Colonies Françaises. П. Groupe de l'Afrique
 Equatoriale Française," ibid., pp. 443-478.

 128. Gouzien, "L'Epidemie d'Influenza," pp. 270-271 ; Great Britain, Report, d.363.

 129. Jordan, Epidemic Influenza , pp. 226-227; 229. The estimated population of Africa
 in 1920 was about 141 million. {United Nations Demographic Yearbook, 1962 ,
 p.124).
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 1 30. Great Britain, Report , p.364.
 131. Ibid. , p. 374; Gouzien, Epidemie," p.274; Ralph Schräm,^ History of the Nigerian

 Health Services (Ibadan. 1971), p. 190.

 1 32. Huot, "Groupe de l 'Afrique Equatoriale Française," p.457; Mario Joaquim Azevedo,
 'Trench Presence in chad and the Spread of Epidemics Among the Sara Population
 1890-1940," to appear in Gerald W. Hartwig and K. David Patterson, eds., The
 Disease Factor in Africa History (forthcoming). Azevedo' s oral data show that
 present memories of the epidemic are vivid and somewhat exaggerated.

 133. Gouzien, "Pandemic," p.698.
 1 34 . Jordan, Epidemic Influenza , p.288; Ira Klein, "Death in India, 1871-1921," Jour-

 nal of Asian Studies , xxxii (1973), p.643; p.656.
 1 35. Great Britain, Report , p.360; Gouzien, "Pandemie," pp. 698-699.
 1 36. Scott, Epidemic Disease , p. 1 90.
 1 37. "Influenza: Preventive Measures," NAG CSO 4233.
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