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Introduction

In February 1918, Dr. Loring Miner, a physician practising in Haskell County, 
Kansas, noticed “that dozens of his patients, the strongest, the healthiest, the  
 most robust people in the county, were being struck down [by influenza] as 

if they had been shot.” He administered diphtheria and tetanus antitoxins to these 
patients but neither had any positive effect in relieving the symptoms of their illness. 
Dr. Miner sent a report to the United States Public Health Officials in Washington 
indicating that he had a severe influenza epidemic on his hands. 

Camp Funston, the second largest Army Camp in the United States, was located 
in Haskell County, and housed 56,000 soldiers in overcrowded and unheated bar-
racks and tents. On March 4 the influenza appeared among soldiers in Camp Fun-
ston and within three weeks 1,100 soldiers had contracted the influenza. In April, 
soldiers from Camp Funston were transported to the east coast of the United States 
and sailed for Brest, France. By the middle of April a major influenza epidemic had 
broken out among the French and British Armies. In June, British soldiers return-
ing to England introduced the influenza to their country. On the European conti-
nent, German Commander Erich von Ludendorff postponed and later cancelled a 
major offensive because so many German soldiers were ill with influenza. By July, 
the influenza had spread to Italy, Holland, Norway, Sweden, Portugal, and Spain. 
Every country involved in World War 1 censored their newspapers in an attempt 
to keep information about the influenza’s severity away from the general public. It 
was believed that if families were aware that influenza was rampant in army camps, 
parents would prevent their sons from joining the army. Spain was not involved in 
the War and therefore did not censor its newspapers from carrying news of the influ-
enza. During the pandemic there were over 5,000,000 deaths in Spain, and, because 
the influenza was constantly mentioned in their newspapers, it became known as the 
Spanish Influenza.2 

This paper highlights the impact the Spanish Influenza pandemic had on both 
urban and rural Nova Scotia from 1918 to 1920 and, attempts to explain why the 
province’s death rate from the disease was one of the lowest among Canadian prov-
inces. Before discussing the arrival of the influenza in Nova Scotia and the reaction 
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of its public health officials, a description of federal and provincial public health 
officials’ response is presented along with identification of the causative agent which 
caused the Spanish Influenza. 

The State of the Administration of Public Health  
in Canada in 1918
In The Last Plague: Spanish Influenza and the Politics of Public Health in Canada, 
Mark Humphries concluded that the influenza crisis of 1918-1919 ushered in the 
modern era of public health in Canada. It caused both the federal and provincial 
governments to re-evaluate their role in health care. The British North America Act 
of 1867 gave the provinces the major responsibility of public health, however, the 
federal government was given the responsibility for quarantine and the establishment 
and maintenance of marine hospitals.3 In 1918, administration of public health 
at the federal level was very disorganized in that it seemed to be the responsibility 
of several departments at the same time. The Director-General of Public Health, 
seventy-six year old Dr. Frederick Montizambert, had held the position for twenty 
years and, according to Humphries, was on vacation at his country home during the 
crisis of 1918.4 Furthermore, his department did not consider that influenza was a 
disease for which it was necessary to introduce quarantine, prior to the arrival of the 
Spanish influenza and, as a result, federal health officials played a very minor role 
during the pandemic.

Among the provinces, Ontario was the earliest to establish a Provincial Board of 
Health in 1882, however, as late as 12 October 1918, the Chief Officer of its Pro-
vincial Medical Board, John W.S. McCullough, sent a message to health officers in 
Ontario stating that there was no great danger of spreading influenza among people 
who were attending churches, theatres, and other public places if these buildings 
were well ventilated. McCullough was also of the view that vaccination offered the 
best approach to preventing the spread of the disease, which, of course, would have 
been effective if such a vaccine actually existed.5

Quebec had the oldest Public Health infrastructure among the provinces and 
spent the largest percentage per capita on public health. Provincial health officials, 
however, were very slow to respond considering that the influenza first appeared in 
the province at Victoriaville on September 15th, and officials took until October 10 
to close all churches, businesses and public places.6 Throughout the Prairie Prov-
inces, the train posed the biggest risk for spreading the influenza. Local public health 
officials in Saskatchewan notified the Canadian Pacific Railway that trains would not 
be allowed to stop to deposit passengers at stations throughout the province. This led 
to mobs of angry townspeople and country folk assembling at these stations, creating 
a perfect situation for the influenza to spread.7 Although the medical health officer 
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in Calgary began to meet the train and remove soldiers with influenza to emergency 
hospitals, he soon became overwhelmed with the number of sick soldiers and the 
disease spread through the city and province of Alberta.8 New Brunswick did not 
establish a Department of Public Health until the summer of 1918, and was rather 
ill-prepared to deal with a pandemic. In 2007, Jane Jenkins noted that the newly 
appointed health officials in New Brunswick took a while to react to the disease but 
soon closed all public places except shops, stores, and businesses on October 11, six 
days after Halifax had closed all public places in the city.9

Two years following the diphtheria epidemic of 1890-1891, the Nova Scotia 
government established a Provincial Board of Health with Premier William S. Field-
ing as Chair.10 Other members of the Board included the Attorney-General, the 
Commissioner of Public Works and six physicians and surgeons from various parts 
of the province.11 One of the members, Dr. Alexander P. Reid, was appointed Public 
Health Officer for Nova Scotia in 1894 and remained until 1913 when he was suc-
ceeded by Dr. William H. Hattie. Public Health Officer Hattie enlisted in World 
War I in January 1916 and was appointed to the medical staff at the Cogswell Street 
Military Hospital and later at the Camp Hill Hospital.12 During the Halifax Explo-
sion he took an active role in providing medical assistance to the injured at the Nova 
Scotia Hospital.13 As a result of these experiences, Dr. Hattie immediately tried to 
control the spread of the Spanish Influenza once it arrived in Nova Scotia.

What was the Causative Agent of the Spanish Influenza?
The influenza broke out in Massachusetts prior to its appearance in Nova Scotia, 
in fact, by September 19, 1918, a total of 2,500 soldiers were ill with influenza at 
Camp Devens, near Boston, with 70 deaths reported there since September 7. Dr. 
William Welch, professor of medicine at Johns Hopkins University, visited Camp 
Devens and recognized the urgency of finding a vaccine to immunize people from 
contracting the influenza. He visited Dr. Oswald Avery at the Rockefeller Medical 
Institute Hospital in New York, and asked Dr. Avery to begin the search for such a 
vaccine.14 Dr. Avery, born in Halifax in 1877, and a medical graduate from Colum-
bia University, was a medical researcher at the Hoaglund Laboratory in Brooklyn 
from 1906 to 1913 before joining the Rockefeller Medical Research Institute. He 
had an international reputation as a bacteriologist and was working on vaccines 
to treat pneumonia. Dr. Avery assumed that the Spanish Influenza was a bacterial 
disease, and began to prepare a vaccine. He was unsuccessful in developing such a 
vaccine, as were many were other medical researchers around the world.

The word influenza is derived from the medieval Latin word influentia. In the 
Middle Ages, it was believed that disease developed because of the influence of 
the stars. In more modern times the word influenza has been used to describe any 
inflammation of the upper respiratory tract. Patients with influenza present with 
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severe fever, protracted aching and, also catarrh. In 1918 the influenza pandemic was 
initially attributed to Bacillus Influenzae or Pfeiffer’s Bacillus, that is, due to bacteria. 
It was not until Richard Shope15 isolated the influenza virus in swine in 1931, and 
Christopher Andrewes16 isolated the influenza virus in humans in 1933, that epi-
demiologists concluded that the causative agent in the 1918 Spanish Influenza was 
viral rather than bacterial. 

Bacteria are unicellular microorganisms which have the capabilities of ingest-
ing food, metabolism, producing waste, and reproducing by division. On the other 
hand, viruses do not eat or burn oxygen, and do not engage in any process which 
can be considered metabolic. They also do not produce waste and do not reproduce 
independently. They are an inert collection of chemicals and their objective is to 
replicate themselves by invading cells that have energy and force these cells to make 
thousand or hundreds of thousands of new viruses in a very short time. The influ-
enza virus contains genes and has two antigens: hemagglutinin and neuraminidase. 
Hemagglutinin spikes on the virus bind to receptor cells lining the respiratory tract 
and penetrate the cell nucleus allowing the genes of the virus to take control of 
the cell’s function. Neuraminidase destroys the binding capability of the epithelial 
cells of the respiratory tract allowing the new viruses to escape from these cells and 
to invade other cells making up the respiratory tract. The nomenclature describ-
ing influenza viruses in the modern era uses the H and N letters accompanied by 
numbers to distinguish the type of virus. Thus the Spanish influenza virus has been 
designated the H1N1 virus.17 The invasion of respiratory tract cells by the H1N1 
virus can result in a massive immune response and can result in the death of a person 
in a day.

Dr. Frank Macfarlane Burnet18 described the massive immune response as a very 
rapid necrosis of most of the epithelial cells lining the bronchial tree down to and 
especially involving, the smallest bronchioles and alveolar walls.19 He theorized that 
the immune systems of young adults who were the most healthy and vigorous mem-
bers of society, mounted such a massive immune response that their lungs filled with 
fluid and debris. This prevented an adequate exchange of oxygen to the blood and 
led to the death of the young adult within a day. The massive immune response did 
not happen in individuals over the age of 40 because they had lived during a previ-
ous influenza pandemic known as Russian Influenza (La Grippe) of 1889–1890 and 
had built up antibodies which to some extent were effective in combating the anti-
gens of the Spanish influenza virus.20 Dr. Burnet’s theory that the massive immune 
response of the young and strong led to a higher fatality rate was supported by data 
from Nova Scotia shown in Bar Graph 1, below. It shows the number of deaths 
during 1918–1919 (gray bars) for various age groups as compared to the number 
of deaths for the same age groups during 1913–1914 (black bars).21 Whereas one 
would expect to find a small increase in the number of deaths for each age group in 
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1918–1919 as compared to 1913–1914, one notes that for the age groups between 
ages 15 and 40, there were substantial increases, especially for the age range 20 to 
40.22 The increase in the number of deaths for the age group 20 to 29 was 550 or 
85%, whereas for the age group 30 to 39 the increase in number of deaths was 400 
or 100%. Since Nova Scotia death certificates indicate that only 62 soldiers died 
from Spanish influenza in 1918–1919, one can conclude the large increases in 
deaths for the age range 20 to 40 was due to the massive immune response of young 
civilian Nova Scotians trying to fight the virus. In fact, of the 1,769 influenza deaths 
in Nova Scotia in 1918–1919 reported by Dr. William Hattie, 58% of them were 
between 15 and 40 years of age.

A Comparison of the Death Rate from Spanish Influenza  
in Nova Scotia with the Death Rates for the other eight 
Canadian Provinces 
A second very interesting observation about the Spanish influenza was the differ-
ences in death rates between Nova Scotia and other provinces. The information on 
deaths and death rates in the table below are for 1918–1919. The number of deaths 
from the Spanish influenza for the nine Canadian provinces was obtained from a 
report of the Canadian Bureau of Statistics.23 The population of each province was 
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obtained from the Historical Demographic Statistics which appear on the Statistics 
Canada website.

Table 1: Number of Deaths and Death Rates from  
the Spanish Influenza for the Nine Canadian Provinces

Province Population Deaths Death Rate \ 
(per thousand)

Prince Edward Island 89,005 86 0.97
Nova Scotia 514,998 1,636 3.18
New Brunswick 363,082 1,394 3.84
Quebec 2,254,570 10,157 4.50
Ontario 2,811,751 10,021 3.56
Manitoba 542,680 3,121 5.75
Saskatchewan 650,715 3,834 5.89
Alberta 524,207 4,002 7.64
British Columbia 460,845 3,404 7.38
Canada 8,211,853 37,655 4.58

Death rates are remarkably different between the eastern and western provinces so an 
attempt will be made to explain the differences. One possible explanation could be 
that western provinces had experienced major immigration during the first two dec-
ades of the 20th century, and the percentage of their citizens aged 15 to 40 may have 
been substantially higher than in eastern provinces.24 In the four eastern provinces 
the percentage aged 15 to 40 was lowest in New Brunswick (at 39.2%) and highest 
in Ontario (42.7%)25 In the four western provinces the population aged 15 to 40 
was the lowest in Manitoba (44.1%) and highest in British Columbia (47.3%). This 
analysis would suggest that the age group of 15 to 40 year olds in the western prov-
inces was at most 5% larger than that of the eastern provinces and would account 
for a small difference in the death rates in these two regions. 

Probably the most significant factor to explain the differences in death rates 
between the provinces, was the varying level of compliance from the general public 
to the recommendations of public health officials to remain isolated from others, par-
ticularly from those who were sick with the influenza. As mentioned, health officials 
in western Canada were unable to control both the general public and the returning 
soldiers at train stations throughout Saskatchewan, Alberta, and British Columbia.26 

Even in New Brunswick, Jane Peters, noted that “people complained about the  
closures and applied to the Minister of Health to be exempted.” She added that 
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“there were countless rumours of small dances and social gatherings held in defiance 
of the health minister’s orders prohibiting public meetings.” 27 No doubt there were 
such incidents in Nova Scotia as well, however, a detailed examination of the thirty-
eight daily and weekly newspapers published in Nova Scotia in 1918 did not iden-
tify acts of non-compliance except among the clergy in Halifax where some church 
services were held outdoors. This apparent high degree of compliance among the 
general public in Nova Scotia may have been owed to the respect Nova Scotians had 
developed for the medical and nursing professions following their heroic work treat-
ing and caring for those injured during the Halifax Explosion in December 1917. 

Spanish Influenza Arrives in Nova Scotia
We will now present a detailed examination of the arrival of the Spanish Influenza 
in Nova Scotia and the response of the Provincial Health Officer and other medical 
officials to the pandemic. The present author viewed all the death certificates sub-
mitted to the Department of Vital Statistics in Nova Scotia by physicians from 1918 
to 1920 in all eighteen counties of the province.28 The first death certificate in which 
Spanish Influenza is stated as the cause of death was for Marjory B. McDonald, aged 
26, who died in Inverness, Cape Breton, on September 1, 1918.29 The person who 
probably brought the influenza to Inverness was Murdo Kennedy, a soldier, who 
died there from the disease on September 3, after having been ill for a week.30 The 
influenza spread rapidly and during the first two weeks of September nine additional 
residents of Inverness succumbed from the disease.31 The first appearance of the 
influenza in Halifax area was in Beechville where Murray Dorrington died from the 
disease on September 11, 1918.32 In Cape Breton on September 22, a ship carrying 
500 American soldiers docked at Sydney, many of whom were suffering from  
Spanish Influenza.33 The Canadian Military and the Red Cross converted the  
Curling Rink, St. Andrew’s Church, and the Falmouth Street Church into emer-
gency hospitals for the American soldiers. Within a few days soldiers were also 
housed in Ross House and Moxham House, both of which were converted into hos-
pitals. On the September 23, it was reported that two fishermen from Gloucester, 
Massachusetts, had died in the Yarmouth Hospital from influenza which no doubt 
led to the spread of the disease in western Nova Scotia.34 Finally, on September 26, 
influenza was discovered among sailors on the Niobe, the Donegal, and the French 
Cable Ship Jeramec, docked in the Halifax Harbour.35 Outside of Nova Scotia, influ-
enza broke out at Victoriaville College in Quebec on September 8, and appeared in 
Toronto by September 30, 1918.36 

The symptoms of the Spanish influenza were very unpleasant and incapacitat-
ing. The influenza virus compromised the immune system and then pneumonia set 
in and led to the death of the individual. It struck quickly and without warning. 
Victims usually began to shiver, suffered severe headaches and back pain and then 
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collapsed. They then developed a high fever, a hacking cough, and aching joints. 
Although some victims died within 24 or 48 hours, most survived for three or four 
days after which they developed staphylococcal or streptococcal pneumonia and 
cyanosis which precipitated their death. Patients in the last stages of the disease saw 
darkening of the skin and profuse secretions of blood from the respiratory tract.

By September 30 there were 85,000 influenza cases in the Boston area with 
1,256 deaths.37 According to an item in the Halifax Evening Mail on September 27, 
the government of Massachusetts asked Nova Scotia to send doctors and nurses to 
Boston to help fight the influenza.38 A special unit of nine nurses from the Victoria 
General Hospital in Halifax left for Boston to help treat patients suffering from 
influenza.39 The Nova Scotia Medical Society held a special meeting and several 
Halifax doctors stated they were ready to go if needed.40 Dr. Norman E. MacKay, 
Chairman of the Board of Health and Quarantine Officer for the Port of Halifax 
was not in favour of the nurses going to Boston, and predicted they would soon be 
needed when the influenza reached Halifax. He mentioned the already 25 cases of 
Spanish Influenza at the quarantine station on Lawlor’s Island. Dr. William Bruce 
Almon, the City Medical Officer, noted that he had two cases of Spanish Influenza 
at the Infectious Diseases Hospital on Morris Street. Three more nurses left Halifax 
for Boston on October 2 in response to a second request from the Office of the 
Governor of Massachusetts.41 Dr. George W. MacKeen42 of Baddeck and nurse 
Mary Tompkins of Port Hood volunteered to go to Boston in addition to seven 
nurses from Halifax and Dartmouth, including Mrs. H.M. Godfrey, a nurse at Dr. 
Anthony Ivan Mader’s Private Hospital on Coburg Road.43

Halifax was fortunate to have Dr. Arthur C. Hawkins as the city’s Mayor in 
September 1918. Dr. Hawkins was elected to that office in May 1918 and, although 
referred to as an eccentric and “an impetuous, self-righteous, and sharp-tongued 
individual”44, he immediately took action to protect the citizens of Halifax from 
the influenza. Halifax established an Infectious Diseases Hospital at the Rockhead 
Farm property on Gottingen Street in the 1870s, however, it had been destroyed 
during the Halifax Explosion.45 Although there was some opposition from citizens 
of Halifax to build a new Infectious Diseases Hospital on Morris Street,46 the Acting 
City Medical Officer, Dr. William Bruce Almon, was concerned about the arrival of 
influenza in Halifax and; with the authorization of the City Board of Health, built 
a temporary Infectious Diseases Hospital in that location.47 It opened on Septem-
ber 30, 1918, and shortly thereafter Dr. Hawkins referred to it as “a cardboard box 
and an unventilated shack which had been palmed off upon the public.” He asked 
“Who is responsible for the abortion of a building called the Infectious Diseases 
Hospital on Morris Street?”48 The newspaper article in which Dr. Hawkins’ com-
ments appeared did not elaborate further on the reason he had made the statement, 
however, it is very likely that the Mayor’s question related to the integrity of the 
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building rather than whether an Infectious Diseases Hospital was necessary or not. 
Dr. Hawkins was very familiar with infectious diseases and quarantine procedures 
considering he was on the medical staff at the Lawlor’s Island Quarantine Station  
in 1902.49 

An examination of the Annual Report for the City of Halifax for the period May 
1, 1918 to April 30, 1919 did not provide information on the cost of the temporary 
Infectious Diseases Hospital.50 The list of expenditures for the year included lum-
ber and other items used in construction, however, there was no specific entry for 
materials for an Infectious Diseases Hospital.51 Annual Reports from Mayor Hawk-
ins, Acting City Medical Officer Dr. Almon, and the City Board of Health were not 
included in the Annual Report for the City for 1918-1919 and therefore additional 
comments about the temporary Infectious Diseases Hospital have not been found.52 
Following the end of the influenza pandemic in the spring of 1920 the city began 
building a permanent 40-bed Infectious Diseases Hospital on Morris Street which 
opened in 1922.

Dr. Hawkins’ comments about the temporary hospital may have also been 
precipitated by the actions of the Canadian Army and Navy and the lack of support 
provided by the Director-General of Public Health for Canada, Dr. Frederick Mon-
tizambert. When Dr. Hawkins was told that eight sailors with influenza had been 
sent to the Cogswell Street Military Hospital, he protested to Dr. Montizambert 
that the sailors should have been quarantined on Lawlor’s Island.53 Although both 
the Cogswell Street Military Hospital and Lawlor’s Island Quarantine Station were 
under federal control, Dr. Montizambert did not seem to cooperate with Dr. Hawk-
ins and reminded him that infectious diseases came under municipal and provincial 
jurisdictions, not federal. 

On October 2, Dr. Hawkins arranged for Drs. John G. MacDougall, Lewis 
Thomas, and J. Fred Lessel to go to Boston to assess the epidemic there and report 
back on preventive measures that should be implemented in Nova Scotia.54 Shortly 
after their arrival in Boston the doctors reported that the influenza was accompanied 
by bronchial pneumonia and was killing large numbers of people in Massachusetts. 
They recommended that all public buildings in Halifax be closed for an indefinite 
period.55 Public Health Officer for Nova Scotia, Dr. William H. Hattie, issued a 
statement on the symptoms and treatment of influenza and informed the public 
that the while disease was prevalent outside of Halifax, there were no cases in the 
city. However, over the next two days, influenza appeared in Halifax with 64 cases 
reported on October 4th. Lawlor’s Island Quarantine Station was described as being 
full of patients and there were many cases of influenza being treated at the Cogswell 
Street Military Hospital.
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Miss Carrie Mitchell from Dartmouth, Nova Scotia, was in Massachusetts when 
the Spanish Influenza reached epidemic status. She had recently graduated as a nurse 
from the Worcester Hospital School of Nursing and, in a letter to her parents pub-
lished in the Halifax Evening Mail on 4 October, she stated that at her hospital only 
four nurses out of three hundred, of which she was one, have escaped the disease. 
Her letter, in part, reads as follows:

I hope this Spanish influenza will not reach Halifax and Dartmouth. There 
is a terrible epidemic raging here. They have had to close the schools and 
hospitals because so many nurses have it from taking care of the patients. 
I have charge of the sick nurses. So far there have been about thirty-two. 
One died, one can’t live thru the day, and I have another on the dangerous 
list. I have three nurses helping me, and we have to wear caps and gowns 
and masks over our mouth and nose. It is very contagious. So far I am O.K. 
Have too much to do and too much to think about to let myself get sick, 
but can truthfully say I am feeling well, although tired. We work terribly 
hard. I have been on the go from seven a.m. until ten p.m. most of the 
time. So don’t worry if you don’t hear from me until this is all over. One of 
the visiting doctors said yesterday that he never saw a sadder sight than so 
many nurses sick, and the willingness of the others to do everything possible 

Dr. Arthur C. Hawkins56 Dr. Norman E. MacKay57
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regardless of self. He said soldiers were considered brave because they risked 
their lives for a certain length of time during the war, but the nurses did it 
continually and thot [sic] nothing of it. It is good to know that everybody 
does not look at us as being human machines.

On the October 4, Dr. William H. Hattie sent a circular to members of the 
medical profession in Nova Scotia, warning them to be on guard for the influenza 
epidemic which could seriously threaten the province. The same day, Dr. Norman E. 
MacKay, recommended to the Board of Health that all public buildings in the city 
be closed including schools, churches, colleges, businesses, and theatres.58  
Needless to say, church officials protested about the closure of their buildings and 
later decided to hold services outdoors. On October 5, Dr. MacKay’s recommenda-
tions were implemented and classes at Dalhousie University and the Nova Scotia 
Technical College were cancelled. On October 7, Dr. Hattie indicated that there 
were 200 cases of influenza in Halifax and on October 10 he published a list of four-
teen instructions for the public to follow to prevent being infected. The same day, 
the towns of Dartmouth, New Glasgow, Truro, Windsor, and Yarmouth announced 
that they were closing all public buildings.59 Truro closed all public buildings in the 
town including the Normal College and the Nova Scotia Agricultural College.60 

On October 9, an unusual request came in from the Red Cross Headquarters in 
Toronto to Miss Bertha E. Pickles, Superintendent of Nurses at the Victoria General 
Hospital (VGH). The request was on behalf of the Red Cross Society in Washing-
ton who asked if 300 Canadian nurses could be dispatched to the United States to 
combat the influenza epidemic in Massachusetts. All expenses and maintenance for 
the nurses would be paid and their salary would be $75 per month.61 Considering 
the VGH had already sent nine nurses to Boston, and that Halifax was now being 
menaced by the influenza, it is doubtful that Miss Pickles was able to dispatch addi-
tional nurses to Boston.

The Halifax Board of Health decided on October 10 to purchase 500 doses of an 
influenza vaccine prepared by Dr. Timothy Leary of Tufts University in Boston. He 
had advertised it as a most effective vaccine to treat influenza.62 Dr. Leary had vac-
cinated nearly 2,000 people in Boston, chiefly doctors, nurses, and medical students, 
and only 100 had developed a mild form of influenza.63 Another vaccine to treat 
Spanish Influenza was being developed by Dr. C. B. Reed, a professor of botany and 
bacteriology at Queens University in Kingston, Ontario, and the Mayo Clinic also 
claimed their vaccine was successful in 15,000 cases.64 A homeopathic doctor named 
Dr. George F. Baer in Pittsburgh advertised that he used a mixture of iodine and 
creosote to effectively treat influenza and a Dr. Louis J. Pint, a bacteriologist at the 
University of Chicago, announced that he had isolated the germs responsible for the 
influenza.65 On November 16, 1918 the Halifax Evening Mail provided information 
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on the effectiveness of the Nicholson Laboratories Influenza Vaccine. Over 200,000 
doses of the vaccine had been administered in Ontario.66 It was Dr. Norman Mac-
Kay’s opinion, however, that vaccines for influenza were unsuccessful.67 Dr. MacKay 
was probably correct considering that all of these vaccines were prepared to prevent 
or treat a bacterial disease, where the Spanish Influenza was a viral disease.

Dr. John J. MacKenzie, health officer for the town of Pictou, died on October 
12 as a result of the influenza. He was the son of Dr. George I. MacKenzie, and a 
medical graduate of Dalhousie (1902).68 The same day, Georgina and Winnifred 
Flemming, nurses who had gone to Boston during the epidemic to assist, both died 
from the influenza. They were the daughters of George R. Flemming of West Folly 
Mountain in Colchester County.69 On October 14, Wallace W. Kenney, the Super-
intendent of the Victoria General Hospital, denied the Board of Health from placing 
influenza patients in the VGH and suggested they be housed at Dalhousie College 
since the College building was vacant.70 Also on that date it was reported there 
were 4,000 cases of Spanish influenza in Nova Scotia and there had been at least 
60 deaths. By October 17, the City Health Board had converted the Reconstruc-
tion Camp at Willow Park into a 120-bed influenza hospital.71 Between October 
4 and 16, a total of 204 civilians and 202 military and naval personnel in Halifax 
were diagnosed with influenza.72 In the Halifax Evening Mail of October 21 it was 
noted that “the rugged and the robust are the first to succumb” to the influenza. On 
October 26 three influenza deaths were reported in Preston, one at the Nova Scotia 
Hospital, seven at the City Home, and one at the School for the Blind.73 Beginning 
that day, placards were placed on houses where occupants were known to be sick.74

Other organizations in Halifax offered their support to curtail the influenza epi-
demic. The Red Cross set up facilities at the Nova Scotia Technical College to make 
masks, blankets, and gowns. Masks were supplied to private citizens as well as to 
patients and staff at the Cogswell Street Military Hospital, the Royal Naval Hospital, 
Infectious Diseases Hospital, nurses of the Victorian Order of Nurses and to the staff 
at the King Edward Hotel. Ladies at the Women’s Council House prepared pneumo-
nia jackets for influenza patients.75 

On October 31, it was announced that influenza was spreading less in Halifax, 
however, the epidemic was far from over. Bar Graph 2 shows that from September to 
December 1918 there were 1,335 influenza deaths in Nova Scotia, and an additional 
400 influenza deaths between January and May of 1919. The number of influenza 
cases in Nova Scotia during 1918 and 1919 was approximately 20,000. To handle 
the large number of cases in Halifax, a new influenza hospital was opened at the 
corner of Windsor and Almon streets which had accommodation for 150 patients.76 
The ban was lifted on churches and businesses in both Halifax and Sydney on the 
October 31 and on universities and theatres in Halifax on November 7.77 
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How the City of Sydney and the Rural Towns and Villages  
in Nova Scotia Responded to the Spanish influenza
According to the Amherst Daily News, influenza made its appearance in Amherst on 
October 10, and two days later, Dr. Gerald Bliss, the town’s health officer, ordered 
the closure of all schools, churches, and other public buildings.78 On October 22, 
the mines at Chignecto, located south of Amherst, closed down because between 
100 and 150 miners had contracted the influenza.79 On October 26, the Acadia 
School in Amherst was converted into an emergency hospital and by November 1 
there were 25 patients with influenza, in addition to the other 300 individuals suf-
fering with the influenza in private houses in the town.80 By October 29, there were 
ninety houses in Amherst under quarantine with placards mounted on their doors. 
By November 4, the Amherst newspaper reported that the influenza was starting to 
wane, however, in February 1919, there was an outbreak of 120 cases of influenza at 
the Internment Camp near Amherst.81

The Truro Daily News first mentioned the influenza on September 25.82 By 
October 7, the Truro Board of Health began to convert the Willow Street School 
into an emergency hospital and several people with influenza in the town were 
quarantined.83 On October 10, the Truro newspaper noted there were 26 cases of 
influenza in Truro and surrounding area including 14 at the local Millbrook First 
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Nations Reserve.84 Three of the cases on the Reserve resulted in deaths which were 
reported on the October 17.85 The Emergency Hospital on Willow Street finally 
opened for patients on October 19, and several cases were transferred to it from the 
hotels, boarding houses and private homes. Miss McIntosh, a trained nurse from 
New Annan, was placed in charge of the emergency hospital, and during November 
and December, a total of five deaths occurred there. It was stated that the residents at 
the First Nations Reserve who were sick with influenza were not eligible to be admit-
ted to the Truro emergency hospital because “the Indians are wards of the Dominion 
Government and they have a government appointed and paid medical practitioner 
to take care of them in sickness.”86 

On October 7, 1918 Dr. Joseph Fraser MacAulay, the City Medical Officer for 
Sydney, reported there were 100 new cases of influenza in the city and recommended 
to the Board of Trade that all schools, churches, bowling alleys, and pool rooms  
be closed indefinitely.87 In addition to the Ross Hospital, the Moxham Hospital, 
and City Churches, influenza patients were also housed in the Hamilton Memorial 
Hospital and the Sydney Marine Hospital. Eighty-five new cases were reported on 
October 10, including six policemen and three firemen.88 On October 15, it was 
reported that seven nurses at the Sydney City Hospital were down with the influ-
enza.89 Five days later the epidemic in Sydney was on the increase and the Board of 
Health began to equip the Randolph House on St. Peter’s Road as an emergency 
hospital.90 By October 18, there were 20 patients in the Randolph emergency hospital 
and houses containing those suffering from influenza were required to be placarded.91 
The Sydney Daily Post of October 22 indicated that the epidemic was on the wane in 
the city. Outside of Sydney the influenza was in every community in Cape Breton 
including Marble Mountain and Petit-de-Grat Island. By November 20, there had 
been 30 deaths from influenza in the prosperous fishing community of Petit-de-Grat, 
Richmond County.92 It was frequently visited by fishermen from Gloucester, Massa-
chusetts, and they probably brought the contagious disease to the island in southeast 
Cape Breton.93 At the small isolated community of Marble Mountain, Inverness 
County, 100 cases of influenza were reported on December 16, 1918 and seven days 
later nurse Julie Cadegan of Glace Bay, who had volunteered to care for the sick in the 
community, contracted influenza and died.94 In July she had visited her son Paul who 
was a soldier in the American Army at Camp Devens near Boston. During her visit, 
Paul took sick with influenza and she nursed him back to health. When Julie returned 
to Cape Breton she nursed influenza patients at the Moxham Hospital prior to going 
to Marble Mountain.95 The following eulogy of Julie captures her caring nature:

Some of the older residents in town [Glace Bay] will recall the wonderful 
spirit of self-sacrifice she displayed when many years ago one of the worst 
epidemics of typhoid fever that has ever visited here was carrying off many 
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people. At that time there were no hospitals here, doctors were scarce and a 
nurse was a rarity and many of those who escaped the sickness were afraid 
to visit the sick people for fear of catching the disease. With a fearlessness 
which marked her whole life Mrs Cadegan would go into the infected 
houses, bathe the feverish heads of the patients and give whatever assistance 
she could. This is only one of the many instances of the fine deeds this 
noble woman performed for those around her.96

Lockeport, in Shelburne County, was another fishing port which by October 16, 
1918 had 300 cases of Spanish influenza.97 A total of fifteen deaths were reported in 
Lockeport and other districts in the County by October 23. Dr. Theodore R. Ford 
from Liverpool was the attending physician at Lockeport due to illness of the resident 
physician and indicated that he needed nurses to attend the sick.98 Miss Florence 
J. Murray, a third year medical student at Dalhousie went down to Lockeport to 
assist.99 Dr. Ford set up an emergency hospital at Lockeport, however, by October 30, 
a total of 23 influenza deaths had occurred in the County.100 Dr. William H. Hat-
tie, the Provincial Health Officer, published the statistics for the number of deaths 
which occurred from the influenza in each of the forty towns in Nova Scotia for 
October 1918 to April 1919 (see the image below).101 The high death rate of 10.8 per 
thousand for Digby can possibly be explained because the town received passengers 
including soldiers from the Dominion Atlantic Railway and incoming passengers 
from the Digby Ferry. By comparison the Ferry between Prince Edward Island and 
Pictou offloaded its passengers several miles outside the town of Pictou and the Inter-
colonial Railway did not pass through the town.102 Whereas Digby had 14 influenza 
deaths for 1,295 residents, the town of Pictou only had 10 deaths for 3,263 citizens.

From October 1918 to April 1919, a total of 61 people died from the influenza 
in Shelburne County with a death rate of 4.1 per thousand compared to 3.4 per 
thousand for the whole province of Nova Scotia. Richmond County had the highest 
death rate in Nova Scotia with 5.3 per thousand due to the large number of deaths 
at Petit-de-Grat. The statistics for the death rates for each of the eighteen counties in 
Nova Scotia are given below in a separate table.103

At Meteghan in western Nova Scotia, it was reported “it is hardly likely that there 
is any part of Nova Scotia that has been so terribly attacked by this influenza menace 
as the Municipality of Clare.” From one end of Clare, to the other the number of 
victims of the influenza rose daily. Several of the local doctors were down with the 
disease and whole families were affected. To make matters worse, it was reported on 
October 18 that Minnie A. Sheehan, a local girl, who had trained to be a nurse at the 
Taunton Hospital in Massachusetts, had died from the influenza, She was working at 
the Taunton Hospital on Monday evening when she was seized with the disease, was 
sent to bed by the physician, developed pneumonia, and was dead by Wednesday.104
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Spanish Influenza in Nova Scotia in 1920
Between June 1, 1919 and January 1, 1920 there was no mention in Nova Sco-
tia newspapers of the influenza. Public health officials, physicians, nurses, and the 
general public probably assumed that the disease had disappeared from the province. 
A study of Nova Scotia death certificates for January 1920, however, indicates that 
influenza deaths began to appear late in January. In February 1920 there were 55 
deaths followed by 164 in March and 44 in April. The total number of influenza 
deaths in Nova Scotia during the period January to May 1920 was 280. Outside of 
Nova Scotia, both Boston and Montreal reported they had many citizens suffering 
from influenza in January.105 By early February, Toronto reported 57 deaths from 
influenza and, Public Health officials in Halifax indicated that at least ten cases 
of influenza had appeared in Nova Scotia.106 On February 10, Amherst closed all 
churches, schools, and places of amusement due to the re-appearance of influenza in 
that town.107 The next day, Halifax reported there were seven cases of influenza at the 
Morris Street Infectious Diseases Hospital and one case at Dr. Courtenay Ligoure’s 
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Private Hospital on North Street.108 By February 17 there were 56 cases and one 
death in Halifax, and 200 cases in Amherst.109 Lunenburg County closed its schools 
and churches on February 28, and the Victoria General Hospital closed its doors to 
visitors on March 2.110 By the end of March, all public places in Amherst and Lunen-
burg had re-opened, and newspapers were announcing that the influenza was on the 
decline. As mentioned above, there were 44 deaths from influenza in Nova Scotia in 
April and a study of the death certificates listed 5 deaths in May and none in June.

Doctors and Nurses who Risked their Lives to Save Others
Although health workers were unaware of the fact they were dealing with a virulent 
virus, they clearly took special precautions in examining and treating patients who 
presented with the symptoms of Spanish influenza. Only two of the approximately 
500 physicians and surgeons in Nova Scotia contracted the disease and died namely: 
Dr. James MacKenzie of Pictou and Dr. Edmund B. Norwood of Hubbards, both 
of whom were graduates of Dalhousie. Several other physicians came down with the 
influenza but survived. Nurses were at a much greater risk of contracting the virus 
because of being in close proximity to infected and dying patients for several hours 
during the day and night. Although it was reported in newspapers that half of the 
Nova Scotia nurses who volunteered in American hospitals died from the disease, 
the present author has identified twelve nurses who died out of the thirty-three who 
are known to have gone to the United States in October 1918. In addition to the 
stories of heroic dedication of nurses Julie Cadegan and Carrie Mitchell mentioned 
earlier in this paper, nurse Alice Muriel Mills of Truro, a graduate of the Victoria 
General Hospital School of Nursing in Halifax, should also be recognized for her 
selfless willingness to care for influenza patients first at an emergency hospital in 
Massachusetts and, upon her return to Truro, at the emergency hospital in her 
home-town. She had previously been a nurse caring for injured Canadian soldiers  
in France.111  

The Legacy left by the Spanish Influenza Pandemic 
The experience of World War I, combined with the national crisis represented by 
the Spanish Influenza Pandemic, made it clear to governments that public health 
systems in Canada required re-organization, and that the public health of the nation 
should be treated with a higher priority in the future. Provincial public health 
departments were understaffed and underfunded and were therefore unable to have 
any positive impact on the health of citizens. This resulted in a very low level of per-
sonal hygiene and a high degree of household filth both of which provided an ideal 
opportunity for infectious and contagious diseases to spread rapidly throughout the 
community. This lack of emphasis, particularly by men, of personal hygiene became 
evident during the physical examinations of young recruits during the enlistment 
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process for overseas duty during World War I: over thirty percent of those examined 
were rejected because of health reasons.112 

Although people were used to the arrival of influenza each year the disease was 
not considered to be as life-threatening as smallpox, diphtheria, and pulmonary 
tuberculosis. As a result Public Health Officials were surprised and overwhelmed by 
the arrival of the Spanish Influenza in September 1918, which caused the death of 
over 37,000 Canadians. The death rates from this devastating influenza ranged from 
a low of 3.16 (per thousand) for Nova Scotia to 7.64 for Alberta with the average in 
Canada of 4.58. The present author has concluded there were three factors which 
influenced these death rates. They were: the lack of compliance by citizens in heed-
ing the orders from health officers; the high proportion of the population in the 
vulnerable age-range of 15 to 40 years, and; the success or lack of success experi-
enced by public health officers in isolating members of the general public from one 
another. The low death rates in Nova Scotia, New Brunswick, and Ontario, were 
mainly due to the quick action by public health officials in closing public places and 
isolating people from those who were infected with the virus. The higher death dates 
in Western Canada were due to the inability of the overwhelmed public health offic-
ers to control crowds. 

Since the turn of the 20th century, the National Council of Women had  
lobbied the federal government for a Department of Health and Social Welfare 
which would work to control tuberculosis and venereal disease and make improve-
ments to child poverty, urban housing, and health and hygiene education.  
Initially Prime Minister Robert Borden was reluctant to establish such a depart-
ment, however, with the arrival of the Spanish Influenza in Canada he was pressured 
by Newton Rowell, the President of the Privy Council, to re-consider the matter. 
Vincent Massey, the Associate Secretary of the War Committee of the Cabinet, was 
directed to study the issue and prepare recommendations for Cabinet to consider 
regarding the establishment of a federal Department of Health. Massey’s response 
included two important considerations, firstly that in his opinion, the BNA Act did 
not preclude the formation of a Federal Department of Health and, secondly that 
politically it would be wise to establish the Department now that women had been 
granted the vote. The Bill establishing the Federal Department of Health was given 
Royal Assent on June 6, 1919. An important part of the Bill was the establishment 
of the Dominion Council of Health made up of Medical Officers of Health from 
the Provinces. The Council was to meet at regular intervals for discussions and to 
coordinate a response to future national epidemic crises.113 The first meeting of the 
Dominion Council took place in Ottawa in October 1919 and was attended by Dr. 
William H. Hattie and several other provincial health officers. The main item on the 
agenda was to plan how to disseminate information about the outbreak of diseases 
in the future and to counteract any false theories or ideas about such diseases.
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