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A terrible toll of life
THE  IMPACT  OF  THE  ‘ SPANISH  INFLUENZA’  EP IDEMIC  ON 

BR IGHTON 1918–19

In 1918–19 Brighton was hit by three waves of the ‘Spanish influenza’ pandemic. 
A comparatively mild outbreak in July and early August 1918 was followed 
in October and November by a devastating and lethal outbreak. The epidemic 
culminated in a less deadly recrudescence in February and March 1919. As with 
much of Britain, the Brighton press generally played down the magnitude of the 
epidemic. But the high morbidity caused both social and economic disruption. 
This article considers how Brighton was affected by the pandemic and how the 
local authorities responded.

By Jaime Kaminski

◆

The pandemic which has just swept round 
the earth has been without precedent. There 
have been more deadly epidemics, but they 
have been more circumscribed; there have 
been epidemics almost as widespread, but 
they have been less deadly.1

I N T R O D U C T I O N

At the close of the First World War, between 
spring 1918 and early summer 1919, 
the world was gripped by a catastrophic 

influenza pandemic. The so-called ‘Spanish 
Influenza’ was the first influenza pandemic of the 
twentieth century, during which three waves of 
the disease spread across the globe within months, 
causing widespread morbidity and mortality. The 
first was a mild outbreak in the spring of 1918 
(the herald wave), which was followed by an 
extraordinarily lethal eruption in the autumn. 
The final outbreak or recrudescence early in 1919 
was less deadly than the autumn influenza, but 
more deadly than the spring 1918 outbreak.2 The 
disease was characterized by a tendency toward 
pneumonic complications, and caused unusually 
heavy mortality in the 20- to 40-year-old age 
range. 

Pandemics occur when an epidemic becomes 
extremely widespread and affects an entire region, 
continent or, as with the Spanish Influenza, 
the world. Influenza pandemics are not a new 
phenomenon. There were two in the eighteenth 
century, four in the nineteenth, and three in 
the twentieth. In the nineteenth century major 
pandemics occurred in 1830–33, 1847–8, 1857–8, 

and culminated in the Great Pandemic of 1889–90.3 
This outbreak has been labelled the ‘Russian’ or 
‘Asiatic’ flu, and it caused an estimated 250,000 
fatalities across Europe.4 There were further 
increases in influenza fatalities in the UK in 1895, 
1900, 1909 and 1915.5 In 1915 there were 89 
influenza fatalities in Brighton, compared to a 
usual annual death toll numbering in the 30s (see 
Fig. 6).6

The 1918–19 strain of influenza was both 
highly virulent and highly transmissible. In 
addition, two further factors facilitated the rapid 
explosion of the disease: the movement of troops 
across the world during the final stages of the First 
World War and its aftermath and the efficient 
regional and global transport networks that existed 
at the time. For example, between 12 November 
1918 and 22 February 1919, over 2,340,000 soldiers 
and returning prisoners of war were transported 
through British and French ports. This provides 
some indication of the magnitude of the human 
movement at the time.7

This article considers the effects of the Spanish 
influenza pandemic on Brighton in 1918–19. 
Ninety years after the outbreak, it assesses how 
the seaside resort coped with the epidemic and the 
impact it had on the town.8 

B R I G H T O N  I N  1 9 1 8 – 1 9

In 1919 Brighton covered 2536 acres and 
encompassed 25,551 dwellings, giving rise to 
a housing density of 10 houses per acre (2471 
per km2), and a mean population density of 5.5 
people per dwelling9 (see Fig. 1).10 With 55 people 
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Furthermore, German air raids on London caused 
a number of the capital’s residents to take flight 
to Brighton, which was perceived to be safer. All 
of this contributed to the crowding of the town’s 
hotels and lodging houses.18 On the eve of the 
Great Pandemic Brighton was harbouring ideal 
conditions for the spread of epidemic disease.

T H E  I N F L U E N Z A  PA N D E M I C  I N 
B R I G H T O N

The Spanish influenza struck Brighton in three 
distinct waves.

THE FIRST WAVE

In the spring of 1918, the ‘first wave’ of the Spanish 
influenza began to spread across the world. It is 
unclear when and where it first emerged on the 
British mainland, but certainly the British Fleet 
at the naval bases at Scapa Flow and Rosyth was 
affected in late May and this was followed by an 
outbreak in the civilian population of Glasgow at 
the beginning of June.19 The disease quickly spread 
south and by July 1918, the first wave reached 
Brighton.20 

Influenza attacks often came on suddenly, 
usually causing victims to sicken with chills and 
fevers for about three to five days. Occasionally, 
opportunistic bacterial infections such as 
pneumonia could be fatal.21 Many victims were 
completely debilitated, but the mortality rate 
was low. Between the beginning of July and the 
end of the third week of August, 16 fatalities 
were attributed to influenza in Brighton and a 
further four fatalities occurred in Hove.22 The most 
striking feature of the influenza was its long-term 
effects (sequalae), which would be felt for weeks 
afterwards.23 Ironically, those who were ‘lucky 
enough’ to contract and survive the mild influenza 
in the summer of 1918 in some cases gained some 
degree of immunity to the deadly strain that 
emerged in the autumn.24 

With so few deaths attributable to influenza the 
first wave of the epidemic attracted little attention. 
The year 1918 was the most costly of the war for 
Allied casualties. With all eyes focused on the heavy 
war losses, the comparatively non-lethal first wave 
of the epidemic went by almost unnoticed in the 
media.25 In fact, the first wave of the epidemic 
was sufficiently mild to encourage decidedly light-
hearted commentary in Brighton’s press. Under the 

per acre in Brighton, the borough was the second 
most densely populated in England by 1921.11 This 
population density would prove to be ideal for the 
spread of influenza.

Of course, estimating the population of Brighton 
during 1918–19 is problematic. Even the Medical 
Officers of Health noted ’the very great difficulty 
in arriving at an approximately correct estimate of 
the population in these days’.12 Large numbers of 
residents would have been away on military service 
as part of the war effort; correspondingly, military 
personnel would have been stationed in and 
around Brighton, wounded soldiers would have 
been treated there, and numerous visitors stayed 
in the town.13 The Registrar General estimated 
the civilian population of Brighton in 1918 to be 
121,656 which rose to 132,409 in 1919 after the 
end of the Great War, although these national 
estimates sometimes conflict with population 
estimates from local authorities. For example, in 
1919, Brighton’s Food Controller estimated that 
the population of the town (excluding Hove) was 
141,000, of whom 138,000 were considered to be 
’permanent population’. This was extrapolated 
from the pre-war population count of 133,936 in 
1914.14 

As would be expected from a seaside resort 
many employment opportunities derived from 
the provision of services for visitors. In 1919 there 
were 1487 women directly employed in hotels, 
boarding houses and the provision of apartments 
for let. Brighton was also a shopping centre for 
the central Sussex catchment employing 7663 
men and 6400 women. A further 7977 women 
were employed as domestic servants, supporting 
domestic life in the middle and upper classes. 
The London Brighton and South Coast Railway 
Company had locomotive construction and repair 
shops in Brighton and Lancing which employed 
3106 in 1919, most of whom lived in Brighton.15 
The town also had an electrical accessories factory 
that employed 1156, the Diamond Works that 
employed 500 discharged, disabled soldiers, and 
also boasted 332 fishermen.16

During the 1914–18 war, Brighton was 
economically buoyant. The reduced opportunities 
for travel abroad was a stimulus to the town’s tourist 
economy, while within the country the increase in 
train fares during the war added considerably to the 
cost of all long-distance travel. This favoured the 
shorter route to the South Coast from the capital.17 
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title ‘A cure for influenza’ Hannington’s department 
store placed the following advertisement in the 
Brighton Gazette in July 1918:

A London doctor has recently suggested a 
very pleasant and economical remedy for the 
present epidemic of influenza and the idea is 
sufficiently good for presentation to Brighton 
ladies. Even in the event of its failure to 
achieve the purpose of a cure, the benefits 
accruing to it will justify a trial … Briefly the 
cure is ‘Sales!’ … But like all other remedies 
there is a standard of excellence that must be 
attained for the cure to be a real one, and in 
the case of local ladies the word to the wise 
is sufficient, but to those not familiar with 
the House of Hannington, of North and East 
Street, Brighton, we would suggest an early 
visit, before the influenza germ develops, and 
bargains decline. 26

Ironically, this advertisement would be portentous. 
The ‘germ’ did develop and within three months 
the second and most devastating wave of the 
Spanish Influenza would arrive in Brighton. By the 
time it had run its course, the epidemic would have 
caused the highest number of influenza fatalities 
seen in any Sussex town.27 

THE SECOND WAVE

By late August the influenza had metamorphosed 
from a comparatively mild disease to a far more 

lethal one.28 As with most of Britain, Brighton and 
Sussex sustained the brunt of the epidemic between 
October and November 1918 (see Figs 229 & 3). The 
first week of October saw no recognized influenza 
deaths, but by the week ending 12 October, the 
first six recorded fatalities had occurred. A week 
later this had increased to 30, doubling to 75 in 
the week ending 26 October. The epidemic peaked 
with 81 fatalities in the week ending 2 November. 
The first signs of decline in the numbers were 
witnessed in the week ending 9 November, when 
only 69 deaths were recorded. This dropped to 29 
in the week ending 16 November. It only took four 
weeks from the first fatalities of the second wave 
for the disease to peak. There was a longer tail of 
five weeks, followed by low mortality throughout 
the winter.30 As would be expected, the mortality 
figures for Hove closely mirror those of Brighton, 
although on a lesser scale.31 

The first indication received by Brighton’s 
Medical Officer of Health, Dr Duncan Forbes, that 
influenza was affecting great numbers came from 
the schools. In these confined environments, the 
spread of the disease was very rapid. In the case 
of Preston Road infant school the attendance 
on Thursday 10 October was 155, by Monday 
14 October, it had dropped to 73 because of the 
epidemic.32 

The low number of fatalities in the first two 
weeks of October initially allowed the press to 

Figure 2. Influenza-related deaths recorded in Brighton and Hove in 1918–19.
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downplay the outbreak, despite the increasing 
number of deaths in London and around the 
world.33 By the second week of October, when the 
first deaths had occurred in Brighton, the press 
were still writing about the fatalities outside of 
the town both in the UK and abroad. A number 
of commentaries initially took a light-hearted 
perspective. The Sussex Daily News joked that 
‘ingenious persons have discovered a new argument 
against a General Election, which they say would 
mean a great number of public meetings and a 
rapid spread of the disease’.34 The same humour 
was seen in the article titled ‘The Germ-Hun’ in the 
Gazette, which compared the advance of ‘pseudo-
democracy‘ in central European politics with the 
advancing influenza epidemic.35 However, as the 
deaths and sickness began to increase the tone in 
the press slowly began to change. On 16 October 
the Gazette stated that ‘the return of the “Spanish 
Flu” epidemic is proving to be much more serious 
than its first appearance’.36 By the third week of 
October, the Brighton and Hove Society stated that 
‘the new influenza is as bad as the old if not worse, 
and … it is everybody’s duty to take precautions’.37 
However, they were less forthcoming about what 
these precautions could be. Even at the height of 
the Brighton epidemic, the press was still focusing 
on the effects of the influenza in other cities, 
especially London.38 

On the afternoon of Tuesday 22 October, the 
Brighton education committee elected to close 
all elementary schools in the town because of 
the influenza epidemic. Based on advice from 
the Medical Officer of Health, the schools were 
closed for a month until 18 November. Sunday 
schools voluntarily closed for the same period.39 
The secondary schools remained open during the 
epidemic.

On Saturday 26 October, in the week prior to 
the peak of the epidemic, the ‘Our Day’ pageant 
was held in Brighton, Hove and Preston to 
support the British Red Cross and the St John’s 
Ambulance Brigade. The event, which raised 
£2235, was attended by thousands of people.40 
The timing could not have been worse and the 
pageant undoubtedly led to the infection of more 
individuals. The influenza peaked with 81 fatalities 
in the next week. 

By now the sheer magnitude of the death toll, 
in conjunction with the increasing number of 
sick staff, began to affect the ability of Brighton’s 

cemetery authorities to bury the dead. The Herald 
noted that ‘the unprecedented sight has been 
witnessed of funerals in the gathering shades 
of night, if not in actual darkness. One of the 
cemeteries at least has had to get the assistance 
of soldiers in digging graves’. Special measures 
were required to deal with the large number of 
people coming to the Registry Offices to register 
deaths.41

On Tuesday 11 November the Armistice with 
Germany was signed, signalling the end of the 
Great War. The subsequent Armistice celebrations 
caused ‘tens of thousands’ to take to the streets 
of Brighton. 42 While this mass celebration almost 
certainly caused further transmission of the disease, 
the influenza had already peaked in Brighton. 
Influenza deaths fell to 29 in the next week. By 
23 November, the Brighton Herald could report 
that ‘children are back at school and no new cases 
have been reported from the schools’. By the end 
of November 1918 the worst of the epidemic 
was over. As was to be expected, intermittent 
fatalities occurred through the winter months, 
but the disease had peaked. The country’s Medical 
Officer of Health summed up the epidemic when 
describing the second wave by saying ‘in its 
duration it has taken a terrible toll of life’. 43

THE THIRD WAVE

January 1919 saw about one death a week from 
influenza, which corresponds to the average winter 
mortality seen in Brighton prior to the epidemic. It 
was not until the end of the month that the third 
wave of the pandemic began to manifest itself in 
the mortality figures. The week ending 1 February 
witnessed four influenza deaths, followed by eight 
the week after, and then thirty-four in the week 
ending 15 February. By this time the press began 
to pick up on the recrudescence of the disease. 
An editorial in the Sussex Daily News stated that 
‘whether or not the influenza is coming back, as 
some people would have us believe, I am by no 
means sure, but if it is it would hardly appear to 
be so virulent a type as that which we experienced 
towards the close of last year’.44 The third wave of 
the epidemic peaked in Brighton with 39 deaths 
in the week ending 22 February. The disease 
gradually declined although intermittent deaths 
were evident until the first week of May. In the 
third wave a further 162 Brightonians had lost 
their lives to the influenza, but Brighton’s brush 
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with ‘one of the most massive disease outbreaks in 
human history’ was over.45

T H E  H U M A N  R E C K O N I N G

During the autumn of 1918, the casualty lists from 
the Great War were supplemented by the obituaries 
of those who had succumbed to influenza and its 
complications. Numerous obituaries hint at the 
sudden loss and at the human tragedies that were 
played out in street after street across Brighton. 
Pitiful stories abounded, like those of Grace Mills 
who came down with influenza the day after her 
wedding and died of pneumonia ten days later and 
of Mrs Ada Wright, daughter of Alderman Wilson 
of Brighton, who had made the three-month 
journey home from Bangkok (then in Siam) with 
her husband and two daughters and whose entire 
family came down with influenza on their arrival 
in the UK in November 1918. Ada died in Brighton 
a week later. Her husband and daughters were too 
ill to attend the funeral.46, 47 

The nature of transmission of the virus meant 
that it was not uncommon for whole families to 
come down with influenza simultaneously. The 
Lacey family of Bond Street was one such example. 
On Sunday 2 February, 14-year-old Frank Robert 

Lacey died of pneumonia brought on by influenza; 
on Monday, his 23-year-old sister Alice died from 
the same pneumonic complications, while their 
mother and another sister lay ‘dangerously ill’ 
with influenza.48 One Preston doctor described a 
house with five cases of influenza, three of whom 
had pneumonia, in one bedroom. The father 
was fighting in France, and the only support was 
provided by a neighbour.49 The rapidity of the 
infection could be alarming. On 14 February 1919, 
the war poet Robert Graves returned from Limerick 
to his home in Hove. He brought the influenza 
with him and ‘within a day or two everybody in 
the house had caught it’ except his wife’s father, 
their baby and one servant.50

With entire families succumbing to the disease 
simultaneously, the ability of family members to 
provide nursing care for each other was drastically 
reduced. Even where family nursing care was 
provided, it could be a dangerous activity. In mid-
October Miss Mabel Guildford became ill with the 
influenza and was nursed by her devoted sister 
Alice. Pneumonia supervened and Mabel died 
within five days. Alice’s devotion cost her dearly. 
She came down with influenza and on the day of 
her sister’s funeral she, too, died.51

And this is the real impact of the epidemic, 

Table 1. Brighton’s influenza and other respiratory disease mortality compared to ward and population density in 1918. 

Ward Population 
of ward 
(est. 1918)

Number of 
fatalities 
(influenza)

Number of 
fatalities 
(Bronchitis/
pneumonia)

Number of 
fatalities 
(tuberculosis)

Influenza 
fatalities 
as a % of 
ward (1918 
population)

Area of 
ward

People 
per 
hectare

Rooms 
per 
person

St John’s 10,452 45 43 13 0.43 32 ha 327 0.89

Hanover 9351 39 43 21 0.42 28 ha 334 0.88

St Peter’s 5469 21 17 17 0.38 22 ha 249 0.98

Pavilion 3713 13 6 5 0.35 31 ha 120 1.30

Queen’s Park 8212 29 33 22 0.35 79 ha 104 1.19

Preston 15,102 48 20 27 0.32 210 ha 72 1.32

Regency 6738 21 16 9 0.31 31 ha 217 1.01

St Nicholas 7727 22 29 14 0.29 31 ha 249 1.02

Preston Park 11,522 32 20 15 0.28 156 ha 74 1.39

Montpelier 5582 14 12 7 0.25 44 ha 127 1.77

Pier 9956 24 26 20 0.24 33 ha 302 1.09

Lewes Road 15,285 35 46 37 0.23 114 ha 134 1.00

Kemp Town 7665 13 10 7 0.17 191 ha 40 1.53

West 4882 5 8 4 0.10 28 ha 174 1.53

Total 121,656 361 329 218 0.30 1030 ha 180 1.21
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often lost among the mortality figures and other 
statistics: it brought human tragedy.

DISTRIBUTION

The distribution of influenza fatalities in Brighton 
is instructive (see Table 152). The three wards with 
the densest occupation also exhibited the highest 
percentage death rate. In St John’s, Hanover and St 
Peter’s, there were only 0.89, 0.88, and 0.98 rooms 
available per person. Such density of occupation 
can be seen as a proxy for the poverty of the ward. 
Correspondingly, those wards with the lowest 
population density such as Kemp Town, West 
and Montpellier, with 1.53, 1.53 and 1.77 rooms 
available per person also exhibited some of the 
lowest fatality rates. However, the fatality rates 
in the other wards do not exhibit such a close 
correlation between density of occupation per 
room and fatalities.

MORTALITY

According to Brighton’s Medical Officer of Health, 
in the 1918–19 epidemic 526 deaths (0.43% of 
the 1918 population in the town) were directly 
attributable to influenza.53 This compares to only 
603 influenza deaths in the entire decade between 
1890 and 1899 (which itself included the Russian 

Influenza pandemic). Although this in itself 
represents a horrific human tragedy, a number of 
factors suggest that the epidemic may have claimed 
the lives of even more Brightonians (Fig. 354). 

In 1918 there was no definitive test to determine 
if a sufferer actually had influenza,55 because the 
human influenza virus was first discovered in 
1933.56 Influenza leaves victims more susceptible 
to pneumonic complications caused by secondary 
bacterial infections. Many deaths, therefore, might 
have been recorded under these causes, rather than 
as being a result of influenza (see Table 1). There 
is certainly a corresponding rise in pneumonia-
related deaths in Brighton during 1918–19. As 
the Sussex Daily News noted, ‘the serious effect of 
the “Spanish” ’Flu as we came to know it, was the 
deadly effect of the pneumonia which so frequently 
intervened’.57 Aside from pneumonia, the Registrar-
General of England and Wales, in his account of 
the 1918–19 outbreak, considered increases in 
mortality from bronchitis, pulmonary tuberculosis, 
and heart disease as having been exacerbated by 
the influenza epidemic.58 The Medical Officer of 
Health especially considered that the Spanish 
influenza was the cause of ‘an increase in the 
clinically evident cases of pulmonary tubercle.59 
The increased death toll of other diseases would 

Fig. 3. Recorded influenza related deaths in from the principal East Sussex towns during 1918–19.
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have been caused by the influenza, reducing 
the sufferer’s ability to fight other illnesses, and 
through the diversion of medical resources and the 
incapacitation of carers who might otherwise have 
nursed those suffering from other ailments. 

AGE PROFILE

Influenza usually presents a ‘U-shaped’ mortality 
profile with elevated fatalities occurring in the very 
young and in the upper age groups. A review of 
the death toll from influenza in Brighton between 
1890 and 1899, which includes the fatalities 
from the 1889–90 ‘Russian influenza’ pandemic 
and its subsequent recrudescences, reveals this 
characteristic profile (see Fig. 4): a low peak is 
evident at 8% for children in the 0–5 age range; it 
drops to 2% for children in the 5-<15 age group, is 
followed by a steady increase for all age groups and 
peaks at 24% in the 65–<75 year old age range.

The Spanish Influenza pandemic of 1918–19 
caused a very different mortality profile (see 
Fig. 460). The Medical Officer of Health officially 
recorded 526 deaths as being attributable to 
influenza during the epidemic. Children under five 
sustained 11% of these fatalities, which dropped 
to 9% for children in the 5–<15 age group. But in 
1918–19, it was the 25- to 35-year-old age group 
who sustained the heaviest mortality. With 25% 

of all influenza deaths occurring in this range (see 
Fig. 561), almost as great a percentage of people died 
in this age group alone as did in all ages above 55 
(29%). Once again, in contrast to the usual pattern 
of mortality, those aged over 45 had a decreasing 
chance of fatal exposure, with those in the 75+ age 
range having the lowest death rate of all (4%). It 
is tragic that the age group most severely affected 
by the epidemic had already been devastated by 
losses in the war. 

The unusual age profile of influenza fatalities 
was not lost on the media of the time. The Brighton 
Herald noted that ‘the disease this time has been 
more deadly among those under forty than those 
over forty’.62

THE MALE/FEMALE MORTALITY RATE

It is also apparent that in Brighton during the 
second wave of the epidemic women suffered a 
higher mortality than men (see Fig. 663). In 1918, 
219 women succumbed to influenza, compared to 
only 148 men. By 1919 this differential was not 
evident: there were 91 female fatalities, compared 
to 76 male. The higher proportion of women who 
succumbed to the influenza is in part a statistical 
function of the high number of women in the 
town (56%), because such a large number of men 
were away on military service.64 If these correction 

Fig. 4. The age of death from the 1918–19 influenza in Brighton compared with the ages of death from influenza between 
1890 and 1899. 
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factors are applied to the 1918 mortality figures 
then 3.22 per thousand women died because of 
the epidemic, compared to 2.77 per thousand men 
(a differential of 0.45). In 1919, the mortality had 
dropped to 1.23 per thousand women and 1.31 per 
thousand men (a differential of 0.08).65

MORBIDITY

Of course, the high death toll, which naturally 
attracts attention, is only part of the impact of the 
pandemic. The illness would have incapacitated 
many sufferers for at least a week and many would 
not recover fully for at least a month. 

Fig. 5. The ages of death from the 1918–19 influenza in Brighton.

Fig. 6. Brighton’s influenza mortality figures for males and females between 1901 and 1933. 
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The true number of Brighton residents who 
became ill with influenza in 1918–19 will never 
be known. Not all would have reported the illness 
or used medical facilities. Not all those visits 
to medical centres would have been recorded, 
because staff were overwhelmed, and of course 
few records have survived. The unusually high 
virulence of the infection meant that many 
people were incapacitated by the influenza. The 
rapid transmission of the ‘flu would have caused 
many people to be incapacitated at the same 
time. Therefore, in the autumn of 1918, it is likely 
that there was a period of considerable social and 
economic dislocation. Of course, the economic 
impact of the loss of so many key workers would 
rapidly have been mitigated by the influx of 
demobilised soldiers coming back from the First 
World War. 

B R I G H T O N ’ S  R E S P O N S E

Leavitt succinctly describes a pandemic as a ‘local 
crisis worldwide.’66 This is crucial for understanding 
the impact of the Spanish influenza outbreak of 
1918–19. Many epidemics affect a single locality 
or region and, as a result, these locales can rely on 
aid and resources being moved from unaffected 
regions to mitigate the emergency. In a pandemic, 
all areas are affected during the same timeframe 
(see Fig. 3). Help from central government sources 
cannot be relied upon or will be greatly reduced 
because of the magnitude and universality of the 
outbreak. 

Moreover, in 1918 central government resources 
were both scarce and divided. The Ministry of 
Health was only created in 1919; in 1918 there 
was no single government department responsible 
for national health issues. Health issues such 
as this fell loosely under the jurisdiction of the 
Local Government Board, then headed by Arthur 
Newsholme, the former Medical Officer of Health 
for Brighton.67 Furthermore, the country had been 
embroiled in the Great War for over three and a 
half years. Large numbers of civilian medical staff 
had been diverted to the war effort, as well as 
considerable financial resources. Therefore, the 
resources that were available to the government to 
combat the influenza outbreak on the home front 
were greatly reduced. In 1918, towns like Brighton 
essentially had to rely on their own resources to 
deal with the outbreak.68 

During the 1918–19 epidemic Brighton’s 
authorities under the direction of Duncan Forbes 
the Medical Officer of Health69 attempted to 
combat the outbreak in the following areas:
• Schools: The elementary schools were closed.
• Public transport: The manager of the tramways 

was approached regarding ventilation of 
the trams and buses, and avoidance of 
overcrowding. The railway company was also 
approached.

• Public entertainment: An appeal was made to 
cinema proprietors to keep their halls properly 
ventilated during performances.

• Information campaign :  Pamphlets were 
distributed to the public about how to avoid 
influenza and what to do if the disease was 
contracted.

• Disinfection: Certain public buildings were 
disinfected.

• Sanitation: A letter was sent to Brighton 
publicans explaining the importance of 
thoroughly washing drinking glasses in 
running water.

• Vaccinations: A limited campaign of vaccination 
was conducted in Brighton.

SCHOOL CLOSURES

At the height of the epidemic in Brighton, the 
elementary schools closed for a month between 
18 October and 18 November, Sunday Schools 
voluntarily closing for the same period.70 The 
smaller towns in Sussex closed their schools for 
shorter periods of time. Worthing closed their 
elementary schools for two weeks and Bognor Regis 
shut all public schools for the same timeframe.71 
Brighton’s Medical Officer of Health felt that he 
needed powers to close ‘all children’s meetings 
and gatherings, Sunday School treats and other 
entertainment for children’ completely.72 Such 
powers were not forthcoming and these closures 
were made only on a voluntary basis.

PUBLIC TRANSPORT

Brighton’s tram services had not been cut during 
the war, but passenger numbers had increased 
dramatically. By the municipal year ending March 
1918, there were five million more passenger tram 
journeys than in the year before the war.73 However, 
because of the diversion of materials and other 
resources for the war effort, it was not possible 
to build any new trams to accommodate this 
increased demand. The result was overcrowding of 



  THE  ‘ SPANISH  INFLUENZA’  EP IDEMIC  IN  BR IGHTON 1918–19  203

the pre-1914 running stock.74 The situation was so 
bad that by the beginning of 1918 one passenger 
counted 85 people on a tram to Beaconsfield Villas, 
and was informed by a tram driver that he had 
seen over 100 passengers packed on to a tram at 
one point.75 The link between overcrowded public 
transport and the spread of infectious diseases 
was not lost on the population.76 A reader of the 
Brighton Gazette commented:

The cutting down of travelling facilities has 
resulted in the serious overcrowding of all 
public vehicles, omnibuses, tramcars and 
trains. When these vehicles are crammed 
with as many people as can be jammed into 
them it is no wonder in such circumstances 
that infectious complaints spread rapidly in 
every direction.77

A contributor to the Brighton Herald simply 
advised readers to ‘walk to your work rather than 
go inside a tramcar or bus’. In an attempt to 
reduce the public health risk the Medical Officer 
of Health approached the tramcar operators, and 
as a result tramcar ventilation was increased. The 
brass shutters used to close the ventilators in the 
doors of tramcars were removed. This allowed the 
ventilators to be kept permanently open because 
it was thought that fresh air was ‘one of the best 
means of guarding against influenza’.78

It is apparent that during the epidemic, 
tram passenger numbers were down by tens of 
thousands compared to the corresponding period 
in 1917. It is not clear how much of this was the 
result of illness or a desire to avoid infection, but 
hundreds of thousands of passenger journeys 
were made each month. Public transport would 
therefore have been an important mechanism for 
the transmission of infection.

PUBLIC ENTERTAINMENT

While the influenza outbreak continued, public 
entertainment venues, where large numbers 
of people would congregate, gave particular 
concern to the authorities. Some proprietors had 
voluntarily adopted the expedient of temporarily 
closing their buildings to the public for a short 
interval after performances in order to ventilate 
their establishments. Nevertheless, in the third 
week of November 1918, a regulation was passed 
by the Local Government Board which applied 
to every building used as a ‘theatre, music hall, 
place for public entertainment, or amusement to 

which the public were admitted by ticket, or by 
payment’. The regulations required that where 
the public is admitted to any such place of public 
entertainment 

the entertainment shall not be carried out for 
more than three consecutive hours, that there 
shall be an interval of at least 30 minutes 
between two successive entertainments and 
that during the interval the building shall be 
effectively and thoroughly ventilated. 

It fell to the local sanitary authority to enforce 
these ordinances.79 Because these regulations were 
passed just as the second wave of the influenza 
epidemic was abating, they were to prove to be 
highly unpopular.80 

However, Brighton’s Medical Officer of 
Health considered that there was little benefit in 
disinfecting cinemas, ‘neither is there any apparent 
object in clearing the halls at intervals as long as the 
halls are kept properly ventilated.’81 He considered 
the danger lay in ‘bringing people together in 
stagnant air as they are brought together in public 
halls, in churches, and in cinemas where the fan is 
not kept running during the performance’. 82

THE INFORMATION CAMPAIGN

Five thousand copies of a pamphlet written by 
the Medical Officer of Health that described how 
to avoid influenza and what to do if infected were 
distributed to school children and the general 
public. The pamphlets were distributed to the 
public from the Public Library and on trams. Each 
contained the following advice on ‘How to avoid 
infection’:
− Do not go to indoor gatherings.
− Travel as little as possible on trains or inside 

cars or buses.
− Do not visit friends with colds and do not allow 

them to visit you.
− Give up shaking hands for the present; give up 

kissing for all time.
− Put a few drops of eucalyptus, pine oil or diluted 

formalin on your handkerchief in the morning 
and inhale at intervals during the day, and 
particularly after being near a person with a cold.

− Wash the hands before meals and wash out the 
nose by drawing up water into it at that time.

− Have your own towel; never use the common 
towel.

− Take drugs only when prescribed by the 
doctor.

− Keep fit by taking exercise in the open air.
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It simply stated that if attacked by the disease 
‘the sooner you go to bed the less serious and 
shorter your illness will be. An attack weakens 
you more than you think, therefore do not hurry 
convalescence’.83

DISINFECTION

In certain buildings in the town, including the 
Public Library, the General Post Office, and the 
Secondary Girls’ School, formalin in a solution 
of two fluid ounces to the gallon (1.25%) was 
sprinkled on the floor in the morning before the 
arrival of the public and school children. The 
solution was sufficiently dilute to ‘cause no more 
than slight smarting of the eyes. The vapour 
inhaled increased nasal secretion and so washed 
out any infection and at the same time may have 
acted as a mild disinfectant’.84

SANITATION

When the third wave of the influenza came to 
Brighton in the spring of 1919, the authorities were 
better prepared. The following letter was sent by 
Brighton’s Medical Officer of Health to the owners 
of licensed premises in the town in February:

‘In view of the prevalence of influenza I am 
asking all publicans in Brighton to give their 
employees instructions as to the importance 
of very thorough washing up at present. 
Infection is apt to remain on the outside of the 
lips of glasses and these should have particular 
attention. Thorough rinsing in running water 
will remove the infection but plenty of water 
must be used; it is not sufficient to wash the 
glasses in bowls or basins of water in the 
bar, the used glasses should be removed for 
washing to a sink with a tap.’85

Of course, these concepts of hygiene relied on 
the plumbing infrastructure to sustain them. In 
1919, interior plumbing was not yet widely in place. 
A follow-up inspection of 413 licensed premises in 
the town revealed that 51 establishments had sinks 
with deficient water supply and waste pipes, and 
123 had no fixed sinks. Of these, 115 did not even 
have a water supply.

VACCINATIONS

The Local Government Board was able to distribute 
a ‘vaccine’ for the influenza.86 Allegedly the vaccine 
was claimed to make ‘attack less likely’ and to 
‘lessen severity in case of attack. As the vaccine 
produces no feeling of illness, persons much 

in contact with the public should consult their 
doctors as to the advisability of having injections.’87 
A number of newspapers reiterated that ‘a serum 
has been developed which is said to have good 
results’.88 Of course, this was 15 years prior to the 
discovery of the influenza virus so the vaccine 
would have been of questionable worth. Even the 
Medical Officers of Health were cautious about its 
benefits and stated that ‘since we are uncertain 
of the primary cause of influenza no form of 
inoculation can be guaranteed to protect against 
the disease itself’. 89

Despite these reservations key workers 
in Brighton were given the opportunity for 
vaccination. Thirty-five teachers, 19 of the Queen’s 
Nurses, and 16 Town Hall staff took up this offer 
of vaccination.90 In Brighton of the 126 people 
inoculated, nine developed influenza within five 
days of inoculation and none thereafter. This 
prompted the Medical Officer of Health to note 
that the figures ‘point to an increased susceptibility 
to infection immediately after inoculation and less 
certainly to a lessened susceptibility thereafter’.91

T H E  I M PA C T  O N  M E D I C A L 
P E R S O N N E L

The Great War had depleted Brighton’s medical 
staff. Even the department of the Medical Officer of 
Health was not immune from depletion: fourteen 
of his staff joined the war effort.92 On the eve of 
the epidemic Brighton’s medical infrastructure was 
not in a good position to combat it.

When the second wave arrived it would stretch 
the town’s medical services almost to breaking 
point. Because of the highly contagious nature 
of the influenza, medical staff were particularly 
vulnerable to infection. Sometimes the disease 
could have fatal consequences. It cost the life 
of one of the Voluntary Auxiliary Detachment 
(V.A.D.) nurses at the Pavilion General Hospital, 
but generally nursing staff survived the epidemic.93 
However, many would fall ill at the time when 
they were needed most. At Brighton infirmary, 141 
influenza patients were treated, of whom 12 were 
staff. The Queen’s Nurses (District Nurses) fared 
little better. The Superintendent of the Brighton 
and Preston Queen’s Nurses was prompted to 
write to the Brighton Herald that ‘out of a staff of 
14 nurses, 8 have been ill with severe attacks of 
pneumonia’. With such high demand for medical 
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care during the epidemic there would inevitably 
be problems. He recorded that ‘during the month 
of October 387 cases were nursed among the sick 
and poor of Brighton. Of these 98 were patients 
very ill with pneumonia. It is with great regret that 
I have been unable to send a nurse to many urgent 
calls’.94 Despite this, the Queen’s Nurses played a 
crucial role in tending the sick during the epidemic, 
as summed up by the Mayor of Hove, Alderman A. 
R. Sargeant, who stated that the value of the nursing 
provided was ‘immeasurable’ and ‘one could not 
imagine what would have happened in the poorer 
houses were it not for the Queen’s Nurses’.95

The situation in the town in late October 
and November was critical. One Preston doctor 
described the evacuation of a child by ambulance, 
while ‘the father lay dead in the home. The mother 
had collapsed’. The Queen’s Nurses who had been 
attending the family were unable to help further 
because so many of their number were ill.96 The 
son of this same doctor, who happened to be a 
Royal Navy surgeon-lieutenant on leave from the 
war, had to help with his father’s Preston practice 
because of the overwhelming pressure of work.97 It 
is apparent that the sheer volume of cases especially 
during the height of the second wave could cause 
exhaustion — further reducing medical personnel’s 
capacity to help the sick. Robert Graves, the war 
poet, noted that in February ‘there was not a 
nurse to be had in Brighton’. The urgent demand 
encouraged many trained medical personnel to 
come out of retirement, although it also brought 
out others who may not have been as qualified. 
The Graves’ family eventually managed to contract 
the services of two ex-nurses one of whom was 
‘competent, but frequently drunk ... the other, 
sober but incompetent’. 98

With medical personnel stretched to the 
limit, it is apparent that the influenza epidemic 
was going to affect the death rate associated with 
other illnesses in the town because fewer medical 
resources could be devoted to other potentially 
fatal diseases and ailments. 

P R E S S  C O V E R A G E

One aspect of the pandemic that has caused much 
controversy is the coverage given by the press. 
Three principal newspapers circulated in Brighton 
during the First World War. These were the Brighton 
Gazette (1821–1985), the Brighton Herald and Hove 

Chronicle (1806–1971) and the evening Argus 
(1880–present). Of these, the Brighton Gazette 
was published twice weekly on Wednesdays and 
Saturdays, for 1½d. from its offices in Union Street. 
The Gazette incorporated the Hove Post, Sussex, 
and Surrey Telegraph, and considered itself to be 
the ‘fashionable journal of the south’. However, 
its coverage of the epidemic mainly consisted of 
oblique references to the influenza in obituaries and 
coroners’ cases. Little editorial space was devoted 
to the epidemic and, where it was, it tended to 
be about the outbreak in other cities, especially 
London.99 The only time the influenza was to 
reach the front page of the Brighton Gazette was in 
a short reference to 510 deaths from influenza and 
pneumonia in Glasgow.100 

The Brighton Herald and Hove Chronicle was 
published every Saturday for 1½d. from its offices 
in Princes Place, North Street. The Brighton Herald 
provided the most extensive coverage of the 
epidemic. This consisted predominantly of the 
publication of readers’ letters on the prevention of 
the spread of the influenza, although many of the 
suggestions — including the importance of having 
clean teeth — would have been of little help to 
Brightonians in the grip of the epidemic. However, 
where the Herald did produce an editorial on the 
influenza, it was both detailed and relevant to 
Brighton. Its 730-word article on 9 November 1919, 
entitled ‘Influenza abating’, has the distinction 
of being the longest editorial produced by the 
Brighton press about the epidemic. 

It is possible that the Herald’s comparatively 
extensive coverage of the influenza was prompted 
in part by the close call that the newspaper had had 
with the epidemic in October. Wartime demands 
had reduced staff numbers and, in the second week 
of October, the remaining staff started to succumb 
to influenza. The business manager and two of 
the three office staff became sick. In consequence, 
‘the department was left on Monday morning in 
the sole charge of the office girl’. She fell ill on the 
Tuesday and an apprentice was brought in from 
the printing office to run the department. He 
fell ill on the Wednesday. By Thursday the entire 
operation was left in the hands of female volunteers 
from the friends and families of the Herald’s staff. 
Even at this early date, when the rest of Brighton’s 
media hardly acknowledged the epidemic in the 
town, the Herald contended that ‘the outbreak of 
influenza from which we are suffering is one of the 
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most widely spread visitations of the kind we have 
known in Brighton’.101

The Argus was published from Monday to 
Saturday each week, and cost 1d. The paper was 
based in offices at 130 North Street and 12 Bristol 
Road. It comprised four pages, two of which 
were exclusively devoted to advertising, while 
the remaining pages principally provided news 
content. As with the other Brighton newspapers, 
coverage of the epidemic consisted principally of 
references to the influenza abroad102 and in other 
UK towns and cities.103

A number of other newspapers covered 
Brighton as part of a county perspective including 
the Sussex Daily News (1868–1956) and the Sussex 
Weekly Advertiser (established 1749). In 1918, the 
Sussex Daily News was published six days a week 
between Monday and Saturday, and cost 1½d. 
From October 1918, the Sussex Daily News began 
reporting cases of the Spanish influenza as it spread 
across the globe,104 and then as it spread across the 
country approaching Brighton.105 The News also 
continued reporting the worldwide spread after the 
second wave had passed through Brighton.106

The Sussex Express and South Eastern Advertiser 
was published on Fridays for 2d. and was known 
as the ‘Sussex Farmer’s Paper’. It incorporated 
the Surrey Standard, Kent Mail, Hastings and St 
Leonards Express, Worthing Express, West Sussex 
Journal, and Eastbourne Observer, and catered 
mainly to the farming community. It had a 
Mid-Sussex edition (which included Brighton), 
although, unsurprisingly, little coverage was 
devoted to Brighton’s influenza epidemic, but 
some editorial space was devoted to the outbreak 
in Uckfield.107

The Brighton & Hove Society magazine had been 
published since 1827, and by 1918 incorporated 
the Hove Gazette, Sussex County Mirror, Hove 
Echo, Shoreham & County Gazette, and the Hove 
& Portslade Sun. It was published on Thursdays 
for 3½d. As this was a society paper, the influenza 
was mainly evident through the obituaries of 
prominent citizens. As with the Sussex Daily News, 
it also reported on the influenza in Europe.108

With the exception of references to the 
influenza in obituaries, the Brighton press included 
more references to influenza outside of the town 
rather than articles about the epidemic in the town. 
However, this appears to correspond with the press 
coverage of the pandemic in national newspapers 

such as The Times, where more emphasis was placed 
on the pandemic in the rest of the world compared 
to the UK.

In Brighton, as with elsewhere in the country, 
the press coverage was astonishingly low for an 
epidemic of such global magnitude. As with most 
combatant nations in the Great War, the full 
extent of the death toll from influenza was heavily 
underplayed, so as not to undermine morale 
and provide confidence-boosting information 
to the opposing nations. It is widely stated that 
wartime censorship helped disguise the effects of 
the influenza, but this is not the full story. If war 
censorship or patriotism were the reasons for the 
lack of coverage, then increased press coverage 
would have been expected during the third wave 
of the influenza, which occurred three months after 
the cessation of hostilities in the Great War. But 
Brighton’s press coverage did not increase during 
the third wave and neither did coverage in the 
national newspapers. What is also striking is the 
rapidity with which Spanish influenza disappeared 
as a topic in Brighton’s newspapers. It could be 
that the country was overwhelmed with human 
loss: the Great War saw loss of human life on a 
scale never before witnessed in war. The influenza 
epidemic was one more tragedy to befall a nation 
already weighed down by death, a tragedy the 
nation wished to expunge from its collective 
memory.109

C O N C L U S I O N S

The UK’s Chief Medical Officer, George 
Newman, called the Spanish Influenza pandemic 
‘one of the great historic scourges of our time’. 
But for a historic event that resulted in the loss of 
nearly a quarter of a million British lives, over five 
hundred of which were in Brighton, the Spanish 
Influenza pandemic has, until recently, received 
very little coverage.110 Certainly, the Spanish 
Influenza outbreak barely registers against the 
backdrop of the First World War. During the four 
years of the Great War 2997 Brightonians lost 
their lives in the conflict, and yet in October and 
November 1918 317 were to fall victim to the 
influenza epidemic. Of course, it was precisely 
this timing at the close of the war that has helped 
obscure the pandemic. 

With hindsight it has been easy for contemporary 
historians to criticize the authorities’ response to 
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the 1918–19 pandemic. But the Spanish influenza 
epidemic could not have come at a worse time for 
either Brighton or the country. The war effort had 
diverted huge amounts of the nation’s resources 
and personnel, the population was weakened 
by years of privation and the state of medical 
knowledge was not yet in the age of viruses. Under 
the circumstances Brighton’s authorities did the 
best they could. 
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