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An Estimation of Spanish Influenza M ortality
in Imperial Japan: 1918-20

Akira Hayami

Abstr act

This paper re-estimates the number of death during the sBphrfluenza in
1918-1920 in the home land of Japan as well as its colonis®uthern
Sakhalin, Korea, and Taiwan at the time. Researchets in Japan and
elsewhere have hitherto accepted figures based on incongpéeigtics. The
author proposes a method to estimate “excess death$d t¢hfkienza from the
number of deaths due to respiratory diseases. The néwatet are much
larger than what has been believed. Also, the damadiesadfwere far greater
in the colonies of Imperial Japan than on the Japanasdand.

1. Introduction

Between 1918 and 1920, not even Japan could be spared from Sp#uoesteh, which
blanketed the world. In May 1918, influenza patients occurreangnthe crew of a
naval vessel anchored at Yokosuka naval port. The influspeead immediately to the
nearby cities of Yokohama and Tokyo, and many people exthibitg fever, but those
who died owing to this were not reported at the timie Tnfection spread rapidly
amongsuny wrestlers, and owing to the impact on the end-of-Mayrrtament in
Tokyo, several bouts were cancelled. People of the tatled this infectious disease
sun® kaze Thereafter, between June and July, patients weseowkred in local
barracks, but this ended without becoming a major disdstduly, newspapers started
reporting the spread of influenza in Spain and along the YMeBtent of the war in
Europe Keijo Nichinichi Shimbun15 July 1918), but no one thought that this was
particularly serious.

There was no coverage of the spread of the diseasmenica and Europe, which
started in September, either, but the spread began witpan in earnest that same
month. The appearance of feverish patients was repspreading from central to all
regions of western Japan. This is thought probably ta $anptom caused by Spanish
Influenza. From the latter half of October, this iniegs disease spread throughout
Imperial Japan, including the colonies in Southern Sakhitimea, Kwantung Leased
Territory (including Port Arthur), and Taiwdnwhich were called the “outer territories
(gaichi)’ at the time, with a ferocious power, andradually burned out by May 1919.

! Taiwan became a Japanese colony as a result of moeJ&panese War (1894-95), Southern

Sakhalin became a Japanese colony in 1905 because ofusise-Fapanese War, Kwantung
Territory was leased from China in 1905, and Korea was annexed toiddedi0.

282



In Japan, the spread during the spring of 1918, which is cakedirst wave of
Spanish Influenza internationally, is called the “spriegald,” the second wave, from
autumn of the same year to spring 1919 is called the “e@diedemic,” and the third
wave, namely the spread from the end of 1919 to the spfibg20, is called the “later
pandemic.” The author will denote the spreads as “earfistead of the second wave
or “later” instead of the third wave.

The earlier pandemic, the second wave internationddypominated, was
characterized by a high morbidity, but the mortality wasparatively low, whereas the
later pandemic, the third wave, was characterized bywarlonorbidity but a higher
mortality. From this fact, there are observation$ thiak that these two pandemics may
be due to different viruses (Rice and Palmer 1993, 393). [eorehsons described
below, however, | personally think that these two wavereviboth due to the same virus
unanimously recognized today as “H1N1,” and therefore arguetiat standpoint.

There are several figures regarding the number of déatisSpanish Influenza
in Japan. In non-Japanese publications, Richard Colagmetl 257,363 (Collier 1974,
305), as did exactly Geoffrey Rice and Edwina Pal(é®3, 393), and Niall Johnson
calculated 388,000 (2006, Tab.4.1).

These figures are based on the statistics describedheinRyikosei-kanly
(Influenza Pandemic edited by Naimastikiseikyoku [Department of Sanitation,
Ministry of Home Affairs] 1922) [hereafter abbreviated Rsizkan, which was
published immediately after the pandemic, calculatingntihaber of deaths within the
homeland Japan only. The figure of 257,363 is the number afteegd deaths from
September 1918 to May 1919 only, as Rice and Palmer noted (1993wB@8eas the
figure of 388,000 adopted by Johnson (2006) includes those who died theripgriod
between December 1919 and spring 1920. Japanese researcherse dlsese figures
for the number of deaths. | would like to start by re-aerarg these figures. Judging
from the results, the calculations to date have ahlfar too small, and in reality it is
clear that far greater number of people died.

Next, Kanagawa Prefecture, which includes the city of Yakoa, published a
report on the pandemic describing the spread of infectitimnwvihe prefecture, with
details of the figure of deaths in Yokohama City. Thistalso be examined.

Finally, we shall examine how the influenza spread @ dblonies of southern
Sakhalin, Korea, Kwantung Leased Territory and Taiwatha time. There has been
little research on these areas. This is not to lsatythere is no data of these areas, but
rather, with the exception of Kwantung, the admintsteaauthorities of each colony
published statistics every year, and Japanese newspapeaiscde utilised. By doing
these, it was possible to estimate mortality with slaene reliability as within the
homeland Japanese itself. Through these data with ftmsewithin Japan, the overall
image of the spread of Spanish Influenza in Imperial Japaanke clear for the first
time (Hayami 2006).

This article mainly focuses on the human damage ttairced as a result of the
spread of infection in both Japan and its colonies.
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2. Questioning the Number of Deaths by Spanish Influenza that Has Been Cited
Hitherto

The statistics for those killed by Spanish Influenza witGapan have until now
depended entirely on theyizkan report published immediately after the pandemic. This
important official document was excellently planned fbe time, but statistically
speaking, it is far from complete. The statisticshat énd of the volume cite figures by
combining the number of sick persons and deaths from theo$tdhe pandemic until
15 January 1919 by prefecture, and then cite the numberkopsisons and deaths
registered every half-month thereafter until 31 Julytiker, the total statistics for each
prefecture are collated for all the sick and dead, anchuhgber of sick over the total
population, the number of deaths among the sick, anduier of deaths over the
total population are described, as well as the natiartalst The start of the earlier
pandemic differed between prefectures (the earliestqiueés were touched in August
1918), and the latest was Okinawa Prefecture in Novembés mbist prefectures were
already infected in October 1918.

For the later pandemic, the total of sick and total ofttdeavere listed by
prefecture from initial onset to the end of December 1948,filom January 1920, the
figures for each month were recorded until the Julyhat same year. The onset of the
late pandemic was earliest in Kumamoto Prefecture duhegmiddle of September,
and latest in Chiba and Iwate Prefectures, during earlyadai920.

At first glance, these tables appear complete ast&stsf the sick people and
deaths due to influenza. Consequently, researchers malfpan and elsewhere have
hitherto accepted those figures as the Spanish InfluenzdsdeatJapan without
doubting the printed records that nationally the total nundbedeaths in the earlier
pandemic was 257,363 and in the later pandemic 127,666 for a t866 0029 When
the tables are examined, however, it immediately besaritear that statistically, they
are entirely incomplete. In many cases, among the gitets the numbers of dead and
sick cease to be entered as the pandemic progressdgrerare no records at the
outbreak of the disease. To cite one example, ircélse of Osaka Prefecture, the sick
and dead people in the earlier pandemic, including Osakan@iye the influenza was
at its most ferocious stage in Japan, are recorded otilyld January 1919, with the
column from 16 January onwards being blank. Further, ths totdhe sick and deaths
during the earlier pandemic are calculated only up until 16aigri919.

Osaka City was the largest city attacked by the Spanfklehza, and we have no
reason to be convinced that the spread of earlier pandardenly halted on 15
January 1919. There must be several thousands more whdtdietiGaJanuary, as can
be easily assumed. This lack of information exists eiteeause the Osaka Prefecture
did not report the statistics, or the Sanitary Bureath@fHome Ministry did not obtain
them. Similarly, of the 47 prefectures existing natiyndhere are ten prefectures for
which records are incomplete, so the national totalshie actual numbers of sick and

2When the total number of 3,698 influenza deaths between aut@g0 and spring 1921, which
could be called the “fourth wave,” is added, the number of deatsstoiseound 388,000.
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deaths during the earlier pandemic must be considerablyegréwan the recorded
figures.

The table for the later pandemic has fewer blank coluhmns that for the earlier,
but even so it is far from complete. Here, too, rdsdor Osaka Prefecture extend only
as far as February 1920 and the statistics from Marchamsy when the pandemic
continued, are missing.

As a result of these examinations, major doubts haseraconcerning the use of
the Ryizkan report as statistics regarding the human cost of Spamfuenza.
Undoubtedly, anyone would become aware of these defieemtithe statistical data if
they examine the original documents. There is absolumelfrustworthy foundation to
these figures. It must be said that the responsibifitgaholars who have discussed
these figures uncritically, and in particular Japanesearehers, for whom the original
data is approachable, is great.

If we assume that the statistical values in Rygkan are unreliable, how then
could we calculate mortality due to influenza accuratelj@uhd a way to solve this
problem. I will not utilize theRyizkan to measure mortality, but devised a method to
estimate “excess deaths” due to Spanish influenza: |latdcuthe difference between
the number of deaths due to respiratory diseases imalorears” before and after the
pandemic (1916-21), and the number of deaths due to respichsedses during the
period of the Spanish Influenza pandemic. Moreover, lucldpan kept the statistics
by age group, month, and cause of déathd by combining these figures, Spanish
Influenza mortality in Japan could be estimated boththercountry and its colonies.
The results of the calculations will be described below.

The spread of the earlier pandemic took eight monthm @atober 1918 to May
1919, so the number of deaths for each prefecture duringehicd due to respiratory
disease or for unknown or unclear reasons must be addecfegturé. Mortality for
respiratory illnesses rose due to influenza morbidity, iargdnot difficult to imagine it
exceeding ordinary times. The number of deaths determinied tilss method was
266,479, which is considerably higher than the figure irRya&an report.

The later pandemic was estimated in the same way.héAslater pandemic
continued from December 1919 to May 1920, the number of deathsydhrs six-
month period was determined by separating into normal yearsnfluenza years, and
then deeming the difference to be “excess deaths” dudltenza. The number was
186,673, and this also exceeds the figures ifRi&an

% Nippon Teikoku Shiin Bkei (hereafter abbreviated as NTST), eds. Sanitary Buoéatiome
Ministry (Annual report of mortality by causes, published inyf)k

*The eight categories which are handled here as hanfhgriced the number of deaths due to
Spanish Influenza as causes of deaths within NTS@ialfflapanese statistiddippon Teikoku Shiin
Tokei) are: (1) influenza, (2) pulmonary tuberculosis, (3)}@atwonchitis, (4) chronic bronchitis, (5)
pneumonia and bronchitis, (6) other respiratory diseaseslig@hostically poorly-defined illness,
(8) and unknown causes. The number of deaths due to thosewtastategories increased
dramatically in 1918, but at the time no one knew of the iSpanfluenza pathogen (H1N1), so
consequently they were likely treated as “other” and “unknowresgus
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Before discussing the content of the newly estimatedatity in detail, | would
like to take a brief look at the state of Japan undeBgamish InfluenZ=crisis.

3. The Earlier Pandemic

In either September or October 1918, and the specifietidoceannot be traced, but
somewhere in Japan a mutated strain of the Spanish Irdlugns with more potent
contagiousness came ashore. One newspaper, based iyaNag®ntral JapanShin
Aichi, 20 September 1918) reported that workers of a weaving yaaéor developed a
fever, and that although they suffered for three torselags, they had not died so far.
On the 26 September the same newspaper reported thatwieee 400 influenza
patients among the infantry regiment statione@tsu near Kyoto.

By mid-October 1918, influenza-related articles had spreadmatie. Articles
saying also that there were sick and dead among the sabdigrg sent to Siberia could
be seen on 3 and 4 October. On 12 October, it was reptrt¢ more than 60
elementary school pupils in Yamaguchi Prefecture, atwkstern tip of Honsh
(Yomiuri Shimbuyy were absent with nosebleeds. Probably, this wagnetem of
Spanish Influenza. In the middle of October, the newspapere covered nationwide
in reports of the “influenza epidemic.” In particularpoets claimed that there were
numerous influenza patients among military personnetofaovorkers, and school
children. The influenza took less than three weeks to dpnadionwide, because
Japan’s railway network was almost complete at ih@,tand people infected with the
virus were able to travel long distances quickly by raiirduthe incubation period of
the virus. Infections consequently appeared in all cornetiseo€ountry, so that by the
end of October 1918, the number of deaths was also gracuaiasing.

The reason why articles concerning the deaths increaseprolzebly because of
the concentration of fatalities among military perseinfactory workers, and students,
and was thus easy to identify. Nowadays it is cledardbaths occur mostly among the
age group that normally suffers low mortality, as evealthy organs are destroyed by
an excessive immune response that is called a cytakimen. By this time, the
infectious disease was clearly identified as influeand, on 25 October 1918 the Home
Ministry announced that this infectious disease was c&leshish Influenza outside
Japan. Generally influenza and cdtdZg were not distinguished at the time, and so the
infection came to be calleBupein kaz€Spanish cold). Even today, the tradition of
wrongly calling Spanish flu aSupein kazeontinues.

The earlier pandemic peaked between the end of Octoloethenmiddle of
November 1918. The majority of victims were in the thoitees of Kyoto, Osaka, and
Kobe. The newspapers overflowed with reports of closedods, paralyzed
transportation, and major congestion at public crematoria

The peak seemed to have passed by the end of Novemberthéss, after 10
December, another reversal occurred during which the ngmolbeick and deaths again
increased. This was influenced by the system of militarnscription in Japan at the

° See also Rice and Palmer, 1993.
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time. Because the fresh recruits entered the nyiliter 1 December each year, a large
number of young people who were uninfected with the virusreea into the barracks.
They immediately became, for the virus, a better targeattack than ever before.
Several days after being conscripted, numerous soltiened up in rapid succession
either to enter hospitals or, if the infection was ipafarly severe, to die within ten days
of their conscription. As suitable quarantine measura® wet taken, the influenza
infection passed from the soldiers to the citizenrgd anany Japanese regions
consequently experienced a second peak in January 1919.

Patients hospitalised in military hospitals were heatl fresh recruits. Since
hardly any veterans of two years or more could be sbene was a clear difference
between soldiers with immunity to the influenza andséhaithout.

At the time, the influenza pathogen could not be identéieywhere in the world.
In Japan as well, there was a great dispute betweelascho agreed and disagreed
about the pathogen to be the same microbe identifiedeasmfluenza pathogen by the
German microbiologist Pfeifer at the end of the infkeepandemic in 1890s (today
known to be the H2N8 strain). Of course, today, influeszaown to be caused by the
influenza virus, and not to be caused by bacté&tieifer bacteriufy but at the time, the
norm was to assume that infection was caused byatitermicrobes, and specific
viruses had not been isolated. The Pfeifer bacterius eudtivated, however, and a
vaccine created, and “inoculations” were even perforriexar the world.

The earlier pandemic in Japan declined with the comingfigg and in May
disappeared from Honslaltogether.

4. TheLater Pandemic

Although it is unclear whether the virus was lurking hiddenlapan and suddenly
manifested itself, or whether it was brought in frora thutside, in November 1919,
influenza sporadically flared up again in several laceti Again serious explosion
occurred in early December, and was clearly occasionethédyonscription of new
recruits to the armed forces. No matter where theefrwere stationed, the
accompanying hospitals were filled with fresh recruitsowvere sick with influenza,
and there were also cases of sick new recruits beémj Bome without being
conscripted Touou Nipp, 14 December 1919). Nearly all the sick were new regruits
and in the 31st regiment in Hirosaki, of the 148 peopleitadzed, 127 were fresh
recruits, and of the 15 dead, 13 were fresh recruithelend, 41 soldiers died.

The Imperial Guard in Tokyo was a collection of solligom all over Japan, and
so suffered the greatest casualties, with the dead rgadi@ {Touou Nipp, 21
December 1919). All newspapers reported that the mortalsygneater than during the
earlier pandemic. According to the army’s published siadisthere were 531 dead in
1918, 955 in 1919, and 1683 in 192@hich tells us that the deaths during the later
pandemic were considerably more numerous.

® The Statistic Bureau of Cabinet, Nippon Teikoku Tokei-aenfthe Annual Report of Statistics of
Imperial Japan).
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Conditions were similar for the navy, and as one ¢teml would like to
introduce the case of the light cruis¢M.S. Yahagi which occurred during the earlier
pandemic (Yamaguchi Den’ichi 1919). During the first World Wae, ahagiwas part
of the fleet dispatched at the request of the Britaideu the terms of the Anglo-
Japanese Alliance, and was based in Singapore, fromewhgratrolled the Indian
Ocean, Southeast Asia, Australia, and New Zealandhé&<serman fleet in this area
had already been completely destroyed, the armistaewelcomed on 10 November
1918 in Singapore without having gone into battle and the sispwaiting for its relief
to arrive. But as the arrival was delayed, the sailmse allowed to go ashore. There,
the sailors contracted the Spanish Influenza virus aret #fe ship set sail on 30
November, the sick appeared one after the other. Up@tybaaking a scheduled stop
at Manila, the sick were all taken into hospital, btwtal of 48 of them died, including
those who had died whilst still aboard. The proportibdeaths to all crew members
was at least 11 per cent, and this rate was the highvegtaced to other naval ships that
had been subjected to Spanish Influefiza.

The earlier pandemic followed the order of civilian,itarly, and back to civilian,
but the later pandemic evidently spread along a vector liteuyito civilians. The
spread continued domestically until around May 1920 whenithe disappeared.

This exemplifies the fact that the virus that was paghogen of the earlier
pandemic was the same one of the later pandemic. v@$kerwe cannot explain the
small number of sick among the second-year recruggfvice while the great number
of fresh recruits became sick during the later pandemic.

5. Analysis: Inventing a New M ethod of Mortality Evaluation

From this point on, | utilize the concept of “excesstded In estimating mortality, the
earlier pandemic within Japan covers eight months f@otober 1918 to May 1919,
and the later pandemic six months from December 1919 tol®I2Q. The total number
of deaths, based on the eight categories of respirdiseases responsible for death
previously mentioned, is drawn and estimated from the pwlisifficial Japanese
statisticsNippon Teikoku Shiin dkei (here called NTST). Comparisorsf the figures
are made between “normal” months (from years 1916, 1917%21/° and the months
of the influenza epidemic.

Deaths by Month
Figure 1 shows the number of influenza deaths by monthgltinm earlier and later

! The Yahagiwas 4,000 tons with a crew of 400, and was the first light cruised fitiidn turbines.

8 Niall JohnsonBritain and the 1918-19 Influenza Pandenpcl13. Table 4.7 Influenza on board
ship. This was 9 per cent on tHeM.S. Africatherein.

° | take all deaths by respiratory diseases as eegbtaccording to the eight related categories, for
each month, and | take out the mean number of deaths samme months that occurred in the two
previous years, which were considered as “normal’, amd $821. | consider that the figure
obtained of “excess deaths,” for each period, gives a gatidation of mortality due to Spanish
Influenza.

%n Korea, as there are no 1921 data, | use 1915, 16 and 17 as normal years.
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pandemics estimated according to my method of “excestddedthis figure clearly
shows that during the earlier pandemic, the number @tthdeose sharply in
November1918, and was greater than that in any other mdntihias so bad in Japan
that it can be called “Black November” as was the éaddew Zealand (Rice 2005).
The excess deaths of 132,908 were 50,000 more than the deattys tHar Russo-
Japanese War in 1904-05, and these deaths occurred in amsoigle Limited to just
this month, the number of deaths due to influenza were thare half of the total
deaths of 253,926. In addition, the ferocity waned somewHaecember, but the death
tolls remained high, and also continued in January, Fepr@ad March of the
following year (1919).

deaths
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Figure 1. Influenza deaths in homeland Japan (October 1918 - May 1920).

The later pandemic appeared in December 1919, but its pea&damianuary
1920 when the number of estimated deaths related to Spanisad close to 80,000,
which accounted for 43 per cent of all the registerednde®s stated above, a major
cause of this big number was undoubtedly the sick amongeheconscripts who
entered the military on 1 December of 1919. During the |[sedemic, the percentage
of sick against the total population was relatively lbwt the mortality among the sick
was considerably high. The majority of the populatiod peobably obtained immunity
during the earlier pandemic. However, for better orviorse, those who had passed
through the earlier pandemic unscathed were caught unpdegiatiee later pandemic,
and became bait for the virus, which had increased in araleDuring both the earlier
and later pandemics, the number of deaths was the highestdiately after the
influenza arrived, and after the number of deaths pealeglghdisplayed a pattern of
slackening off gradually.
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Deaths by Day

By determining the daily deaths during the influenza pandemi@revable to learn the
spread of the disease more accurately. In November 192(yollee and sanitary
department in Kanagawa Prefecture, which includes the ofitYokohama with a
population of 460,310, published tl®ikosei-kanldshi (Kanagawa-ken: 1920, [On
Influenza] hereafter abbreviated kkanagawa-Rykan) immediately after the pandemic.
This included vital information concerning the daily total tieaby pneumonia in
Yokohama City. The most valuable statistics is tidetéhat compares daily the number
of total deaths and deaths by pneumonia for three perdddsrmal years before the
arrival of the Spanish Influenza virus (1 October 1917 to 31 IMa8d 8), 2) the earlier
pandemic (1 October 1918 to 31 March 1919), and 3) the later pan{ieidecember
1919 to 31 March 1920).

Firstly, Figure 2 compares the total number of deaths duhagabove three
periods. During the years of 1917-18, the number of daily déatimsthe latter half of
December through the end of January was a bit high, aapgpabximately one and a
half to twice to the other days. This, however, was reefihe Spanish Influenza
pandemic, and the reason was probably seasonal. During 19Mel1petiods of high
mortality can be observed. The first was from thé ehOctober through the middle of
November 1918, which was when the influenza spread natienvkrobably, the
influenza pandemic could also be seen in Yokohamastithé. The second was from
the middle of January to the middle of February 1919, whennumber of deaths
peaked at the beginning of February. Apart from the two pedbtl®e pandemic, there
is almost no difference compared to the period of 1917-18.

The number of deaths for 1919-20 is remarkable. Until &ggnining of January,
the number was almost the same with those for 1917-18héurose dramatically after
10 January. The two weeks of the second half of Januavy e mortality nearly three
times higher than that of 1917-18. This mortality crisiaswalso reported in the
newspaper coverage of the time almost screamingii«ahama Beki Shimp: 22-28
January 1920). After 10 February, however, the data convargk from the end of
February settle to approximately the same level as 1918.

In this way, the analysis of the daily records shovet the number of deaths
during the influenza pandemic did not continue over a longgerf time, but rather,
returned to normality after between three weeks to atimduring any pandemic
periods.

Next, we examine deaths due to pneumonia. Yokohama pag dor overseas
routes, so daily death statistics were compiled by ecafsillnesses. The Spanish
Influenza caused bronchitis and pneumonia when it progresbedefore, these death
records due to pneumonia can be a proxy for the progresseointluenza. The
mortality trends in this figure are strikingly similgw the overall mortality trends in
Figure 2. During the period of 1917-18, the number startedddrasn the second half
of December and was somewhat high until the end of Fgbrlihis was a cold, dry
period, and was also a period of a pneumonia epidemic.eGoaestly, it must be
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acknowledged that there was a certain seasonal comptmahese deaths due to
pneumonia. The trends in deaths due to pneumonia during 1918-19 and 1919-20,
however, were no longer due to the season. Figure 3ssf@neaths due to pneumonia
collated over every five-day period.
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Figure 2. All deaths in Yokohama city (Daily).
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First, looking at 1918-19, the first peak is observed during Iogehber. The
death tolls are about ten times of those in 1917-18. Thabewu of deaths gradually
declines thereafter. From the end of the year untibdgnning of the following year
the figure fluctuates at the levels for 1917-18. After 15-1®idgy, however, the trend
rises rapidly, and the second peak, which considerabbeescthat of November 1918,
is experienced from 30 January to 3 February. The numbéeaihs tends to decline
thereatfter, but it is not until after March that tlieyurn to the 1917-18 levels.

The trend in 1919-20 is extremely conspicuous, as we haveisete total
numbers of deaths in Figure 2. The number rose somewtta ahd of December, and
then continued to jump dramatically during 10-14, 15-19, and 20-24a3ari920.
During the 10-day period from 25-29 January and 30 January tor@afgba total of
nearly 600 people died. This was ten times the number duéihg-18, and was three
times that of the pandemic period during 1918-19.

The characteristics that we observe in all death psafigest that the peaks are
concentrated in three to four-week periods rather thapikg high number of deaths
throughout the entire period of the pandemic. Furtler,manifestations of the peaks
are extremely short, and take a longer period of tinthstappear.

Deaths by Age Group

Figure 4 compares the number of deaths by age during tme géahe influenza
pandemic and the number of deaths in “normal yearshidws the number of deaths by
age during the three years of the pandemic (1918, 1919, and 19243, ttakinumber
of deaths by age during the three normal years (1916, 1917, and 492100
(Naimusho Eiseikyoku [Ministry of Home AffairsNihon Teikoku Shiindkei).
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Figure4. Pandemic year/ Normal year mortality comparison.
Note The three normal years (1916, 1917, 1921) as index (= 100).
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The figure demonstrates in which age group the number ohglahie to
influenza was greater than normal years. After pgsage 10, the highest was the 30-34
year-old group for both males and females. In this agepgithe figure was more than
twice of the normal year.

Infant mortality in Japan was always higher than thwsehe industrialised
nations during the same period. It was not exceptionadflp during the period of the
influenza pandemic. Newspaper articles at the timertegpahat this bout of influenza
had the greatest blow to the younger generations. Thisdi@gorts the reports that in
the military, the deaths were greatest among theessladiho had just joined (at age 20),
who in our common sense should be the most resilidns. phenomenon is explained
by the fact that healthy cells are damaged and cause idetdit youthful population.
This is an excessive immune reaction called a cytadtimem. The victims started to be
observed at the barracks, then flowed out from therthé streets, and subsequently
killed a lot of citizen.

6. Pandemic Trendsin the Colonies

Japan at the time was an “empire” with colonies @nbarby regions. Of these, there
are only simple population sources for the Kwantung Ledsedtory at the southern
tip of Liaodong Peninsula, Manchuria. There are statidtic the other three regions,
and these could be utilized to examine the trends of theisBpknfluenza pandemic.

South Sakhalin

As a result of the Russo-Japanese War, the southiémf I&akhalin Island just south of
50°N, became a Japanese colony, and before and even ceimflienza pandemic
period, many colonists migrated there from mainland Japdarg& number of seasonal
laborers also gathered there during the fishing season lecdubke prime fishing
grounds for cod and herring.

The influenza pandemic in Sakhalin began with a springdheraviay 1918, but
in actuality this was considerably later than the daas#hne homeland Japan. In early
November of that year, it was reported that thenelgary schools in Toyohara (now
Yuzhno-Sakhalinsk) had closed due to the influerkargfuto Nichinichi Shimg@ 5
November 1918)Thereatfter, it spread to all regions, causing 4,063 sicklaadleaths.
It then seemed that the disease had quieted for theermom

In March 1919, however, the influenza spread explosivelgmall Kaiba Island
(now Ostrov Monaron) off the southern tip of the tges Sakhalin coast. The fishing
grounds around this island were excellent for herring andefals. Numerous seasonal
labourers crossed over from Hokkaido and mainland JapangdimnMarch fishing
season, and lived communally in rough cottages that hadbuekerior them. As both
those infected and uninfected with influenza lived togetheretithe infection spread in
the blink of an eye. Consequently, the telegraph and pestaices were rendered
incommunicado and doctors and policeman also became sidk,tlsac there were
several tens of deaths by 10 April 1919. This “earlier” pancdam Sakhalin was
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characterized by being particularly fierce from the Mdishing season onwards rather
than during the harsh, cold winter, and by its end beingdedatt was on 19 June 1919
that reports of the pandemic in the newspapers finatige.

The later pandemic was almost exactly the same, itgithirst assault being in
November 1919, but the majority of deaths came from Mag&® onwards.

Employing the method of “excess deaths,” the number ohdaatestimated at
667 for the earlier pandemic and at 787 for the later, givitgtad of 1,481 in south
Sakhalin in both pandemids. The population at the end of 1919 was 82,409, so the
death rate over the two years was at least 18 per Tiis mortality was higher than
that on the mainland. Further, there were also alperig\inu, Gilyak, and Oroqin
peoples living on Sakhalin. These people, who lived a higatherer lifestyle, lost
space needed for living due to the invasion of Japanese fandsgread of
industrialisation, and their populations were declining in ldrey term. The Spanish
Influenza also attacked them, leading to numerous deatbspdpulation in 1917 was
2,168. Since 88 died in 1918 and 73 died in 1919, the population in 1920 wiasalo
2,030. The number of deaths in normal years was approxynddied 50, but during the
years of the influenza pandemic it was over 70 (Karafdbo). This was 33 per
thousand of population, which was much higher than the ptpuolof Japanese in
Sakhalin.

Korea

No local documentation exists regarding the Spanish Irflugrandemic in Korea in
the early pandemic stages, apart from short reponts American medical doctors who
were living in Seoul (Schofield and Cynn 1919). Accordinghe Seoul newspaper
(Keijo Nichinichi Shimbu)) the attack of the influenza pandemic in Seoul wperted
on 17 October 1918. The disease spread across the wholatlalmost the same time
as within homeland Japan, and school closures and the nsimpeof railway
construction were reported. A newspaper article on 3al@c 1918 reported that in one
district of Seoul, there were 26,000 sick, and ten Japames#38 Korean dead. During
November, the pandemic reached its peak, and the dailigsdeaSeoul reached 50,
which was twice the number in normal years. The cbstedicines was exorbitant, and
the majority of the sick were in their 20s and 30s ampan Keijé Nichinichi Shimbun:
22 November 1918).

The later pandemic started with the military and spteadwns and cities as well.
On 15 December 1919, there were 89 deaths within Seoul, whashtlve largest
number of deaths in a single day.

As for estimating the number of deaths from influenzpadese population
statistics in Korea ceased to record the number ahgday month after 1919, and
therefore, the pandemic across the entire period céenoibserved monthly. At any rate,
however, when excess deaths due to illnesses of theatespisystem are determined

" Karafuto-ChoKarafuto choshi ippafAnnual Report of Sakhalin).
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utilizing the statistics for 1918, between October and Dwbee, with its peak in
November, there were 982 deaths among Japanese and 121,278 amneagsKin
1918 alone, the number of deaths reached 122,2685¢GH5tokufu Tokei-sho [The
Governor General for Korea]).

As | noted, if deaths cannot be calculated monthly, pioissible to determine the
excess deaths for each year globally. Of the causeeaih, deaths due to Spanish
Influenza are thought to be included in “respiratory disgds“colds,” “infectious
diseases,” and “uncertain diagnoses” in the clasgifin of illnesses in the “statistics.”
The total number of deaths between 1915, 1916 plus 1917, and 1918, 191926lus
can be compared in this manner. The statistics for “Japalm®melanders” and
“Koreans” are separated also as shown in Table 1mbHtély, the results of the
estimated excess deaths due to influenza are 3,384 Japade280an32 Koreans
across the three-year period, which are 10.0 and 13.8 perattibud registered
population’? respectively the toll of deaths in Korea are mormenous than those in
Japan. The virus would attack both Japanese and Korean rimisdtely. The
difference in treatment at the contraction of tleess should account for the results
shown.

Table 1. Excess death in Korea.
1.Homelandel

Death by Respiratory Diset Excess Dea
191t 226(
191¢ 269¢
1917 245¢
total 740¢
averag 2469
191¢ 350¢ 1035
191¢ 354¢ 1079
192( 373¢ 1270
total 3384
2.Korean
191t 11971
191¢ 13128t
1917 13243:
total 38343:
averag 127811
191¢ 25690: 129090
191¢ 16815 40341
192( 18916 61351
total 230781

Taiwan [Formosa]

Data concerning Taiwan includes th&alwan Nichinichi Shinbunjournal as recoded
data, and th@aiwan Stokufu Tokeisho[The Statistics of Governor-General for Taiwan].

12 As we have no reliable population statistics before 1920, | take theafiopubf 1920.
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The classification of diseases in the “Statisticsthe same as that for Japan. Therefore,
the difference between normal years and pandemic yearsbe determined by
calculating the deaths based on the sum of the eigisesaas we did for homeland
Japan.

In Taiwan, a “strange disease” broke out in betwgamg and early summer
1918, but there is no firm evidence that this was Spanisieimth. Consideration must
be paid, however, to records of an epidemic acrossitéiessn Hong Kong and Amoy
(Taiwan Nichinichi Shimbur21 June 1918, Chinese version).

In October of 1919, the patients appeared among the sokteioned in north
Taiwan, and gradually spread across the whole island, thatithe crematories were
three times more busy than normal. This almost camilglelisappeared by the end of
November. However, just as it did in Japan anotliireak occurred among the fresh
army recruits in December 1919.

Of the later pandemic, in January 1920, it was reportddstirae train services
were suspended (16 January), but this was during the peakpartiemic, and normal
service resumed by March.

There were aborigine people in Taiwan. Although their faimns were not
investigated, the influenza raged among them, too. Their deademed 2,727 in 1917
before the pandemic hit, and rose considerably abovel®#i& level during the
following three years as follows: 4,500 dead in 1918, 3,968 dead in 48d93,342
dead in 1920. The reality was probably even harsher, but r@isourrently known.

Luckily, statistics by cause of death and by month arerded in Statistics of
Taiwan (Taiwan &tokufu), so the number of dead due to respiratory systensshkse
can be determined for the two years (July 1918 to June 192M¢hates the period of
the pandemic. Table 2 shows the number of deaths due tmatespdiseases by month
for both “Japanese” and “Islanders” (i.e., Taiwanesk}. can be immediately
understood from this table, there were sharp mortality p&akNovember 1918 and
January 1920. Needless to say, the number of death, whicly doeise periods reached
six to eight times the numbers of other months, nsagk of the ferocity of the Spanish
Influenza.

Table 2. Mortality of Spanish Influenza in Imperial Japan.

Populatiol Death: Mortality (%o)
Homelan« 55,965,05¢ 455,452 8.1
Sakhaln 105,765 3,74¢ 35.4
Koree 17,284,407 234,164 135
Kwantung L.L 687,31€
Taiwar 3,654,39¢ 48,86¢€ 13.4
Total 77,694,93¢
Total* 77,007,625 74,231 9.6

Note Total*=without Kwantung L.L.
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The two panels in Figure 5 describe the number of deathstodugluenza
estimated utilizing excess deaths. According to the statistlapanese” (Figure 5A)
and “Taiwanese” (Figure 5B) were observed separately, beteas Japanese deaths
were concentrated on specific months, there wereidenadbly more Taiwanese deaths
during the months after the peak. Inthe end, the sestittalculating excess deaths due
to influenza during the two periods of the pandemic yield 1,3@Bddese” deaths and
47,479 “Taiwanese” deaths. The mortality was 9.6 per thousaddpainese and 13.6
per thousand of Taiwanese. Here too, estimated mortakty Wigher among the
“Taiwanese” than Japanese. Evidently, the “Japanessieshthe effects of better post-
illness treatment, care, and hospitalization.

Deaths
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Figure 5A. Excess death in Taiwan: Japanese (October 1918 — M32€H).
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Figure5B. Excess death in Taiwan: Taiwanese (October 1918 -HW\&20).
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An overview of the Spanish Influenza pandemic in the Japane®nies of
Imperial Japan suggests that the damages inflicted wegrdater than those on the
Japanese mainland. There was relatively higher nigrtakarticularly among the
indigenous peoples than among the “Japanese.”

7. Concluding Remarks

The overall number of deaths from influenza in Impelggban including the colonies
(but excluding the Kwantung Leased Territory) exceeded 740,000 #mel Kiwantung
Leased Territory is included, the estimated number ofmgtnay rise to over 750,000.
This number is more than one per cent of the total papnlatf Imperial Japan at the
time. This is an unprecedented number. Plus there avgear until World War Two in
which the deaths from a single incident exceeded this numbe

Nevertheless, Spanish Influenza has passed out of mesmeryin Japan, and
references have disappeared from nearly all written destem\Very recently, alarm has
been raised concerning the “H5N2 influenza,” and voicesalimg for the lessons of
Spanish Influenza to be learned immediately. The typero$ v different, however. On
the positive side, medical treatment, preventiveesyst and public hygiene have all
improved. On the negative side, increased jet travel amdyrurban population density
facilitate the spread of the disease. Therefore, éxtsemely difficult to simply learn
from the responses and conditions of the era of Spamnfisienza.

Initially in Japan there was almost no interest indisastrous affairs wrought by
Spanish Influenza, and consequently it has not been thecsuid] much research.
Infection countermeasures dealt almost exclusively witherculosis, and influenza
countermeasures were completely neglected. Genetaky, reasons why Spanish
Influenza was regarded so lightly or completely ignoredtlaeesame as those pointed
out by A. Croshy regarding the U.S.A. (1989: 311-325). In Japare is also the major
fact that interest all but disappeared due to the largle s¢ the damage caused by the
Great Kané Earthquake of 1923, which happened hard on the heels of tderp&n
According to recent research, the deaths due to the @&aahquake numbered
approximately 100,000, which is less than one fourth of thHalsed by Spanish
Influenza. But memories of the earthquake have not disappearal documents
dealing with that period of time. Although this depends enddépth of fear among the
authorities and the general populace, it was enforced bgatmage plainly visible on
photos etc. Many photos still remain of collapsed howases streets of Tokyo and
Yokohama, which had become scorched plains, and thesbuamed into people’s
memory as the “Great Disaster.”

Nevertheless, photos of Spanish Influenza taken in Japamrathe level of
people wearing masks and of patients lying down in hospéds.bTherefore, the
impact of disaster-illustrated photos is clearly farakex than that of the Great
Earthquake. Essentially, Spanish Influenza is “not photogdPgople’s perceptions are
most greatly influenced by what they can see. This canla said to be another reason
why memories of Spanish Influenza have vanished from Japan.
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Demographically, Spanish Influenza did not succeed in reducgngadpulation of
Japan. In the major cities of Kyoto, Osaka, and Kdlosyever, the populations were
reduced temporarily. Further, fertility fell during 1918-19, mger again during 1920-
21. This could well be called a compensatory recovery. Vdisaussing demographic
transition in Japan, there is a tendency to view theodesphic transition in Japan as
having started during the 1920s without considering the redsonthe fall in the
fertility by the Spanish Influenza, which was followed bystbompensatory recovery. |
personally have my doubts, however, as to whether ¢asons are that simple
(including regional differences within Japan), and belithat the effect of a temporary
fall due to Spanish Influenza should be considered. The depiugrimpact by the
Spanish Influenza to the long-term population trends shouldenforgotten.
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