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Abstract

Late in the summer of 1918, Bakersfield and Kern County was consumed by news of
the war in Europe. Many hoped they were nearing the end of the deadliest war in history. But as
one tragedy was ending another was just beginning. Today, ninety years after the Spanish
Influenza epidemic swept the world, few are aware of the devastation it wrought. In fact, a sort
of social amnesia enveloped much of the western world. Bakersfield was no exception. A present
day resident of Kern County would not put the 1918 influenza on any list of local disasters.
Though when the facts are examined, the Spanish Influenza mortality rate in Bakersfield
exceeded every other major city in California. But even Bakersfield’s numbers were dwarfed by
two regions of rural Kern County. The rapidly growing towns on the West Side and Oildale, just
north of Bakersfield, were bustling, youthful, oil boomtowns. In little more than a decade these
non-existent towns grew to contain a third of the county’s population. Sadly, the youth of the
boomtowns made the Spanish Influenza even more devastating to these rural communities. In
only four months of flu, these towns would loss many times more victims from plague than two
years of war. How could such an event not be remembered, memorialized, and indelibly
imprinted in our social consciousness? Yet, the influenza of 1918 proved to be much more than a
forgotten tragedy in our collective past. It was a physical loss felt by nearly every family in the
region. Globally, the effects of four years of war followed by a pandemic that took millions more
lives, left twentieth-century society reeling. Kern County dealt with the great loss like the rest of
the world; it tried to forget it.
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INTRODUCTION
Illusions of a New Age
No more war, no more plague, only the dazed silence that
follows the ceasing of the heavy guns; noiseless houses with
the shade drawn, empty streets, the dead cold light of tomorrow.
Now there will be time for everything.
Katherine Ann Porter, “Pale Horse, Pale Rider” 1

The Parisian summer of 1900 had started early, and except for a few oppressively
hot days in July the middle six months of the year had been unusually mild. During that
long summer over 50 million visitors to the fifth Paris Exposition Universal marveled at
the exhibits in relative comfort, aided by one of the Exposition’s favorite attractions, the
mechanized moving sidewalk. The Exposition organizers joked that even the weather
appeared to have bent to the will of man. Walking among the nearly 80,000 exhibits,
never far from the shadow of the Tour Eiffel, visitors were transported well into their new
century, where the power of man’s ingenuity would dominate every aspect of life. New
sources of energy converted into unlimited power, guided by unrestricted intellect, would
eradicate disease, revolutionize travel, make war obsolete, and possibly even make death
yield its primacy. As the Exposition progressed, optimism swelled into celebration.
Science coupled with enlightened Victorian sensibilities, would make twentieth-century
life a new epoch in human history. But sadly, the 1900 Paris Exposition proved to be the
high point for the belle époque (French for “Beautiful Era), never again would the
twentieth-century see such optimism.
1

Katherine Ann Porter, Pale Horse, Pale Rider (New York: Harcourt Brace & Co. 1939), 208.

1

But much that was celebrated as scientific advancement at the Paris Exposition
did not disappoint in the new century. In fact, the technological miracles of the twentiethcentury have exceeded the wildest dreams of even the most optimistic. Unfortunately, the
optimism of the turn-of-the-century proved to be premature, for within two decades of the
Exposition much of the world was seized by an appalling convulsion of war, disease, and
genocide. Only near the end of the twentieth-century, did medicine, like other areas of
scientific discovery, prove to be a century of miracles. By mid-century the vaccine had
began to be developed broadly and effectively, potentially saving billions of lives.
Antibiotics, another product of the twentieth-century, have changed in every fundamental
way, the scourge of infection. Sadly, none of these were available when the greatest
health crisis of the century befell humankind.
Beginning in the spring of 1918 and continuing with great intensity for six
months, and to a lesser degree in two more waves through early 1920, a strain of
influenza swept the earth. Most estimates of the dead range from 40 to 80 million, though
some experts now consider the number to have topped 100 million. Additionally, factors
related to the scourge that came to be known as the Spanish Influenza multiplied its
suffering. Consider just a few: the vast majority of victims were in the prime of their life.
The average age of the dead was between 20 and 40 years old, thus compounding the
loss. Millions were married, and had children. Many were vibrant members of the
community that had just begun to make their way in the world. The good such ones could
contribute to family, community, and nation, were only beginning to be felt.
Additionally, the loss to this generation had an incalculable psychological effect. These
were not people who should die. Compounding the effect was the rapidity of the plague.

2

Many showed no symptoms 48 hours prior to death. The speed was unimaginable.
Husbands at work would be informed that their wives had come down with the flu. In the
time it took to return home, some found their wives already in a deep, restless coma, or
worse, already deceased. Survivors of the flu often experienced psychoses and other postinfluenzal mental problems making suicide the laggard shadow of the flu experience. 2
For nearly a century, the Spanish Influenza of 1918 was ignored and diminished
historically. Numbers of dead were grossly underestimated; the social and political
impact minimized. Equally profound, the personal pain of loss for survivors was
dismissed and almost never discussed.
Kern County and its principal cities were no different than the rest of the nation.
As recently as 2009, the Bakersfield Californian reported that the death toll of the
Spanish Influenza in Bakersfield was in the range of 100 victims. In reality Bakersfield’s
number of dead easily exceeded 300. Bakersfield was the tenth largest city in the state of
California in 1918. And though it was not a port city, nor a transportation hub, or even a
major urban center, it had the highest rate of deaths per one thousand residents of any of
the State’s ten largest cities; 3 yet even Bakersfield’s death rate was dwarfed by the
staggering loss experienced by several small oil boomtowns in rural western Kern
County. At one point, the west-side towns of Taft, Maricopa, McKittrick, Fellows, and
Reward, had nearly forty percent of the population dangerously ill; over a thousand were
being treated in makeshift hospitals, and ultimately hundreds would die. Why did five
small towns, each similar in a number of ways demographically, suffer so greatly? How
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did the community respond to the flu’s onslaught? What was the impact of losing so
many so quickly to these relatively isolated California communities? And, considering
the scope of the disaster in Bakersfield and Kern County, why has most memory of the
event been completely lost?

Chart published in Fresno Morning Republican indicates the percentage of deaths for
reported cases of influenza during October and November 1918. 4
The greatest cause of memory loss was the War. The presence of World War I
diminished every other loss, despite the fact that as many as four times more died from
the influenza than the war and in a quarter of the time. One’s personal loss seemed
inconsequential to the four years of sacrifice in the Great War. Society acquired a form of
myopathy, assuming that their loss was a small though terrible part of only a regional
tragedy. Few could imagine that the horrible losses they had experienced were actually
part of a global disaster. This was reinforced by a lack of accurate information of the flu’s
scope and the focus on only the war. For decades textbooks devoted all of a sentence or
two to the Spanish Influenza, stating that the number of dead worldwide was
approximately 20 million. In actuality, 20 million died in the Indian subcontinent alone in
4
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the single month of October 1918. 5 Even today, communities in the United States still
underestimate the number of dead.
But America did more than merely minimize the pandemic; it dismissed the
memory of it as well. In a grand example of national amnesia that was driven by a public
culture intoxicated by the optimism of the early days of the twentieth-century, the dark
days of society’s failure were ignored and even denied. The promise of a bright future
would not be derailed. But this selective American memory loss would have a cost.
Americans would suffer in private. In American Pandemic: The Lost Worlds of the 1918
Influenza Pandemic, Nancy K. Bristow states “The dismissal of memory, indeed of the
experiences, of so many seems both cruel and careless. And yet this tendency toward
national amnesia and the resulting contradiction between national forgetting and personal
remembering, was not unique to the period following the pandemic, but appears to be
instead a mainstay of American Culture.” 6
Despite the obvious global magnitude of this event, historians have found the
Spanish Influenza easy to ignore. The earliest attempt at a history was made by A.A.
Hoehling in his 1961 book, The Great Epidemic. 7 This work gave a short history of the
disease in America, and then focused on the disease as a national and international event,
ignoring or overlooking the regional and local differences. The Plague of the Spanish
Lady, written by Richard Collier in 1974, followed a similar broad approach, using a
literary device that detracted from the event, a shadowy “Spanish Lady” moving covertly,
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seeking out the helpless victims wherever they sought refuge. 8 Collier’s narrative is
fascinating with its use of numerous histories and interviews with survivors, but citations
were few.
The finest work that balanced both international and national history of the flu
was Alfred W. Crosby’s Epidemic and Peace: 1918, published in 1976. 9 Under this title
though, the book was mostly ignored. This cannot be attributed to the title, but to the
timing. A botched attempt by the United States government to prepare the nation for a
predicted swine flu outbreak that never came, left few interested in the flu. But by 1989
AIDS dominated headlines. SARS was soon to follow. Interest in infectious disease was
heightened. Now under a new name, America’s Forgotten Pandemic: The Influenza of
1918, the book generated great public and scholarly interest. 10 Crosby’s work was the
first to utilize newspapers and government reports to trace the illness in America.
Additionally, this first scholarly approach to the subject initiated research by others into
local and regional study of the flu.
John Barry’s 2004 work, The Great Influenza: The Epic Story of the Deadliest
Plague in History did little to outline the epidemic’s path through the world. Instead, it
examined the development of American medicine and public health in the late nineteenth
century. 11 Barry’s semi-scholarly book focused on American medicine’s effort to combat
the influenza 1918 and how supposed scientific advances in medicine and public health
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programs in the United States and Europe would usher in a new epoch of disease free
societies. The events of 1918 and 1919 brought a crushing end to that misconception.
The latest major work to address the 1918 epidemic adds a fascinating new
dimension to the story. Nancy K. Bristow’s American Pandemic: The Lost Worlds of the
1918 Influenza Epidemic, takes a limited regional view of the tragedy but addresses the
begging question “Why was it all forgotten?” 12 Bristow attempts to demonstrate an
American character flaw embedded in the societal approach of “conscious forgetting.”
To round out this study of the influenza in the oil boomtowns, a comprehensive
understanding of the development and demographics that created these communities in
the decade before the epidemic is necessary. The historic size of the Midway-Sunset, and
Kern River oil fields, and the scale of human effort that it took to produce millions of
barrels of oil in the early days of drilling have generated a number of local histories. 13
One of the most comprehensive is William Rintoul’s Oildarado. 14 Using a number of
lively accounts from the West Side’s early history, Rintoul examines the men and woman
that created an industry that predated any oilfield west of Pennsylvania. The book A
History of Early Taft California, written by Larry Peahl and Pete Gianapolis focuses
much less on the oil industry and more on the lives of the West Side residents. 15 The
development of government, business, schools, and social networks, rather than the only
the oil industry, gives color to the lives of the boomtown residents.
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There are a number of primary sources that are useful in understanding the
epidemic. Funeral home records proved especially useful. Taft Undertakers, Payne &
O’Meara, Dixon & Flickinger, and Morton Undertakers, each contained burial records for
residents of Bakersfield, the West Side and Oildale. These provide a vital record that is
absent from hospital and health department records. Since the influenza was not a disease
that carried mandatory reporting laws like bubonic or typhus, there were no data retained
by hospitals on numbers of infected or dead in 1918. The Kern County Medical Society
compiled a historical commemoration of their centennial in 1997 that included a number
of useful memoirs from doctors of the period. These were helpful in analyzing the level
of medical care that was available in Kern County at the time of the epidemic.
The most important historical local references are two of the daily newspapers
that covered Bakersfield and the West Side. Like most cities in the early twentieth
century, the newspapers were the primary source of information for the community. The
Bakersfield Californian included sections on the West Side communities of Taft,
Fellows, Maricopa, and McKittrick. The Oildale Section shared the news of the seven
thousand residents that lived on the Associated Oil Lease property called Oil Center and
the unincorporated village of Oildale just north of Bakersfield. The Daily Midway Driller
covered the West Side towns, although not as comprehensively as the Californian, it did
include considerable West Side news not covered by the Bakersfield papers.
To fully understand Kern County’s Spanish Influenza experience now over ninety
years after the fact, several considerations are vital. The development of Bakersfield and
Kern County followed relatively well established patterns for many western American
communities. But in a number of ways the geography, economy, and social structure, of
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Kern County and especially the west Kern region is unique to California. The isolation of
Bakersfield from other large metropolitan areas affected not only the development of the
city but also the medical response to the 1918 epidemic. With the discovery of enormous
oil reserves in Kern County a rapid surge in population made the “West Side” and
Oildale, just north of Bakersfield, California’s first twentieth-century boomtowns. Towns
that did not exist in 1900 grew to sizes rivaling Bakersfield and accounted for a quarter of
the county’s entire population in little more than ten years. Like most boomtowns, the
rapid influx of workers and treasure seekers were young hardy adults. This fact proved to
be a major part of the influenza story in Kern County.
Many factors related to Bakersfield and rural Kern County’s response to the
epidemic mirrored thousands of cities around the nation. Universally, the threat from the
flu was minimized or ignored by both physicians and the public. Clinical efforts to deal
with the emergency were feeble at best. Virtually all treatment was palliative. Few
patients were treated in hospitals. Most recovered or died at home. Hundreds unable to be
cared for at home spent long days in makeshift “hospitals” managed by the American
Red Cross set up in school gymnasiums, lodge halls, clubs, and worker’s dorms. 16
Within weeks of the flu’s fall and winter onslaught, nothing was said in the
papers. Thousands continued to die in 1919 and 1920, but the press ignored the losses. As
before the flu, old men gathered to smoke and talk of the news of the day, but one subject
was carefully avoided. Really, what more could be said? How does one explain the
sudden death of so many in their prime? Young widowers went back to work; young
widows returned to the homes of their parents or made a new way in their life. Orphans
by the thousands simply melded into new families. Most survivors would say that the
16
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dark days of November were never discussed. But for the generation of young adults that
came of age in the first and second decade of the twentieth-century, something would
forever be missing. Bakersfield and the boomtowns were like any other town in America
and yet their experience was unique. For though the tragedy was universal and nearly
consistent everywhere, the pain and loss was profoundly local, profoundly personal,
forever abiding in “noiseless houses with the shade drawn” with the blank promise of
“the dead cold light of tomorrow.” 17
In this study of the influenza pandemic of 1918-1920 in Kern County, factors
related to local morbidity and mortality never before examined will be considered in
detail. But to be able to see the full scope of the epidemic in Kern County at the end of
World War I, an understanding of the development of Kern County is necessary. Chapter
One, “A Valley of Fever” will explore the first native inhabitants of the southern San
Joaquin Valley and the development of the region after the arrival of the first Europeans.
Included will be a brief review of the diseases that became endemic to the area, and the
efforts by early physicians to mitigate their effect. Chapter Two, “The Golden Empire”
discusses the socio-economic forces that had driven the rapid growth in the region in the
early years of the twentieth-century. A uniquely young demographic developed in the oil
boomtowns of Kern County that may not have existed anywhere else in the state. This
unfortunate twist of fate would lead to an influenza mortality rate unmatched in the state
of California.
Chapter Three examines the history of the influenza in Europe and America
beginning in the sixteenth-century. In that century, physicians began keeping thorough
records of symptoms and measures used to treat patients infected with a disease they
17

Katherine Ann Porter, Pale Horse, Pale Rider (New York: Harcourt Brace, 1936), 208.

10

called “The Gentle Correction.” The human toll of the disease began to progressively
grow, culminating in 1918 with the Spanish Influenza. Although the scientific
explanation of the flu’s origins and causes would not become known until the middle of
the twentieth-century, the chapter moves forward in time to explore the illusive
understanding of the virus and its pathology in humans.
Chapter Four considers the arrival of the influenza in Kern County, focusing on
both Bakersfield and the oil boomtowns on the West Side and in Oildale. In “The Arrival
of the Pale Horse, Pale Rider,” one hundred and twenty terrible days of plague begins
with the flu’s arrival in September 1918. But oddly the plague unfolds with a stunning
lack of dread. Quietly, hundreds die. The shock of the Spanish Influenza bewilders the
military as thousands of soldiers become sick. Public health authorities stumble in a
feeble response to the emergency. But the hollow response prompts local volunteer
groups to care for their own. Chapter Five, “Masqueraders”, examines Kern County and
the boomtowns through to the end of initial crisis. As the plague began to lift in many
areas of the county by late November, the West Side continued to suffer the worst losses
in the county through the first month of 1919. The community has been terribly
traumatized. A sense of disorientation follows. Suicides became common. Many
survivors relocate, reasonably hoping a new home would lessen the pain. Most
masquerade as if nothing has happened.
Chapter Six, “Lingering Dread,” follows the pandemic through to the end of 1919
and into the early days of 1920. Long after the one hundred and twenty day nightmare of
1918 many would still continue to die. Medical experts feared that the worst of the
epidemic would come in the winter of 1919-1920. Despite the fact that the flu continued

11

to kill, disrupt society, and even affect world affairs, most acted as if there had never
been an epidemic. Others, including the American Red Cross, and the medical
community, pleaded for the government to improve preparation for the next pandemic.
Kern County and its isolated rural communities may have watched the rapid
developments of the early twentieth-century with a sense of detached awe. The world was
rapidly changing. Kern County, too, was changing; growing faster than most regions of
the state. But its isolation from the distant population centers of southern and northern
California and the general feeling held by Americans that the United States was separate
and somehow protected from the rest of the world, was soon to come to an end.
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Chapter 1
A Valley of Fever

The southern end of California’s San Joaquin Valley has long exhibited
conditions ideal for fevers. For centuries the south valley’s air was similar to the diseasesupporting hot, damp, conditions that decimated the first colonists at Jamestown,
Virginia. The steep canyon river on the east side of the valley flowed wildly most of the
year, spreading into a wide delta covering hundreds of square miles. The intense summer
heat created hot swampy conditions over half of the year. With the arrival of the white
settlers the southern valley became a caldron of infectious disease. Most took the form of
respiratory inflammation, but with hundreds of square miles of standing water, malaria,
typhus and typhoid fever, outbreaks were also common.
Despite the heat and humidity of the valley floor, prior to the arrival of Europeans
the natives of the southern San Joaquin Valley lived a remarkably healthy and bountiful
life. The earliest continuous settlements in the San Joaquin Valley began somewhere
between 3500 and 2500 B.C.E. in the northern reaches of the valley in and around the
Sacramento delta. Deer, small mammals, and an abundance of salmon supported a
growing population of tribes that spoke Penutian, a language stock that seems to have
appeared in California about the time the delta was settled. The Penutian speakers moved
southward and became known as the Yokuts. Sometime around 1000 C.E. the Yokuts
met the Chumash at the southern end of the valley. By the mid-eighteenth century the
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San Joaquin Valley contained approximately 80,000 Yokuts, living along a three hundred
and fifty mile corridor from the Sacramento delta to what is now southern Kern County. 1
One of the first Europeans to visit the southern San Joaquin Valley was the
Spanish missionary Francisco Garces. In March of 1776 he entered the San Joaquin
Valley on an “expedition,” though he was alone and only occasionally assisted by Indian
guides. Garces made his first south valley contact with natives in a village east of Kern
and Buena Vista Lakes. He persuaded an old man to escort him to where the Kern River
exits the mountains just east of present day Bakersfield. The two found the current
extremely swift and strong. Wisely they chose not try and attempt a crossing, and
remained on the south side of the river. 2 Continuing downstream Garces and his
companion found a village where the inhabitants “were obsequious to us.” Three guides
from the village led Garces to a safe crossing where the villagers held “a great feast over
my arrival, and having regaled me well. I reciprocated to them all with tobacco and glass
beads, congratulating myself on seeing people so affable and affectionate. The young
men are fine fellows, and the women are comely and clean, bathing themselves every
little while.” 3 Garces’ description of the south valley natives is void of any reference to
sickness and disease. In fact, before regular encounters with outsiders the San Joaquin
Valley natives were epidemic free.
Within 30 years of Garces visit, the Yokuts began to encounter the European and
American explorers and traders regularly. Soon epidemics began to frequent the tribes of
the valley floor. Pneumonia, diphtheria, malaria, and smallpox decimated the populations
1
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beginning by the early nineteenth century. In 1833, a new strain of malaria ran the length
of the west coast, starting at Fort Vancouver on the Columbia River in 1829 or 1830, and
reaching the San Joaquin Valley early in 1833. 4 When J.J. Warner traveled from the head
of the Sacramento River to the Kings River in the summer of 1833, not five living natives
could be found; village after village contained only decaying bodies. The sick finally in
desperation fled their homes only to die unattended near some shady spot or by the side
of some spring of water. 5 In 1838, smallpox struck the native population, killing at least
half those left alive from the earlier malaria epidemic. 6
White settlers to the valley were certainly not immune to many of the infectious
diseases that they carried with them into the hot humid conditions of the south valley.
Malaria continued to plague valley dwellers for more than a century. Malarial
plasmodium is probably one of the oldest of human (and pre-human) parasites, and
continues to inflict debilitating fevers upon its human hosts. 7 Of the four different types
of plasmodium that infect humans beings, Plasmodium falciparum is clearly the most
virulent. Considering the mortality rate of both the native population in 1833 and the
more malarial “experienced” white population, the mosquito-born falciparum was surely
the killer that lurked in hot swampy conditions of the south San Joaquin Valley. In time
the swamps were drained, the standing water diverted, and the mosquitoes that carried the
malaria virus disappeared for the most part. Typhus and typhoid fever continued to
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occasionally harass the population. Colonel Thomas Baker, for whom Bakersfield was
named, died at the age of 62 from typhoid fever in 1872. 8
Influenza does not appear to have caused widespread devastation among the
native population during the nineteenth century; it is possible that with two catastrophic
epidemics within five years, the malaria of 1830-1833, and the smallpox of 1838, there
was not a large enough population to support a localized epidemic. Highly contagious
diseases, are sometimes so virulent that the die-off exceeds the host population’s ability
to sustain the disease. The infection literally burns itself out too quickly to maintain an
epidemic. By 1890 when the Russian Flu passed through the state, the native population
was nearing its nadir, caused by both disease and the violence of the1860s and 1870s. 9
So, it is possible that the natives were too sparse and geographically spread for the virus
to have had a significant affect upon the community. As for the white population of the
valley, it appears that the Russian Flu had lost much of its virulence by the time it
reached Kern County, for no record of illness has been found in records.
The first record of a medical response to an infectious disease came in 1866, the
year Kern County was formed. An undisclosed “fever” ran through the ranks of miners
and mercantilists in the narrow valley of Stony Creek, just north of the mining village of
Havilah, and spread quickly throughout the region. One of the first appropriations of the
county Board of Supervisors was to purchase a one room adobe in Havilah, next to the
Catholic church from Mr. H.D. Bequette for $200.00. 10 This building served as the
county’s only hospital for the next six years. The first county physician on record was Dr.
8
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C.W. Bush. Evidently he drew a small salary, which was said to have been supplemented
by a modest placer mining operation, which seems entirely reasonable considering Stony
Creek ran just behind the “hospital.” 11
After a contentious election in 1873, the county seat was moved to Bakersfield the
following year. The little adobe hospital continued operating until February 1875. Dr.
L.S. Rogers took charge of the new county hospital built in Bakersfield by M.W.
McFarland in 1876.The first Bakersfield Pest House was located on ”G” Street near what
locals called the Malarial Swamp. For over twenty years this clapboard building served
those unfortunate enough to fall victim to a contagious disease. Generally, all services
provided were farmed out to the lowest bidder, providing stewardship to all patients on a
flat-rate basis. This system created a constant succession of mercenary stewards and
county physicians attempting to feed, nurse, and even bury the unfortunate internees at
the lowest cost. It is little wonder that few patients with even meager means opted for any
alternative to the “G” Street Pest House. Respectable folk shunned not only the hospital
but the entire neighborhood. But this may have been due to the City’s primitive sewer
disposal plant lay adjacent to the hospital grounds seeping continuously into the ever
present swamp that ran south of the city. 12
Significant improvement came on May 13, 1895, when a new Pest House built on
the corner of 19th and Oak Street accepted its first patients from the old “G” Street
hospital. Mr. Frank Buckreus was appointed by the Kern County Board of Supervisors as
the first steward of the hospital. Mr. Buckreus fulfilled his duties with a diligence not
often seen. His attention to detail and care of the facility both inside and out quickly
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became the talk of the town. 13 This stately-three story modern building, boasted 40
comfortable beds, the first fully adjustable surgical table in the region, offices, and a fully
equipped kitchen. Visitors from around the county were said to have included a walk
about the meticulously manicured gardens that graced the 200 foot frontage of the
hospital on their visits to town. Sadly, after caring for the hospital for over twenty years,
Frank Buckreus was dismissed from his duties during the war hysteria of 1918 because of
his German ancestry. 14

The Oak Street Pest House opened May 13, 1895, on the corner of Oak St. and 19th St. 15

Despite the significant improvements with the Oak Street Pest House, few Kern
County residents would consider convalescence in a hospital an option. Unlike today,
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most viewed a hospital as either a place to die, or the treatment center for the indigent. It
was considered entirely normal to convert the home into a basic care facility when a
family member fell sick. Doctors were expected to make daily rounds to the homes of the
infirm. Even when a patient succumbed to a malady, it was common for the deceased to
remain in the home prior to burial. 16 Often the parlor of the home, which was used for
formal dinners and entertaining, would be converted into a “funeral parlor.” Wakes and
viewings of the dead loved one could be arranged only a few feet away from where the
deceased had passed. These rooms were often somber, dark, rooms, in which children
were rarely allowed to play or even enter. Since American society had begun to foresee a
world free from disease, the melancholy parlors, often dubbed the “death room,” seemed
old fashioned and obsolete. Interior designer and editor of Ladies Home Journal, Edward
Bok, recommended in 1910, that the dark parlors should be lightened and redesigned into
“living rooms.” 17 Clearly, Bok’s recommendation was well received.
In the late summer of 1900, another fever passed through the southern valley that
stressed the limits of the two dozen doctors that cared for the residents of Bakersfield. By
October a scarlet fever epidemic in Bakersfield was proving unusually severe. Many
were confined to their beds, while approximately forty-five fever patients crowded into
the county hospital. Doctors were pushed to near exhaustion visiting patients in their
homes. Most physicians used the horse and buggy, but at least one physician made calls
using his “horseless carriage.” Dr. John Snook was said to be the first owner of an
automobile in Kern County, and possibly the entire valley. Using his 1897 Columbia, Dr.
Snook made house calls throughout the region. Additionally, Dr. Snook had the contract
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to provide all medical services needed by the Southern Pacific Railroad and the inmates
in the county jail and hospital. 18
By Christmas, the scarlet fever epidemic had passed and only a few cases of
seasonal influenza remained to occupy the local physicians. In fact, over the next decade
the medical outlook for Bakersfield continued to improve. Until the arrival of the
influenza in 1918, the papers reported no epidemics after the scarlet fever of 1900. By
1910 the number of physicians had doubled to approximately forty-five practicing in the
city. Two more modern hospitals were built in downtown Bakersfield and two smaller
ones serving the fringes of town. Oil Center, the Standard Oil lease town, had a clinic on
site and a number of doctors were working in the new West Side towns. One doctor
opened a seven-bed hospital in Taft that treated primarily trauma patients injured in the
oil fields.
Bakersfield, Taft and Kern County had appointed physicians to oversee their
individual Boards of Health. There appears to be little record of health code enforcement
or specific duties performed by a staff of the “Board of Health.” Like other small towns
around the state, a health officer was appointed to chair a board of local citizens who
made recommendations to the city council or the board of supervisors regarding pressing
health issues. It was common to read of water and sanitation issues that were of public
concern addressed by the local health officer and discussed in the pages of the
Californian. As early as 1889, the paper listed citizens’ complaint of the mixture of
sewage and swamp water that ran southwest of the old Pest House on ”G” Street.
Bakersfield’s health officer, Dr. Ferguson appealed to the city to either clean up the
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sewage runoff or build a new hospital. 19 The public outcry was finally heard with the
building of the new Pest House on Oak Street in 1895.
The south San Joaquin Valley had exhibited conditions that were potentially
unhealthy for centuries, especially during the hot, muggy summers. By the midnineteenth century with arrival of white settlers, the infectious disease situation worsened
considerably. In time, swamp water was drained from the valley floor. This generally
improved the quality of the air and eliminated the standing water that supported the
infection-ridden mosquito population. 20 Medical technology was also improving.
Scientific understanding of the causes of disease and environmental factors which
contribute to infectious disease were improving the quality of life in the valley. The new
century gave every reason for hopefulness. But no one could have imagined just how
much and how fast Bakersfield and Kern County was going to change.
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Chapter 2
The Golden Empire

The first decades of the twentieth century brought monumental changes to both
Bakersfield and the west side of Kern County. The county population was doubling every
ten years and unimagined wealth drawn from the dry, bleached earth was beginning to be
tapped. Fifty years earlier, the first white settlers to the region had been drawn by the
promise of wealth from the earth as well. The foothills of the Sierra Nevada contained
valuable deposits of gold, borate, borax, and kernite. For the most part, placer mining
became unprofitable until industrialized mining methods and large amounts of capital
restored the profit margin. Though all early assessments considered the region to be an
infertile, semi-arid land, consisting oddly of either desert or swamp, within a decade of
settlement, agriculture surpassed mining as the county’s leading industry. 1
The communities of the southern San Joaquin Valley developed slowly over
sixty-five years prior to the tragic events of the 1918. The earliest white settlers arrived
with the hope of farming the rich diluvium soil that fanned out from the mouth of the
Kern River Canyon. In the late sixteenth-century, Spanish explorers and missionaries
spoke of the region at the base of the southern mountains as uncommonly hot and arid
despite the marshy conditions that covered hundreds of square miles of the valley. 2 But
the year round flow of the Kern River convinced the prospective farmers that the desert
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valley was ideal for all forms of agriculture, if the land could first be reclaimed from the
swamp. 3
Homesteads grew steadily around the city of Bakersfield beginning in about
1864. Growth stalled occasionally due to water wars, including the most famous of all
water disputes, Lux v. Haggin. The 1884 decision established a water mandate that still
exists today. The west side of Kern County remained dry since all riparian water rights
were held by the Miller and Lux Corporation, making farming impossible. The only
occasional visitors to the area were Tulamni Yokut Indians and ranch hands in the
employ of Miller and Lux.4
Slowly, interest in the value of petroleum products was growing. Attempts to
refine oil in the southern San Joaquin Valley predate the formation of Kern County. As
early as 1863 or 1864, the Buena Vista Oil Company tried to make a profit from the oil
emitting from tar pits near present day McKittrick, but no serious work was done. By
1892 asphaltum was dug from the McKittrick pits and shipped to Bakersfield. The thick
tar-like material was refined into asphalt, lubricating grease, kerosene, solvent, and in
time as fuel oil. 5 Until refining techniques improved and fuel driven engines remained
scarce, there was a limited market for petroleum based products. Oil pioneers Soloman
Jewett and Hugh Blodgett knew that in order to make a profit from the west Kern
petroleum, they would need to find a more efficient way to move the oil from the fields to
Bakersfield and to the market. In 1893, the Southern Pacific Railway partnered with the
oil producers to build a rail spur line from their mainline to Sumner (present East
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Bakersfield) to Asphalto, a small depot just west of modern day McKittrick. 6 The rail end
was little more than a loading station, bunkhouse, and tavern at the time. The discovery
of oil in the Kern River Field, northeast of Bakersfield in May of 1899, spurred interest in
developing the oil fields. A rapidly growing market for fuel oil in boilers used in
locomotives, power plants, steamships, and industry, was quickly making Bakersfield the
first oil boomtown in the West.
Within ten years the largest oil deposits in the nation were in production in the
Kern River Field, and in several fields on the West Side. By 1913, Kern county’s oil
fields were producing more oil than any other region in the nation. The Midway-Sunset
Field alone was producing one of every three barrels of oil produced in California and
more oil than Texas and Louisiana combined. 7 The oil communities that supported the oil
industry had also become well established. Post offices had been opened in Taft, Fellows,
Maricopa, and McKittrick, and each town was incorporated in 1911. Railway connections
linked the West Side to Bakersfield. The town centers each supported growing “lease
towns” or company villages. Since most employees walked or rode a horse to the fields,
the workers and their families needed to live close to the job. Oil companies furnished a
house if one was available, or a tent, until a house could be built or moved to the lease.
The large community of Oil Center just northeast of Oil City, later renamed Oildale, was
a city unto itself, boasting a church, four schools, community recreation center, its own
post office, numerous stores, eight rooming houses, and over one hundred and fifty
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houses. 8 Oil Center was home to 7,000 residents just two years after the discovery of oil
in 1899. 9
The West Side company village offered more modest appointments. Pacific Oil
Company’s “Kerto Lease Camp” situated northeast of Taft, was later replaced by the 11
C-Camp in 1923. The considerably improved camp included bunkhouses, company
houses, baseball fields, tennis courts, a large swimming pool, a cookhouse open to the
public, even a soda fountain and ice cream shop. 10
By the beginning of World War I the population of Kerto Camp, Taft, and the
surrounding cities had swelled to over 7,000. When combined with the population of
Oildale and Oil Center, the boomtown’s population was well over 20,000. The demand
for petroleum due to the war effort increased the need for production. An already stressed
housing situation worsened considerably. More land was needed for wells. Improved
technology allowed drilling from areas in which oil could not be extracted before,
creating even less room for housing. All available hands were needed to build drilling
rigs, further limiting home construction. These factors contributed to serious
overcrowding. One resident, who was a child in Oil Center in the 1920s, said that
considering the small cabins that the oil companies provided, and the size of most of
families in those days, they were as “crowded as a New York tenement.” 11
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Example of a tent house at the Kerto Camp, near Taft, California in 1911. 12

Yet, there were a number of positive aspects related to these burgeoning
communities. First, there were enormous amounts of money to be made. Though the
work was difficult and often dangerous, pay was high, and work was plentiful. In 1913
wages for an experienced “driller,” generally started at $8.00 a day plus room and board.
Since most men worked seven days a week, their earnings worked out to well over
$200.00 a month. 13 Life in these new towns was hard, but as with many boomtowns, it
was exciting. Everything seemed new. These factors may have to some extent offset the
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challenges and harsh conditions of living and working in a rugged hot desert. But it also
drew a certain kind of person to the region. Obviously, a strong constitution was needed
to cope with life in the boomtowns, but such hardy souls also made for some real
characters. Many compared the “wildcatters” and “roughnecks” of the Kern oil fields to
the individualistic, strong-willed forty-niners that moved west to mine gold a few decades
earlier. But these early communities had another thing in common during the first decade
of the boomtowns, they were predominately young. There had been no time to build an
older demographic. An elderly population was nearly non-existent. The average age of
the boomtown residents was approximately twenty-six years old. 14 It was the youth of the
boomtown families that would make the coming epidemic so tragic for Kern County.
To understand the impact of the oil boomtowns on Kern County, one needs to
look back to 1900 and note the socioeconomic changes that took place in less than two
decades. The 1900 census found 16,480 residents of Kern County. Eastern Kern County
was home to approximately 1,500 miners, farmers, rail workers and their families. A few
hundred more ranchers lived in the mountains near Glennville, Woody and the
surrounding area. The valley floor had a few scattered farms. None of the cites on the
West Side existed, and of the north county farming towns only Buttonwillow and Delano
had begun to be developed. Shafter, Wasco, Earlimart, and McFarland each began life in
the second decade of the century. The Bakersfield area contained seventy-five % of the
population of the county or about 12,000 people. In two decades, the demographics had
completely changed. The population of the county more than tripled; Kern County was
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growing faster than any county in California except for Los Angeles and Alemeda
county. 15 In 1920, 54,843 people lived in Kern County. There were more residents in the
West Side and Oil Center than lived in all of Kern County just twenty years before.
Bakersfield would remain the population base, but with the discovery and development
of the Midway/Sunset, and Kern River oil fields the population of the oil towns were the
fastest growing region of the county, representing over half the total population of Kern
County.
The wealth of the county had skyrocketed too. Average wages increased four-fold
in less than two decades. 16 Millions were being made. The majority of the oil revenues
were held by locally owned operators, thus keeping much of the wealth in Kern County.
But quickly and irreversibly the incredible wealth of Kern’s bounty was leaving the
region forever. Within a decade most of the fields were bought up by major oil
corporations like Pacific Oil, Standard Oil, and Associated Oil Company. 17
By 1918, the West Side oil boom had been in full swing for well over a decade.
Moron (which gratefully was later renamed Taft), and Maricopa, Fellows, McKittrick,
Reward, each looked and felt like boomtowns. Wages were high. But working conditions
were extreme. Taft became the largest city in the nation devoted to and supported by only
oil and became known as “The Biggest Little City in the World.” 18
Good housing for workers and their families remained a challenge for at least the
first three decades of the new century. Wood appears to have been grudgingly used for
anything but oil production, or building something that generated significant profit,
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which appears to have been saloons, based on the number lining the main streets of each
town. Housing was a low priority. Soon entire families were living in camps that were cut
from the precious land within the oil fields. Often as the enormous size of the oil reserves
was realized, wells began to crowd out the makeshift homes of the workers and their
families. As means of transportation improved, some workers lived in the rapidly
growing towns that supported the new industry. By 1918, the lease towns on the West
Side and north of Bakersfield, supported a population near that of the unincorporated
towns that surrounded them.
Though much of the growth and wealth of booming Kern County was centered
in the new oil towns, Bakersfield was the beneficiary of enormous prosperity as well,
making the former agricultural center the largest of the Kern County boomtowns. By
1902, the Kern River Oil Field had broken all production records. The easy access to
labor and support from nearby Bakersfield made oil production more feasible and
profitable. Ancillary support for the budding oil industry was a natural for Bakersfield
since all of the transportation routes north and south passed through the city, and the light
industry already in place to support farming and mining was easily shifted to oil
production. The Kern River success encouraged the growth of the West Side fields as
well. By the end of 1902, the Sunset Railroad, a joint venture between the Southern
Pacific and Santa Fe, was running daily between Bakersfield and the Sunset Field near
Taft. This addition dramatically lowered the cost of shipping crude oil for refinement. 19
The success of the new industry attracted hundreds of new workers to Bakersfield
each month. Housing was becoming as difficult a problem in Bakersfield as it was in the
lease towns. A natural consequence of the oil boom’s unmanaged growth that drew the
19
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ire of Bakersfield’s longtime residents was a rather disagreeable new element in the new
population. Bakersfield was quickly becoming known as the worst place in the West for
prostitution, gambling, drunkenness, and murder. The tenderloin district encompassing
six city blocks east of city-center, became known as the last holdout of the Wild West.
Violent death was commonplace. 20
A turning point for the city’s tough reputation occurred on April 19, 1903. On a
sunny Sunday morning, shots rang out at the Chinese Joss House at 19th St. and L St. But
this would not be an ordinary shootout. James McKinney, described by historian Joe
Doctor as the “toughest outlaw in the West,” was holed up in a flophouse room with a
prostitute, and another man, said to be a local criminal. When City Marshall Jeff
Packhard and Deputy City Marshall Will Tibbets tried to arrest McKinney, gunfire
erupted. McKinney would die from a shotgun blast but not before mortally wounding
Packard and Tibbets. The other man sustained injuries and survived. As for the prostitute,
she was said to “have left the area, never to return.” 21 Historian Joe Doctor states that
McKinney’s death “marked the end of the western badman as an authentic figure in
American History.” 22
The notorious event gained much publicity, but was not at all pleasing to most
residents of Bakersfield. Efforts to clean up the tenderloin district began in earnest by
ladies’ groups as well as civic and religious leaders in the community. But with oil prices
continuing to climb and oil production growing daily, the city’s growth could not be
slowed. By 1907, the city’s population had doubled in less than a decade. With new
people looking for housing every day, Edison’s Kern River No.1, the largest
20
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hydroelectric plant in the nation, began generating power for Bakersfield on May 19,
1907. The year also saw the start of construction of a new sewer system that could serve
20,000 homes. 23
The next year brought the distinction of Bakersfield as the undisputed center of
California’s oil industry. The Kern River oil field produced more oil than any other field
in the nation, and was only rivaled by the rapidly growing West Side oil fields. New
businesses were forming all over the city to support the oil industry. By the end of 1908,
there were 150 members of the Independent Oil Producers Agency headquartered in
Bakersfield. 24 Improving technology and capital investment meant Bakersfield was
prepared for even more growth. By the end of 1909, $220,000 in building construction
had been completed and fifty-three buildings were still under construction. Besides the
need for office and mercantile building construction, churches, hospitals, and a new
“theater row” was developed on Chester Avenue. The city was growing in every
direction. 25
Bakersfield received another boost when after several elections the citizens of
Kern City and Bakersfield voted to consolidate the two cities. Kern City had grown up
around the Southern Pacific railway depot that had been placed east of town in 1867.
Bakersfield’s early residents would not cede land rights to the Southern Pacific Railroad
in exchange for a local depot. So, to punish the city the busy terminal was placed five
miles east of town center. Now, with the consolidation of the two cities a number of
commerce and transportation issues were resolved. Kern City had been a rough working
town that had supported the cattle and farming industry for several decades. With the
23
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need for oil industry manufacturing, the little town built around a rail hub became even
more important.
Over the next five years building usable roads for the growing number of
automobiles in use became a priority in both Bakersfield and Kern County. By 1910, the
streets in two hundred city blocks had been paved. Better pumps and cheaper gasoline
made farming in the outlying areas more profitable. The county responded in 1913 by
issuing a $2.5 million bond project to improve roads to the booming West Side and the
farm towns north of Bakersfield. This was just in time for the biggest oil boom in the
county’s history. By the beginning of World War I, oil production topped $4.5 million a
month, and the county’s summer crop yield was up three-hundred %. 26
During the war years, everything Kern County produced was in high demand
around the nation. The prosperity of the boomtowns continued to grow. Some years later
the California State Chamber of Commerce declared that the Kern oil industry “meant
more to the state than its great movie, citrus, fishing and tourist incomes combined.” 27
Still, the prosperity did not guarantee decent housing for everyone. By 1918, population
density in the boomtowns was as bad as ever. The lease towns too continued to grow,
though permanent housing was slow in coming, as workers and families continued to fill
the camps. It seemed no matter the hardships and problems the Golden Empire promised,
those willing to work hard continued to come, drawn by another promise; if you work
hard, you can make a good wage, or maybe a little more. For some, the fields of Kern
County brought riches unimagined.
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Chapter 3
The Gentle Correction

To know exactly when influenza became part of the human cadre of infectious
disease would require knowledge beyond our historical and scientific abilities. It is surely
old, but not nearly as old as many of the ancient scourges that have plagued the human
family. Historically, the term “influenza” was probably coined from the Latin influentia
in the early sixteenth century; literally meaning influence, implying that a visitation or
outbreak of epidemic disease was contracted via astral or occult influence. During
medieval times the anglicized pronunciation of “Influenza” became synonymous with
“the epidemic.” 1 Two Italian historians—Domenico and Pietro Bouninsegni wrote a
history of Florence that included specific symptoms similar to what is now considered
influenza but blamed the epidemic on ominous position of stars at the arrival of the
disease. 2
The actual disease may have preceded the misapplied name by several thousand
years. To say exactly when the first human fell ill from what would only be identified in
the 1930s as an influenza virus is incredibly challenging if not impossible. The
Cambridge World History of Human Disease, does shed some light on the possible
genesis:
The origins of influenza are unknown. It is not an infection of our primate
relatives and so it is probably not a very old human disease. It has so far as we
know no latent state and it does create a usually effective though short-lived
immunity and so it was unlikely to have been common among Paleolithic
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ancestors or those of our herd animals before the advent of agriculture, cities and
concentrated populations of humans and domesticated animals. In small
population it would have burnt itself out quickly by killing or immunizing all
available victims quickly. But because the immunity engendered is ephemeral it
does not require the large populations that measles and smallpox do to maintain
itself. 3

Based on this description the origins of influenza would certainly be well within
the limits of recorded history or the formation of the settled communities in the
Mesopotamian Valley over 6,000 years ago. Using historical references to date the
possible earliest record of influenza we must consult Hippocrates of the fourth century
B.C.E. In his book Of the Epidemics the great Greek physician stated:
Coughs attended these fevers, but I cannot state that any harm or good ever
resulted from the coughs. The most of these were protracted and troublesome,
went on in a very disorderly and irregular form, and, for the most part, did not end
in a crisis, either in the fatal cases or in the others; for if it left some of them for a
season it soon returned again. In a few instances the fever terminated with a
crisis. 4

Though vague and missing several descriptive elements of common influenza, such as
lethargy, joint pain, and respiratory compromise, the interesting reference to the seasonal
return of the disease seems to implicate the flu in Hippocrates diagnosis. It is also quite
possible, based upon limited patient descriptions of what may have been accounts of
influenza, that symptoms were considerably milder 2500 years ago. 5
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To seek an answer from an epidemiological perspective one must examine the
natural hosts of the various viruses. Birds, particularly waterfowl, are the primary hosts of
influenza and many other viruses. The practice of keeping poultry and waterfowl began
in earnest in the medieval period. This seems to coincide with an explosion of written
records regarding influenza in Europe and to an even greater extent in England. In fact,
the English seemed to be more prone to influenza in the late middle ages and beyond than
any other region, at least based on the regularity of reference to any number of
complaints that aptly fit the symptoms of the flu. Terms such as “the plague in the head,”
the “jolly rant,” the “gentle correction,” the “sweating disease,” the English sweat,” or
simply “the English disease,” became commonplace in diaries and correspondence. Even
royal dispatches outlined flu symptoms, such as the one sent by one of Mary Queen of
Scots courtiers to William Cecil, Elizabeth I’s chief advisor in the late sixteenth century:
Immediately upon the Queen’s arrival here (in Edinburgh) she fell acquainted
with a new disease that is common in this town called here “the new aquaintance”
(sic) which passed also through her whole court sparing neither lords, or ladies
nor damosels not so much as either French or English. It is a plague in their
heades that have it and a soreness in their stomakes with a greate cough that
remaineth with some longer with others shorter tyme as it finde apt danger nor
mainie that died of the disease except some olde folkes. 6

The highly contagious nature of the infection and the fact that the disease was fatal only
to those “olde folks” is a good indication that the writer was describing influenza.
Some years before the royal dispatch to William Cecil, the great Spanish
humanist scholar Erasmus, living in England, wrote to his friend Juan Luis Vives
concerning the seasonal illness frequenting the country. He postulated that the “English
6
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disease” may be caused by England’s proximity to the sea and many marshes and streams
crisscrossing the countryside. He lamented the seeming “continual plague” that yearly
descended upon the country, saying: “I often grieve and wonder how it happens, that
Britain has now, for so many years, been afflicted with a continual plague, and chiefly
with the Sweating-sickness, which is a malady that seems almost peculiar to the country.”
London physician Thomas Short described a number of influenza epidemics that
hit Britain beginning in 1510. Several were reported to have spread to most of Europe
and parts of the Mediterranean region. Dr. Short identified epidemics in 1551, 1557,
1578, 1580, 1591, 1597, and 1610. But the first true pandemic that was identified from
several sources appears to have been the epidemic of 1580. 7 This outbreak was reported
in all of Europe, and parts of Africa and Asia. Importantly, this may have been the first
time the entire known world was infected with the same strain of influenza. If influenza
was now a global player in the human infectious disease caldron, Britain’s “gentle
correction,” was now a member of the worldwide pandemic diseases.
Following the pandemic of 1580, influenza appears to have retreated to regional
or local travels. No pandemics were reported over the next one hundred years. However,
improved travel of the eighteenth-century, at least three major influenza pandemics were
able to spread quickly enough to maintain infectious rates over wide national populations.
In fact, just as the spread of the Russian Flu of 1889 was clocked at the exact speed of
train travel across Europe, the influenza of 1782 was tracked at the speed of a good coach
on well-maintained English roads. Dr. Haygarth recorded that a “gentlemen brought the
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distemper into Chester in 1782, from London, traveled it at the rate of 182 miles in 27
hours. Such facts explain in a satisfactory way why it spread through the whole island in
such a short time.” 8
The influenza epidemics and near pandemics of the early eighteenth-century had
began to convince many in the scientific community that the seasonal routine of influenza
was becoming a pattern that we now take for granted. This may be further evidence that
influenza became an emerging disease in the middle ages. On the other hand, influenza
could have been ignored because of the complete and reasonable preoccupation of society
with bubonic plague, the real killer of the late dark ages. But the pandemic of 1781-82
would dramatically change the world’s view of influenza, never again would it be
referred to as a “gentle correction.” Though efforts to document the 1781-82 pandemic
had greatly improved by the late eighteenth-century, it is difficult, even today, to
ascertain the full devastation of the pandemic. Still, a new level of virulence had been
reached, one that would not again be met for at least one hundred years and possibly not
again until the fall of 1918. What we do know clearly is that for the first time an epidemic
of influenza had widespread morbidity, which is normal for a disease as contagious as
influenza, but also brought widespread mortality. Physicians of the day carefully
elaborated upon the pain, suffering, and social disruption that the 1782 pandemic brought
upon society.
This situation seemed to have been experienced by several doctors whose
observations were recorded. Dr. Edward Gray reported:
It also appears that those who were attacked later from the time of the appearance of the
disorder, commonly had it more severely and were longer ill. But this remark must not be
8
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applied to those who suffered relapses; as in that case it was frequently observed that the
later attacks were milder than the former ones…it seems probable that the same cause
which renders the constitution not disposed to receive it a second time should also render
the second attack less severe. 9

This remarkably astute analysis by Dr. Gray describes the actions of immunity, and
something called antigenic drift. Both of these would only be partially understood two
centuries later. Yet, Dr. Gray well describes their affect on flu patients in 1782.
By the end of the eighteenth century, scientists, mainly composed of observant
doctors, were beginning to make great strides in understanding the causes of many
contagious diseases. The Industrial Revolution and, more importantly, the Scottish
Enlightenment, was well underway. Doctors were casting off anything that hinted of
superstition, mythopoeia, and old fashioned. The Age of Reason was demanding a reason
for illness. The Dr. Gray mentioned earlier stated his opinion quite clearly in his book, An
Account of the Epidemic Catarrh of 1782: “In my opinion…the influenza was
contagious, in the common acceptance of the word, that is to say, that it was conveyed by
contact, or at least by the sufficiently near approach of an infected person.” 10
The nineteenth century saw the greatest advancements in documentation and
diagnosis of influenza as well as other contagious diseases. Records indicate that there
were at least four major pandemics in the century; the 1803, 1831-1833 and 1837, each
more virulent than the previous, and the largest killer of the century, killing more than a
million in Europe and America alone, the 1889/1890 pandemic. 11
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By the beginning of the twentieth-century, medical science had been slowly
growing in its understanding of influenza. Four hundred years of observation had yielded
patterns which would assist scientists immensely when technology improved enough to
actually identify the cause of the disease. Unfortunately, that would not be until the
middle of the next century. Nineteenth-century physicians seemed no closer to treating
influenza effectively than their counterparts had three centuries before.
Treatment of influenza was inherently misleading because with mild infections a
physician could do nearly everything wrong and the patient would still recover. Common
attempts at a cure included standard efforts that were used for a number of other ailments.
Though it seems unthinkable, many of the treatments had not changed since the sixteenth
century. First on the list was bloodletting. And though it was rapidly falling out of favor
among progressive physicians, it continued to be used through the great pandemic of
1918. 12 Understanding the physiology of hypovoleimia (low blood volume) may explain
why bloodletting and, to a lesser degree, the use of leeches, also used in the nineteenth
century to treat influenza, remained a common practice.
A patient experiencing a fever, and a catarrh, the term then used for a nasal or
sinus infection, often suffered from hypertension and tachycardia; increased blood
pressure and pulse. An increased heart rate was easy to diagnose. By lowering the volume
of blood in the patient’s vascular system, the heart rate would sometimes fall. In the
critical patient, the pulse rate would continue to drop if the patient was decompensating,
or moving closer to death. If bloodletting continued, the patient would be hastened
towards death. But in the moderately ill patient a small loss of blood would not be a
significant debilitating factor in the patient’s struggle to fight off the infection. In fact, the
12
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patient’s pulse often lowers as the volume of blood is lowered. If a reasonable
normovolemia (healthy or normal blood volume) is maintained the patient can fight the
infection relatively well despite the blood loss. There may even be a slight advantage. As
a patient looses blood, the body tries to compensate by becoming more efficient at
extracting what remaining oxygen is in the hemoglobin. However, the potential for doctor
induced anemia, which would weaken the body’s defenses, and slow the recovery, would
make any blood loss unacceptable. Sadly, for the most critical patients, those
experiencing pneumonia, it was common for the patient to suffer fits of rupture from the
lungs that produced severe blood loss from the diseased lungs. If these patients had been
bled, the resultant blood loss could often be fatal. For the nineteenth-century physician, a
patient experiencing an elevated heart rate is in a condition of “mild distress.” If the
bloodletting seems to relieve the elevated heart rate, then it must be good. Such doctors
were not incompetent, only ignorant. 13
Most of these treatment options used by physicians during the last flu epidemic of
the nineteenth-century, the Russian Flu of 1889-1890, were a profound failure. This
convinced most physicians that new techniques in allopathic medicine needed to be
developed. Additionally, public health leaders were having repeated success in treating a
host of stubborn ailments like: scarlet fever, malaria, dysentery, typhoid, yellow fever,
whooping cough, leprosy, and bubonic plague. The 1890 flu had given bacteriologists a
broad sample of patients with an infectious disease to practice their new science. The
“germ theory” would take root in the scientific community spawning tremendous
enthusiasm in the public domain. Though the causative agent for the influenza would
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evade scientists until the 1930s, many other microorganisms were identified and slowly
being controlled. In fact, the major advancements made by American medical schools
and research laboratories by the turn of the twentieth century would thrust American
scientific research and practice into the forefront medical discovery. Amazingly, only
fifty years earlier American medicine lagged far behind every major European and
Mediterranean nation. During the second half of the nineteenth-century, thousands of
American medical students crossed the Atlantic to attend medical schools abroad, rather
than attend an American school. 14
Part of the problem related to a uniquely American attitude, an attitude that was
decisively practical, driven by an apparent limitless energy. This seemed to conflict with
the slow plodding and often fruitless work of research. And American scientists did not
have time to sit still. To many Americans, therapy was fine, treatment was good, but
science without function seemed to undermine good therapeutic practice. Few institutions
were interested in supporting medical research. By comparison, engineering fit perfectly
into the American attitude. The number of engineers was exploding. In little more than
thirty years, the number of engineers in America rose from 7,000 to 226,000 at the end of
World War I. 15
In the nearly four decades between the Russian Flu and the Spanish Flu, the germ
theory continued to be the dimly lit lantern that guided research. In 1892, Dr. Friedrich
Johann Pfeiffer of the Berlin Institute for Infectious Disease, announced that he had
found the bacterium responsible for the influenza. Many physicians accepted the case for
“Pfeiffer’s Bacillus” as the causative agent for the influenza until the influenza struck
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again in 1915-1916. Though a rather mild strain compared to what would come two years
later, it gave scientists ample evidence to study infected patients and found little evidence
of Pfeiffer’s Bascillus. However, the research proved useful in another way. The
concentrated study searching for a bacterium convinced many physicians that the
influenza was caused by a single agent of infection. What that might be was still a long
way off.
Scientists’ efforts to understand the germ theory and treat infectious disease also
proved helpful to public health clinicians in the area of preventative medicine. By the
middle of the nineteenth century the general health of the nation was in decline. Certain
socio-economic groups, the urban poor, Native Americans, enslaved Africans and their
descendants had always suffered higher levels of contagious disease. This served to reenforce stereotypes and racist theories of eugenics. With the growth of American cities,
health was in decline everywhere. Dirty, overcrowded, industrialized populations,
supported by few sanitary systems, were experiencing lowered birthrates and life
expectancies. As epidemics of scarlet fever, typhoid, and cholera, spread beyond the
filthy tenements, middle and upper class Americans began to demand change. Initially
using a platform more centered on an individual’s moral failings than a need for change
in the environment, investigations began.
In time, promoters of environmental change started to advocate public health
reform that crossed all socio-economic boundaries. Reformers began to bring to light the
appalling conditions of many eastern cities. When adherents of environmental and moral
theories began to work together to promote broad public health reforms, the “Sanitary
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Movement” was born. “Sanitarians” advocated for clean living through elevated hygiene
and moral standards. 16
Between 1870 and 1890, significant progress was made in establishing public
health boards in many American cities. State and national leadership began to emerge as
municipalities created health advisory boards. California established the State Board of
Health in 1870. Cities throughout the state began to form boards of health that included a
physician and other civic minded citizens who could advise the governing bodies on
matter of public health. Governmental health efforts were augmented by a growing
number of private sector organizations like the Rockefeller Foundation and the Red
Cross. Often specific diseases were targeted for eradication. In 1872, the American
Public Health Association (APHA) was formed by reformers. This association helped
focus the nation’s efforts on public health reforms and created a professional structure
that gave legitimacy to the movement. As the 1889-1890 Russian flu epidemic swept the
nation, attention was drawn to many of the improvements that had started in major cities:
sewer construction, safe drinking water, garbage removal, and a better public
understanding of good hygiene practices seemed to have lessened the impact of the
epidemic. Progress in fighting disease could now be directly attributed to the ongoing
efforts of the Sanitary Movement.
The Chief Inspector of Infectious Diseases for New York, Cyrus Edson,
commented on the reason for growing optimism in the fight against infectious disease in
1890. He noted that the improved understanding of the germ theory has allowed a better
understanding of the most entrenched diseases.
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“Until recently we knew the infective disease only by their symptoms; now we
know some of them by the appearance of the germs that cause them. We know the
conditions under which they thrive and multiply…Sanitary art, now become
sanitary science, stands as an able protector against these [diseases]. Armed with
effective weapons she places in our hands, we no longer dread such fearful
visitations. Yet, science is but in its infancy. When it has reached its full growth,
the filth diseases, now already called the ‘preventable diseases,’ will be things of
the past.” 17
Understandably, the germ theory and its associated research, promised greater
hope to preventative medicine and public health workers than practitioners of acute care.
Following the 1890 epidemic, the Sanitary Movement informally joined efforts with the
Progressive Movement. This union opened up opportunities for breakthrough
developments in a number of fields. The added political and financial clout of the two
movements made the years between the two flu epidemics the ‘golden years’ of public
health. By 1912, with the reorganizing of the United States Health and Marine Hospital
Service into the United States Public Health Service (USPHS), the optimistic outlook for
improved public, community and family health in America knew no bounds. Many
experts were convinced if America could fully embrace comprehensive public health
measures, the goal of entirely eliminating influenza was attainable. Colonel William C.
Gorgas, famous for his efforts to eradicate malaria from the Canal Zone during the
building of the Panama Canal, and Surgeon General of the Army during the 1918
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epidemic, concluded,” influenza could be abolished everywhere if people became
convinced that it was worth while (sic) to take the requisite trouble.” 18
Though there was clearly reason for optimism, the ancient “gentle correction”
would prove more stubborn and challenging than any of the common infectious diseases
of the nineteenth century. As if to humble the high-minded, the “gentle correction” would
return. But unfortunately, the correction would be anything but gentle.
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Chapter 4
The Arrival of the Pale Horse, Pale Rider

Russell Moodie and his young wife arrived in Taft, California, late one evening in
April of 1917. While climbing Hill 36 on the new road from Bakersfield to Taft,
Moodie’s wife exclaimed, “This looks like New York City.” 1 Early the next morning
when looking out the window of their second story hotel room, Mrs. Moodie realized
they had confused the thousands of gas flares atop oil derricks for a west Kern
metropolis. The reality was most buildings were single story and built side and roof of
galvanized iron, that is if they were buildings at all. Hundreds of oil workers, wives and
children still lived in tents spread among the “lease towns” of Taft, Fellows, Maricopa,
and McKittrick. Despite the primitive conditions, Dr. Moodie and his wife made Taft
their home. Sixty years later poor eyesight limited the doctor’s surgical practice, but he
would continue to receive patients and make house calls until the end of his life at the age
of ninety-nine in 1986.
Just over a year after Dr. Moodie set up his practice on Center Street between 8th
and 9th Street, he treated a young woman who had returned from the mid-west by train.
Symptoms seemed to indicate that the woman was suffering from early onset of seasonal
influenza. The doctor assumed that the high fever, headache, and malaise would pass
within days. When called some days later to the woman’s bedside, he was amazed to find
a gravely ill patient, with a bluish tinge to her lips, and moist rales in the posterior chest.
The patient was drowning in her own fluids. She lapsed into coma, and within a few
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hours died while the disbelieving family and doctor stood by helplessly. Over the next
year, the ten physicians serving the West Side communities watched the same drama with
the same helplessness, hundreds of times. Remarkably, even sixty years after the fact, Dr.
Moodie could recall the paralyzing feeling of helplessness of that September day. In a
sudden, yet voiceless arrival, the Spanish Influenza had descended upon Kern County.
Few are aware that the influenza of 1918 crippled oil production, closed every
school, theater, barbershop, public gathering, and church in the entire West Side for over
a month. But the toll in human lives and broken families has been suppressed and
forgotten. The Spanish Influenza came to the Kern County’s West Side communities
earlier, stayed longer, and killed more than any other region of the county. The flu
proved to be the single most tragic event in the history of Kern County. In a century of
unprecedented warfare, more would die in seventy days from the flu than in seventy
years of war. Just north of Bakersfield, two more boomtowns grew out of the oil industry.
Oildale and Oil Center were similar to the West Side in many ways. They too would
experience much higher than normal mortality rates then the surrounding area. Before the
flu ran its course a year after it arrived it would sicken half the population, and kill over
4% of the population of some cities. Though the flu brought greater death to the young
oil boomtowns, Bakersfield would still suffer terribly during the epidemic. In fact,
Bakersfield experienced the highest rate of death of the ten largest cities in the state (see
chart reproduced on page 4). 2
By the time Dr. Moodie had watched the first Kern County victim of the influenza
die during the second week of September, talk of la grippe, or the flu, had been bantered
about for over six months. In early the spring news began to spread of an unusually bad
2
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flu in Spain. Though the flu had nothing more to do with Spain than any other nation that
had become infected with the illness, and it was certainly not the nation of the flu’s
origin, it was quickly dubbed the Spanish Influenza. Spain was a non-combatant in the
Great War, so Spanish news agencies were not compelled to censor all bad news. This
was certainly not the case in America. For over a year the United States had been caught
up in a near rabid patriotic frenzy that forbid any negative talk. That spring Great Britain
and France were confronting a dangerous new dynamic on the Western Front; so they too
avoided any bad press. Since Russia had signed a separate peace with Germany in early
1918, troops previously deployed in the east were rapidly reinforcing their comrades on
the Western Front. Soon, German guns were within ten miles of Paris.
Ultimately, the German spring offensive stalled in July. Whether this was caused
by the flood of fresh American troops, or because the German ranks were depleted by the
flu, as General Erich Von Ludendorff would later claim, no one can say with complete
assurance. 3 However, one can assume both must have played some part in the German
collapse.
By June, the flu had crossed the Atlantic at least twice. The first of four waves of
influenza had infected thousands, was highly contagious, but not terribly virulent. Few
would die. Many of those infected in the first wave described symptoms similar to other
seasonal influenzas. These first fortunate flu sufferers of 1918 enjoyed an unknown
benefit from their brief bout with the flu; they were mostly immune from the next three
highly virulent and deadly waves of influenza. Between June and August, something
changed with the flu. It mutated into something so different many physicians could not
believe it was the flu. As the influenza reformulated itself in the overcrowded, filthy, and
3
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biologically diverse cesspool of the French battlefields it spread out across Europe and
back to America, into Asia, and across the Pacific.
The process that increases the virility of an organism is known as “passage.” This
phenomenon is highly complex and reflects an organism’s ability to adapt to its
environment. When a virus of weak pathogenicity passes from one living animal to
another living animal, it reproduces more effectively. 4 With each “passage” the virus
grows more proficient at doing what viruses do, which is to destroy cellular membranes.
As the spring strain of influenza evolved and adapted to each new environment (the
human host) in the bacteriological rich troop encampments of 1918 Europe, the virulence
began to grow. By the end of summer, the mild spring influenza had become the most
efficient killer known to man.
As the second wave entered the eastern seaports in America, physicians knew
something was terribly wrong. Illness struck with a violence and speed never before seen.
On 27 August at Commonwealth Pier in Boston two sailors reported to the sick bay of a
navy “receiver ship,” basically a barracks on the water. Seven thousand soldiers crammed
into what the navy described as a “grossly overcrowded” cantonment. 5 Three days later
hundreds more were stumbling into sick bay complaining of high fever, extreme body
ache, and most disturbing, blood streaming from the ears, nose and mouth. Most were
diagnosed with pneumonia. The sudden onset of highly dangerous symptoms prompted
the ship’s doctors to venture a wide range of suspected causes from Yellow fever to
bubonic plague. Almost simultaneously, thirty miles outside of Boston a large army
cantonment was experiencing a “sudden and very significant increase reported the third

4
5

Barry, 177.
Ibid., 183.

49

week of August in the cases of pneumonia occurring in the army cantonment at Camp
Devons…a suspicion that an influenza epidemic may have started among the soldiers
here.” 6 Although Camp Devons was considered to be a modern camp with a full-service
hospital that could accommodate twelve hundred patients, it too was dangerously
overcrowded. The camp was designed to care for thirty-six thousand men, on 27 August
the camp held forty-five thousand soldiers filling every vacant space in the camp.
Everything needed for an explosion of contagious disease was present. Camp
Devons was faced with a highly contagious, virulent virus that had recently mutated into
a disease with a high potential for pneumonic plague. Many of the young men were
immunosuppressive and highly susceptible to infection. 7 The explosion came on 22
September. Several days before, a soldier from D Company, Forty-Second Infantry was
carried to the camp hospital. He was suffering body aches so extreme he screamed when
touched, barely conscious in a state of delirium, he was diagnosed with meningitis. 8 The
next day a dozen more were admitted. Each presented with similar symptoms, received
the same diagnosis, meningitis. The mistaken diagnosis is understandable; a few months
earlier there had been a mild meningitis outbreak at the camp. Furthermore, the severity
of symptoms, including possible neurological involvement, could not reasonably indicate
influenza. None of the twenty-five physicians at Devons had ever witnessed symptoms so
extreme in any influenza patient they had ever treated. Three days later on 22 September
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the army medical report correctly acknowledged the true source of the malady. “Stated
briefly, the influenza…occurred as an explosion.” 9
In a single day, 1,543 soldiers reported ill to the Camp Devons Hospital. Just
under twenty % of the entire camp was on the sick report and of that number almost
seventy-five % were hospitalized. Eight thousand soldiers in a single camp too sick to
report for duty, and five thousand men confined to a hospital built to care for twelve
hundred. By 24 September pneumonia and deaths had begun to mount.
Two days later on 26 September, Camp Devons Hospital essentially collapsed.
The medical staff had grown to two hundred and fifty doctors, both civilian and military,
working sixteen hour shifts. Doctors and nurses fell ill and began to die. Of the two
hundred nurses at Devons, seventy were too sick too leave their bed. The Red Cross had
started to mobilize nurses the week before, twelve additional nurses were sent to Devons.
Eight of the twelve collapsed from influenza, and two died within days. 10 No new
patients were being accepted, no matter how sick. Six thousand gravely ill patients were
now crammed into every possible space in a hospital. And none were being treated. One
of the military physicians that had watched the epidemic from the start, Dr. Roy Grist,
wrote to a colleague, “These men start with what appears to be an ordinary attack of
LaGripp [sic] or Influenza, and when brought to the Hosp. they very rapidly develop the
most vicious type of Pneumonia that has ever been seen. Two hours after admission they
have the Mahogany spots over the cheek bones, and a few hours later you can begin to
see the Cyanosis extending from their ears and spreading all over their face, until it is
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hard to distinguish the coloured men from the white.” 11 The condition that Dr. Grist
described, cyanosis, occurs when a victim turns dark blue due to the lack of oxygenated
blood coursing through his or her veins. Oxygen rich blood is bright red. Since the lungs
were unable to transfer oxygen many of the influenza patients became so dark that many
feared the epidemic was a return of the Black Death.
Dr. Grist continued his letter with one of the most compelling narratives by a
physician during the 1918 epidemic,
It is only a matter of a few hours then until death comes….It is horrible. One can
stand it to see one, two or twenty men die, but to see these poor devils dropping
like flies…We have been averaging about 100 deaths per day….Pneumonia
means in about all cases death….We have lost an outrageous number of Nurses
and Drs., and the little town of Ayer is a sight. It takes special trains to carry away
the dead. For several days there were no coffins and the bodies piled up
something fierce….It beats any sight they ever had in France after a battle. An
extra long barracks has been vacated for use of the Morgue, and it would make
any man sit up and take notice to walk down the long line of dead soldiers all
dressed and laid out in double rows….Good By old Pal, God be with you till we
meet again. 12
Camp Devons’ ultimately became its own killing field, comparable to the struggle that
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American forces were then facing in the Argonne. One third of the Devons Command, 17,000
men fell victim to the flu, and seven hundred and eighty-seven died. 13 However, Camp Devons
was only the beginning.

Reports began to flood into Washington from all over the Eastern seaboard of
navy and army bases in similar straits as Camp Devons. Camp Upton, Camp Grant,
Camp Hancock, and a dozen more the story was the same. At Camp Custer outside Battle
Creek, Michigan, 1,810 soldiers were reported ill the first day of the epidemic, twentyeight hundred the second; over forty-five hundred sick, in only two days. 14
The focus of the Wilson Administration was to continue to ramp up the war effort
no matter the obstacles. Reports of the sick and dying at military bases were kept out of
the papers for another week. By the second week of October, the scope of the tragedy
could not be contained. Papers around the country began to cover the emerging story.
Still, most of the information was carefully metered by Washington. On 10 October, The
Bakersfield Californian ran its first story of the influenza in the camps. The headline read
“Influenza Causes Many Death in Army Camps.” In the affected military camps, which
numbered in the dozens, the death rate peaked at 4.4% in the second week of October. 15
The Spanish Flu would account for one third of all American military deaths in World
War One.
Efforts to track the influenza across America, are difficult if not impossible. Since
the second influenza wave had left Europe in late summer it entered numerous ports-ofcall from Halifax to New Orleans. From these points of disembarkation, the pandemic
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seemed to strike everywhere at once. Though there were hundreds of exceptions. City
after city would report victims while isolated hamlets would escape the pestilence for
weeks. Philadelphia was sickened eight days before New York City. Some cities were
visited repeatedly, others hardly at all.
By late September, the West Coast knew it was only a matter of days before the
flu would be in their towns. After the second wave made landfall on the east coast, the flu
was in every major city of the West Coast in the time it took a train to reach its western
destination. The local newspaper would normally announce the flu’s arrival. The story
was rarely apocalyptic. Few saw any real threat. Initially, many thought it was confined
to army bases and would present no threat to civilians. 16 Some described the coming flu
as if it were a storm moving across the nation. Local resident George Kelly, who was five
years old when the flu came through town, said his parents had planned to move to an
isolated family farm back in Texas until the flu passed. When news came that family
back home were already “laid low by the grippe,” the decision was made to “tough it out
in Bakersfield.” Mr. Kelly added that from that time on his mother became more fearful.
She would say, “If the flu can come to that lonely farm, it can go anywhere.” The flu
came, and the Kellys “toughed it out.” None in the family fell sick. 17
Some had concluded that the flu had run its course and would have little impact
on the West. In reality, the first wave of what epidemiologists would identify eighty years
later as the H1N1 virus was in a constant state of mutation, progressively growing into a
much more virulent killer. 18 Since rural Kern County was viewed as a healthy region of
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the country, many optimistically reasoned that the disease would remain only an eastern
problem. The Bakersfield health officer, Dr. P.J. Cuneo, even declared that “the climate
conditions of Kern County are such that the disease could not gain much headway
here.” 19 The opinion that warm, dry climates neutralized respiratory disease was common
in the early part of the century. Regions like Southern California, specifically Pasadena,
and Central California, including Bakersfield, Visalia, and Fresno, were touted as
climates with a curative atmosphere for asthma and tuberculosis. Ultimately, climate was
not a factor in the rate of infection. Sadly, by the time Dr. Cuneo had stated that “climate
conditions of Kern County” would protect locals from the disease, arid New Mexico was
already suffering the worst influenza on record, killing hundreds in cities and Indian
villages alike. 20
On 30 September 1918, The Bakersfield Californian reported that the first Kern
County victim of the Spanish Influenza had succumbed in the early morning hours of the
previous day. 21 In reality, patients on the West Side had been dying of the influenza for a
week. 22 Dr. Moodie’s memoir recalled the first victim on the West Side to have been
around the second week of September. 23 The media’s coverage of the epidemic was
problematic from a number of standpoints. First, the information newspapers received
was often inaccurate. Doctors and health officers, consulted as authorities, knew little
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more than their neighbors about what was overwhelming their communities. Few
physicians could imagine that the flu was capable of such serious complications or death
so rapidly. Additionally, the helpless experience of Dr. Moodie was not uncommon.
There was a profound sense of medical impotence felt by everyone from the country
doctor to the highest level of industrialized medicine. 24 This prompted physicians to
adopt a defensive posture that often took the form of publicly denying the gravity of the
emergency and minimizing its affect. Repeatedly, the message was “do not panic,” “don’t
get excited,” while providing little practical medical treatment. 25 The government also
contributed to misinformation by providing “counter reports.” These were reports that
may have had little basis in fact, but were sent out of Washington to allay fears. Early in
October The Californian stated that “Spanish Influenza on Wane in State.” 26 Soon
thousands would be dying across the state; the flu had only entered the state three weeks
earlier, and would remain at critical levels for another six weeks. Throughout October
and November such counter-reports would create confusing and contradictory perception
of the epidemic.
The boomtowns were less prepared for the oncoming epidemic than most early
twentieth century rural communities. With the rapid industrial growth of the region
certain features of urban improvement were slow in coming when compared to cites that
had developed more slowly. Since the young residents suffered few chronic diseases
compared to older populations, hospitals, and clinics, were a low priority when compared
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to oilfield construction, housing, and the much preferred recreation and leisure
establishments. In fact, when Midway Hospital opened on the south side of Taft in July
of 1911, there were already dozens of taverns and innumerable brothels serving the West
Side. 27 In June 1913, Taft Hospital opened at 406 Main Street, but it burned down on 29
May 1914 along with a number of other downtown buildings. 28 It was not rebuilt. By
1918, Taft had a six-bed hospital on Center Street. An even smaller hospital, operated by
Dr. H.N. Taylor, had opened in Maricopa. Fellows boasted four doctors and two drug
stores. Maricopa had two doctors, and Taft added four more. 29 Ten doctors serving the
West Side communities was a ratio of one doctor per fifteen hundred residents. The high
number of traumatic injuries that occurred in the early days of oil field work, prompted
the oil companies to recruit physicians to the area. Every doctor’s first specialty was
trauma surgery. And considering the nature of industrial injury, many of the patients
post-surgery recovery was at home or in a Bakersfield hospital if the operation was
serious or there were complications. Considering the youthful population, there were few
chronic illnesses that demanded an extended stay in a hospital. This would explain why
there were more doctors than hospital beds in the four West Side towns.
Oildale and Oil Center were even less equipped to care for the sick, but they had
the support of Bakersfield’s five modern hospitals with more than two hundred and fifty
beds. 30 There may have been as few as two doctors serving the north side and a clinic on
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the Oil Center Lease. Fourteen thousand residents and two doctors meant that a good
number of patients were treated by Bakersfield physicians.
In 1918, a small percentage of influenza victims were treated at hospitals. As was
discussed earlier, hospitals were generally avoided by most if they could help it. Many
hospitals around the nation, including the County Hospital in Bakersfield created an
influenza ward within the confines of their facility. The vast majority of the patients were
treated in makeshift hospitals using a building temporarily converted for care of the sick.
Yet, the most important factor related to the treatment of flu victims had little to do with
doctors or hospitals. Since there were only palliatives for flu and pneumonia, doctors
were not the essential ingredient in fighting the disease. “Nursing is nine-tenths, just the
same,” said the nurse that treated Miranda, the fictional character who nearly died from
the influenza in Katherine Ann Porter’s short novel about the epidemic, Pale Horse, Pale
Rider. 31 Nurses cared for the vast majority of patients that received care outside of the
home. Most of the nurses had little formal training. Moreover, nearly all were
volunteering under the direction of the American Red Cross.
The American Red Cross had been in operation in the United States for thirty-five
years when the Great War erupted in Europe. The movement had remained small and
relatively loosely administrated. A number of notable humanitarian relief efforts had been
performed over the years. The first Red Cross response to assist victims of disaster was
for wildfires in Michigan in early September 1881. A few years later the Red Cross was
in Johnstown, Pennsylvania, where two thousand had died in the famous flood. Clara
Barton personally led the relief effort for survivors of the 8 September 1900, Galveston,
Texas, hurricane and tidal surge.
31
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•

The Bakersfield American Red Cross Chapter Canteen Service located at East
Bakersfield Southern Pacific Railway Station, Baker Street and Sumner Ave.,
1918. 32

32

Red Cross Canteen, Bakersfield, CA. 1918, Historical Photo File, Kern County Chapter, American Red
Cross, Bakersfield, CA.
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•

Members of the Bakersfield American Red Cross Chapter, Woman’s Auxiliary,
1918. 33

33

Red Cross Woman’s Auxilary, Bakersfield, CA, 1918, Historical Photo File, Kern County Chapter,
American Red Cross, Bakersfield, CA.
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•

Members of the Bakersfield American Red Cross Chapter, Woman’s Auxiliary,
and Nurses Corp, 1918. 34

34

Red Cross Woman’s Auxilary and Nurse’s Corps, Historical Photo File, Kern County Chapter, American
Red Cross, Bakersfield, CA.
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•

Members of the Bakersfield American Red Cross Negro Chapter, 1918. 35

35

Bakersfield Red Cross Negro Chapter, 1918, Historical Photo File, Kern County Chapter, American Red
Cross, Bakersfield, CA.
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The first building owned and operated by the American Red Cross in the United
States, in Taft, California, 1918. 36

Beside relief effort, the Red Cross had become active in emergency training. First
aid training started on 9 October 1909, followed in January 1910, with the Red Cross
Nursing Service. Two years later the Red Cross instituted the Rural Nursing Program.
Except for a brief supply effort for victims of the Spanish-American War, in June of
1898, the Red Cross had performed no war-related assistance to the U.S. military. With
the start of the Great War, that was about to change.
President Woodrow Wilson envisioned the Red Cross as a tremendous tool to
mobilize a civilian volunteer workforce. The moral high-ground held firmly by the Red
Cross fit well into Wilson’s plan for the nation’s total commitment to the war effort.
Before America’s entry into the war, President Wilson was named the first honorary
president of the American Red Cross, establishing a precedent for all chief executives
who have followed. 37 By the time the United States entered the war with Germany in
April 1917, the American public had been restrained for nearly three years by Wilson’s
carefully orchestrated foreign policy of peace. Two days after Wilson’s war speech to
Congress, he confided in a friend that, “It was necessary for me by slow stages and with
the most genuine purpose to avoid war to lead the country to a single way of thinking.” 38
Almost overnight the nation was fully engaged in a “total war” commitment. Rhetoric
quickly took on the tone of a holy war. The worst anyone could be accused of was a
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“slacker.” Sayings like “Anything less than everything is just what the Kaiser wants,”
became commonplace. 39
In that atmosphere, the American Red Cross found itself thrust into multiple roles,
each well beyond its ability to manage. War Fund drives were initiated; thousands of
nurses needed to be recruited and trained for injured American soldiers; the Canteen
Service was created to provide refreshments to the military; medical social work was
organized for visitation of servicemen at hospitals. Lacking the infrastructure to manage
such international programs, President Wilson appointed a War Council in May 1917 to
support the administrative structure of the Red Cross. Wilson selected Henry P. Davison
as the Council’s volunteer chairmen. Under Davison’s direction, other influential
volunteer council members from banking and business communities took up key
leadership positions. The Red Cross began to grow. Fueled by patriotic fever, the Red
Cross became the single most important American civilian institution during the war. 40
At the start of the war in 1914, there were 107 Red Cross chapters in the United
States, by 1918 there were 3,864. Adult members in 1914 numbered 16,708, in 1918
there were 20,390,173. There were no Junior Red Cross members in 1914, in 1918 there
were 11,418,385. In 1914 there were no volunteers listed, in 1918 there were over
8,000,000. By the end of the war, nearly 40,000,000 Americans, a third of the total U.S.
population was either a contributing member of the Red Cross or serving as a volunteer. 41
By the fall of 1918, the Red Cross was well established, and had a presence in
nearly every town in America. The structure and volunteer base that had been created to
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support the war effort was in place. Thousands of nurses had been trained, tens of
thousands of women received first-aid instruction, and many more had been drawn
together and enjoyed the comradeship of organized effort in support of a popular cause.
This work had idealized the image of the female Red Cross worker as “The Greatest
Mother in the World.” 42 And it would be the nurturing skill of a mother, one that is
uniquely a female quality, which became lifesaving during the onslaught of the influenza.
Although the Red Cross--both locally and nationally--received no government
funding, or direction, it worked as if it were a branch of the federal the government.
Desperate calls from the Army Surgeon General William Gorgas to the national
headquarters of the Red Cross in Washington for nurses, bedding and other hospital
materials began on 26 September, the day Camp Devons became overwhelmed.
Unfortunately, by this time the new and more deadly strain of influenza was sickening
people from coast to coast.
The U.S. Public Health Service, the organization that was the first line of defense
in a national epidemic of this sort, was even slower to react. Under the direction of
Rupert Blue, one of the most respected physicians of his generation, the health service
had begun to make great headway with many urban health issues facing twentiethcentury America. But unlike cholera, caused by contaminated water, a highly virulent
influenza epidemic had no simple public health remedy. The complexity of the virus,
which only began to be understood 20 years later, and in many ways still baffles science,
and the virulence of the 1918 flu strain made this pandemic what Alfred Crosby calls “the
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greatest failure of medical science in the twentieth-century, and if absolute numbers are
the measure, of all time.” 43
Public health officials had few tools to deal with an influenza pandemic in 1918,
but more could have been done to prepare. Warnings from Europe were ignored, in
advance of the epidemic there was no centralized scientific research performed, hospitals
made no preparations. Focus remained completely on the War. Once the epidemic began
to rage in many cities, it was too late to prepare, all that could be done was to downplay
the gravity of the situation and advise the public to remain calm. When it came to patient
care, it was the organization and volunteers of the Red Cross who by default, served as
the primary medical service provider of the nation.
Within a month of the declaration of war in April of 1917, the Bakersfield
Chapter of the American Red Cross began operation. Later that month, the Woman’s
Improvement Club of Taft enthusiastically voted to form a West Side Oilfields Chapter
of the American Red Cross. On 31 May 1917, the West Side Chapter began operations,
and auxiliaries were soon formed in all the neighboring centers. 44
In the months that followed, the Kern chapters of the Red Cross began filling a
number of war-related needs, adding both servicemen and the destitute civilians in wartorn countries. Canteen service was a large part of the Bakersfield Chapter’s effort.
Thousands of soldiers passed through Bakersfield on troop trains routed over the
Tehachapi Pass. The Red Cross provided snacks, food, and leisure articles for troops in
transit from kiosks at the Southern Pacific depot in East Bakersfield. Home Service was
also a part of the local chapter’s war effort. This included financial assistance,
43
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communication links via free telegraph and telephone service between soldiers and their
family, and information to families on programs and assistance available through
governmental programs. The Motor Service was an important function of all Kern
chapters as well. Transportation was provided to support canteens, military hospitals,
camps, and would be extremely useful during the influenza outbreak. This service
consisted entirely of women. During the epidemic in Taft, the Motor Service transported
the sick to the Red Cross Hospitals—and the dead after the mortician fell ill.
On 17 March 1918, a milestone achievement for the Red Cross and the city of
Taft was achieved. Using donated funds entirely drawn from the Taft area, and using
volunteer labor, the first building erected in the United States for the Red Cross was built
at 314 Center Street. On 16 April 1918, the building was dedicated with a number of
dignitaries present, including two of the state’s best known Four Minute Men. 45 Marshall
Hale from San Francisco and the central valley’s John B. Clymer each gave rousing
patriotic speeches that electrified the assembled audience. 46
The high wages and wealth of the boomtowns made exceptional generosity
possible for the West Side communities. The new Red Cross building cost approximately
$3,100 to build, although the land and most of the building materials and all the labor was
donated. After the financial committee gathered the donations for the building project, it
was announced the new oil fields Red Cross building cost the chapter “not ONE CENT.”
In fact, there was $41.54 left over after all the bills were paid. 47 The boomtowns were

45

Four Minute Men were experienced public speakers that attended gatherings ranging from picnics to
bond drives and spoke on patriotic themes. They were known for speaking briefly but with powerful
rhetoric.
46
“Built in a Day,” Internal Red Cross Report, Historical File, Kern County Chapter, American Red Cross,
Bakersfield, CA, October 30, 1918, 1.
47
Ibid, 1.

68

generous in other ways as well. In the second Liberty Bond Drive that concluded the
month before the Red Cross dedication, the West Side celebrated their bond totals with a
picnic at a park in Maricopa. The oilfield communities bought more bonds than any city
in the state except Los Angeles. Locals took great pride in knowing that San Francisco
came in third behind Taft. Bakersfield and the rest of Kern County demonstrated unusual
generosity as well. Because of the giving spirit of the region with the Liberty Bond Drive
a merchant ship was named the Bakersfield. Indeed, Kern County was the only county in
California to send twice as much money as the Red Cross asked for in its Christmas
drive. 48
Nonetheless, from newspaper articles it seems the West Siders were proudest of
the new Red Cross building. Every night of the week the Center Street building was
active with various classes and volunteers engaged in making knitted garments, surgical
dressings, and during the epidemic, pneumonia jackets and masks. By February 1918, the
Oil Fields Chapter had 12,278 members. Astonishingly, this represented nearly 90% of
the West Side population. 49
Six months later, with the epidemic raging, the Red Cross was be running twelve
hospitals throughout the County, staffed by more than two hundred and thirty Red Cross
workers, mostly volunteers. On the evening of 4 November 1918, nearly ten percent of
West Side residents, over eight hundred people, would be in the care of the Red Cross in
just Fellows, Taft, and Maricopa. 50 The support provided to the Red Cross by West Side
residents earlier in the year had been ably repaid to the community. In Kern County like
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all other regions of the United States, the American Red Cross had become the de facto
medical provider during the epidemic. But the cost was high. During the course of the
epidemic the Red Cross “angels of mercy” as they were often referred to, would suffer
the loss of two hundred and seven nurses to influenza, including four who died while
treating patients in Taft. 51
Fittingly, the Red Cross made the first reference to the influenza in Kern County
newspapers. On 27 September the Taft Daily Midway Driller quoted Abe Marks, the
chairmen of the Oilfields Chapter of the Red Cross, as saying, “The Red Cross will
conduct a vigorous fight against the Spanish Influenza. Preparations are now being made
to enlist nurses and our Corp [s] of trained volunteers in the event the disease invades the
West Side.” Chairman Marks further urged his neighbors, “I encourage a large
enrollment in the upcoming First Aid classes scheduled for this weekend at the Chapter
headquarters on Center Street and at the Petroleum Club.” 52 The West Side would need
all the help they could muster over the next few months.
As September drew to a close, the second wave of the epidemic that had started a
month earlier at eastern ports was now blanketing the nation. Considering incubation
periods, infectious saturation of the population would take a little more time. Tens of
thousands of Americans were already infected with the Spanish Influenza. Most were
completely unaware. Every single day for the next three months, the disease would infect
thousands of new victims. No one could have seen the devastation that had already been

51

The Mobilization of the American Red Cross During the Influenza Pandemic 1918-1919(Washington:
Printing Office of the Tribune de Geneve, 1920), 23; Phillips Dunford, Kern Medical Society, 64; “The Red
Cross Takes on Meaning,” The Bakersfield Californian, October 19, 1918, 3.
52
“Red Cross To Conduct Fight Against Influenza,” Daily Midway Driller, September 27, 1918, 1.

70

set in motion. The Apocalyptic pale horse and pale rider whose name is “death” had
arrived. The next ninety days would be the cruelest months in American history.
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Chapter 5
Masqueraders

Cala Bosserdet had been described as a robust woman of thirty-two. The Wasco
family ranch she worked with her husband and nine year old daughter was their home at
the time of her illness. Following a trip to Monrovia, California to visit her parents Cala
returned to Kern County with an unseen infection. The next evening Cala complained of
chills and confined herself to her bed. Before sunrise, Cala Bosserdet struggling to
breathe most of the night, died. In the next room her young daughter was gravely ill as
well. Cala’s parents arrived in time to be with their daughter prior to her death. On the
first day of October 1918, Cala’s parents attended her body in transit for the long drive to
their home in Monrovia for burial. The cruel month of October had begun.
The Bakersfield Californian had listed Mrs. Bosserdet as the first victim of the
Spanish Influenza in Kern County. 1 We now know that there had already been several
victims on the West Side. Throughout the pandemic, accurate reporting was rare. This
was both by design and through ignorance. Compiling numbers of victims was difficult
for a number of reasons. First, there were no mandatory reporting procedures for
influenza at the time. Also, most patients convalesced in their home, and in the cases of
many of those who died, death came while they were still at home. This made
information gathering by the media or public health officials difficult. Second, most who
died, and all those that died rapidly (in some cases, in four hours to twenty-four hours
after becoming symptomatic), died due to acute pulmonary edema, caused by
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pneumonia. Many of these victims were never included in the list of those who died from
the influenza. But secondary infections of the lungs are common with influenza patients.
Death by pneumonia in a previously healthy, young victim is rare, except when
pneumonia is a consequence of influenza, as it was in 1918.
Flu coverage in large cities varied from that in smaller communities. Regions like
the West Side of Kern County produced newspapers with more column space for local
and regional news. By comparing the Daily Midway Driller of Taft and the Bakersfield
Californian, this is quite apparent. The Daily Midway Driller contained fewer “counter
reports” and much less of the calming rhetoric published to mollify the masses.
In general, it was difficult to determine the scope of the disaster merely from
newspaper coverage. Yet, there were indications that the epidemic was more serious than
some articles seemed to indicate. Contradictions could be found daily. Sanitized reports
of the number of dead on page one were completely contradicted by local interest stories
on page five or even by examining the obituaries. The main message consistently
conveyed by the medical authorities was, do not panic. But at the height of the
emergency, the tenor of the health officer’s message was one clearly bordering on panic.
The press’ masquerade may have been misleading to some but not to those who
were beginning to suffer the harsh reality of the epidemic. Sadly though, the survivors too
would participate in a masquerade, but for different reasons, and often for the rest of their
lives.
By the first week of October “counter reports” began appearing in The Bakersfield
Californian. “The influenza has been stopped in eastern cities.” 2 Actually, the worst was
yet to come for most eastern cities. The tone of most reports was dismissive of any sort of
2
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crisis. On the 14 October, The Californian made its first reference to the local medical
response from doctors. Dr. C.A. Morris, the county health officer, was quoted as saying,
“Wild rumors of a general epidemic in the county are unfounded.” He further stated,
“Many cases of flu have been reported in the city and county. Most are probably simple
colds. Merely as a precaution, moving picture shows will be closed to children under 17
years old and to those with colds.” 3
The second reference to doctors was the announcement that Dr. George Boynton
died at the age of thirty-two, leaving a wife and small child. The Californian gave no
cause of death except to say he had “died after a short illness.” 4 The “short illness” was
surely the influenza; Payne Funeral Home death records listed pneumonia as the cause of
death. A thirty-two year old dying of pneumonia in the final warm days of September
could be nothing other than influenza in the fall of 1918. We have no further information
on the circumstance of Dr. Boynton’s death, or the reaction his death may have caused in
the Bakersfield medical community. But Dr. Boynton would have been the first clinician
to die from the Spanish Influenza in Kern County.
By the third week of October 1918, the residents of Kern County had come to
realize they were in the midst of a pandemic. The Californian listed the number of dead
at seventy-eight. Death records gathered from around the county put the dead at closer to
one hundred fifty and possibly much higher. 5 The Californian reported that most of the
victims were from out of the Bakersfield area. This may have been stated to reduce panic.
Yet, considering that the first victim was from western Kern County, the densely
populated oil communities of Maricopa, Fellows, and Taft may have already begun to
3
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experience significant mortality. Whatever the case, over one hundred dead in three
weeks was a frightening harbinger for what was yet to come.
By 17 October, the situation had worsened considerably; every hospital had
probably reached saturation, since temporary hospitals were opened in several large halls
in Bakersfield, Taft, and Fellows, including a fifty-bed influenza ward at the county
hospital. The schools were not utilized as hospitals for another week because they were
still open, and would remain open until 24 October; this was long after the disease had
thoroughly exposed every student attending school. Yet, Dr. Cuneo defended his decision
to keep the schools open for nearly a month after the disease arrived: “Children are at
greater risk roaming the streets than they are at school under the supervision of their
teachers.” 6 Finally, on 25 October 1918, Bakersfield city schools were closed. The
headline read, “Close City Schools to Stamp Out The Influenza.” Cuneo added, “Falling
off of attendance, not the epidemic is the cause of the action.” He then added the oftenrepeated advice, “The best remedy is, ‘Don’t lose your head and get excited.” 7 Parents,
apparently, had begun to enforce their own form of quarantine even if the public health
department would not.
Publicly medical information and advice on the influenza came from only two
men: Dr. C.A. Morris, the county health officer; and Dr. P.J. Cuneo, the city’s health
officer. Their messages were always in agreement, and consistent with typical public
health administrations around the nation: “Don’t get scared.” “There is no reason to get
excited.” “The emergency is passing. The worst is over.” “Things are looking brighter
today.” And one of the most remarkable references to the flu by a doctor, “Don’t scare
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yourself into the influenza” 8 Oddly, the only practical advice, which was to come at the
end of October, was to wear gauze masks, which probably did almost no good. 9 Most of
the masks worn in Bakersfield were made by volunteers or home made, often using cloth
salvaged from discarded clothes or medical bandaging. Neither material had the capacity
to restrict Type A influenza microorganisms. 10 Even today, common surgical masks do
not provide the necessary micron filtration to protect the wearer from influenza viruses.
Additionally, few wore their masks properly. Stories abound of mask-wearers cutting
breathing holes in their mask, or letting the mask drape loosely from their nose so their
cigar could comfortably rest in their mouth. 11 But as deaths mounted, the health officers
needed to do something.
On Wednesday, 23 October 1918, an emergency meeting of the Bakersfield City
Council assembled to hear Dr. Cuneo, Dr. Telfer, the District Deputy Health Officer of
the State Board of Health, Mr. James Egan, and Mr. Ira Homer of the American Red
Cross explain the gravity of the flu situation in Bakersfield. They requested that the city
create an ordinance to prohibit residents of Bakersfield or those traveling through the city
limits to publicly “expose themselves without the protection of a gauze mask.” 12 It
appears the council was not immediately convinced of the need, for they deferred the
vote for another week. Or they may have been made aware of the great resentment
expressed by citizens over mandatory masks in other cities around the nation. Free-
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thinking San Franciscans had protested from the first day of compulsory mask-donning. 13
The city council must have retained greater regard for the temperament of their fellow
citizens, for on 31 October 1918, the council gathered to vote unanimously to enact
Ordinance #387 mandating the use of masks by all when moving about publicly within
the city. Four days later Ordinance #388 was passed that added teeth to the original
ordinance by making the violation a misdemeanor. 14
Several arrests were made by the Bakersfield Police Department for mask
ordinance violations. 15 Disagreeable citizens who balked at wearing their mask while
outdoors within city limits were charged with disturbing the peace, as well as a
misdemeanor infraction of the mask ordinance. The Californian reported an incident in
the Kern County Courthouse that was somewhat amusing but also allows us a glimpse
into the world of 1918. As court reconvened on the afternoon of 31 October a disturbance
erupted that “nearly caused a riot,” in the courtroom. A rotund gentleman, weighing over
250 pounds entered the courtroom; the man locally known for his habit of wearing
decidedly feminine attire, used the mask ordinance as an opportunity to accessorize! The
large, obviously homemade mask, bright pink in color, garnished with large flowers on
either side, was drawn together at the apex with a large yellow bow. Witnesses claimed
the mask included pink and yellow ribbons, but exactly how they completed the
ensemble, none could quite remember. 16 Whatever complaints the court may have had
regarding his attire, the gentlemen was well within compliance of the new mask
ordinance.
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The effort to combat the Influenza appears to have been rather impotent. But it is
important to remember that a public health department, which concentrated its efforts on
chronic disease and infectious risk to the community, was relatively new. Acute, rather
than chronic, illness was the primary focus of public health administrators. Public health
medical schools had only just begun to be formed around the nation. Ironically, the most
prestigious of them all opened in Baltimore as the Johns Hopkins School of Hygiene and
Public Health on 1 October 1918. 17 Unlike today, the city of Bakersfield then had its own
public health officer. The county health officer concentrated on serving the rural areas. In
1918, larger cities of the county provided services that in time were adopted by the
county government. Dr. Cuneo was responsible for public health issues for the greater
Bakersfield area. There did not appear to be a clear line of demarcation between city and
county. During the influenza, both county and city health officers seemed to work in
tandem. Most news reports included joint city/county updates. Messages were consistent.
Numbers of infected were listed as city wide and county wide, individually. Yet, it
appears from some news reports that county numbers were drawn only from areas well
removed from greater Bakersfield, and some of the city’s numbers included county areas
in the greater Bakersfield area. One example of this was a city report that included six
deaths in Oildale (which was county) during a twenty-four hour period. 18
The most profound fact related to the public health efforts in Bakersfield and the
nation during the epidemic was the extent of its failure in fighting the disease. Alfred
Crosby noted in America’s Forgotten Pandemic, “Physicians of 1918 were participants in
the greatest failure of medical science in the twentieth-century or, if absolute numbers of
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dead are the measure, of all time.” 19 And it takes scant investigative effort to see why this
was true in Bakersfield as well. For five consecutive weeks the local newspaper ran at
least one article a day related to the influenza, most days many more. On 2 November
more than twenty articles on the flu were printed. 20 The Oil Center section of The
Californian alone had eight brief notes, mostly obituaries of prominent Oildale citizens
who had died. However, in all of those weeks of information-sharing, the medical
community did little more than advise people to abide by health department regulations,
which consisted of banning assemblies, shutting down saloons, theaters, churches, and
children congregating “indiscriminately” in the streets (one must assume that
discriminate congregating of children in the street was approved), and the wearing of
masks while within the city limits.
Many living and working in the arid West Side were shocked that the flu could so
thoroughly infect their community. Besides the misguided belief that dry climates would
not sustain a respiratory epidemic, many seemed to think the hard labor and outdoor work
environment would offer protection. On 17 October in the Daily Midway Driller under
the heading “Oil Industry Hit Hard By Epidemic,” the incredulous reporter, sounding like
an oil industry booster, laments, “The oil industry regarded as the most healthful
occupation in which man has engaged himself in since the dawn of industrial life, is
being seriously threatened by the epidemic of Spanish Influenza.” After describing the
“large number of big operators” that has been crippled by the flu, he continued “Outdoor
workers are infected as quickly as refinery and indoor workers.” 21
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Taft officials appear to have realized that their city was being hit the hardest in the
county. The Daily Midway Driller editorialized on 19 October that “the influenza is most
serious in Taft, quarantining the entire city is being contemplated.” 22 Two days later on
21 October, over a week before Bakersfield instituted their mask ordinance; Taft’s
ordinance went into effect and the “city of Taft was closed tight.” The Driller announced
“Officials Close Down City of Taft.” 23 This unprecedented action may have been as
much for the protection of the residents of the West Side as it was to protect outsiders.
Officials could only assume that the high morbidity and mortality of the West Side
influenza epidemic was because of an exceptionally dangerous strain. Actually, it was the
demographics of the West Side that made the flu so deadly. Train travel from Taft to
Bakersfield was severely restricted, and it was said that the streets slowly became
empty. 24
The final week of October proved to be a turning point for the epidemic in Kern
County. But unfortunately, everything was turning for the worse. October 25, 26, and 29,
The Californian provided details of flu deaths in Taft, Maricopa and the surrounding area
that indicates the situation was more desperate outside of Bakersfield. 25 October: “Ten
county residents die in a day, most from out of Bakersfield” 25; 26 October: “Seven
hospitals are now operated by Red Cross in Taft, yet half die in their homes,” “Depleted
force due to flu.” 26 October 29, 1918: “Ten more succumb in Taft, four in Maricopa, all
but one in the oil business.” 27

22

“Influenza Most Serious In Taft,” Daily Midway Driller, October 19, 1918, 1.
“ Officials Close Down City of Taft,” Daily Midway Driller, October 21, 1918, 1.
24
Ibid, 1.
25
“County Deaths at 58,” The Bakersfield Californian, October 25, 1918, 1.
26
“Depleted Force Due to Flu,” The Bakersfield Californian, October 26, 1918, 1.
27
“Ten Succumb in Taft, All But One In Oil Business,” The Bakersfield Californian, October 29, 1918, 1.
23

80

It was now quite apparent that Oildale and the West Side were the hardest-hit
regions of the county. Every available site was utilized as an emergency hospital. The
Elks Lodge, and the Petroleum Club in Oildale and Taft, every high school, was filled
with cots for the sick. Oil companies set up emergency hospitals in their offices just to
house the oil field workers that were single or lived alone for fear there would be no one
to care for them in their homes. Despite the efforts to care for the ill as best they could,
many West Siders went to Bakersfield; the Driller acknowledged this and stated on 22
October that “many (locals) have died in Bakersfield hospitals.” 28
The West Side had one mortician who began serving the burial needs of the
communities in 1912. Taft Undertakers processed one hundred and twenty flu victims
from October of 1918 through January of 1919. 29 By early October, the undertaker was
unable to care for the large number of dead in his community. Up to fifteen a day were
dying in the West Side towns. He had also become worn down and sick with the
influenza himself. The present mortician Charles Landware, said the old-timers recounted
that because the undertaker was so sick, people were told that “the door of the
undertakers was unlocked and if they needed a casket to go ahead and take one, and they
would square up later.” 30
By the end of October the number of unburied dead had begun to accumulate at
Taft Undertakers and in the homes of the victims. A secondary crisis was unfolding.
Something needed to be done. For a generation, Sunday October 27th became known as
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Black Sunday in Taft. 31 Since Sunday services had been cancelled at all the local
churches, and most who were healthy were working at the Red Cross hospitals or caring
for sick loved ones, it was determined that some had to assume the painful task of an
“internment detail.” Using borrowed oilfield trucks and cars from the Red Cross Motor
Service, the dead were picked up and given a burial at the old Taft hillside graveyard
known as the Midway Cemetery. 32 No record has been found of how many were buried
that day, or what sort of service was performed, but one can only imagine the emotion of
that day. This unpleasant task, like everything else done by the Red Cross, was done by
volunteers. But to volunteer to bury neighbors and possibly friends was nothing less than
a remarkable act of love. The Red Cross burials would continue on into the first days of
November. 33
Few locals would have opted for burial at the Midway Cemetery even in those
early days of the town. A brief visit to the desolated graveyard southwest of town is
reason enough to understand why. The bleached, white, alkaline soil, devoid of even
meager vegetation, would make the barren plot uninviting even if it were not a graveyard.
Soon, it became necessary for the three Bakersfield funeral homes to come to the West
Side to gather bodies as well. The Bakersfield funeral homes list more than ninety West
Side residents in their books. 34 But the actual number is probably much higher. The
funeral home listings included only those that died in the West Side and were cared for
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by the Bakersfield facilities. It did not include any that died in a Bakersfield hospital,
which would have been a sizable number.
Soon, oil production crews began to suffer major losses. The number of sick
workers and those absent caring for loved ones was crippling production. The Bakersfield
Californian, reported, “Oil production down, situation becoming critical.” 35 Mandatory
overtime may have caused workers to become physically worn down to the point that
immune system compromise increased morbidity. 36 This might have been the reason for
an escalation of the disease in the second week of November; this was a week after The
Californian reported that the flu had been checked in the oilfield communities. 37 The
comment of Dr. Morris, County Health Officer, on November 8, 1918, though not
specific, is compelling: “The positive indications of yesterday were dashed when dozens
of new cases were reported. It has been reported to me that conditions in Oildale and on
the West Side are very bad, so again I appeal to every citizen to do their bit in obeying
health regulations issued by authorities.” 38 At this stage of the pandemic the community
had reached a point of saturation, obedience to health regulations had little to do with
infection rates. This is not to say that large gatherings of people in close proximity should
not have been avoided. But after six weeks of unrestricted movement, with schools open,
theaters, all forms of assembly functioning normally, the influenza had spread throughout
the county. Incubation periods would determine the day-to-day rates of infection.
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In Oildale and Taft, committees were established to deal with flu-related labor
issues. Able bodied workers were becoming few. Some companies were reporting
absentee rates as high as fifty percent of their employees. 39 Many of those well enough to
work were reassigned to care for the needs of the sick. Workers described duties that
included: transporting the sick to area hospitals, bringing meals to the homes, refilling oil
in lamps, and arranging for the care of children. In several tragic cases, the visiting
workmate arrived at a home where a member of the family had died, and the family was
too sick to remove the body. In one case at a “lonely cabin” the visiting worker found a
sixteen year old girl dead for three days, the rest of the family too critically ill to lift the
child. The visitor buried the child on a hillside near the cabin. 40
The Federal Oil Inspection Board convened in Bakersfield early in November to
seek ways to assist oil and pipeline companies to meet their worker needs during the
crisis. A ruling was announced that favored oil companies. Overtime would be suspended
for workers that were filling in for their ill workmates. Overtime pay and comp time was
accumulating so fast that employers feared serious financial repercussions from the
epidemic. Workers would be paid based upon a “pro rata basis of the day’s wages.” 41 But
the oil companies had to limit all work to maintenance and support of existing wells. No
new wells or exploration work could be performed. Additionally, companies were
encouraged to share workers so that those who were suffering greater absenteeism could
maintain enough crews to avoid major breakdowns or blowouts. 42
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With the Taft mask and isolation ordinance in place for nearly a month, and the
disease showing no sign of abating, on November 16th the Red Cross formed a twentyeight person committee to study how the flu could be fought in the West Side. 43 But by
this time, the flu had been killing in the West Side communities for ten weeks. And based
upon the virulence of the influenza virus it had already exposed virtually every resident.
New infections began to fall off in Bakersfield and in the rural communities by the third
week of November. Unfortunately, one terrible feature of the H1N1 virus was its
propensity to mutate. 44 For at least another year, the Spanish Influenza continued to
transform itself into a new killer. Dr. Moodie told of a patient who enjoyed a natural
immunity throughout the worst days of 1918. He transported the sick, cared for necessary
errands of ill families. In the fall of 1919 he fell sick, his wife nursed him to no avail. He
died though his wife did not contract the infection. The ability to mutate and circumvent
the human immune system made the Spanish Influenza capable of sickening even those
that had acquired immunity due to previous exposure. 45
The experience in Bakersfield and the boomtowns may have been fairly
representative of the nation. Most of the newspaper articles that were written locally
minimized the scale of the disaster in Bakersfield. And there was no report of panic in the
local papers. Oddly, even in cities that reported unimaginable numbers, there was no
panic or widespread fear. A New York Times editor commented that “Perhaps the most
notable peculiarity of the influenza epidemic is the fact that it has been attended by no
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traces of panic or even of excitement.” 46 This was stated while New Yorkers watched
five and six hundred of their fellow citizens die in a day. One example of the attitude
taken by newspapers is well represented by a daily column in The Bakersfield
Californian. It was called “With the ‘Flu’ Masqueraders.” For approximately two weeks
from mid-October to the first of November, humorous stories were shared about the flu.
Most stories centered on the use of masks, hence the play on the word “masqueraders.”
The column arrived and disappeared without explanation. One can only imagine that at
some point the Californian’s editors found stories about the “lighter side” of the
influenza to be more and more difficult to find and quickly moving toward poor taste.
Looking back ninety years and trying to reconstruct what really happened when
the Spanish Influenza came to the Kern County and boomtowns is challenging for a
number of reasons. First, records are rarely kept for things that are not thought to be
important. This was just the flu. It comes every year. No one could imagine that the
epidemic would ever reach the proportions it did. Also, the early boomtowns had little
government control and even less record keeping. There was no health department and no
coroner. The only useful records were kept by the four funeral homes that were in
operation in 1918, three still in business today. Each kept meticulous records, though at
the height of the epidemic it was clear the staff found it hard to gather thorough data on
so many dead. This is understandable. The normal workload for the large mortuaries was
five to ten deaths a month, but from October to February they each averaged well over
forty a month.
Interestingly, there were a number who opted to, or were compelled to bury their
family and friends without the proper certification from a physician and funeral home.
46
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The Californian reported that many rural dead were being buried without any
documentation. Exactly how many, it is impossible to know, though The Californian did
relate several tragic circumstances where burial at a home site or on a hillside near the
family home was the only option. 47
West Side residents knew they had lost a significant number of their neighbors.
Hardly a family went without the loss of a relation or some close acquaintance. With
nearly half the population sick at some point in the epidemic, all felt personally
connected to this tragedy. The Midway Driller never published any numbers of those who
had perished. But by the time the worst had past at the end of January 1919, everyone
knew hundreds had died. By the end of the third wave, in 1920, three to four percent of
the population would be buried, making the West Side’s death rate at least twice that of
the rest of the county.
The communities of Oildale and Oil Center were similar in age, and population
density. There were no hospitals in the immediate area but the Bakersfield hospitals were
only a few miles away. But as has been discussed, hospitals offered little more benefit
than the temporary hospitals set up in high schools, lodges and other locations. The
population of these communities was approximately fourteen thousand people in 1918. 48
The newspapers made reference to conditions in Oildale to be worse than Bakersfield,
which should be expected considering the young populations of these oil communities. 49
Many of the reports of illness and death in Oildale were not separated from Bakersfield
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numbers, so it is impossible to accurately assess the mortality rate. But based on the
demographics of Oil Center and Oildale, so similar to the West Side, we can imagine it
suffered similar losses.
The industry that built the boomtowns was nearly paralyzed by the labor shortage
caused by the influenza. But the epidemic was as short as it was intense. Within ninety
days, most were well on their way to recovery. By summer, returning soldiers and other
young men looking for a new start were filling jobs all over the oil fields. Technology
was increasing production. The boomtowns were on the cusp of another boom. This
boom like the previous one was built on the backs of the young. And here lies the great
irony of the Spanish Influenza in the boomtowns. The communities of Taft, Fellows,
Maricopa, McKittrick, Oildale, and Oil Center would not have existed if it were not for
oil and hardworking young men and women. It was their strength and youth that allowed
them to cope with the extremely difficult conditions of the oil communities. But it was
the same strength and youth that was turned against them by the influenza. The average
age of Kern County flu victims was thirty-two years of age; in the boomtowns it was only
twenty-six. The labor force in the fields ranged from twenty to fifty. A perfect
combination of human biology and disease made the young oil communities so
vulnerable to the Spanish Influenza.
The fortitude of the boomtown roughnecks and their families was tested by the
influenza, much like thousands of communities around the world. Nations and
communities had to process the loss and move on. But for the individuals it was not so
easy. It is impossible to know what internal pain was suffered by the hundreds of
husbands and wives that lost their young mates. What affect the influenza had on the
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mental state of the West Side residents can only be imagined. Hardly a week could pass
in the 1920s that the Midway-Driller didn’t report a murder or a suicide in Taft or
Fellows. The sudden rending apart of lives, families, and community, must have left the
West Side towns stunned in ways we cannot understand.
During the nearly two years that America was in the Great War, the conflict had
taken the lives of 21 young men from the West Side. 50 Yet, in only ninety days over 300
young men and woman were also taken. But not on some nightmarish, foreign battlefield,
but from the security of their own home, in their own neighborhood, and by an enemy not
nearly so frightening as war. For during a few months in 1918 one of the most efficient
killers known to man quietly came to Kern County. The killer left as quietly as it had
come, leaving the survivors with only pain and tears, and feeling profoundly vulnerable
to the world around them.
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Chapter 6
Lingering Dread

There is nothing that could have averted the tragedy from Kern County and the oil
boomtowns in the fall of 1918. It simply could not have been stopped. Strict and
unenforceable quarantines may have slowed it, but the insidious infection would have
found its way into every community in the United States─eventually. The Spanish Flu
was a new influenza virus. As with all virulent, new influenza viruses, the speed of
infection was astounding. Yet, equally astounding was how fast it passed. Influenza has a
special quality, which allows it to transmit effectively, but also quickly exhausts its
supply of susceptible hosts. In the second wave of the Spanish Influenza most cities or
interconnected population centers took six weeks to infect, and then either kill or
immunize the population from this particular strain of influenza.
From August of 1918, to February of 1920, the United States was systematically
infected by a new and uniquely lethal pathogen. By late November 1918, it appears to
have disappeared in some areas. Most of those infected were on their way to recovery.
Some continued to experience symptoms for months. Many would die the following year
from medical problems not directly related to the flu, but that resulted from their
infection. But most victims got well. This virus moved through the population in the
same way other influenza viruses usually do. Victims experienced several days of misery,
punctuated by fever, body ache, mild delirium, stomach disorder and various other
unpleasant symptoms. They generally recovered in a few days, though there may have
been lingering fatigue. Most probably accepted the local health officer’s prediction that if
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they didn’t panic--and obey the health department’s regulations they would all beat the
influenza.
On Saturday, 16 November 1918, the county health officer, Dr. C.A. Morris, said
“Following a careful examination of the city today I have found that conditions are
greatly improved. This is continuing each day. A survey of the county also shows
improvement to a great extent over the past several days.” 1 After consultation with Dr.
Cuneo, the city council concluded that the quarantine would be lifted in the city on
Sunday November 17 and in the county on the following day. Cuneo and Morris were
surely under enormous pressure from local churches and business owners to lift the ban
on assemblies. Tens of thousands of dollars had been lost to Kern County businesses. The
city of Philadelphia, for example, had estimated that motion picture houses and hotels
lost two million dollars and saloons more than $350,000 in sales from its ban. 2 Health
officers all over the nation were faced with a dilemma: once a ban had been lifted, if there
was a resurgence in the flu, reinstating a ban on assemblies would be nearly impossible.
And oddly sometimes the loudest cries to remove the ban came from church leaders.
Fresno’s board of health resigned en mass when the city council yielded to a group of
ministers that had demanded that church service resume at about the same time
Bakersfield and Kern County lifted their bans. 3
By the start of the third week of November, the papers were reporting that cases
of influenza were falling off rapidly. Fewer were dying, and the press focused on the
armistice and the upcoming peace negotiations. Available records indicate that about

1

“Quarantine on Churches and Theaters is Removed,” The Bakersfield Californian, Nov. 16, 1918, 1.
Crosby, 87.
3
Sean Hannon Clark, “The Impact of the 1918-1919 Influenza on Fresno, California,” unpublished MA
Thesis, CSU Fresno (Ann Arbor, MI:UMI,1991), 90.
2

91

twenty died of the flu in Kern County during the last week of November. There were
surely other victims of whom no records could be found, but only twenty throughout the
county in a period of one week was a great improvement. This does help put the gravity
of the previous six weeks into context. A century ago a typical year in Kern County
would see around twenty older folks and an equal number of the very young die from flu
during the course of an entire season. 4
As December approached thoughts turned to Europe and the hope that a lasting
peace could be brokered between the great powers. The press had not forgotten the flu,
but most flu articles related to the heroic efforts to “stamp out the flu” by the Red Cross
and its hundreds of volunteers. Throughout the epidemic the rhetoric employed by the
news papers had a decidedly military tone. The influence of the war portrayed the flu
struggle or contest that together we American’s can win. The Midway Driller proclaimed
that “Two hundred workers battle the influenza on the West Side.” 5 Health officers
pleaded with the community to fight the flu. Unfortunately, no one was told just how that
could be done.
However, if the fight was going to proceed, it was now going to be done without
the use of isolation and quarantine. Churches, saloons, barbershops, pool halls, theaters
and every other form of assembly would be permitted again soon. On November 16 and
17, their doors were thrown open, customers and the faithful flocked back.
Over the next few days, The Californian announced the resumptions of meetings
for numerous fraternal organizations and clubs. The Elks and Moose, the Carpenters
Club, the Auto Club for Men, the Petroleum Club, and churches of every sort each
4
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advertised meeting times and locations. Included in every notice were reminders to wear
your masks.
As life began to get back to normal, people came out of their homes and started to
mingle. Homes needed groceries and other necessities. Leisure activities resumed.
Movies were the nation’s most popular pastime in 1918. Most theaters were normally
filled every night of the week. But the first days of December were not normal. People
had been held up in their homes for weeks, caring for their sick family, or sick
themselves, or quarantining themselves to avoid infection. People needed a diversion.
They needed to get their minds off of the flu. This situation would have made for brisk
business at every theater in the county.

Typical night at the C & C Theater, 500 Center St. Taft, California. 6
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It is certainly understandable that the health officers were feeling the pressure of
the community to lift the ban. A segment of the population, at least half in Bakersfield,
and a little less on the West Side and in Oildale, never became sick. It is also reasonable
to assume that like most aspects of early twentieth-century society, business interests
were controlled by males over forty years old. This demographic often escaped the
ravages of the influenza. This is not to say that these men were not affected by the
epidemic; their children may have become sick or died from the flu. But it is easy to
imagine that for many Americans who had been consumed by the flu for weeks, they
were ready to get back to some sense of normalcy.
Then there were the saloons, dozens of them in Taft, Maricopa, Fellows, and in
Bakersfield. Six weeks without the neighborhood tavern, the main source of information
sharing for men. The other location was the barber shop. Both had been closed the same
day. There was probably a lot of “catching up” to do. All of this pent-up socializing was
now finding its outlet. But since the mask ordinance was still in effect it all had to be
done with the “protection” of a gauze mask in place. It must have been quite a sight to
see a bar full of men smoking and drinking with a mask dangling from one ear or lifted
above the mouth for each sip of a drink or puff on a cigar. Most were probably stuffed in
a pocket, where they did as much good as anywhere.
Most memoirs and accounts of the flu experience in various locations will
describe the flu coming suddenly and disappearing just as suddenly. The accounts state
that the plague arrived in late summer and then left at about the time the war ended near
the middle of November. Such narratives are certainly true regarding the arrival of the
flu, and there is evidence that following the Armistice there was a lag in the number of
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new victims, as was the case in Kern County. The reality is that in a few areas, as many
died after December as before. And they continued to fall sick and die well into 1920.
The reason for the confusion may have been due to the shock of the initial influenza
wave, and the distraction caused by the Armistice and the peace negotiations in France.
Still, December and January proved to be as bad as October and November in a number
of areas. New Orleans, Shreveport, St. Louis, parts of Pennsylvania, like Johnstown, Erie,
and New Castle, the December and January outbreak was worse than in October. 7 The
Kern County boomtowns also fell into this category. This resurgence may have been due
to the lifting of the ban on assemblies. More likely, the flu had undergone another antigen
drift, another mutation that allowed it to evade the immune system of more victims. The
December resurgence became known as the third wave. Most cities that had a bad third
wave had experienced a milder second wave. Unfortunately, that was not the case with
the boomtowns. Both waves were bad and ran almost without interruption through the
West Side from late September to the end of January 1919.
By February 1919, the firestorm of virulence had finally burned out in most cities
of America, and the number of victims fell dramatically. The virus was still not finished.
All through the spring of 1919, as John Barry put it, “a kind of rolling thunder moved
above the earth, intermittent; unleashing sometimes a sudden localized storm, sometimes
even a lightning bolt, an sometimes passing over with only a rumble of threatened
violence in the distant and dark sky.” 8
By September of 1919, doctors were facing another flu season. Many feared a
recurrence of the disease. On 20 September some of the best scientists in the nation
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gathered to discuss the possible causes of the disease and try to formulate a course of
therapy. Little of useful value came of the conference. That same month the Red Cross
began to dispatch confidential memos to chapters to take steps to prepare for another
epidemic. 9 Volunteers needed to be mobilized, facilities secured for temporary hospitals.
By early February 1920, the Red Cross declared, “Owing to the rapid spread of influenza,
the safety of the country demands, as a patriotic duty, that all available nurses or anyone
with experience in nursing, communicate with the nearest Red Cross chapters or special
local epidemic committees, offering their services.” 10
During eight weeks in early 1920, 11,000 influenza-related deaths occurred in
New York and Chicago. New York would report more influenza cases in a single day in
February of 1920 than any day in 1918. Flu and pneumonia deaths in this last year of the
epidemic would rank second only to 1918, in the twentieth-century. 11 What was later
identified as the fourth wave of the influenza continued through the winter of 1920, and
again briefly in 1922. Doctors shuddered at the thought of the earlier devastation and
acknowledged “the pandemic of the 1918 is fresh in memory.” 12Kern County suffered
few deaths during this last wave. The intensity of the first three waves may have created
an increased immunity for the region.
Finally, the Spanish Influenza seemed to have spent itself. More virulent
mutations ceased, instead the virus mutated into a milder form of itself. And over the next
few years the pattern of seasonal influenza returned to the pre-1918 routine. The
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influenza’s path through America over a three-year period was like a storm that varies in
intensity, destroying in ways often unexplainable, leveling some neighborhoods while
ignoring others, its wrath dispensed as if by whim. But just as a storm’s full wrath may
not be assessed for many months, the flu damaged lives in ways not initially seen nor
understood. In the years following the epidemic there appeared to be an increase in
chronic illness that many scientists attribute to the epidemic. Heart disease, hardly
mentioned in the years before the flu, began to show a significant increase in the number
of cases after 1918. Scientists assert that some genetic marker may have been left over in
the human family that when coupled with changing lifestyles and eating habits, mostly in
the Western world, have added to an epidemic of heart disease. Recent observers also
linked the influenza to an increase in Parkinson’s disease in the decade following the
epidemic. 13 Bright’s disease and a significant rise in cases of pulmonary tuberculosis
coupled with vascular problems came in the wake of the influenza. 14
Though the acute phase of the epidemic had paused in the spring of 1919, the Red
Cross noted another kind of emergency was lingering among the population. In a
directive to district officers in March 1919, a senior official advised chapters to help
survivors whenever possible because, “the influenza epidemic not only caused the deaths
of some six hundred thousand people [in the U.S.], but it also left a trail of lowered
vitality…nervous breakdown, and other sequella [sic] which now threaten thousands of
people. It left these families to poverty and acute distress. This havoc is wide spread,
reaching all parts of the United States and all classes of people.” 15
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At a meeting of the American Public Health Association in 1920, health
commissioners from around the nation reported that they continued to hear phrases like
“I’m not feeling right,” “I don’t have my usual pep,” “I’m all in since I had the flu,”
though for many of these people it had been a year since they were “sick.” As an
example, Cincinnati’s Health Commissioner, Dr. William H. Peters, reported that of the
7,058 influenza victims that his agency had examined since the epidemic ended, 5,264
still needed some medical assistance; 643 of them had heart problems, and an
extraordinary number of prominent citizens who had the influenza had died suddenly in
the year following their illness. Peters believed, though it could not be conclusively
demonstrated scientifically, that few influenza survivors escaped their infection without
some lingering and near chronic pathological changes. 16
But the virus often caused another insidious complication of infection. The
extreme virility of the Spanish Influenza effected fragile brain tissue and the nervous
system in a never before observed way. Naturally, the more virulent the infection the
more destructive the cellular damage, and with all high fevers comes a measure of
delirium, but what was experienced by flu victims was completely new. Evidence that
mental instabilities and psychosis in flu victims was observed by physicians around the
world.
From Italy physicians noted: “…influenzal psychoses of the acute period…as a
rule subside in two or three weeks. The psychosis, however, may pass into a state of
mental collapse, with stupor which may persist and become actual dementia. In other
cases depression and restlessness…to [which] can be attributed the large number of
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suicides during the pandemic of influenza.” 17 France reported similar mental problems
related to the flu: “Frequent and serious mental disturbances during convalescence from
and as a result of the influenza.” From U.S. bases and camps doctors observed: “The
mental depression of the patient is often out of all proportion to other symptoms.”
“…melancholia, hysteria, insanity, paranoia and a sense of lingering dread with suicidal
intent...” “Toxic involvement of the nervous system was evident in all the severe
cases.” 18
Schizophrenia was linked to influenza in many cases. In 1926 Karl Menninger
published his study on the affect of influenza on the brain in the American Journal of
Psychiatry. He spoke of the “almost unequalled neurotoxicity of influenza.” He noted
that two-thirds of those diagnosed with schizophrenia after an attack of influenza had
completely recovered five years later. 19 Considering that recovery from schizophrenia is
so rare, Menninger concluded that the pathology of the disease was such that the
normally un-repairable neural damage that is consistent schizophrenic patient was
actually only symptoms of the flu.
After nearly a decade of reviewing hundreds of medical journal articles related to
the flu’s deleterious effects from around the world, the American Medical Association
concluded in 1927, “There seems to be general agreement that influenza may act on the
brain….From the delirium accompanying many acute attacks to the psychoses that
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develop ‘post–influenzal’ manifestations, there is no doubt that the neuropsychiatric
effects on the nervous system is hardly second to its effect on the respiratory tract.” 20
As the decades have passed since the epidemic a number of medical and social
ails that have plagued the twentieth-century appear to have had their origins traced to the
influenza. Dr. Ira M. Wasserman’s article “The Impact of Epidemic, War, Prohibition
and Media on Suicide: United States, 1910-1920,” demonstrated clearly that of the major
social factors impacting the early twentieth century, the influenza was by far the most
destructive physical/emotional factor of the new century. In fact, the significant increase
in suicide in the United States began after the war had ended and the influenza epidemic
was just beginning. Though the war and prohibition had been blamed for the high number
of suicide and general mental illness of the post-war years, the suicide rate only began to
diminish well into the Prohibition years in the mid-1920s, indicating that the reduced use
of alcohol may have actually lowered the number of annual suicides in the United
States. 21
Local West Side historians had made reference to weekly suicides or murders that
occurred for years after the war, although no numbers had been listed, it was assumed
that the war had been the cause. The flu was probably not considered a factor for a
number of reasons. First, it was generally completely ignored, so it reasonably would not
have been factored into the cause for social distress. Second, the flu came and went so
quickly, it was easy to minimize its affect unless it had been experienced personally. And
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those who did experience it did not discuss the painful aspects of the epidemic with
children or others who came later. Thirdly, the knowledge that the influenza caused
neurological pathologies was understood by only a few scientists and physicians, and
even today is not common knowledge.
A tragic event that took place in Maricopa in mid-November 1918 illustrates how
a flu-induced suicide could have been overlooked by witnesses. On November 18, 1918,
both The Bakersfield Californian and The Daily Midway Driller reported the death of a
well-known bartender in Maricopa who took his own life. On the evening of November
17, 38 year old Earl Prather was drinking at the bar in which he had tended for several
months. Friends stated that Earl had “been despondent over the death of two fellow
bartenders who had died from the flu.” Prather’s wife was ill with the flu at her parent’s
home near San Francisco. At some point in the evening Prather pulled a gun from his
belt, placed it against his head and pulled the trigger. The bullet did not penetrate his
skull; it grazed his scalp, exiting near the top of his head. Onlookers rushed to his aid,
securing the weapon and treating his wound. The injured man was helped to his hotel
room above the bar. His friends recalled consoling Prather as they helped him up the
stairs, “You’ve still got the flu in you, Earl. You’ll be fine soon.” When the group of
bloodied men got to Prather’s room, he apologized for the trouble caused, and thanked
them for their help. As the men were rinsing the bloody towels in a sink down the hall,
Prather broke a beer bottle next to his bed, slashed his throat, and died within seconds. 22
This account includes a number of factors that demonstrate the effect that the flu
had on the mental state of victims. First, the man had suffered personal loss of two of his
workmates, his wife was at the time of his death still sick with flu, and though he was
22
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well enough to be out and about, he was probably still suffering the neurotoxic effects of
the flu. Earl Prather’s story was reported because he was a well-known and liked member
of a small community. An untold number of other victims died or experienced long term,
even lifelong mental illness due to exposure to the influenza.
The shadow that lingered over the generation that endured the war and the flu was
slow to lift. The events of those years clearly left a mark. Few may have been able to
clearly identify the cause of their intangible melancholy. But for researcher Ira
Wasserman it seemed clear. The continued illness, both physical and mental suffered by
the survivors and the suicides were not the result of the Great War. As Wasserman
concluded in 1992, “World War I did not influence suicide; the Great Influenza Epidemic
caused the increase.” 23
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Conclusion

Epidemics have often been more influential than statesmen
and soldiers in shaping the course of political history, and diseases
may also color the moods of civilizations.
Rene′ and Jean Dubos, The White Plague 1

The twentieth-century began as no century had before it. Many believed that
modern humanity was on the cusp of great things. Monumental events were just ahead.
Innovations taking shape before their eyes would forever alter the way they lived, and
make the twentieth century a new age of enlightenment. These optimistic new century
moderns were almost right. Great things were coming; monumental events that would
shape the century were just out of sight for most observers; fantastic innovations
unfolding before them made the nineteenth-century seem eons away. Still, for many this
optimism was an illusion.
Two great clashes would alter the world and dull the shine of the new century.
The Great War of 1914-1918, shattered any hope that the twentieth-century could free
itself from the human pattern of armed conflict. Its unparalleled carnage, and unresolved
geo-political disputes, led to another more violent war and a generation of tension
between the two great ideological and governmental rivals. The War certainly qualified
as a monumental event, continuing to influence world affairs for the balance of the
century.
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The second clash was between the natural world and the scientific advancement
that was at the core of the new-century optimism. The Spanish Influenza of 1918/1919
circled the globe in a menacing death march like no other in history. It made its
compulsory visit to Bakersfield and Kern County in the winter of 1918. The young oil
boomtowns were unusually hard hit. The flu killed for over four months with little let-up.
Grief and loss became their experience as it was for all who encountered it. To know
exactly how many died, statistics that do not exist would be needed. Statistics are rarely
kept for things that are not thought important. But the influenza was important. It proved
to be the greatest tragedy in the history of Kern County. If death is the measure by which
we calculate loss, the Spanish Influenza inflicted Kern County its greatest loss.
Bakersfield’s dead easily exceeded three hundred; the West Side with a population half
that of Bakersfield lost a similar number. Oildale and the rest of the county could have
lost another hundred victims easily. In all, over the two years that the flu moved through
Kern County as many as eight hundred may have died in the epidemic. And considering
that half the population of the county (27,000 residents of the boomtowns) was comprised
of young adults and their children, that number may be low. If a similar percentage of the
population were to die today, based on Kern County’s present population, the number of
dead would exceed 15,000.
The initial onslaught of the epidemic was the cruelest for Kern County; the
terrible 120 days from the end of September, 1918, to the end of January, 1919, saw the
most death from the flu. It was also the time in which the community pulled together in
remarkable ways. The isolation of the West Side towns meant that in many ways the
boomtowns were on their own. Bakersfield and the other smaller communities were
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reeling as well from the disease. And since there was little in the way of infrastructure
and governmental support, caring for the sick became a community affair.
The work of the Red Cross was often referenced as the only success story during
the epidemic. In a letter of appreciation for the effort of the Red Cross one writer stated,
“While the epidemic is deplored by all, the American Red Cross was afforded a
tremendous opportunity to demonstrate it is prepared for emergencies at home as well as
abroad.” Another internal report from the Southern Division of the Red Cross affirmed
that “It is absolutely certain that without this organization and without the aid rendered by
it suffering would have been manifold and the death list terribly augmented.” 2 This was
certainly the case in Kern County. At least 1500 flu sufferers received some form of
hospitalization in the county, ranging from the influenza ward at the county hospital to
the twelve or more Red Cross hospitals that were operated throughout the county during
the epidemic. By the third week of November the Californian listed over two hundred
and thirty volunteers that had worked the Red Cross temporary hospitals caring for their
neighbors. 3 Four Red Cross nurses had already died from exposure to the disease. The
work of the Red Cross would ramp up in late 1919, and early 1920, when the epidemic
flared again, but the need would be far less extreme. Victims were counted in the dozens
rather than hundreds. Epidemiologically speaking, the intense virulence of the second
wave in the West Side communities may have rendered a large portion of the community
immune from the third and fourth wave.
Ultimately, the citizens of Bakersfield, like other towns, moved on. Still, the flu
left a massive gap in the community. The oil towns of Taft, Fellows, Maricopa, and Oil
2
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Center suffered staggering mortality rates that out-paced the rest of the county. Hundreds
died, most in the prime of their lives. As expected, with the end of the war, 1919 brought
another oil boom. This one continued for most of the next decade. The employment needs
of the industry demanded a constant flow of new employees. The new families filled the
social and vocational gaps created by the flu. Such a state of dynamic flux is part of the
reason these were boomtowns. The dismembered families rent apart by the flu blended
and survived somehow. Few considered their loss as something exceptional; most
families in the boomtowns had similar losses. The War too altered reality. Its long and
ceaseless carnage dwarfed everyone’s personal loss by comparison. American society,
unwilling to confront failure in its medical and scientific consciousness chose to ignore
the national tragedy. The combined shared experience of war and epidemic, and the
inability of society to allow the suffering to share their own narrative of trauma, made
amnesia a quiet friend who did not talk of the past. This proved unhealthy for a
generation of Americans. As Nancy Bristow astutely relates in American Pandemic, “As
survivors of the epidemic struggled through lives remade by grief and loss, they
confronted a culture in which the optimistic narrative trumped their more painful
rendition of the pandemic experience. As upbeat optimism suppressed the voices of
trauma, many Americans were left to suffer in silence, their suffering likely deepened by
that very silence.” 4
The amnesia was not conscious, nor scripted, yet it was complete and consistent
with American response to tragedy. Like a lost limb that aches with phantom pain long
after the physical injury has healed, it is not the limb that causes the pain, but the mind.
Nonetheless, American society was ready to try and restore its earlier optimism and begin
4
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anew. But as twentieth-century history has proven, something was missing. The sense of
stability and innocent optimism that had existed in the world before the War, and before
the flu, was now lost, forever.
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