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Telegram of March 21, 1918 from Haskell Institute superintendent H. B. Peairs to the
Indian Bureau, Washington, D.C.: WE HAVE VERY SERIOUS EPIDEMIC OF GRIPPE
FOLLOWING GERMAN MEASLES[.] MORE THAN ONE HUNDRED PUPILS ILL[.] PATIENTS HAVE
VERY HIGH FEVER AND REQUIRE CONSTANT NURSING[.] NURSE AND ASSISTANCE [sic]
NEED TRAINED HELP[.] CAN YOU SEND AT LEAST TWO FIELD NURSES IMMEDIATELY TO
HELP DURING EPIDEMIC[.] 

This telegram — and a few news clips — initiated the literature of the Great Pandemic
in America. The five students at the indigenous boarding school who died from the
disease were the earliest known American victims of pandemic “Spanish” Flu. The
epidemic at Haskell was well-documented; voluminous records repose in the U.S.
National Archives in Washington, DC and Kansas City, MO.

National Archives, Washington DC.
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i.
“a thunder bolt out of a clear sky”

Haskell Institute hospital, built 1905. 

Lithographed postcard in author’s collection.


O

n Sunday afternoon, March 17, 1918, twenty students appeared at the hospital on
the campus of Haskell Institute, a nonreservation American Indian boarding
school near Lawrence, Kansas. “Without any thought of sickness being near,” the school
physician reported, “pupils began to come to the hospital.”1 In another account, “It
came like a thunder bolt out of a clear sky” — an image suggestive of both the sudden
appearance of a new disease and the experience of contracting it.2

1 	

2

Charles F. Ensign, school physician, letter of April 8, 1918, in “Epidemic of Grippe,” The
Indian Leader, April 12, 1918, 4.

 	 “Narrative, Section II: Health,” Haskell Institute Annual Report 1918, Annual Reports, 1910–
1920, Records of Haskell Indian Junior College, KS, record Group 75, National Archives,
Kansas City, Missouri (hereafter styled RG75, NAKC), 12 et seq.
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The sick students all had symptoms of “grip” or “la grippe” or “the flu” —
influenza. Then, as now, grip was a common cold-weather complaint. The symptoms,
an on-site doctor reported, were the usual ones of sore throats, headaches, pains in the
glands of the neck, and “general lassitude.” Nausea, vomiting, chills and “rigors”
(shivering) were common. “Tonsils, pharynx and fauces [parts of the mouth cavity]
were red and congested.” Body temperature was elevated as high as 106ºF.3 Pulse and
breathing were rapid. 

In that time, before antibiotic cures (penicillin, innovated in 1928, was the first) and
before preventive flu shots (influenza vaccines were first available to the American
public in 1945), all manner of contagion swirled through public places. The grip that
arrived at Haskell was different from other contagious diseases. It was extremely
virulent — easily transmitted. A single infected person could contaminate a roomful of
people. Its spread could manifest within twenty-four hours. Prostration, an
overwhelming fatigue, was “severe in even the mildest cases.” The grip came on so
suddenly and the prostration was so severe that some people just dropped to the
ground — as was noted two months later at the American Expeditionary Force
encampment at Langres, France, where men fainted on duty and had to be carried to
bed.4 One could remain prostrated for two or three days and then recover quickly. In
significant numbers, however, the illness took a turn for the worse, sometimes after a
false recovery.

A distinctive feature of the grip that came to Haskell was its potential for dealing
death. When followed by pneumonia or another respiratory pathogen, the disease
could suddenly become life-threatening. Death could come swiftly or after a protracted
struggle. Pneumonia has always been a threat to those near the beginning and end of
life. In the flu season of 2017–2018, 810,000 Americans were hospitalized with influenza,
and an estimated 61,000 people died in the United States.5 The most distinctive feature
of the 1918 flu, however, was its tendency to attack and kill people in the prime of life.
This was a disease that could destroy respiratory organs within forty-eight hours of
onset. The pathogen could even turn a healthy immune system against its owner. A

3 	

4

W. E. Van Cleave, special physician, letter to Commissioner of Indian Affairs, April 10, 1918,
Haskell 1918 folder, Haskell box 42, Central Classified Files 1907–1939, RG75, National
Archives, Washington, DC (hereafter RG75, NADC).

 	 Ward J. McNeal, MD, “The Influenza Epidemic of 1918 in the American Expeditionary Forces
in France and England,” Archives of Internal Medicine 23, no. 6 (June 1919): 675; Influenza
Encyclopedia, influenzaarchive.org.

5

 	 “Table 1: Estimated Influenza Disease Burden, by Season — United States, 2010–11 through
2017–18,” “Seasonal Flu,” Centers for Disease Control and Prevention (cdc.gov), accessed
December 5, 2019. The figures are provisional estimates.
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noted virologist of our day judges the disease “perhaps
the most lethal infectious agent of all time.”6 

Two months after the events narrated here, thousands
got sick with la grippe in Madrid, Spain, and hundreds
died. Spain was not a belligerent in the Great War, and
the Spanish press was unhampered by censorship, so it
made much of the epidemic, leading the English press to
dub the deadly pathogen Spanish influenza, a name that
is disliked in Spain to this day.7 The disease had already
appeared in the European war zone. René Legroux, a
bacteriologist with the Pasteur Institute in Paris, France,
told Reuters news agency in June 1918 that “the Spanish
Influenza epidemic” had begun at the front early in May.
“From Dunkirk to the Vosges most of the soldiers were
attacked by it, and the Germans were not immune,” said
Dr. Legroux. The contagion spread to Paris and then to
Spain: “The Spaniards made a great fuss about it.” The
epidemic was remembered, Legroux added, only
because of the “fuss” in the Spanish press.8 

Before long, the world would develop a fervent
desire for deliverance from that same “Spanish” disease.
In August 1918, the full-blown pandemic, radiating from
its epicenter, began to wreak a global catastrophe. In less
than two years, the numbers of dead grew to
proportions that beggar the imagination. Extensive
research in 2002 reported that total mortality from the
influenza pandemic was “of the order of 50 million,”
and even that huge number may have been half the real
toll. Researchers Johnson and Miller found reasons
aplenty for uncertainty. Discrepancies in record keeping
stemmed from confused nomenclature. For much of the

6

 	 Jeffery K. Taubenberger, MD, “Genetic Characterisation of the 1918 ‘Spanish’ Influenza
Virus,” in The Spanish Influenza Pandemic of 1918–19: New Perspectives, ed. Howard Phillips
and David Killingray (New York: Routledge, 2003), 39 et seq.

7 	

Beatriz Echeverri, “Spanish Influenza Seen from Spain,” in The Spanish Influenza Pandemic of
1918–19: New Perspectives, ed. Howard Phillips and David Killingray (New York: Routledge,
2003), 173 et seq.

8 	

“At the Front,” Manchester Guardian, June 24, 1918, 4.
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world’s population, there is little or no information, or if there is information, it is of
questionable value or is contradictory. Sometimes data were selective by city or
demographic; deaths in indigenous populations were rarely considered. The authors
concluded that “it would seem unlikely that a truly accurate figure can ever be
calculated.”9 

The worldwide spread of influenza in 1918–1920 came to be known as the Great
Pandemic. Two outbreaks in Kansas in March 1918 — the epidemic at Haskell and
another at a nearby army camp — were on the first wave of that pandemic. Before it
had a name, a killer complex was at work in the American heartland. It was
demonstrably the same disease as “Spanish influenza.” From its European source in the
war zone, the pathogens were likely exported to Kansas by military carriers.
Reconstructed here, the story of the Haskell outbreak of March 1918 is one of the earliest
reports to detail the nature and course of the disease. The written record of the outbreak
began when the flu hit Haskell. Telegrams, letters, and reports passed between the
school and the Indian Office in Washington, D.C. Physicians named and described the
new disease and grappled with it. Shortly after the epidemic was over — almost as
suddenly as it had begun — the school’s weekly newsletter published the reports of two
physicians, with statistics on numbers of cases and deaths, and obituaries.10 An
unprecedented alert about the Haskell Institute influenza outbreak had already
appeared in the federal government’s weekly circular Public Health Reports.11 

The Haskell Institute outbreak narrative, hitherto of brief note in studies of Indian
training schools, virtually initiated the literature of the Great Pandemic in America. It is
from that perspective that the Haskell epidemic is recounted here — curiously, for the
first time in a century.12 “Like a thunder bolt out of a clear sky” was said of the disease
that arrived at Haskell Institute. It was sudden and virulent, but the locale was far from
accidental. The boarding school abounded with unsanitary, unhygienic, and inhumane
conditions. Indeed, a veritable continuum of ill health dates from Haskell’s earliest
years. When contagion came visiting, Haskell proved the perfect host.

Niall P. A. S. Johnson and Juergen Miller, “Updating the Accounts: Global Mortality of the
1918–1920 ‘Spanish’ Influenza Pandemic,” Bulletin of Historical Medicine 76 (2002): 105–15.

9 	

 	 The Indian Leader, April 12, 1918, 3, 4. H. B. Peairs was managing editor.

10

11 	

“Prevalence of Disease, United States,” Public Health Reports, 33, no. 14 (April 5, 1918): 502;
U.S. National Library of Medicine.

12 	

While this essay was in production, an article published by the University of Nebraska Press
narrated both the March and October epidemics: Mikaëla M. Adams, “‘A Very Serious and
Perplexing Epidemic of Grippe:’ The Influenza of 1918 at the Haskell Institute,” The American
Indian Quarterly, 44: 1, Winter 2020, 1-35; https://muse.jhu.edu/article/752914.
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II.


“THERE MUST BE SOMETHING WRONG”

Panoramic photo of Haskell Institute residents, 1908, below; detail, above, shows the
uniforms of the students. They were organized in a quasi-military company, and they
marched in their units to meals. 

Library of Congress; catalog #6a25496. 
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T

o understand Haskell’s hospitality to disease, it is helpful to place the school in the
context of its time. Haskell Institute was among the first of twenty-six
nonreservation industrial training schools established by the U.S. Bureau of Indian
Affairs beginning in 1879. (Eight are still operating in some form today; Haskell Indian
Nations University acquired degree-granting authority in 1993.) As at the flagship
Carlisle Institute in Pennsylvania, the model was soldierly discipline. Boarding schools
were primary agents of the coerced assimilation of American Indian peoples following
the Euro-American conquest and settlement of the western plains and Pacific slope. The
idea of situating schools outside reservations was to remove a child from family and

Douglas County, Kansas, 1887 map by L. H. Everts & Co., Philadelphia, detail, showing
Haskell Institute south of the city of Lawrence. 

The David Rumsey Map Collection; davidrumsey.com.
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community and, in the words of Carlisle founder Richard H. Pratt, “kill the Indian in
him, and save the man.”13 Pratt’s apothegm was actually a humanistic rebuttal of
frontier prescriptions for genocide.14 The credit for locating such a school in Lawrence,
an agricultural center and university town in northeast Kansas, went to four-term
Congressman Dudley C. Haskell. He chaired the House of Representatives Indian
Affairs Committee, and his death at the age of forty-one while the school was under
construction prompted the government to name it for him.15

Panorama of Haskell Institute, 1908, detail. Buildings, from east to west (L to R):
hospital in the distance; chapel/gymnasium (now Hiawatha Hall); unidentified
building; older boys’ dormitory; classroom building (beyond the bandshell);
unidentified building; girls’ dormitory. Library of Congress; catalog #6a05440.

Before opening on September 1, 1884, Haskell Institute published in the local press a
summary of its purpose, “to prepare students of this school to become intelligent and
industrious citizens,” and an outline of the modus operandi. It was open to American
Indian youths from ten to eighteen years of age with parental or tribal consent, free of
cost, for five years, with one home visit allowed in two years “at the discretion of the
superintendent and with the approval of the commissioner of Indian affairs”; obedience
to school authorities was required, and students were to be “taught how to manage

 	 Richard H. Pratt, “The Advantages of Mingling Indians with Whites,” in Americanizing the

13

American Indians: Writings by the “Friends of the Indian” 1880–1900 (Cambridge, MA: Harvard
University Press, 1973), 260–71; original in Official Report of the Nineteenth Annual Conference of
Charities and Correction (1892), 46–59.
14 	

Wolfgang Mieder, “‘The Only Good Indian Is a Dead Indian’: History and Meaning of a
Proverbial Stereotype,” Journal of American Folklore 106 (1993): 38–60.

15 	

Lawrence (KS) Daily Journal, August 19, 1884, 4.
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farming and housekeeping by doing the work of farmers and house-keepers.” Training
in carpentry and other trades would be offered according to the students’ aptitude.16
In 1918, Haskell had three residences, three- and four-story limestone buildings. The
older boys’ and girls’ dormitories, built in 1884 and 1889, flanked the schoolhouse and
were separated by a green. The rated capacity of the residences was seven hundred, and
the dormitories lodged American Indian students from all over the western United
States. Enrollment for 1917–1918 was 922 — 510 boys and 412 girls. Haskell was by far
the most diverse boarding school in the system. Many students came alone from such
distant places as Warm Springs, Oregon, and Yakima, Washington. One-quarter of the
enrolled students came from the Five Civilized Tribes in Oklahoma. Students came from
seventy-six nations on sixty-five reservations and sixty-one nonreservation addresses.17
Actual attendance in March 1918 was about 750.18 

The Haskell residences were overseen by a matron, Katherine Keck at the time of the
outbreak. She had been a teacher at Haskell beginning in 1902, had recently taught at
Carlisle Institute, and had just returned after briefly operating the Young Women’s
Christian Association cafeteria at the Fort Sill army base in Oklahoma.19 The matron had
four assistants.20 

The school hospital, constructed of red brick in 1905, had a stated capacity of
seventy. The Institute employed a physician, Charles Ensign, who had earned his MD
from the University of Kansas in Lawrence, had served as a medical missionary in
China, and was now in his third year working at Haskell.21 The school’s full-time nurse,
Hannah Anderson, was a Swedish immigrant who worked her way up through years of

16 	

Western Home Journal (Lawrence, KS), August 21, 1884, 2.

17 	

Annual Report of Enrollment, Students’ Names Grouped by Reservations, 1917–1918,
Haskell Institute Annual Reports, RG75, NAKC.

18 	

Charles E. Banks, “Report of an Outbreak of Disease at Haskell Institute, Lawrence, Kansas,
March 15–30, 1918,” March 31, 1918, Haskell 1918 folder, Haskell box 42, Central Classified
Files 1907–1939, RG75, NADC, 1.

 	 Regarding Katherine Keck, see The Indian Leader, October 10, 1902, 2; February 8, 1918, 3.

19

 	 Roster of Employees at Haskell, January 25, 1918, Haskell Institute, Addresses and Papers of

20

Hervey Byers Peairs, RG75, NAKC.
21

Charles Ensign, 1915 Kansas State Census, Kansas State Historical Society via ancestry.ca;
Indian Leader, April 30, 1920, 22.
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service in a Lawrence household and then took the job of hospital cook at Haskell;
progressed to nurse-in-training; and, beginning in 1913, was the school nurse.22 

In charge of the institute and its staff of fifty-nine was superintendent Hervey B.
Peairs.23 (The family was related to the Pierces, and the name is pronounced “Peers.”)
An alumnus of the University of Kansas and the Normal School in Emporia, Kansas,
Peairs started teaching at Haskell in 1887, and he held the post of superintendent there
three times for a total of twenty-three years. Peairs had returned to Haskell in April 1917
following seven years as supervisor of Indian schools.24

Hervey B. Peairs, long-time superintendent of Haskell Institute, at L: circa 1903; at R:
circa 1930, flanked by young women, likely students, in cheerleader uniforms. (Haskell’s
football teams were famous throughout the U.S. for decades.) 

L, Fitchberg [Mass.] Past and Present, 203; R, RG75, NAKC, folder S63 Photos of School Life.


 	 Hannah Anderson, Swedish Emigration Records, 1783–1951; 1895 state census; 1900 U.S.

22

census; ancestry.com; Indian Leader, November 18, 1904, 3; “In Miss Anderson’s Honor,”
Indian Leader, April 15, 1910, 2; Indian Leader, March 14, 1913, 2.

 	 Roster of Employees at Haskell.

23
24

Regarding H. B. Peairs, see Evening Tribune (Lawrence, KS), February 22, 1887, 3; Lawrence
Daily Journal, February 8, 1897, 4; February 2, 1898, 2; H. B. Peairs, “Twenty Years,” Indian
Leader, February 22, 1907, 1, 4; “Two Great Indian Schools and Their Builders,” Indian Leader,
April 6, 1917, 1, reprinted from Carlisle (PA) Arrow; “H. B. Peairs,” Indian Leader, September
27, 1940, 1; Peairs message board on ancestry.com.
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Haskell’s early years are recounted in several histories of American Indian
education: Boarding School Seasons (1998), Haskell Institute: 19th Century Stories of Sacrifice
and Survival (2007) and Voices from Haskell (2008).25 All present evidence of conditions
that promoted disease and contributed to the residents’ peril. Voices from Haskell, in
particular, investigates the culture that valued student head counts over student health,
a situation highlighted in a painstaking medical investigation in 1908. Some of the
claims reported below, such as those published in Education for Extinction (1995), are
based on anecdotes that represent general conditions.26 Some are based on evidence
from other locales that reveals patterns of exposure to health risks at Haskell. An
important source about health conditions across the Indian administration, with
detailed information on boarding schools, is the Meriam Report, published in 1928 after
two years’ investigation by a multidisciplinary team with seven months’ fieldwork in
the far-flung domain of the Bureau of Indian Affairs.27 Together, secondary sources and
archival documents paint a grim picture of unhealthy conditions in boarding schools. 

In 1888, nineteen Haskell students signed a petition that asked, “What is the cause of
so many deaths amongst us?” and suggested that “there must be something wrong
somewhere, either in the medicine or care that is taken of [the sick].”28 A cemetery in a
corner of the campus is the resting place of 112 American Indian youths who died at the
school; nine of the graves are not identifiable. The known victims’ names, dates, and
tribal affiliations are listed in Boarding School Seasons. They furnish some insight into the
perils of residence at Haskell. Thirteen people died in 1885 alone, and fifty were dead
before 1890, including three children aged eight, one aged seven and one aged six. (The
age limit for admission was evidently flexible — possibly to boost the school’s
attendance, for reasons that are discussed below.) Theresa Milk, who discovered records
locating the nine anonymous graves, recounts in Haskell Cemetery Walking Tour what is

25 	

Brenda J. Child, Boarding School Seasons: American Indian Families, 1900–1940 (Lincoln:
University of Nebraska Press, 1998); Theresa Milk, Haskell Institute: 19th Century Stories of
Sacrifice and Survival and Haskell Cemetery Walking Tour (Lawrence, KS: Mammoth
Publications, 2007); and Myriam Vučkovič, Voices from Haskell: Indian Students between Two
Worlds, 1884–1928 (Lawrence: University Press of Kansas, 2008).

26 	

David Wallace Adams, Education for Extinction: American Indians and the Boarding School
Experience, 1875–1928 (Lawrence: University Press of Kansas, 1995).

27 	

Lewis Meriam, Ray A. Brown, Henry Roe Cloud, Edward Everett Dale, Emma Duke, Herbert
R. Edwards, Fayette Avery McKenzie, Mary Louise Mark, W. Carson Ryan Jr., and William J.
Spillman, The Problem of Indian Administration (Baltimore, MD: Johns Hopkins University
Press, 1928).

 	 Milk, Haskell Institute, loc. 1325, Kindle.

28
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known about the lives of the 103 identified victims. Milk gleaned the causes of thirtyfour deaths: pneumonia accounted for sixteen and tuberculosis twelve. 

Why was boarding school life so unhealthy? The woeful truth was that American
Indian society had been attacked by diseases for which indigenous people had no
immunity since long before they fell into the thrall of the United States. The attacks only
increased in the twentieth century, through a deadly trifecta of inherited vulnerabilities,
environmental stressors, and bungled government involvement. Overall, the services
the government provided were, in the simplest terms, starved for funds. Within that
context, the very system of Indian boarding schools was the “something” that the 1888
petitioners suggested was sickening and killing them at Haskell. 


Grave of Johnson Peabody (1892-1901), of the Omaha Nation, in the Haskell Institute
cemetery. The Indian Leader published this obituary on January 11, 1901: “Little
Johnson Peabody, who has been suffering from tuberculosis for some time, died last
Saturday night. When Johnson came here a year and a half ago he could not talk
English but learned the language very readily and was much in earnest about his school
work. His teacher always spoke of him as “such a dear boy.” The funeral service was
conducted by Rev. Bamford, of Lawrence, on Sunday afternoon. Beautiful flowers were
laid about the little face and on the coffin by his teacher and Sunday school teacher.” 

Photo from kansastravel.org.
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III.


“TOO TIRED TO STUDY”

From a photo collage, “Views of Haskell Institute in Lawrence, Kansas,” ca. 1889/1890. 

Kansas Memory (kansasmemory.org); catalog #439526.


B

oarding school operating funds were voted by the U.S. Congress each year in
several pages of lines in the budget of the Department of the Interior. For fiscal year
1917–1918, Haskell Institute was apportioned $142,750 — less than $200 per student per
annum (which amounts to less than $4,000 in today’s dollars) doled out on a per capita
basis.29 Racial animus was doubtless a factor in allocating scarce public dollars. In 1918,
congressional appropriations for Indian schools totaled $5,185,290, including $700,000
for buildings. The funds covered the operating costs of 161 boarding schools and 223
day schools, with a total average attendance of 23,822 students.30 That paper-thin
coverage had to feed residents and maintain properties. School administrators dealt
with inevitable shortfalls by forcing children to do much of the schools’ drudge work
while feeding them minimal rations. Overworked and underfed, residents were caught

29 	

“Committee on Indian Affairs, table of items carried in bill,” 64 Cong. Rec. Part 1, H. R.
18453, December 11, 1916,165, govinfo.gov.

 	 Report of the Commissioner of Indian Affairs to the Secretary of the Interior for the Fiscal Year ended

30

June 30, 1918 (hereafter ARCIA), “Table 19: School Statistics for 42 Years,” 181. In 1918 U.S.
dollars, $5 million is equivalent to about $85 million in 2020. CPI Inflation Calculator
(in2013dollars.com), accessed January 21, 2020.
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in a metabolic bind for which many paid the price in ill health. Parsing the terms of that
equation — work, diet, disease — reveals much about conditions at Haskell in 1918,
although much remains open to speculation.

The Meriam Report decried the ubiquitous practice of assigning boarding school
residents to regular work in “details.” Work details were additional to the “industrial”
curriculum that was intended to “train” Indian youths for farming or the labor market.
But details often replaced training, Meriam and his team discovered: “In practice much
of the industrial work is undertaken for production and not for education.” The report
singled out the printing press at Haskell Institute as a consumer of unskilled student
labor: “A boy detailed to the print shop to be taught printing may be required to fold
papers for all the hours of his detail and to work under pressure to get a commercial job
out on time.”31 

In 1908, an Indian Service investigator described the system that detailed boys
fourteen years of age and younger to sweep and scrub the halls at Haskell. A boy
named Fernandez had been on that detail since the beginning of the previous school
year. “There is not one boy in this detail strong enough,” the investigator wrote, “to
carry water up two and three flights of stairs without taxing his strength to the utmost.”
Additionally, children who dry-swept the halls and assembly rooms would be
“enveloped in a cloud of dust perhaps reeking with all sorts of microbes.” Spitting was
a norm in indigenous male society, and cuspidors (wide-mouthed receptacles) were
lacking. Dried sputum, perhaps carrying the bacteria of tuberculosis, would be swept
up with the dust on the hallway floors in the boys’ dormitories. Healthy or unhealthy,
the children had to perform their janitorial and other duties. Detailing was, the
investigator found, a “pernicious system” that produced “baneful results.”32 

The workload Haskell students bore on top of, or instead of, their industrial training
was outlined by Irene Stewart of the Navajo Nation, Arizona, in the autobiographical A
Voice of Her Tribe, recalling the early 1920s: “We were detailed to work in the laundry
and do all the washing for the school [and] the hospital.” After standing for hours
ironing amid nauseating steam, Stewart’s legs would ache “far into the night.” By
evening, too tired to play — Stewart had not yet completed grade six — she would fall
asleep sitting up. “Sewing was hard, too. We learned to sew all [the school’s] clothing,
except underwear and stockings, and we learned to mend and darn and patch. We
canned food, cooked, washed dishes, waited on tables, scrubbed floors and washed

31 	

Meriam et al., The Problem of Indian Administration, 332.

 	 W. W. McConihe, U.S. Indian agent, to Commissioner of Indian Affairs, November 7, 1908,

32

Haskell 1908 folder, Haskell box 42, Central Classified Files 1907–1939, RG75, NADC, 9–10.
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windows. We cleaned classrooms and dormitories.”33 So much work bred dysfunction.
“I think this is why the boys and girls ran away from school,” Stewart wrote about life
at Haskell, “why some became ill; why it was so hard to learn. We were too tired to
study.” In 1929, the reality of overworked boarding school students was recognized by
the congressional committee preparing the appropriations bill. An increase of $7 per
capita in the budget was granted to “purchase labor-saving devices and employ labor to
relieve students of some of the manual labor in connection with the operation of our boarding
schools.”34
The regime of drudge labor was enforced by the threat of corporal punishment
administered by a disciplinarian and assistants. (Hervey Peairs was Haskell’s
disciplinarian early in his career.) Discipline may be reckoned, with detail work, as a
drain on boarding school students’ energy; indeed, punishment often took the form of
unpleasant detail work. Matrons also evidently had the power to strap students and
could exercise it extemporaneously. Anna Shaw, a student at the Phoenix, Arizona,
nonreservation boarding school in the 1910s, relates that when the students were
scrubbing floors in the dining room, “if we were not finished when the 8:00 a.m. whistle
sounded[,] the dining room matron would go around strapping us while we were still
on our hands and knees[,] just the right position for a swat — all the matron had to do
was raise our dresses.”35 

An archived letter documents a case of corporal punishment at Haskell. In 1920, a
complaint was lodged against Superintendent Peairs, claiming that he had ordered a
sixteen-year-old Sioux girl whipped for the offense of talking back to the dining-room
matron. The girl testified under oath that the girls’ matron had held her clothes “up
over her head while the disciplinarian struck her with a leather strap a good many
times on the buttock.” She was “black and blue” from the beating. Peairs, it turned out,
had promulgated a regulation that “no corporal punishment was to be meted out to any
pupils . . . without special instructions from him.”36 But the incident occurred while
Peairs was absent, and the girls’ matron falsely claimed that she had obtained Peairs’s
 	 Irene Stewart, A Voice in Her Tribe: A Navajo Woman’s Own Story, ed. Doris Ostrander Dawdy

33

(Socorro, NM: Ballena Press, 1980), 17, quoted in Adams, Education for Extinction, 153.
34 	

Hearings before Subcommittee of House Committee on Appropriations … in charge of Interior Dept
Appropriation Bill for 1931, 71st Cong., 2nd Sess. (Washington, DC: U.S. Government Printing
Office, 1929), 131; emphasis added. HathiTrust Digital Library.

 	 Anna Moore Shaw, A Pima Past (Tucson: University of Arizona Press, 1974), 135–36, quoted in

35

Adams, Education for Extinction, 153.
36 	

E. B. Linnen, chief inspector, letter [no addressee, no date] referencing March 22, 1920,
complaint, box 31, Goshute [1918–23] to Haskell Inst. [1919–33], Inspection Reports 1908–40,
Inspection Division, RG75, NADC, 13–17.
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permission. Her word had apparently been enough to convince a dubious
disciplinarian. 

Overall, it is difficult to gauge whether corporal punishment was the norm or the
exception at Haskell. A Haskell student complained in a letter in 1918 that “the
discipline here is terrible. The children almost run the employees.”37 

Confinement was another harsh disciplinary measure, and Haskell had a jail,
described by an investigating physician in 1908 as a converted ice house, small and
poorly lit, where he noted seven prisoners, runaway students, chained together in twos,
one of them in the early stage of tuberculosis.”38 Esther Burnett recalled that at Haskell
in the 1920s, the jail was a thing of the past, and a punishment for returned deserters
was running a gauntlet of fellow students wielding belts.39 As an example of
noncorporal discipline, Burnett and another student took pictures of themselves posing
as “flappers” (1920s vernacular for “independent” women), for which they were made
to “march round the flagpole for a couple of hours with a broomstick over our
shoulders.”40
IV.


“MALNUTRITION AND TUBERCULOSIS SEEN LATE IN THE SCHOOL YEAR”


O

n the diet side of the energy budget, boarding school fare provided few calories
and meager nutrients. In 1915, Haskell’s per capita allocation for board was $4.61 a
month, about fifteen cents ($.15) a day per student.41 A decade later, the Meriam Report
calculated an average per capita expenditure of eleven cents ($0.11) a day to feed
students at boarding schools, not including food grown and consumed at the schools.
(Haskell had a farm that, together with the campus and adjacent wetlands, occupied
nearly one thousand acres.) The researchers monitored meals for three days at dozens of
schools and found inadequate portions “even of the very limited variety supplied,”
which included “an excess of starchy foods.” The report noted that the Indian Service
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was asking Congress to treble the food allowance to thirty-five cents ($0.35) per student
per day.42 

Much of the Meriam Commission’s work was unrelated to boarding schools but
rather focused on the state of American Indian society three decades after the allotment
system created by the Dawes Allotment Act of 1887 had been put into effect.
Reservation lands had been divided into quarter sections (one hundred sixty acres) to
challenge Indian families to become farmers. Acreage considered surplus to the
shrinking indigenous population’s needs was auctioned off, creating a patchwork out of
reservations that had only a generation earlier been the Indians’ to occupy “severally”
as long as, the saying went, “the sun shines, the grass grows and the rivers flow.” The
patchwork exposed indigenous residents to white opportunism, which soon led to
thousands being swindled out of land and money, often landing them in debtors’
prisons. Many died of alcohol poisoning. 

The issue that most immediately concerned the Meriam Commission, however, was
malnutrition in the boarding schools. On the report’s list of priorities for prompt action,
the first item was the need to improve “the quantity, quality, and variety of diet
available for Indian children in boarding schools.” The report called on the bureau to
“seek from Congress at the earliest possible moment an additional appropriation of one
million dollars, to be immediately available.” The commission went so far as to suggest
a causal linkage of malnutrition and tuberculosis: “It is commonly reported by Indian
school authorities that the children come to them at the beginning of the school year in
an emaciated and run-down condition and that it requires weeks and sometimes
months for them to ‘pick-up.’ Unfortunately, many do not ‘pick-up,’ as is indicated by
the malnutrition and tuberculosis seen late in the school year.”43 

The report of widespread malnutrition was given added impetus by articles in Good
Housekeeping magazine depicting the plight of American Indians in 1929.44 Together
with a concerted lobby pushing for Indian administration reform, the exposure had a
galvanic effect on the Bureau of Indian Affairs and Congress. The Commissioner of
Indian Affairs addressed the insufficiency of funding for food in the bureau’s 1928–1929
annual report. He pegged the average per capita cost of food at twenty cents ($0.20),
with fourteen cents from federal funds and six additional cents representing the value
of food produced at the schools. The allocation was one-half the forty cents ($0.40) per
student per day that was the minimum needed to provide “a proper diet for Indian
 	 Meriam et al., The Problem of Indian Administration, 327–31.
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school children,” as determined by an ad hoc committee of experts.45 The overall per
capita appropriation for students at boarding schools was $225 in 1929. Haskell’s actual
expenditure per student was $229, for which it ranked fourteenth of twenty-two
boarding schools in the report. The food consumed daily by one student at Haskell in
fiscal year 1929 cost seventeen cents ($0.17); in that measure, Haskell ranked nineteenth
of twenty-two. 

In 1930, the commissioner wrote, “Authorities seem to agree upon $450 as a
minimum for which creditable work can be done in feeding, housing, clothing, and
educating children under institutional care.”46 For fiscal 1931, the average per capita
allocation for large schools was raised to $265, a 15 percent increase for Haskell, far
short of the 100 percent recommended by the senior Indian administrator. In addition,
$1.1 million was appropriated by Congress under the Deficiency Act of March 26, 1930.
It bore a superficial resemblance to the Meriam Report’s recommended $1 million
infusion for food. In the intervening two years, the proposal had attracted other needs,
and food for boarding schools amounted to less than one-quarter of the total.47
V.

NINETY-NINE BOYS OCCUPIED FORTY-NINE SINGLE BEDS

T

he foregoing suggests a chronicle of congressional parsimony stretching over
decades. To summarize, coerced work and malnourishment were realities at
Haskell and other boarding schools. That they contributed to the widespread
occurrence of disease seems indisputable, although it is patently impossible to quantify
their effects. Talk of preventive health care was common in Indian Affairs in the 1920s.
Progressive observers already understood that contagion could be reduced in boarding
schools by investments in better food and less drudge work. The evidence, however,
suggests that Haskell Institute had a persistent history of disease that was punctuated
by epidemics. Among the contributing factors were serious environmental and
administrative lapses, which, too, can be traced to inadequate funding. 

The investigation of tuberculosis at the school in 1908–1909 provides much telling
detail about the school and its administration. Tuberculosis is a chronic bacterial
infection of the respiratory system that can be transmitted via airborne droplets
expelled in coughs and sneezes. When the same bacillus infects the lymph glands, the
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condition is called scrofula, of which the sores are infectious (transmitted by direct
contact). Tuberculosis and scrofula proved to be tenacious diseases among indigenous
Americans. Untreated, the diseases were debilitating, and tuberculosis sometimes
proved fatal. 

In 1908, Haskell had 133 cases of tuberculosis — 17 percent of the students, with
nearly twice as many boys as girls. The investigating physician thoroughly examined all
770 residents. Fifty-seven of the most serious cases were discharged (sent home) as a
consequence of the investigation. The total number of discharges in 1908 was 104.48 

The 1908 investigation brought to light an internal quarrel over the disposition of
students who were seriously ill with tuberculosis. A school’s per capita operating grants
were based on actual attendance, and Superintendent Peairs was determined to keep
desperately ill children at school. In the middle of a medical crisis, he temporarily
disabled the school’s medical service. School nurse Lucretia Ross related the case of a
boy who was in the hospital with pneumonia and tuberculosis for three weeks in
February 1908. When the boy returned to his dormitory, he was spitting up blood every
time he coughed. “Dr. Anderson asked Mr. Peairs almost every week to send [him]
home, as he was a menace to the other pupils. The boy went personally to the
superintendent and asked repeatedly that he be allowed to go home.”49 When finally
sent home in May, he had lost so much blood that he could barely walk. Peairs
continued to resist sending sicker students home; he kept one child at the school until
after commencement and another until well into the fall term. 

Ross had started working at Haskell in January 1908 after eighteen months as nurse
at Carlisle Institute.50 In addition to her thorough training in nursing, she was a
graduate in pharmacy and had used microscopy extensively to identify bacilli.51 In June
1908, she developed a plan to examine sick students for tuberculosis, segregate the
sickest, and fumigate the dormitories. “Mr. Peairs appeared sceptical in regard to the
health of the pupils,” Ross reported, “and seemed to think my fears for their health a
mere fancy. He told me there had never before been so many cases of tuberculosis in the
school and thought it strange that so many were thus diagnosed.”52
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“Girls’ dormitory, Haskell Institute, United States Indian Training School” 

Lithographed postcard in author’s collection.


The investigators’ internal reports pointed to multiple conditions promoting the
spread of disease at Haskell. Dormitories were crowded and poorly ventilated. Special
Agent Walter McConihe reported that in September 1908, the girls’ dormitory was being
renovated, and the girls, big and little, moved into the small boys’ building, where
every bed was shared by two girls. The consequent reduction in airspace volume per
resident “cut down to one half what was barely sufficient for one.”53 The small boys
moved into tents and, when the weather turned cold, into the basements of the
classroom building and the chapel. Meanwhile, inspecting physician Joseph Murphy
reported, ninety-nine boys occupied forty-nine single beds in one large room containing
six windows, while eighty-nine boys shared sixty-three single beds that were “placed in
the gymnasium room, the windows of which were generally kept closed, the only fresh
air being admitted through a few broken panes of glass.” Dr. Murphy decried the lack
of closets or wardrobes “so that at night clothes hung in windows, blocking out the air.”
The air in the dorms “could not be other than foul.”54
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Tubercular students were effectively quarantined when in the Haskell hospital, but
many were released back to the dormitories, where there was no quarantine.55 Indeed,
Dr. Murphy wrote of the sleeping arrangements in the relocated girls’ dormitories, “In
single beds crowded closely together in poorly ventilated dormitories the girls slept two
in a bed, in many cases one infected with tuberculosis, the other healthy.” Dr. Murphy
judged that situation “deplorable in the extreme.”56
Basic hygiene was all but ignored. Common towels and common drinking cups
were the rule at Haskell. There was much tooth decay and no insistence on regular
brushing. Spitting on the floor was common.57 Inadequate sanitation was normal.
Clothing and bedding used by discharged students were used by other students
without being disinfected.58 Musical “wind” instruments were shared without
disinfection.59 Dirty dishes and utensils were washed in tubs on dining-room tables in
water that became “greasy cold” and had to be carried out of the sink room and back.60
The laundry was labor-intensive and inefficient, the heating plant inadequate.61 

On the administrative side, the school was lax in admitting students without
certificates of health or careful physical examinations. Tubercular students were sent
home only to be readmitted the following term without reexamination. Students
contrived to conceal illnesses.62 Evidently, given the inadequately funded health care,
evasion was not difficult. Haskell contracted for local medical services, which amounted
to an hour’s visit a day by a Lawrence physician.63 Tuberculosis was not the only
disease plaguing the school. Trachoma, a bacterial infection of the eyes that often led to
blindness if not treated, was just as serious a problem. 
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Following reports in November 1908, Peairs was directed to put Dr. Murphy’s
twenty-one recommendations “into practical effect immediately.”64 Peairs admitted that
he had been lax in examining new residents, but he claimed that “I have not knowingly
nor intentionally admitted any pupil who was unfit physically.”65 The scarcity of funds
prevented needed improvements in living conditions.66 The investigation was
undertaken in the midst of a temporary disruption of dormitory life that did not
represent normal conditions. Peairs made a point of asking for more students, since the
discharge of more than seventy children “has reduced the attendance to approximately
seven hundred,” and therefore, “we should bring in about fifty boys.”67 

Dr. Murphy and Special Agent McConihe paid Haskell a surprise visit in February
1909 and found that the school had actually adopted most of their recommendations for
preventing the spread of tuberculosis. Nurse Ross was commended as a highly trained
and experienced professional, “a woman of strong sympathy, deeply interested in the
welfare and health of the children,” “unceasing in attempting to stamp out the
tuberculosis at this school.”68 “Her personal interest in and knowledge of the pupils’
condition and history, and her careful and accurate recording of their illnesses in the
hospital was of great value in obtaining more accurate case histories and diagnoses.”69
But Peairs perceived the nurse as “over zealous” and thought she “was doing
everything in her power to force the diagnosis and cause almost the disruption of the
school.” In fact, Murphy stressed, the dispatch of children to their homes always
followed “written recommendation of the physician stating his diagnosis to be
tuberculosis.”70 Nevertheless, in March 1909, the Indian Leader reported that Nurse Ross
“has been transferred to the Phoenix School, Arizona.”71
The Haskell investigation was the starting point for a campaign to improve
conditions in boarding schools. Joseph Murphy was appointed medical supervisor in
the Indian bureau and, with his own budget, directed to confront tuberculosis and
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sanitary conditions in the nonreservation boarding schools. Haskell supposedly
stopped doubling children up in beds in 1908 when, Dr. Murphy wrote, “regulations
requiring ample air space for pupils in dormitories, and forbidding pupils to sleep more
than one to a bed were promulgated and enforced throughout the Indian School
Service.”72 Did doubling up really stop? Did airspace really improve? Sleeping porches
built on one side of the boys’ dormitories in 1917 resulted in the loss of interior
ventilation and light.73 A visit by health inspectors in October 1918, at the height of the
second-wave Spanish flu epidemic, evoked the comment that “while Haskell Institute is
recognized as one of the largest and best equipped schools of the Indian Service,” the
inspectors were surprised at how ill-equipped it was, and they evinced “nothing short
of astonishment” at the overcrowded girls’ dormitory.74 

After 1908, the use of individual towels was required systemwide.75 However, in his
1914 report, Special Physician William Van Cleave pointed out that the problem was far
from resolved at Haskell. In the girls’ dormitory, several towels hung on each hook,
whereas the boys stashed their towels in hiding places near their beds to prevent them
being stolen or exchanged.76 

It is not clear whether students seriously ill with tuberculosis were quarantined after
1908. 

The school did hire a full-time physician in 1911,77 yet the Meriam Report represents
Haskell and two other schools as having contract medical care amounting to an average
of about one day a week. “All children were examined twice yearly, but in one case at
least it was observed to be at the rate of over seventy an hour.” Hospital cases and
especially those with acute illnesses also required time. “This work is generally
dispatched with speed. Sometimes the physician remains less than fifteen minutes.”78 
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VI.


“A CROSS BETWEEN EXTERMINATION AND CITIZENSHIP”


S

uch evidence of lax conditions suggests that Haskell did not change much from
decade to decade. That is the conclusion drawn in Education for Extinction. Haskell
was a flagship of the system, and it was a pioneer in, for example, allowing indigenous
children to express the cultures of their nations. Adams views such changes as window
dressing: “In the main, the defining institutional features — the routine, the iron
discipline, the long separations — remained intact” at Haskell. “Two graduates from
Haskell, one from 1890 and the other from 1920, would have had little difficulty
identifying with the other’s experience.”79
If unhealthy conditions indeed persisted through the period under study, then the
following assessment of the Indian administration may be apposite. In a speech to an
annual gathering of the Friends of the Indian society in October 1909, freshman
Commissioner of Indian Affairs Robert G. Valentine said, “It is possible to do only two
things with the Indians — to exterminate them, or to make them into citizens.”
Valentine, an efficiency expert, spoke as though ethnic cleansing was an actual option
and argued that if it were pursued, the nation ought to conduct that genocide in “a
business-like manner.” But the United States had, the commissioner said, chosen the
course of converting Indians into citizens, and he counseled the nation not to continue
to “bungle this job as it is now doing.” The present course of Indian administration was,
“as a matter of fact,” Valentine said, “a cross between extermination and citizenship.”80
Did the holders of the purse strings in Congress take a similarly grim view of the
Indian Bureau’s “bungled” mission? Did some perhaps rejoice to think they were
helping indigenous people along the road to extinction? A sense of the Congressional
mindset may be gleaned from a remarkable statement by Rep. Louis C. Cramton (R–
Michigan) in introducing appropriations for the Department of the Interior in the House
of Representatives. In the context of the budget for fiscal 1929–1930, Cramton asserted
that, in contrast to the impression created by magazine articles “about the terrible
treatment of the American Indian by this Government,” as a matter of fact, “in all the
history of the world there has never been a government in any country that has sought
to do as much or has been as generous with any aboriginal race as America has with the
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American Indian.”81 That self-congratulatory encomium may be just another expression
of American exceptionalism, or it may be a cynical lie to cover up ongoing crimes
against humanity. Sadly, it may at the time have been true.

In summarizing the health issues that the school faced in 1918, one may well wonder
whether Haskell took any better care of its students than it had in 1908. Specifically,
would Superintendent Peairs discount evidence of a rapidly spreading epidemic, as he
had in 1908? Generally, how would the school react to a disease the likes of which had
never been seen before? Did it have the resources to combat a virulent epidemic with
severe sequelae? In both epidemics, nurses performed crucial functions. In the
tuberculosis epidemic, school nurse Letitia Ross brought sound diagnostics and record
keeping to bear. In the influenza outbreak, the organizational challenge was to provide
intensive around-the-clock care to hundreds of sick people. How would the school staff
respond to the challenge? With such questions in view, this narrative returns to the
events of March 1918. 

VII.


“STREPTOCOCCUS LA GRIPPE”


O

n Monday, March 18, the second day of the Haskell outbreak, forty-nine new cases
of grip showed up at the hospital.82 Eighty more students came down with grip in
one day following that.83 That Thursday, Peairs dispatched a telegram to the Indian
Office in Washington, D.C., with the information that more than one hundred students
were sick in “a very serious epidemic of grip.” An unstated proportion had a very high
fever that needed “constant nursing.” The nurses needed trained help; the
superintendent requested two or more field nurses. Peairs mentioned a recent epidemic
of German measles, implying that it was related to the outbreak of grip.84 This may have
been true, judging from research published in 2019 that revealed the impact of measles
on immune systems. The measles virus kills cells that make antibodies, and “the
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weakened immunity leaves a child vulnerable for several years to other dangerous
infections like flu and pneumonia.” Researchers term the effect “immune amnesia.”85 

A reply came the next day from the assistant commissioner of Indian affairs: no field
nurses were available. Peairs was told to “employ locally such additional help as may
be necessary.” The routines of school life soon came to a halt. The Haskell hospital filled
to overflowing with 207 prostrated patients, those “sick enough to require day and
night attention.”86 While most of the patients recovered within a week or ten days,
Peairs noted that some students were in the hospital for three weeks.87 Complications
were common. “About 1/3 have had Rheumatism; 1/2 Cervical Adenitis [an infection
of a lymph node in the neck]; and fully 1/20 have had discharging ears.” In all, 457
students caught the grip. Most cases were mild, and those patients were “scattered to
the three dormitories and put under the charge of the three matrons.”88 They recovered
quickly.89 

Meanwhile, scientists at the University of Kansas took smears from the throats of all
the hospital patients, from several of the milder cases, and from the boys who tended
the school dairy. (Raw cow’s milk was a known habitat of tuberculosis and other
pathogens.) The cultures showed that the “chief factor in the epidemic” was
streptococcus bacteria. Dr. Ensign dubbed the flu “Streptococcus La Grippe.”90 “No
carriers were found among the milkers, showing that the bacteria were probably air
borne.”91
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VIII.


“EVOLVED TRANSMISSION CHARACTERISTICS THAT ENABLED ITS WORLDWIDE SPREAD”

“Group of foreign and American officers, Camp Funston, Kans.” Such visitors were
battle-hardened in the trenches; some were wounded in action and removed to hospitals
in France, notably at Étaples, where they may have come in contact with early
influenza patients. It’s speculated that military personnel imported the influenza from
the European war zone, but whether the virus had its origin there cannot be determined.

U.S. National Archives (nara.getarchive.net); catalog #165-WW 89 A 1.


T

he danger of a new form of la grippe had already been flagged, although far from
Kansas. On July 14, 1917, the weekly English medical journal The Lancet had
published an account of “Purulent bronchitis” among British soldiers in France.92 A
team of physicians in hospitals at the giant Allied staging ground at Étaples, near the
English Channel, had documented an epidemic of respiratory infection in February–
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March 1917. It, too, began as influenza and then flashed into life-threatening infections.
Often it developed into purulent bronchitis, an inflammation of the lungs marked by
the expectoration of pus-filled phlegm. When patients stopped spitting up, they were
actually near death. The disease was identified through autopsies on 140 victims and
microscopy of twenty samples. The next issue of The Lancet, July 21, 1917, published an
account of a similar disease at hospitals in Aldershot Garrison, the English army base,
over three winters.93 The correspondent, part of the medical team at Aldershot, had
performed numerous autopsies, which he co-reported in a Lancet article on September 8,
1917.94 

In January 1919, the Aldershot doctors affirmed that the deadly contagion they had
treated was the one that had become a global pandemic: “In essentials the influenzopneumococcal ‘purulent bronchitis’ that we and others described in 1916 and 1917 is
fundamentally the same condition as the ‘influenzal pneumonia’ of this present
pandemic.”95 Australian researchers retraced that connection in 2012:
“Contemporaneous and modern authors have suggested that the purulent bronchitis
outbreaks of 1916–1917 represented the herald wave of the 1918 pandemic; if so, the
highly pathogenic virus that caused the focal outbreaks of purulent bronchitis in 1916–
1917 evolved transmission characteristics that enabled its worldwide spread in 1918–
1919.”96 The implication is clear: epidemics in France and England in the winter of
1916–1917 caused the outbreaks in the United States in March 1918. A causal link was
proposed by a British team of medical researchers in 2006: “We suggest that in late 1917
or early 1918 the virus was transferred to [the] USA by English soldiers and officers
instructing the newly expanding USA army.” Thus, early in 1918, “widespread
outbreaks began simultaneously in the America and German [armies], [the] British
Navy and in civilian population[s] in several parts of the world.”97 That account is
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bolstered by a robust examination, published in
2019, of competing theories about the origin and
spread of the influenza. Worobey et al. found
particularly credible the judgement of Hammond,
Rolland and Shore, the physicians at Etaples who
conducted multiple autopsies, as reported in The
Lancet: “By describing a ‘symptom complex so
distinctive as to constitute a definite clinical entity’
they provided what may be the first clear account of
the pandemic disease that peaked in 1918 and
became known as ‘Spanish flu’. With great clarity the
authors described the clinical features and rapid
progress of the disease, which typically resulted in
death by asphyxiation caused by pus-filled airways.
They described their unsuccessful attempts at
treatment and alluded to their efforts to produce a
vaccine. … [T]hey recognized an unexplained
disease outbreak as a scientific challenge that they
should study, record and report. … Astute
observations may have allowed these researchers to
detect early embers of one of humanity’s great
calamities even in the midst of another.”98

Left: Kansas City [MO] Star, March 14, 1918, 5.

To be clear, Haskell Institute was not the locus of
the earliest known occurrence of Spanish influenza
in America. A newspaper reported that the outbreak
at Haskell “closely followed a visit from several
Indian boys now in the army who visited the school during their furloughs.”99 The first
known outbreak occurred at Camp Funston, a national army cantonment at Fort Riley,
one hundred miles west of Lawrence. The population of the army training base in
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 	 Topeka Daily Capital, March 31, 1918, 20.
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March was more than twenty-six thousand, mostly recruits and draftees learning trench
warfare for land-battle assignment in Europe.100
The outbreak began at Camp Funston on March 11, six days before it began at
Haskell. Before that, on March 2, a paragraph in Trench and Camp, Camp Funston’s
weekly newspaper, related that “a number of English and French officers of Camp
Funston, who are now aiding the offices here in teaching military tactics to the men of
the 89th division, and a number of officers of the division, were the guests of the Kansas
City chapter of Sons of the American Revolution.”101 The Camp Funston outbreak was
mentioned in the press in St. Louis, Missouri, within three days: “The dust occasioned
by the high wind of the last few days already has caused more than 300 cases of
influenza among the soldiers, and new cases are developing rapidly.” Lieut. Col. J. L.
Shepard, 89th Division surgeon, voiced the fear of influenza developing into “many
cases of pneumonia.”102 The Camp Funston outbreak was magnitudes larger, deadlier,
and more prolonged than the Haskell outbreak, but Camp Funston’s disappeared
almost at once from news media. A medical report on pneumonia at Camp Funston was
written in August 1918 and published in January 1919.103 By contrast, the Haskell
outbreak was reported when it happened — hence its precedence in the historical
record of the pandemic.
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“Scene at Camp Funston.” Recruits and conscripts to the National Army trained for
battle at Camp Funston and other cantonments beginning in September 1917. The
population of soldiers at Funston in March 1918 was more than 26,000. More than a
thousand fell ill after the influenza outbreak began on March 11, and dozens died, but
an information blackout delayed publication of a thorough medical study of the
epidemic until January 1919.

Undated real-photo postcard in the author’s collection.  


E central Kansas showing the proximity of Haskell Institute (Lawrence) to Camp
Funston (Fort Riley), 85 miles as the crow flies. Strong westerly winds blew across
Kansas during the week of March 11-18, 1918, but it was more likely army recruits who
carried the virus from Camp Funston to Haskell within a week, not the wind.
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IX.


“unusual perplexing and alarming”

O

n Monday, March 25, the ninth day of the epidemic, Hervey B. Peairs telegrammed
Washington with fresh news. “Many serious cases” of pneumonia were
developing. He begged the bureau to send a field physician and nurse. “Am employing
as much help as possible here.” The same day, an encouraging word came back: the
bureau was detailing Dr. William Van Cleave and a nurse to help contain “the
pneumonia epidemic.” On the same day, a sixteen-year-old boy of the Chickasaw
Nation died in the Haskell hospital after a “very brief attack” of pneumonia. “He had
not seemed dangerously ill until Sunday afternoon.”104
Van Cleave, special physician in the Indian Service, and field nurse Ethel
Cunningham reached Haskell on the morning of March 28. Van Cleave was familiar
with Haskell, having spent six months there in 1914, including two months filling in as
physician. On the day of their arrival, two students died, a sixteen-year-old boy of the
Wichita Nation in Oklahoma and a fourteen-year-old girl from the Sac and Fox
Reservation in Oklahoma. The next day, Friday, March 29, another student died: a
sixteen-year-old girl of the Kaw (Kansa) Nation in Oklahoma. The immediate cause of
her death was pulmonary hemorrhage — profuse bleeding from the lungs. The
pathogen had non-pneumonic weapons in its arsenal. In 2010, a team of medical
researchers reviewed 1918 pandemic influenza autopsy records of “alveolar
hemorrhage” (bleeding in the air sacs of the lungs). The researchers reported such
pathologies as “severe tracheobronchitis [inflammation of the windpipe] (oftentimes
hemorrhagic),” “septal edema” (water in the lungs), “necrotizing bronchiolitis” (“acute
inflammatory lesion of the lower airway”), “alveolitis” (formation of fibrous tissue in
the air sacs of the lungs), and “extensive hemorrhage.” Much more common symptoms
of pandemic influenza were benign laryngitis and tracheobronchitis.105
The help that Haskell obtained included, Dr. Van Cleave wrote later, three additional
trained nurses who, with field nurse Cunningham and school nurse Anderson,
provided “constant attendance.” In addition, “six to eight school nurse apprentices”
helped to “insure that the patients received every attention possible.” Cunningham was
singled out for praise by Peairs for her tact and organizational skills in making a
“smooth working unit of the hospital force.”106 The risks involved in caring for the
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seriously ill were hinted at in a vignette: “Dr Ensign and Miss Anderson were both
victims of the epidemic,” Van Cleave reported, “and although each had a temperature
of 103[ºF], refused to leave their post of duty and kept working day and night.”107 That
the virulence of the pathogen could not persuade them to self-quarantine speaks to the
gravity of the challenge. The toll of caregivers would multiply in the coming onslaught:
in October 1918, at Camp Funston, at least sixteen nurses died.108
On March 29, Peairs telegraphed a report cosigned by Drs. Ensign and Van Cleave to
the Indian Office in Washington. The doctors characterized the outbreak as “unusual[,]
perplexing[,] and alarming” and laid out the toll after more than half the school had
contracted “Streptococcus La Grippe.” There were eighteen cases of pneumonia
“following,” of which three had died and two more were seriously ill. They reported
that they had obtained the opinions of the best local doctors. They requested immediate
access to doctors from the public health service or the U.S. Army to conduct a thorough
investigation of conditions.109
The request for an investigation was quickly fulfilled. Two days later, on March 31,
Charles E. Banks, senior surgeon with the U.S. Public Health Service, reported on his
investigation of “the general conditions of the locality, buildings, and those suffering
from this illness.”110 Banks was based in Manhattan, Kansas, near Camp Funston. He
had been a public health physician since 1880, when the nascent national public health
service had been under the authority of the Marine Hospital Service. During the 1916
infantile paralysis (polio) epidemic in New York, where there were 8,900 cases and 2,400
deaths, Banks had held the power of quarantine.111 When Camp Funston was
established in the summer of 1917, the state of Kansas deputized Dr. Banks, now a
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major in the army, to take charge of sanitation of the extra-cantonment zone around the
camp.112 Dr. Banks was “in very intimate touch with the influenza epidemic in Camp
Funston,” Peairs wrote,113 (Banks was also a historian of note, having published several
books on the families and local histories of the early settlers of Massachusetts and
Maine, works that remain standard references today.114) 


Dr. Charles E. Banks, at L, in US Navy uniform (findagrave.com), to R, passport
application photo, circa 1922 (ancestry.com). In 1918, Banks was a Senior Surgeon with
the U.S. Public Health Service seconded to Camp Funston, Kansas, in charge of extracantonment sanitation. Banks provided the medical opinion that the influenza at
Haskell Institute was the same disease that attacked the soldiers at Camp Funston.
That linkage gives the Haskell pandemic record considerable historic significance as a
very early narrative of the disease.  
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In his report on Haskell, Banks ruled out local conditions as a cause of the outbreak,
“either in the buildings or grounds or in the living conditions, foods, etc., under which
the pupils live.” He commended the school physician for his “correct and intelligent
comprehension of the nature of the disease.” Banks had reviewed the records of Dr.
Ensign’s methods and treatment and concluded that “he applied this knowledge
correctly and promptly.” As to the school’s response to the epidemic, Banks concluded
that “available means were used to care for cases as they developed and that necessary
precaution was taken to prevent the further spread of the disease.” 

Banks confirmed that the disease was “epidemic influenza, similar in all respects to
that which recently attacked the troops at Camp Funston,” where “over a thousand
cases were admitted for treatment within a period of ten days.” The same weather had
prevailed at the camp as at the school: “a long, dry spell followed by high winds,
creating dust storms.” The dust, Dr. Banks wrote, “resulted in infection of the
respiratory membrane” — as if to suggest that dust, not the proximity of infected
persons, caused the outbreaks. The Camp Funston medical investigation team later
concluded that the dust irritated respiratory systems but likely did not carry the
pathogen.115 The contagion “affected all classes of pupils alike, irrespective of age,
residence, or occupation.”
Banks compiled a statistical overview of the Haskell outbreak. He identified
eighteen “severe” cases where influenza had developed into “inflammation of the
lungs.” Three deaths were directly attributable to “that severe lung involvement.” The
case mortality rate was “less than 20 percent” (three deaths of eighteen cases = 16.67
percent). By contrast, the death rate at Camp Funston was “four or five times as great”
as Haskell’s.

In the accompanying report, Banks wrote that eighteen cases had been
characterized with “pneumonic involvement, showing profound toxaemia” (blood
poisoning). Four deaths had occurred, but one had been caused by pulmonary
hemorrhage. That was the young woman of the Kaw Nation who had died on March
29. The fourth death must, by inference, have been the Chickasaw youth who had died
on March 25. A fifth student died on April 5.

Four hundred fifty-seven students of 750 — three in five — caught the flu. Eighteen
progressed to severe symptoms. Five died, and actual case mortality was more than 25
percent. Similar ratios would soon become all too familiar around the world.
Epidemiological studies suggest that as much as one-third of humanity came down
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with Spanish flu. Thus even if the pathogen’s kill rate was low, its high transmissibility
ensured that many deaths would follow.

X.

THE ALERT WAS SYNONYMOUS AND SYNCHRONOUS WITH BANKS’S MARCH

A

31 REPORT.


few newspapers carried the story of the Haskell outbreak, and a few more
mentioned it. (About the epidemic at Camp Funston, the press was silent.) On
March 31, a detailed report appeared in the Topeka
Daily Capital under the headline “Mysterious Epidemic
Hits Haskell Institute. Eighty Students Were Stricken
in One Day. Four Deaths Have Occurred — State
Board of Health Is Making an Investigation.” The
medical experts were “at a loss as to the exact nature
of the disease,” some believing it to be “streptococcic
infection.” The disease provoked a strange variety of
symptoms in different cases, ranging from septic sore
throats to glandular abscesses to pneumonia.116 

On Friday, April 5, day twenty of the outbreak,
another patient at Haskell succumbed, a fifteen-yearold girl of the Prairie Band Potawatomi Nation in
Kansas. On the same day, the federal government
weekly Public Health Reports carried an influenza alert.
In the section “Prevalence of Disease, United States,”
listed alphabetically by disease, the following entry
followed erysipelas and preceded leprosy:

Influenza

Kansas — Haskell

On March 30, 1918, the occurrence of 18 cases of influenza
of severe type, from which 3 deaths resulted, was reported at
Haskell, Kans.117 

The alert was synonymous and synchronous with
Banks’s March 31 report. Public Health Reports was
distributed to health care professionals nationwide. It
was, historian John M. Barry wrote, “the first recorded
instance anywhere in the world of an outbreak of
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influenza so unusual that a physician warned public
health officials. It remains the first recorded instance
suggesting that a new virus was adapting, violently, to
man.”118 As to why Banks chose to identify Haskell as a
locus of epidemic when thousands were sick at Camp
Funston, the record is silent. No doubt some sort of
military censorship was in effect. 

On Monday, April 8, Dr. Ensign released his report
on the epidemic. He characterized it as “very serious
and perplexing” but distinguishable from the ordinary
grippe or influenza by the presence of streptococcus
bacteria. His summary supplemented Banks’s reports.
Among the 207 cases who were “sick enough to require
day and night attention” were sixteen “very serious
lung complicated cases,” of which four died of
pneumonia and another of hemorrhaging lungs. The
rest are “doing nicely,” Ensign wrote. “In all serious
cases the parents have been notified by telegraph.” All
the patients received “the best of nursing” and “the best
medical advice.” Superintendent Peairs “repeatedly
asked that nothing be left undone which might help
those sick.” Ensign declared the epidemic spent: “We
still have several quite sick cases in the hospital, but
there are no new ones coming in and school conditions
are about normal.”119
On April 10, after two weeks at Haskell, Dr. Van
Cleave reported on the epidemic. He echoed the other
doctors in praise of Superintendent Peairs, who “spared
no pains or expense to obtain necessary assistance in
nursing, also the best local and Public Health medical
talent available for consultation and assistance.” Peairs,
he wrote, sought to “guarantee that everything possible
was done by way of treatment and care of the cases.”120
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Soon after, Peairs confided to a colleague that Banks’s public health report on
Haskell was “splendid,” a ringing endorsement of the school’s actions, affirming that
the epidemic “was handled with care and skill and very satisfactory results.” As if to
anticipate criticism, Peairs claimed that only one of the five deaths had been “a direct
result of the epidemic.” Three deaths were traceable to “former illnesses” — the victims
came from tubercular homes. “Weak heart” was another underlying condition. Peairs
cited the case of “one strong, hearty athletic boy” who put up “a hard fight” before
succumbing.121
Clearly Haskell Institute was in some respects a different place in 1918 than it had
been in 1908. The resident physician practiced triage and quarantine to some effect,
given that the disease was contained, seemingly ran out of fuel, and was gone within
three weeks. True, it took five lives. The administration solicited medical advice about
the disease. The school was able to draw on its community bonds to bring in more
nursing care. And Superintendent Peairs made timely decisions in support of the
medical and nursing staff. How hard the staff worked to care for the serious cases is
missing from the accounts. Nor did any objective appraisal of the school’s success, in
view of those five deaths, come to light.

On Thursday, April 11, the Lawrence Daily Journal-World carried a front-page story
beginning with a cascade of headlines: “Epidemic Mystery at Haskell Is Over. Was
Caused by Cold Weather and Dust[:] Surgeon General of U.S. Four Death Toll at Indian
School. Hospital Wards of Haskell Were Filled with the Peculiar Throat and Lung
Trouble — 457 Cases in All. Is the Same Disease as Has Swept through the Training
Camps of the United States for the Last Few Weeks.” The article quoted Ensign’s report
of April 8 verbatim but rendered the key phrase, his name for the disease, as “sterptogrip.” The article also identified Charles E. Banks as the “Surgeon General of the U.S.
Public Health Service.”122 Banks was one of thirteen senior surgeons under one of seven
assistant surgeons general.123
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XI.

THE FIRST KNOWN AMERICAN VICTIMS OF THE GREAT PANDEMIC

The grave of Edward Stephenson, Rock Springs Cemetery (Wichita Tribal Cemetery),
Gracemont, Oklahoma. Atop the stone is a figure of innocence, a lamb. The words
“Asleep in Jesus” are engraved on the stone. Edward, a Full Blood member of the
Wichita Nation, died at Haskell Institute on March 28, 1918, of pneumonia.

(findagrave.com)
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O

n April 12, The Indian Leader published the medical reports of Banks and Ensign.
On a separate page were four obituaries; another obituary had appeared two
weeks earlier. The geography of young indigenous lives can be traced in the obituaries.
Davis Bond, sixteen, of the Chickasaw Nation, came from Leonard, Texas; he was
buried in Daisy, Oklahoma. Edward Stephenson, sixteen, of the Wichita Nation, was
from Binger, Oklahoma; two wagonloads of students from the school in Anadarko came
to his funeral at the Wichita Mission Chapel. Carrie Rice, fourteen, of the Sac and Fox
Nation, was from Meeker, Oklahoma, and was buried there. Alice Pepper, sixteen, of the
Kaw Nation, was attended by her brother and sister-in-law, who took her remains back
to Washunga, Oklahoma, for burial. Mary Marshno, fifteen, of the Prairie Band
Potawatomi Nation, was from a family in Mayetta, Kansas. (It may be wondered why
the victims were not buried at the school. Since 1913, it had been the practice at Haskell
to send home the remains of students who died there.)

The first obituary in The Indian Leader appeared on March 29, 1918:

Davis Bond Passes Away

When the flag was placed at half-mast Monday morning [March 25] there were
many startled inquiries, for no one realized that death was near. Then came the
announcement that Davis Bond had passed on after a very brief attack of
pneumonia. He had not seemed dangerously ill until Sunday afternoon. Davis
was a Chickasaw and was 16 years old. His home was at Leonard, Texas, and he
was enrolled at the Union Agency, Okla. He was a very quiet, well-behaved boy,
never rude or troublesome. A telegram was sent to his parents Sunday afternoon
and they arrived on Tuesday a little after noon. They left with the body of their
son on the 5:40 train in the evening. A few of the employees sent beautiful
flowers with the casket. Burial was in Daisy, Okla.124
These appeared on April 12, 1918:
Obituaries

Edward Stephenson, son of Mr. and Mrs. Rollin Stephenson, of Binger, Okla.,
died of pneumonia on Thursday, March 28, aged 16. Edward was a full-blood
Wichita and was a favorite with his teacher, Mrs. Stanley, and classmates who
gave a beautiful floral offering. Burial took place at the Wichita Mission Chapel
on Sunday, March 31. Two wagonloads of the older boys and girls from the
Riverside School, Anadarko, Okla., attended the funeral service.

Carrie Rice, Sac and Fox, daughter of Edward Rice, of Meeker, Okla., passed
away on March 28, victim of pneumonia. Carrie was a nice little girl, only 14
124
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years of age. Her teacher, Miss Evans, and schoolmates bought a beautiful spray
of carnations as a token of their love for Carrie, and the Baptist Church in
Lawrence also sent beautiful flowers. The body was sent home for burial.

Alice Pepper, a Kaw, aged 16, succumbed to pneumonia on the night of March
29. She was an orphan, but her brother Ralph and wife were here when her
summons came. Her teachers, classmates, and other employees and pupils were
very fond of Alice and sent many exquisite flowers as a tribute to her. Burial
occurred at the home at Washunga, Okla.

Mary Marshno, one of our bright little Potawatomi girls, died on the morning of
April 5, after several days’ illness with pneumonia. She was 15 years of age, a
daughter of Mr. and Mrs. Patrick Marshno, of Mayetta, Kans. Her teacher and
employees for whom Mary had worked were devoted to her and were grieved to
learn of her death. The floral offering from Miss Haycraft and pupils was a sheaf
of lovely pink roses. The Catholic employees and pupils also sent beautiful
flowers. Mr. and Mrs. Marshno, who had been here for several days, took the
body of their daughter home for burial.125
Each death opens onto a world of pain and grief that no amount of research can
comprehend. The deaths of the five Haskell residents are pertinent to this study because
they possess historical significance. Davis, Edward, Carrie, Alice and Mary are likely the
first known American victims of the Great Pandemic.126 

XII.

MISSING FROM THE PANDEMIC RECORD FOR A CENTURY

H

askell was visited by pandemic influenza in October 1918. There were 343 cases;
pneumonia developed in a number of them, and eight students died.127 Mention
of “a good many” cases and the name of one victim appeared in The Indian Leader,128 but
there were no medical reports and no obituaries. Neither there nor in the school’s 1918–
1919 annual report was there any mention of the March 1918 outbreak. Boarding School
Seasons mentioned the influenza epidemic of October 1918, when “over 300 students fell
critically ill,” but made no reference to the March outbreak.129
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Given the absence of a linkage between the two epidemics, the question arises: How
do we know that the prior influenza outbreak at Haskell, in March 1918, was Spanish
flu? The identity of the two epidemics can be deduced from the following facts. (1) The
first Haskell outbreak was linked in time and space to the outbreak at Camp Funston
and affirmed to be the same disease by Dr. Banks. (2) The disease at Camp Funston
demonstrably accompanied the AEF to the battlefields of Europe; the U.S. forces’
running battle with Spanish flu was chronicled in America’s Forgotten Pandemic.130 (3)
The same disease returned to North America bearing the name Spanish Influenza in the
“second wave,” as detailed in innumerable accounts. 


“Emergency hospital during influenza epidemic, Camp Funston.” The most famous
Spanish Flu photograph is unsourced and undated but was likely taken during the
second wave, in October, when the camp was better prepared than in March.  

Otis Historical Archives, National Museum of Health and Medicine; catalog #NCP1603.
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The March outbreak at Haskell made a few more appearances in print. A paragraph
in the annual report of the commissioner of Indian affairs described it as “a severe
epidemic of influenza” with “a combination of streptococci and influenza bacilli.”131
(The influenza pathogen was then widely believed to be bacterial; the human influenza
virus was isolated in 1933.) The same phenomena had been observed in many parts of
the United States, “accompanied by pulmonary complications” that developed
suddenly. Several pupils had died. The report mentioned the special physician and
nurse detailed to the school and the epidemiologist from the public health service. As to
the cause, “high winds and dust storms were prevailing at that time in the country
surrounding this school, and the consensus of opinion seemed to be that the infection
was wind-borne.” An annual chronology noted, “Mar. 30. — Five students at Haskell
Institute had died and 457 were ill with a disease called ‘stepo-grip.’”132 The epidemic
was mentioned in a letter from U.S. Surgeon General Rupert Blue to the New York
Tribune in February 1919.133 Blue asserted the theory that the Spanish flu was
homegrown, citing the description of the Haskell Institute outbreak in the Indian affairs
annual report. 

The Public Health Reports alert of April 5, 1918, soon made its way into the medical
literature. Vaughan’s 1921 study of influenza epidemiology reproduced the wording of
the Haskell notice and commented, “This is the earliest report we have been able to find
concerning the disease in civil communities.”134 Information coming from Chicago was
“practically contemporary” with the outbreak at Haskell. “Distinct epidemics
resembling influenza” were observed in Chicago in March 1918.135 The workers at a
Ford Motor plant in Detroit were stricken, as were inmates of San Quentin Penitentiary
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in April.136 Other reports pointed to earlier outbreaks of epidemic influenza in military
settings.137 Vaughan’s study left unresolved the “Kansas — Haskell” locale. Other wellknown medical studies of the time made no mention of Haskell.138 The Public Health
Reports alert was noted again in 1976, without geographic elucidation, in America’s
Forgotten Pandemic.139
A review of historical writing on the Great Pandemic, beginning with a 1938 article
in Scribner’s magazine and including the flood of Spanish flu books and articles during
the pandemic centenary, discovered not one mention of the March 1918 outbreak at
Haskell.140 Putney’s 1980 thesis Fighting the Scourge framed the Haskell outbreak in the
context of the pandemic as part of a systematic study of indigenous diseases and U.S.
policy.141 Scholarship on the history of U.S. Indian administration also glosses it: Voices
from Haskell devoted two pages to the epidemic. As with Fighting the Scourge, it was not
linked to the April 5 alert, nor was its precedence noted in the annals of the
pandemic.142
Why has Haskell’s historically significant epidemic gone missing from the pandemic
record for a century? One may cite the national will to forget discussed in America’s
Forgotten Pandemic. The world suffered twenty million deaths, military and civilian, in
the Great War. Six hundred seventy-five thousand Americans lost their lives to
influenza. More American soldiers died of influenza than were killed in battle or of
wounds. Thus, this was not, originally, a case of the “invisibility” of American
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Indians.143 But, even though studies of the Great Pandemic have flourished in the last
twenty-five years, the overlooked Haskell epidemic has been overwritten by a recent
account that gave the April 5, 1918 public health alert a new and problematic spin. 

In 2004, John M. Barry’s The Great Influenza made the case that “Kansas — Haskell,”
the place ambiguously named in the April 5 alert, was a reference to Haskell County in
southwest Kansas. By reading a weekly Haskell County newspaper of the day, Barry
was able to discern an outbreak of deadly influenza there in January and/or February
1918. He suggested that while people died, the evidence is missing because of wartime
censorship. For some reason not made clear, the public health alert was not published
for two or three months.144 

Is there documentary evidence of influenza-related deaths in Haskell County early
in 1918? It does not appear in Barry’s account, nor is it to be found in the state’s
mortality statistics. Haskell County, with a 1918 population of 1,720, recorded one death
from pneumonia that year and no deaths from influenza.145 The Haskell County
outbreak story, notwithstanding, has found wide acceptance. It has been adopted by
historians, shown up in a travel guide and is often touted in media accounts.146
XII.

A COHERENT NARRATIVE AND A CREDIBLE CHAIN OF CAUSE AND EFFECT

T

he March 1918 flu epidemic at Haskell Institute marked the intersection of two
death-dealing realities. One was the underfunded American Indian boarding
school. In the context of indigenous peoples’ imposed dependence on the United States,
the Haskell outbreak was yet another enactment of an ongoing tragedy in a system that
was “a cross between extermination and citizenship.” 
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It was no accident that the Spanish Flu appeared at Haskell so early in its career. The
pandemic influenza exploited crowded circumstances and compromised immune
systems. Overcrowding, overwork and meager dining fare prepared the way for the flu
to infect sixty percent of the students at Haskell. It brought death to five students.
Similar ratios would soon result in the deaths of many tens of millions more. 

The epidemic at Haskell was memorialized in myriad documents that are freely
accessible in the National Archives. The “unusual, perplexing, and alarming” influenza
virus generated medical reports; case and mortality figures; a story of underfunded staff
doing their best in a crisis, and acquitting themselves well; and the brief life stories of
five American Indian victims. The pieces fit together to form a coherent narrative, and a
credible chain of cause and effect links this seemingly isolated little story with the vast
reaches of the Great Pandemic.
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