




















































































































































































































































Figure 5.20 
Percentage of Total Travel To and From Berens River in November 

(HBCA 8.16/a/12-20, 1906-11, 1913, 1927,1929) 
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While these results provide an idea of monthly travel, they cannot be used to predict 

contact during the epidemic. This is because the range of recorded trips in each month is 

large. When the standard deviation is used in conjunction with the mean, it shows that it 

would also be possible for no trips to have occurred between Berens River and Poplar 

River during the epidemic (Table 5.10). 



Figure 5.21 
Percentage of Total Travel To and From Berens River in December 

(HBCA 8.16/a/12-20, 1906-11, 1913, 1927,1929) 
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It is clear that the travel pattern to and from Poplar River differs from the overall 

pattern of travel to and from Berens River (fable 5.11). For example, while Poplar River 

was visited with greatest frequency in February, April and March the greatest frequency of 

travel overall occurred in March, February and January. 

As a percentage of all trips, trips made to Poplar River ranked highest in May, April 

and February (fable 5.11). Interestingly, May and April were difficult times to travel since 

the ice was thawing and the snow was melting. It could be that since Poplar River was 

fairly close to Berens River, a trip there would be risked before a trip farther afield. 

December, interestingly had a high percentage of travel to and from Poplar River, but also 

overall. This is likely due to an increase in mail and package delivery during Christmas, as 
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well as individuals returning home from their camps for the holiday. It was noted by Asher 

(1950:94) that Christmas day was ''Visiting Day" and New Year's Day was "Feast Day". 

Table 5.11: Frequency of Travel Between Berens River and Poplar River 
(HBCA 8.16/a/12-20, 1906-11, 1913, 1927 ,1929) 

Month Trips To Poplar Total Trips % of Trips To and 
River (frequency) (frequency) From Poplar River 

January 10 110 9.1 
February 22 114 19.3 
March 18 136 13.2 
April 20 79 25.3 
May 12 41 29.3 
June 11 82 13.4 
July 4 59 6.8 
August 8 83 9.6 
September 4 70 5.7 
October 8 96 8.3 
November 8 69 11.6 
December 17 107 15.9 

The pattern of travel to and from Poplar River differs from overall travel to all 

communities (Fig. 5.22). Overall, most travel occurs in the coldest winter months 

(December-April), followed by the summer months when treaty annuities were paid (June­

August), and finally the freeze and thaw months (November and May). Figure 5.22 shows 

an obvious constriction in travel during the freeze and thaw months. Travel between 

Poplar River and Berens River follows a completely different pattern; significantly, freeze 

and thaw months show no diminution of travel (Fig. 5.22-5.23). 

In summary, these estimations of travel suggest that travel between Berens River 

and Poplar River did occur in October through December. The frequency of travel between 

these two communities increased as the months progressed. Also, in all three months 

Poplar River represents a large proportion of all trips being made; it is the second most 

frequent contact in October and December and the fourth most frequent contact in 

November. 



Figure 5.22 
Average Proportion of Travel per Month: Poplar River Vs. All Travel 
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The Epidemic 

After addressing the question of communities in contact with Poplar River and the 

frequency of that contact, the next stage of the research was to determine what factors could 

have influenced human mobility and the spread of the virus between Poplar River and 

Berens River. 

The first factor that could have influenced the spread of the virus between these 

communities pertains to the properties of the virus itself, particularly its incubation period. 

The incubation period of the influenza virus is one to two days (Beveridge 1977:12) and 

travel time from Berens River to Poplar River at that time of year (i.e., October-December) 

was 12 to 15 hours (HBCA, B.16/a/12-20, fo. 2,3,7). It would therefore have been 

possible for the virus to be introduced to Poplar River. It is also known that the 1918 

strain of influenza was new, so once introduced, everyone should have been susceptible to 

it (Herring 1994a:366; Mims et al. 1995). 

A second mechanism influencing the potential for the virus to spread to Poplar 

River is social and individual responses to the epidemic, which might have affected 

mobility. Qualitative data suggest that mobility from Berens River to Poplar River may 

have been reduced or even stopped in response to the outbreak of flu there. A quote from 

an Aboriginal resident living in Berens River at the time of the epidemic suggests that it is 

possible that no one was able to travel out of Berens River, either due to illness or because 

of responsibility to other family members who were ill: 

It was during this period when everyone was sick with the 
Flue (sic) that my dad had the most work. At one time there 
was only Jim McKay and my dad that were not sick and they 
had to make the rounds looking after the fires and carry the 
dead people out the houses. They turned all animals loose as 
they could not feed them. It was three or four days this went 
on before some were well enough to help. Some went too 
soon and got cold and died [Henry Everett, 1986:20] 
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This was supported by the comments of a missionary in the area, Frances Stevens' (n.d. 

p.107): 

At Berens River thirteen bodies lay in the mission store 
house because there were not a sufficient number of men 
able to dig resting places. 

These testimonies suggest that once people in the community fell ill, the likelihood of travel 

out of Berens River decreased. 

It must also be considered that rumors of the epidemic (Herring 1994b) may have 

prompted Poplar River to isolate itself, or decide to limit contact with Berens River during 

this outbreak. While quarantines were attempted elsewhere (e.g., Norway House) (Herring 

1994a:337), there is no mention of any quarantine efforts in either Berens River or Poplar 

River. 

Weather 

Another factor influencing mobility in the subarctic is weather. The HBC post 

journals provide qualitative information on how the climate may have affected travel in and 

out of Berens River. Figure 5.24 shows that most of the flu deaths at Berens River 

occurred between early to mid-November (UCCA Register of Burials, Berens River), 

beginning six days after it was introduced to the community (Pettigrew 1983). Knowing 

the weather pattern in the month of November would be an asset for evaluating the potential 

for travel during the time of the epidemic. Examination of the HBC post journals for both 

communities revealed that mid-November was a difficult time to travel, either by boat or by 

foot, since the lakes and rivers were freezing (HBCA B.16/a/12-20; B.331/a/1). However, 

late October (when the flu arrived at Berens River) was never reported to be a difficult time 

to travel since the waterways were still open. So, it is possible that before the deaths 

occurred (end of October and the beginning of November), travel was still possible. 

Further, it should be noted that even in times when travel was reported to be difficult, 

contact with other communities was still possible. For example, in November 1905, it was 
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reported that travel was difficult due to weak ice and poor inland travel; however, in the 

same month six arrivals and 13 departures were recorded at the HBC post at Berens River 

(HBCA B.l6/a/12-20). 

Freeze-up played a key role in the amount of travel. The radar graphs indicate that 

during November, when freeze-up most often occurred, travel was limited (Fig. 5.23). The 

difficulty in traveling during this period was twofold: first, travel over water was risky due 

to the possibility of ice forming while en route - a person could be stuck until firm ice 

formed; second, travel overland was difficult since wet snow and rain made walking and 

the pulling of any sleds through the bush difficult. 

Figure 5.24 
Chronology of "Spanish Flu" Deaths in Berens River, 1918 
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Examination ef the climate in 1918 and knowing when freeze-up occurred in 

Berens River will not determine the amount of travel that occurred, but it will at least 

provide insight into the possibility of traveling around the time of the epidemic. It is likely 

that since freeze-up was in process around the time of the epidemic that it played some role 

in preventing the spread of this disease through the area. 

Freeze-up times were not recorded diligently in the HBC post journals. Entries in 

the post journals provide a range for freeze-up of the Berens River between November 4 to 

November 11 (HBCA B.16/a/12-20, fo. 46-47, 60-61, 90-91; HBCA B.331/a/1, fo. 12). 

However, the range provided by these four entries is not sufficient to infer freeze-up dates 

in 1918. To complement the HBC data, climate data from Environment Canada were 

utilized. Scrutiny of the climate data revealed that November and December in 1918 were 

relatively mild. This suggests a late freeze-up date for that year. In fact, in mid-November 

Berens River was still receiving precipitation in the form of rain; the first snow for the 

month did not occur until November 29th (Environment Canada, Berens River 1918). 

The results from the weather analysis are inconclusive. The mild fall and winter 

months would have made it possible for travel by boat to occur, but people may have been 

reluctant to travel since they knew from past experience that freeze-up could occur while en 

route. The overall travel patterns for Berens River suggest that shorter trips (like a trip to 

Poplar River) may have been attempted in a thaw month (May), and in fact trips to Poplar 

River represented a large proportion of all trips in May. The possibility remains, therefore, 

that travel to Berens River from Poplar River, or to Poplar River from Berens River, could 

have been attempted during the 1918 epidemic. 

Conclusions 

The data on mobility must be interpreted with caution. The lack of HBC post 

journals for 1918 resulted in the dependence on a proxy measure of travel between Poplar 
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River and Berens River fur that year. From these calculations it appears that on average 

there was substantial contact between Poplar River and Berens River in October through 

December. Of these three months, contact was greatest in December, the month the 

epidemic was waning in Berens River. 

While travel could be expected between these communities at this time of year, 

factors such as quarantines, and social and familial obligations may have restricted travel 

out of Berens River. The role of the weather in restricting mobility is difficult to assess 

since it is impossible to know how people responded to the later freeze-up date. 

The timing of the outbreak seems to have been fortuitous, as was the case in many 

subarctic communities (Herring 1994a). The outbreak occurred in Berens River after the 

steamer traffic made its last stop before the winter (Pettigrew 1983). The epidemic reached 

its height during the freeze-up period when there may have been a reluctance to travel and it 

waned before the busy Christmas traffic began. 



Chapter 6 

Discussion and Conclusions 

The three primary aims of this research were: 1) to demonstrate that within 

sub-populations variations in disease experience exist at the community level; 2) to 

determine what factors were influencing the spread of disease in Berens River and Poplar 

River during the 1918 influenza pandemic and to uncover the forces governing those 

factors; and 3) to demonstrate the usefulness of using an holistic model in health research. 

The analysis of these results and conclusions drawn from them will be discussed in the 

remaining pages. 

Variations in Disease Experience 

The first goal of this research was to demonstrate that within sub-populations 

variations exist in disease experience. The Aboriginal people in Canada are a sub­

population living among the diverse Canadian population; and the Ojibwa are a sub­

population within the larger Aboriginal population. Berens River and Poplar River are two 

Ojibwa communities. This research has shown that not only was there variation in 

mortality from the 1918 influenza pandemic at the provincial level for Aboriginal people, 

but also at the community level. 

Aboriginal people in Canada experienced a mortality rate of 36.7 per 1000 

during the 1918 flu pandemic. This is compared to an average of 25 per 1000 among the 

infected in the world population (faubenberger et al. 1997: 1793). While this could lead to 

the conclusion that Aboriginal people were at an increased risk of dying from the flu, this is 
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not the case. In fact, it was shown that Aboriginal peoples mortality rates varied 

provincially from 6.5 per 1000 in Quebec to 61 per 1000 in Alberta. Further, it has been 

shown by Herring (1994a) that there were vast differences in the mortality rates in the 

Aborginal communities in the Canadian subarctic, where mortality rates are estimated to 

have ranged from zero at God's Lake, Split Lake, Oxford House, and Island Lake, to 35 

per 1000 at Fort Alexander, to 188 per 1000 at Norway House. 

Using the examples of Berens River and Poplar River, this research 

demonstrates that even very closely situated and related Aboriginal communities in the 

subarctic could have had very different mortality rates during this epidemic. In the years 

surrounding the 1918 influenza epidemic these two communities shared much in common. 

They had been exposed to similar historical, economic and political forces and they shared 

a common culture and language. Further, it has been shown that these two communities 

had familial and economic connections which would have necessitated travel and 

communication between them. Yet, subtle differences in their lifeways, such as 

subsistence activities and school attendance, and in their communities (e.g., healing 

systems) could have prevented an epidemic from occurring in Poplar River. 

Both communities had poor overall health. The most devastating infectious 

disease in both communities during 1909-1929 was tuberculosis, followed by influenza 

and pneumonia (UCCA Register of Burials Poplar River; Berens River). The average 

mortality rates over time are similar, 34.9 ±26.7 per 1000 in Berens River and 35.2 ±19.2 

in Poplar River; however, when the 1918 influenza epidemic is excluded the averages 

show even less variance from one another. 

The analysis of mortality rates during the epidemic and over time presented in 

this study seem to suggest that these two communities may have shared similar mortality 

experiences in some years between 1909-1929, although, the statistical relationship is weak 
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since the relationship was not significant at the 95% level. The calculation of Pearson's 

correlation with the 1918 influenza epidemic in Berens River removed showed a stronger 

positive correlation (weak-moderate) than did the calculation with the epidemic included. 

This suggests that much, but not all, of the difference in mortality rates for these 

communities could be explained by this epidemic. 

These results suggest that Berens River and Poplar River may have shared 

some common mortality pattern, but the relationship was not predictable. It could be that 

the common histories and geography shared by these communities resulted in their 

susceptibility to similar diseases. For example, both communities would experience the 

same weather conditions, which could in tum affect hunting, trapping and fishing yields. 

In years when the weather conditions were not conducive to subsistence activities, both 

communities would suffer from poor nutrition and would therefore be more susceptible to 

infectious diseases. This would also result from their common history of reliance on the 

HBC goods. 

This investigation suggests that although these communities share much in 

common, and show some similarities in mortality patterns over time, in the case of the 

introduction of a virgin soil epidemic (i.e., new, emerging or re-emerging disease), these 

similarities cannot predict the course of an epidemic in a region or population. 

Factors Influencing the Spread of the 1918 Influenza Pandemic in Berens 

River and Poplar River 

There was clearly no epidemic in Poplar River; however, it cannot be known if 

the virus was ever introduced there. If the virus was introduced it seems that Berens River 

would have been the most likely source of infection. Issues surrounding the spread of the 
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virus were investigated to try to understand the role mobility may have played in the spread 

of this disease. 

In the case of the 1918 flu it was found that the biology of the virus was not a 

factor hindering the spread of the virus through this region. With an incubation period of 

one to two days, a shedding period of six days, and travel time between the two 

communities of 15 hours, it would have been possible for a newly infected individual to 

leave Berens River and travel to Poplar River and shed the virus there to a susceptible 

individual. There would have been susceptible people in Poplar River, since no one had 

immunity to this virgin soil epidemic. It can be concluded that neither individual resistance, 

nor the incubation period of the virus, played a role in the inability of the epidemic to reach 

Poplar River. 

Interaction between these communities during the fall and winter season is 

likely. Hudson's Bay Company post journals discuss the movement of supplies to Poplar 

River; the UCCA Registers of Marriage (Berens River and Poplar River) indicate familial 

connections, providing evidence that these two communities shared economic and family 

ties. Further, these communities were connected politically since they were represented by 

the same Chief who lived in Berens River. While the mobility data extracted from the HBC 

post journals was not conclusive, it did show that there was a tendency towards interaction 

with Poplar River from October through December, and to the greatest extent in December. 

If estimates of average travel can be used to estimate travel patterns, it seems as though 

residents of these communities were likely to have been in contact during this time. 

There are other factors that can affect whether travel will occur. One 

mechanism influencing travel to Poplar River could be social responses to the epidemic. 

Mobility from Berens River to Poplar River may have been reduced or even stopped in 

response to the outbreak of flu there. It could be that no one was able to travel, either due 
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to illness or responsibility to other family members who were ill. The testimony of Harry 

Everett (Chapter 6) suggests that this may have been the case. In his memoirs, he 

describes a situation where all hands were needed to tend to the sick. 

It must also be considered that rumors of the epidemic (Herring 1994a) may 

have prompted Poplar River to isolate itself, or decide to limit contact with Berens River 

during this outbreak. While quarantines were attempted elsewhere (e.g., Norway House) 

(Herring 1994b ), there is no mention of any quarantine efforts in either Berens River or 

Poplar River. 

Weather should be considered to be a major limiting factor on the potential 

spread of the virus. Weather patterns can change human mobility patterns, which in tum 

pattern the diffusion of the virus. An examination of climate data and freeze-up data for the 

area revealed that the weather would have permitted travel between the communities. The 

evidence presented suggest that freeze-up was late in 1918 and travel by boat would have 

been possible well into the month of November, and thus, during the height of the 

epidemic. However, travel may have been restricted by personal reservations. It is 

possible that people may have been reluctant to travel with the possibility of freeze-up in the 

near future, so that they could avoid being stranded en route. Based on the climate 

evidence evaluated, it must be concluded that travel was physically possible and the virus 

may have been introduced to Poplar River. 

Mobility would have been an important factor in introducing the virus to Poplar 

River, but after a virus' introduction to a community local factors become more important 

in determining the course an epidemic will take (Sattenspiel and Herring 1998). Since the 

possibility exists that the virus was introduced to Poplar River, but did not cause an 

epidemic, the question of what local factors could have prevented an epidemic at Poplar 

River and what factors may have promoted it at Berens River must be considered. As 



124 

stated, Berens River and Poplar River shared macro-level characteristics, so community 

level differences were the likely reason for Poplar River's apparent escape from the flu. 

These two communities were found to be only superficially similar during the 

time of the epidemic. There were many differences in the lifeways at these closely situated 

locales, most of which can be traced back to their experiences with early traders and 

missionaries in the region. 

Berens River had more intense contact with traders at an earlier time than 

Poplar River. Early on, trading companies in the region decided that Berens River would 

make a better location for a trading post than Poplar River since its river was more easily 

traversed (Lytwyn 1986: 145). Thus, Berens River was located on the main steamer route. 

This early and intense contact with Europeans also eased the introduction of missionaries 

and new political and economic systems into the community. 

These same events took place at Poplar River, but they happened later than at 

Berens River. Further, the HBC post established at Poplar River was abandoned before 

the tum of the century, after only six years of sporadic operation (Lytwyn 1986:40). The 

result of contact with European economies, regions, and politics were similar for both 

communities; however, Poplar River had not felt the full impact of these events by 1918. 

Many factors related to the introduction of the European economy, religions, 

and politics may have contributed to the spread of the epidemic. One such factor is health 

resources. The presence of missionaries in Berens River had undermined traditional 

ceremonies and beliefs there by the time the epidemic struck. There was an increased 

reliance on missionaries and treaty doctors for medicine that greatly reduced their ability to 

deal with the epidemic using Aboriginal healing ceremonies and remedies. It could be that 

Aboriginal healing practices reflected the spirituality, faith and adhesion in a community. 

In the Berens River region the common initial treatment for illness was confession of 
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wrong-doing to a shaman. It was only after a confession was given that treatment and 

curing could begin (Hallowell 1939). This healing ceremony served the purpose of healing 

the individual, but also the community: 

"Social control was a function of this personalized 
illness/guilt/confession complex: in the absence of tribal 
government, police and other external or hierarchical means 
of maintaining order, a theory of disease based on each 
individuals internalized sense of responsibility and guilt was 
a potent substitute. [Brown 1995:225] 

Whether Aboriginal medicine could have cured or prevented illness, as has been suggested 

for the community of Paungassi, cannot be known; however, the psycho-social benefits of 

Aboriginal medicine and healing should not be underestimated. 

In Berens River, the Midewiwin saw its last performance around 1870 

(Hallowell 1992: 12), suggesting that the decline of such ceremonies had begun there before 

the tum of the century. In Poplar River shamanism was reportedly practiced until at least 

the 1930's when Hallowell conducted fieldwork in the region (Hallowell 1930-32). 

Therefore, Poplar River may have been better prepared psychologically and socially for an 

epidemic if it had struck. 

The epidemic could have also been shaped by political policy concerning health 

. since neither community was serviced by a health clinic, doctor or nurse. This meant that 

the residents of Poplar River and Berens River were not privy to the vaccinations and 

nursing care available in Winnipeg. Likewise, they could not obtain suggested treatments. 

One of the primary treatments mentioned was nourishment (e.g., milk, lime, lemonade) 

(Wetmore 1919:1079; Dever et al. 1919:265; Manitoba Free Press October 31, 1918:7). 

Yet, it was noted that Berens River rarely had fresh foods in the HBC store, and what was 

there was expensive (Asher 1950). It was also recommended to residents of Winnipeg that 

the sick be isolated and upon recovery their clothes and bedding be burned (Manitoba Free 

Press October 12, 1918:4). In Berens River, isolation was not possible since those who 
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were healthy were the only people available to nurse the sick. It would also be 

unreasonable to consider burning their possessions of which they likely had few. 

Therefore, one key factor in the spread of this epidemic may have been health 

care. Without a governmental or Aboriginal healing system in place the residents of Berens 

River were not equipped to deal with this epidemic. The inadequate health care being 

provided by the government was useless if an epidemic occurred any time other than at 

treaty time. The lack of medical provisions and primary nursing facilities and staff were 

major contributors to the spread of the epidemic in Berens River. If the epidemic had 

reached Poplar River, the people there might have been better able to deal with its effects 

since they at least, reportedly, had Aboriginal healing practices in place. 

Perhaps a more significant factor contributing to the spread of the epidemic 

was the local economy. The Hudson's Bay Company, government and missionaries had 

affected seasonal subsistence patterns and economies in the region. Investigations into 

community-level differences in this study reveal one major difference between these 

communities namely, Poplar River continued to have a seasonally mobile population, 

whereas the people at Berens River had become more sedentary. This is reflected in the 

ethnographic data collected by Hallowell (n.d. [b]; 1955), the testimony of Stephenson 

(1925), and the reports in the Government of Canada Sessional Papers (1900), as well as 

in the school attendance rates (Gray 1995). It can be hypothesized that the poor attendance 

rates at the Poplar River school were a reflection of the degree to which European culture 

had been adopted there. With few alternative employment prospects, the people at Poplar 

River continued to follow a seasonal subsistence cycle which included the movement of 

entire families to fall fishing settlements and winter hunting camps. This was reflected in 

the poor attendance in the school records, since the children were not in the community to 

attend school in October and November, but were away both fall fishing and winter 
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hunting. Consequently, few people actually could be expected to be living in Poplar River 

during this time of year and if the flu virus was introduced, it may not have had a large 

enough population at risk to sustain an epidemic. 

This stands in contrast to Berens River where economic development led to job 

opportunities in sawmills, fisheries, HBC trading posts, and on steamers. As noted by 

Hallowell, this resulted in Berens River being more continuously occupied year round than 

other communities (n.d. [b]; 1955: 119). 

The Holistic Health Perspective 

This thesis has touched on many factors that might have been influencing 

health in Berens River and Poplar River: the biology of the influenza virus; local health 

care and economy and how they were influenced by macro-political and economic factors; 

and, factors influencing mobility, such as the weather and social obligations. If any one of 

these factors had been ignored an incomplete picture of the nature of this outbreak would 

have been created. 

Methods used in this research included the collection and analysis of mortality 

statistics, demographics, ethnographic, and historical information for the study 

communities. An analysis of local and population level factors was conducted to examine 

the socio-political and economic forces that shaped the communities. It became apparent 

that macro-level forces trickled down to communities in various ways. An ecological 

approach allowed for the incorporation of the influence of the subarctic environment on the 

spread of disease. This was an essential part of this research since human mobility is key 

to the spread of influenza, and the former is very much dictated by weather. 

It is clear that the omission of any one of these methods would have changed 

the conclusions of this investigation. Exclusion of a macro perspective, for example, 
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would have eliminated the discussion of the influence of colonialism, the HBC and the 

European market economy. Failure to incorporate an ecological perspective would have 

missed the importance of environmental factors hindering or helping mobility during the 

time of the epidemic. The exclusion of the community level investigation would have 

overlooked key factors, such as local subsistence activities and health perspectives, that 

were central to how the epidemic would have unfolded. Finally, without the quantitative 

data, no meaningful analysis could be made regarding mortality patterns over time and 

during the epidemic - the qualitative data on the health of these communities created the 

illusion that they were experiencing similar disease patterns around the time of the 

epidemic. 

Conclusions 

The three aims of the research support the notion that health studies and disease 

prevention and intervention models must occur at the community level. There is no reason 

to expect that communities that share a similar culture and history will be equally 

susceptible to disease. 

The investigations into the first objective shows that even very closely situated 

and connected communities can have differing experiences during an epidemic. It was 

found that the Aboriginal population in Canada varied from province to province in the 

extent to which it suffered from the outbreak, but also from community to community in 

the same region. This seriously questions the appropriateness of health strategies aimed at 

sub-populations or populations as a whole. 

Using Berens River and Poplar River and the 1918 influenza pandemic as an 

example, exploration of the second objective reveals many possible variables that can 

influence the experience a community may have during an epidemic. It was found that 
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local social and economic differences likely played important role in the spread of the 1918 

influenza epidemic. 

Finally, by incorporating as many possible perspectives and as many lines of 

evidence that were available, the results from the investigations into the first two objectives 

show that research at the community level must be holistic. Reductionist approaches to 

health would not have revealed the complexity of factors influencing the course of the 

epidemic. In order to gain insight into differing community-level mortality experiences, 

investigations into many aspects of the lifeways and histories of the communities are 

necessary. 

Generally, we think of science as the establishment of 
elegantly simple, universal truths .... This vision is so 
seductive because its elegance, its simplicity, and its 
universality allows us to forget the many ways in which 
diseases are expressions of particular cultures in particular 
social and ecological settings ... Many health problems in 
both rich and poor countries are still best explained by 
multiple weakly sufficient causes ... This demands a different 
kind of science, one based on local knowledge of social 
organization, cultural beliefs and values, and patterns of 
behaviour, rather than simply universal knowledge of the 
behaviour of viruses and GNP per capita. [Kunitz 1994:187-
188] 

As the world faces new and emerging diseases and continues to battle old and 

re-emerging diseases, we need to remember the complexity of disease and illness, and, we 

need to understand that prevention and intervention strategies will need to be adapted and 

made appropriate for each community targeted. 
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Drake's Analysis: Analysing a Parish Record 
(Drake 1974) 
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Appendix2 

Poplar River. Cause of Death <UCCA Register of Burials. Poplar River) 

tuberculosis 
pneumonia 
still born 
convulsions 
internal 
meningitis 
unknown 
accident 
decay 
syphilis 
anemia 
believed heart attack 
cancer 
constipation 
croup 
deformed at birth 
diarhoea 
dibility 
hemorrahge through mouth, 
source not acertained 
premature birth and disease 
condition of mother 
senility 
stomach trouble 
suspected diptheria 
whooping cough 

Total entries used 
Total entries in register 
Total years no cause of 
death listed 

69 
29 
6 
3 
2 
2 
2 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

1 

1 
1 
1 
1 

131 
227 

96 

131 



Appendix 3 
Berens River, Causes of Death (UCCA Register of Burials, Berens River) 

tuberculosis 
influenza 
pneumonia 
old age 
convulsions 
unknown/not listed 
whooping cough 
cold 
diarrhoea 
drowing/accident 
heart failure 
infant weakness 
premature birth 
summer complaint 
uraemia 
blood poison 
cancer 
congestion of lungs 
dropsy 
general debility 
inflammation of bowels 
probably congestion 
scrofula 
tumor of the brain 
weak from birth 
angina pectoris 
bladder trouble 
bleeding from the navel 
cerebral meningitis 
chest trouble (heart) 
childbirth 
chronic nephritis 
confinement 
croup 
debility 
diphtheria 
diseased throat 
excessive vomiting 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

132 

fluidly trouble 
gallstones 
gastric ulcers 
general breaking up 
grip & whooping cough 
hemarrhage of the lungs 
indian medicine 
indigestion-debility 
infantile paralysis 
infection (blood poison) 
inwardly hurt 
irregularity of menses 
kidney trouble 
paralysis 
partial paralysis 
pernicious anemia 
pleurisy 
ruptured uterus 
senility and influenza 
spinal meningitis 
stillborn 
stomach complaint 
stroke 
sudden - unknown 
the heart- sudden 
ulcer of stomach 

total 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
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