1918: SPANISH FLU HITS FUMA

RECOVERING FROM PNEUMO-
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The friends of Franklin Leslie and
of his parents family will be glad to
learn, I am sure, that he is recover-
tling from serious illness from pneu-
;;monia,- following an attack of in-
v/ fluenza. As stated in this paper, last
,|issue, Mrs. Leslie and myself hur-
ride to Fork Union, in response to u
telegram, arriving at 7 a. m. Wed-
nesday. We found him with a well
‘|developed case of double pneumonia
» after about a week’s illness from in-
' ‘fluenza.

.t There bad been about 75 cases in
' the Academy of about 150 students,
- besides a number of cases in the
'town and community. The college
physician, Dr. Parrott and his fami-
1y were all sick. Doctors had to be
gotten from other towns and com-
- munities. Nurses were few, and the
- condition was serious in the extreme,
in the beginning of the epidemic. By
heroie, unsparing efforts on the part
'of the officers of the school and the
|entire town, the situation was soon
gotten under cntrol, and when 1 left
1on Friday afternoon, there were on-
ly about three boys in bed, and the
- school had resumed its wrk.
Tazewell is well represented in
'Fork Union: Robert Bottimore, Ru-
fus Harman, Franklin Leslie and
'Will Bundy had all been sick, ex-
cept Robert Bottimore, but had on-
‘17 slight attacks, except Franklin,

His room-mate, young Witten, son

of J, W. M. (Wilk) Witten, was just
’getting out and had about recovered
~when I left.
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Dorsey Lee Jordan
Lynchburg, Dec. 3.—Dorsey Lee Jor-
dan, eighteen years old, a cadet at
Fork Unilon Military Academy, died at
the Lynchburg Hospital here Monday
lnlght of blood poisoning. lle was a

- —

son of J. Samuel Jordan, of Halifax
vount&fand his body was taken home

for b al.
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DEATHS

GEORGE W. CECIL MONDS
Mappsville, Va., Oect. 6.—Following
an iliness of only a few days, George
W. Cecll Monds, of Mappsville, eldast
fon of Rev, Ryland B. Monds, also of

|Mappsville,  died at Fork Unlon

Academy last Sunday of pneumonia.
His remains accompanied by hls fath-

|er, were “rought home Tuesday, ths

funeral being held from Bethel Bap-
tist church Wednesday morning, Rev,
A. B. Dunaway, D. D., conducting the
services, assisted by Rev. M. F. San-
ford, of Chatham, Va. and Revs, E.
C. Davis and R. L Hopkins, J. W,
Willoughby and Richard Lioyd. Bu-
rial was made in the chureh ceme-
tery. Besides his father he s sur-
vived by his step-mother, two brothe-

Jires, Alva Brown ana Ryland &8,

Monds, Jr.,, and a sister, Maud
Monds, . R R"-".

|

DEATH DUE TO SPANISH FLU.

Cecil George Washington Monds
Birth 13 MAY 1901 e Mappsville,
Accomack, Virginia

Death 29 SEP 1918 ¢ Fluvanna County,
Virginia
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ONE REPORT DID
SHOW THAT AT
ONE TIME
DURING THE
PANDEMIC, 75
CADETS WERE
SICK FROM IT.
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