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were, at one and the same time. Again, it w-as particularly observed
that those close restrictions which many parents put upon their children
in separating and confining them from the beginning beyond the boun-
daries of contact with others, who had either been already infected, or
had mingled with the diseased. I say, tih se restrictions, just and ap-
propriate as they were, proved no guarant-e for their presc:vation and
safety. 'T'heir constitutions were not proof against the infectious princi-
pie which pcrvaded the atmosr. cre throughîout. To verify this state-
ment, I select the three following cases.

The firs' was that of a merchant, wh-o lived at one end of the town,
and who. 'ron- the first, confined his only child at home, and carefully
preserv. lier from any inter-communicatiorn with others ; yet, ,trange
to say, she v as among the first to takc the disease in that quarter, and
although the fever was mîld, she suffered severely fromt secondary
symptoms.

The second vas that of a gentleman whosc residence was situated on
an elevation ait sonie distance from the other extremity of the town, and
although lie prohtibited iis children rront overstepping the precincts of
his private dmain, one of thein suffered fron scarlatina in the form of
anginosa. and hat, too, in spite of the previous administration of bella-
donna globuîle .

The third instance to be mcrtioned was that of another private gentle-
i.- n, whose family resided two mi,les fromt town, in a fine healthy situa-
tion, yet three months' seclusion did not exempt one of his children frora
the disease. Nay more, this saine one suffered fromn a second and morm
severe attack about a mionth subseuent to romplete convalescence front
the first.

Another feature of this epidemie, worthy of being observed, was the
relationship between the evident changes in the atmophere, and the
condition of the disease, not only in respect to the nuierical increase or
decrease in the .s'arlatiiia patients, but also in reference to the different
types the disease assumed.

At the commencement of the cpidenic, the discase was very frequently
of a typ ioid nature, demanding the use of pow-erful stimulants; but as
the heat of summer advanced, and the tempcrature of the atmosphere,
rose, it assumed a nature more jecidedly inflammatory, in conjunction
with the mpid increase in the number of persons intbcted. In July
abundance ofrain fell for a few days, followed by high winds, which ef-
fectually clcared up the atnosphere, and checked, in some measure the
progress of lhe disease, and in no small degree diniinished its ntensity
and virulence.

This niitigatio i w las u fort attl:leIv. iowcvei. of hoit duratuon. At no
dIistanit priod a fresh îîuî'îs' was flin.f enl lto the I ownd''H ¶ iheh


