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that it is directly transmissible froin the sick to the healthy, orindirectly so, that is both contagions and infections. Therefore
the prevention. of typhoid fever mîust take into consideration. that
there is danger not only from the patients themselves, but as well
fromn the varions vehieles, as water, ini]k, fingers. food, flics, etc.

First-The local medical heaith officer miust hecoine informied
of the best-known methods of prevention. This,, Dr. Lunîsden
states, consists largely i the care of cxcrcta froni siek persons and
of proper gencral sewage disposai.

Second-l-Ie should secure the prompt report of recogîîized
cases and of suspected cases, so that preventive-mensures niaY, bebegun early. The difficulty- of mnaking prompt diagnoses is reeag()-nized by ail physicians fromn the symptoamatology alq,îîe and as
these unrecognized cases possess oeeents of extrine danger, it is
important that the bealtli officer he pramptly inforined of even the
susp)ected eases. Thisj should be moade a legal reqtiureiiint. As in
dîplitheria, there should he, laborataîy facilities to aid in diagnos-
ing suspected cases.

Third-The mnedical health offleer should advise with the attend-
ing physieian and family as to the most efficient methods of l)re-
vention at the patient's bedide. and should sec that these are
carried ont. That contact infection pinys a rôle iii the spread of
the disease is borne out by the faet that about 20 per cent. of the
case,, in the District of Columbia, iii 1907 and 1908. g-ave a historv
of direct er indirect association with previons cases in the febrjb,
course of the disease. Therefare typhoi1 fever is îot alwwa s awater-borne dîsease pnrc and simple. SuPh heing the, case, reatsoii-
able isolation is advisable. It iS esSenitial in earrying ont bedside
disinfection of the exereta that the disinfeetants are( moade properlv
and used properly.

Pourth-Ilavc the preventive measures eantinucd i., long asthe dejeeta arc infeetive. It cannot be tan strongi', bratîglt homei
to patients and their attendants that disinifee(taits nmust bc asefficiently used during convalescence as during the ac tive stages
of the disease. The safe guide for cessation of these woul be
bacteriologie examination.

Five-Discover bacillus-carriers and ýsafegnaiird against thespread of infection from them. This wonld involve inuch activitv
on the part of the healtb offieer, and mneans an inspection ofprem.îses wherc foods, and beverages were sold ta those famulies in
which there had been unusual occurrences, of the dîsease. It would
mean also inspection of servants-and one is reminded of the case
of "Typhoid Mary," a New York eook, Wvho carried the disease
into every family whose service shc entered. An.v suech bacillus-


