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COMMENT FROM MONTU TO MONTUI.

What the Local Health Ofilcer Canl Do in the Prevefltiofl

Of Typhoid Fever is w(ll set ont in the Puibl'ic fl0111b J? <ipOÎts 0f

the United States, hy D)r. Ii. L. Lumnsdlet. As others have said

before, typhoid fever is a disgrace to eiiiain and itS prevCfl

tion is one (if the graetProblcmns with whieli saflit arlafl5 have

bo deal. 
IIio f

That its mortality is a large one is seen fromn a cofli. f

,statistics of different countries. 1In Scotlafld, for the period Of

1901-1905, the mortality was 6.2 per 100,00 .f t Se Aouati

Gerinany, 7.6; England and 'Wales, 11.2; Belgiu'l, 16,8 Autra

about 19.9 Ilungary. 28.3; It(Ily, 35.2; in thc UJnited States est,-

mnatcd at about 46.0. t n

The incidence of typhoid fever in any conallunîtY o il

great degrce stirs up the lay mmid. whi<ch thern becoifesaiv o h

daner of an extensive olitbrcakç. Then h usin sak h

wAas it not prevented; and woe betide the baplcss hcalth officer'i

ho lias not kcpt a keen cdge upon bis observations.

Epidemliologie studies go to show that this is a ecommrunicable

discase, sprcad from person to person. Germis from, the exereta

gain acccss in some w ay to the alimcentarY canal fronm tYmodfee

Patients and haeillus carriers; and there gpCfllS no reason to doubt


