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its spores through the air. In the Oity of Nottingham, in ten years, ending
1896, 85.3 per cent. of the t i

n houses of five rooms
or under. This fact tends

Burface soils poptain a large number of micro-organisms of different spe-
cies. More orgefiishs are found in made soils than i
the.number varies alfo with the amount of certain orga
The largest number As found at & distance of from 12 ¢
surface. In the case of the typhoid organism planted at & depth, (Maitland
Gibson, Sheffield), says: ‘“There was an undoubted tendency to grow up-
ward, and which appeared quite distinct from the upward diffusion of B,
suthrax by means of earth worms ; and further, organisms disappeared from
g before they did from subjacent strata, and this would lead to
the belief that the deeper layers sheltered the organisms during the winter
months. It has also been proven by observation, and statistics have been
compiled showing that with certain soil conditions the organism of typhoid
fever slowly dies out. Conditions, then, which favor the growth of the organ-
ism are, 1st, badly paved or unpaved streets, which are constantly receiving
mall amounts of organic matter in the shape of slop water or fmoal matter ;
Ind, the filth in and around privies and drains also favor the growth of the
organism. Grass covered areas, i

We must
arrangements of the dwelling in thege

people and differences in the care exer-
So much for typhoid fever

& treacherous one, and we
» both in our diagnosis and in the care of our patient,

pying attention particularly to limiting the spread of contagion. Here,
gain, we find certain areas‘ﬁour town subject to frequent outbreaks of the
i It has occurred in'the district first mentioned with frequency, and
vhile we cannot attribute the cause of the disease directly to the made up
wil, and its allowing of percolation, we_can indirectly, in that owing to its
w0t being drained it must be damp, Then, 8gain, in many cases, the clothes
o the patient are not thoroughly disinfected, and at once. People move into
shouse in which diphtheria occurred three or four years before, and in a short
ime it breaks out in this new family. How do you account for it !

i this way, that Proper care was not exercised in destrovi

night contain particles of infection ; the walls and floors were not scrubbed,

the windgws cleaned, the paper on the wall removed, and other things left
wdone, all of which tend to harbor or spread _disease. People dread this
isease d uring its height, but often neglect simple precautions after the patient
s convalescent,

In conclusion—after making these few im

perfect and Mcohpleu remarks
would urge all Medical Health Officers to keep a record of all cases of

phoid fever, noting partioularly the locality in which each ooctrs ; and also
fPrees upon the attending physician the absolute necessity of a careful and
srough enquiry into the cause of the Oase or cases he may have in hand.
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