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fulminant choiera sicca xviii prove fatal in a fcw hours. The bacillus
carrier will walk around with no symptoms.

A picture of a case of c *lassical type will I)r(sent voinitiflg,
diarrhea of rice water character, abdominal cramps, cramps in legs
and arms, subnormal temperature, ]oss of voice, failure of pulse,
cyanosis and suppression of' urine and bile, and eollapse. Typieal
cases like these would be easy of diagnosis. There are, however,
atypical cases, and in choiera sicca there is no diarrhea, the cases
fatal in a f ew hours.

Treatment is considered under two headings, the treatment of
collapse and the treatmcnt of uremia. For the former there is no
better treatment than the intravenous injectionl of sait solution, as
the great need of the patient is for fluid, and the fluid mnust be
rushied into the biood path at once.

Epidemic Poliomyelitis.-Acute anterior pol ioniyelitis for-
inerly, would, under present undcrstanding, according to Ilt, be
better designated ''cpidcinic inyelocncephaitis. " It is for ail prac-
tical purposes now considcred a contagions discase, and nuinerous
Boards of Ileaith have placed it on thc lists of reportable diseases.

That it bas been vcry widcspread in its incidence, especially
since 1907, everybody knows. Over eight thousand cases have been
reported fromn 1905 to 1909, and of thc five thousand cases in the
United States practicaily ail occurred in the three years, 1907-
1909, when in the former year the cases werc vcry dcflnitely con-
fined to New York City.

In a paper on1 the subject Passed Assistant Surgeon Frost of the
UT. S. Public Heaith and Marine Hospital service gives the follow-
ing suggestions as to what the health officer can do towards the
prophylaxis of the disease:

1. Isolation of the patient, with isolation of the contacts 50 far

as practicabie-certainly to the extent of exciuding meiabers of the
patient 's famiiy from sehool for at least two weeks. Exclusion of
insects and animais from the rooin.

2. Disinfection of the secretions of the nose and mouth and of
the stools and urine. Disinfection of ail articles which might have
been contaminated by the patient.

3. Fumigation of premises after recovery.
In framing our expeetation of resuits fromn these measures we

must consider several circumstances:
1. The disease is already disseminated over a wide area. Ex-

perience with other widespread contagions diseases, such as scarlet


