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reaching London about six we ks latet
Tt was more protracted and mose fatl in
London than that of the previos year,
but was less rvapid inits developments,
This was attributed Lo the extra Christ-
mas intercourse which was going on at
the time when the previoas epidemic be-
gan.  Phe experienso of the two epidear-
ics showed that one attack of influensa
was not a complete protection again .t
another; whether it was in any degroe
protective was doubtful.  The author
considere:d that there was no ground .ur
connecling the influenze epidemic with
any kind of weather conditions, that
there was no proof that it travelled faster
than human beings. or began with a
lavge number of simultaneous attacks, or
that it attacke! persons isolated from
their fellows,  He regavde | huoan inter-
course us the essential factor in the spread
of the discase. The rapill development
of an epidemic he explained by the short-
ness of the incubation period o intluenza
wnd the widespread susceptibility of it.
In the discussion which followed, Di.
Drysdale thought no medical man now
believed that the disease was merely wafi-
ed by the winds from another country,
and the great point for them to fix atten-
tion upon was to find out whether the dis-
case was contagious.

PERSONAL  DISINFLCTION, BY CONWAY
SCOTT, C. E., IN THE SANITARY RECORD,
There is no greater fallacy than that an

epidemic can only be spread by persons

who have the disease. Common experi-
ence shows thit epidemic direases are
only (oo often spread by persons who
have not the disease, but who are carry-
ing the discase organisms about with
them in their clothing. ALl such persons
are, in the old Ilenrew expression, **un-
clean,” and should not mix in society
until they have been purified or disinfect-
ed. Some years ago a lady took small-
pox; she had been confined to her rooin
for some months previously thirough an
accident; none of her friends or visitors
had the disease, and tLove was no case of
small-pox anywhere in her vicinity. How
she took the distase was a pedfect my--

tery, until it was foand that one of e

friends was inthe habit of visiting at o

house where there was small-pox.

A lady lately died in child-hirth from

scarlatina ; every precaution had be n

taken to prevent such a dangei. A most

searching mvestigation was made, and it

wis found that a new chambormaid, a
stouty Iivalthy giel, had come difeet from
a house in whiclr several cases of scarla-
tina hal occurred.  All such  dangers
might be ca«ily avertel by unclean per-
sons having themselves and clothing dis-
infected by carholie vapour, and by so do-
ing o large amount of sickness might be
prevented, A Jady Jately engage | a ser-
vaut: the girl honestly told her she had
been living in a scavlatina house; before
going to hier new place the girl and all
hier clothing were disinfected.  No diseese
occurred in this house. Surely such a
simple precantion is better than having o
family down in scarlatina.  Personal dis-
infection must also be considered as a pre-
ventative against taking an epilomic dis-
ease, for when any person has inhaled
the vapour and has his clothing and per-
son saturated with it, the disease organ-
isms will ba killed before they can take
root in his system. A friend once came
to _me, s:ying that hisson, who was an
architect's pupil, had been ordered to
measure up the wards of the fever hospi-
tal for some alterations, and he feared the
boy would either take fever or bring it
howe. A smallroom was filled with strong
carbolic vapour, and the boy went inand
was wellsaturated both inside and outside.
He did his tedious and dangerous duty and
neither took fever nor brought it home
with hin ; the only unpleasantness was a
strong carbolic smell about hin for the
next week or so.  Not long alter, a cleigy-
man attending to hus seered duties at this
very same hospital tuok typhus fever and
had & very bad time of it. Some years
ago a doctor coming out of a fever house
said to an inspector who was with him,
“Tmin for it, I feel the disease upon
me.” Within a fortnight the doctor died
in the delirium of tvphus fever; the in-
spector did not take it; he was. protected
by Jdisinfection. I look upon personal
disinfuction after contact with any epi-
demic disease as one of the most impor-
tant of sanitary requirements; and as it
simply consists in taking a carbolic
vapour batl, there is no practical reason
why it should not be universally used.
The only objection is the smell, and the
fear that inhaling carbolic vapour might
be injurious to health. Thesmell must
be put up with, but, after many years
practical experience, I can safely s1y that
it 1s not injurious, but in wy opinivu bene-
ficial to general health, .
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