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arc necesary to be effective. The first
ilccculction1 shoulci c<cnsist of hal fa (dose,

i e..50) Mîillionc de.îd Icacilli, t he siccint
incutlait ion shoul, Icie madle tel, days
,li er ad ccccc.ist <cf 1 dose or 1 (>00
millîc nl cad l<acilli.

'FFECTS OF V(i.TO
Tsscc or threc hccurs after inoculation

t tiicerness <lcvelccps abou t t he site
<cf inoculatiocn, reaches its maximum in
abcu t 12 hccurs, aîîd vattishes, as a rule
al)în 4() Icours .cfter inicu lat ion. A t
the. sme tince there îs scme risc <cf
tenhîIc.rt tire accccnpanied by stiffness
<cf tht le lcîk .mnd lincls, heacl- 4., 1bcsS
of a nîeic îd nausea, lasting 24
hccurs ccr scc.

Aboucct th(e endi cf the flrst wcck con-
sideralcle qcc.ntitics <of typhoid anti-
Iccîcles ssl 1i have clcvclcped in th,
hlcod as a [ection to the vaccine.
These ut-w I-acrîuirccl Propert les rapid.
ly inureae and rcach their maximum
on the- third day after the second in-
occulation. The vaccine is usually cf.
fective focr twcc years or more.

The vaccine should flot be admin.
istercd to a person who iq fatigued, and
following the injection, the more strict-
]y one rests for a day or so, the less
discomfccrt will follow.

METHOI> OF ADmtNISTERINÇ, TttE
VAcciN..

The vaccine is injectcd, by, means of
a hypodermic syringe, into the sub. t
cutaneous tiscsue of the lcft arm near
the insertion of the deltoid muscle,
or into the flcshy part of th, breast. t
The skin over the area of injection is
flrst pain ted with a 10 Per cent. tincture
of lodine and after the needle is with. a
drawn it should be wiped with cotton a
noaked with alcôhiol and then flamed i
in a Iamp. B

When the first Canadian Expedition- u

ary Force was il% theu cocncen t ration
campt ;at Valc.irtier, 27,t0(X) (ten stuc-
mut ted lu au t i t ypihci vaccicciit ion. TIhis
i nvovIe(l 54,0)00 injections, probîly
th ll.rgest îuî m bur ccii revircl tl tc, th ha"t
time in cille place la tcie tlimce. Thte
seru int 'vas preîcartI ly thle O n tario
Bocard ccf He-ltIth, TcronîtoNoî cases
ccf st'verc cccistiit ci icînal rtatt in nicr
any in fet-ted arins, follcwt.c t he in-
jectioni.

I n addi tion to the t(rue typhccid fever
which is causcd 4- l3acilltis typhcisus
there is a fever w hich very closel), re-
sembles it but is usually miltler in
t>,pe anti .hcrter in duraticî, ltnown as
paratyphoid. Again there are twcc
varie tiW, of parat yphoitl, k ncwn as para-
t>,ihcid, A and paratyphoid B. cach

caused by a dilTerent varîety, of liacillus,
known as Bacillus paratyphosus A and
B respectivcly. The former is very
common in India and the latter cummtcn
in Gcrmnany. The vaccine prepared
fromt Bacillus typhosus will ictt pîro-
tect against paratyphoid A or B. Vac-
cines foîr these have tu be prepared frum
the respective bacilli which cause the
disease. Quite a number ccf cases ocf
rlysentery and apparcntly of typhoid
lever developed amongst the troops
at Gallipoli Who had been vaccinated
against typhoid. Investigation showed
bat the suspecter! typhoid cases were,

however, mostly, if flot aitogçther,
paratyphoid A, which wac likely in-
roduced by the troops from India.
ases of paratyphoid B have also

cccurred among the men vaccinated
gainst the truc typhoid. To prevent
uch cases occurring a multiple vaccine
8 now prepared, using cultures of
lacillus typhosus, Bacillus paratyphos.
s A and Bacillus paratyphosus B.


