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The type of infection mas e\tmmely mild.: \Iany wrxters refer tol
the virulence of . epldenne pncumoma, but there. are’ se\eral mstfmccs
recorded of a mild form, hence transmission should not be. ruled out
even in benign types of the discase. . - - . 0 \

The two cases in which pneumococcus infection occurrcd as shown
by blood cultures, and -without evidence of discase else\\ here, arc not
without parallel. Proxhaska has repmted four caaes in which there
was no pneumonia and no evidenee of other local’ pnemnococcxc infee-
tion, exeept bronehitis, and in no.case h'mnon'haﬂlc nephritis. ‘Baduel
and Gargagne, in a 11011=ehold of eléven members, some of whom were
seriously ill, and others suffering from catharrhal affections, showed.
that pneumococci were present jn ihe hlood of all cleven cascs.

A review of the literature of epidemic pneumonia makes it practically
clear that infection' may occur, (1) through widespread atmospheric
dissemination; (2)through the agency of some local source; (3) through
direct contagion from persons sick of the disease.

The chief evidence that contagion takes place in pneuronia is afforded
by the large number of instances which have developed in a houschold
after one of itheir number had, contracted the disease. In many cases
the person or persons acquiriftg the disease had slept in the same bed
or room with the original patient. That even slight exposure may re-
sult in transmission of the malady is suggested by a recent observation
by Spaet, when five individuals fell ill with pneumonia in from ten to
wwelve days after attending ;the funeral, held in the house, of an indi-
vidual déad of thé dlSCﬁSC. The value of the inference is, however,
in our opinion, impaired by the somewhat long latent period,-and fur-
ther, by the fact that the disease had been epidemic in the district.
~ The' eircumstances attending’ hospital epidemics, such as that re-

corded, form the most striking evidence of the contagiousness of the
discase. Such epidemics are wsually limited to a ward, and the pro-
bability that they spread by contagion is very great. Atmospheric con-
ditions scem. to be responsible for exclusive and widespread epidemics.
v. Holwede and Minnick record an cpidemic in p village of 400 in-
habitants, chiefly among children, of whom there were about 50. As
most of these had been kept at home during inclement weather and in
widely separated houses, between which there had been no intercourse,
it seems impossible to etp]aln the origin in any other way but by atmos-
pheric infection.

Evil sanitary conditions have been found én areas in which there
were local cpidemies, and interesting examples of this are quoted. Of
late vears it has been shown that the pneumococci may retain their



