
- 16 -

vaughît in the secretions from the naso-
piaryngeal space and are swallowed.

Infection by means of drinking-water is
a wvell-established fact and need not be
dwelt upon. Occasional inuxnunity is
noticeable, but sooner or later filids its ex-
planation. Dr. Unfderwood, custons med-
ieal officer at Kinkiang, China, noticed
marked immnîunity fron the disease among
the natives in his district, notwithstanding

the frequencv of typhoid fever among the
Etropîeans located tiere. He Xplaiis
this by the fact that the Chinese îrink no
water w hile tea is at hand.

According to Billings and Pruddin. ii-
pure ice mnay le the ineans of infection.
)r. PrudIen stats that there are a consid-

erable nunîîîiber of cases oif typhoid fever in
whic the miost paistaking e.minnation
of the sanitary surroundings of hIe victinis
and thei .ersoal coitacts fails entirely to
secount for the <ccurrence of the di:ease.
Some of these isclated cases of typhoid
fever, wlo<se orIgin is otherwise unaccount-
abl. ia well be due to the ingestion of
bacilli lroni swage conitainiiiated ice.

The Berlin corresJondle t of the " Medi-
tal Press," Marcil 28, laS(. reports a pier-
sistent epidenio tlat played hîavor in a
gorrison artillery barrachls fromu 18,3 to
185i. A case of typhoid fever was import-
<il in 1873, ani fromi tlat date to the close
of the epideicni 110 cai.s, occurred. Everv
possible source of dinse Vas looked into
amt everything kept ini the Lest possible
conditi-i. but the diseae hallied all en-
uuirv. The i g of t Le barracks finally
i .uîîîe up for onisjidrat iojn, but preV ioiusIy
suîspicion fell upon the bed-linien anîd cloth-
ing, becauîse the vast ma jority of cases
were furnihîed hv the men of oie batterv
alone. On close ir'ive-tigation, it was founil
that ile.linings of the triousers were. al-
miiost vithout exception, soiled Iy dry
1ahal Imatter. The clotlîhing was sulbmitted
to renewed carefu triatient by nwans of
chtlorine and dyiV ieat, froin %..hich time
(November 1s, 1883) no more cases of dis-
ease ioccu.rredl.

Infect ion iy meîianls if the clinlical ther'-
noiîeter in ispital wards, alid throuiglh
imrsts wol() attend a tý phoi-feser patient

at onie nuî>îme-înt and piesently prepare ice-
w ater ithiout pres iou1 disinfection if
their iaids. j> zi sure thing, 'in m1 piion,
anud the poîbility of its ouence .-hîoll
lv borne in mîîinl and avoided by all
inlanilS.

We have all read, or attempted to read
and digest, the smUUewhmat lenîgthy treatises
(An ground-water, the height of which is
calculated according to the deptl of well-
water. As a matter of fact, ground-water
stands in a certain relation to health, and

Pettenkofer lias found that typhoid fever
is prevalent with low ground-water. The
investigations of B. Latham, C.E., extend
over a period of eleven years, and show
for England the prevalence of typhoid
fever after low ground-water. On general
principles, I should be inclined to hold
that contaninated well-water would con-
tain proportionately more gerins if the
well were nearly dry than if it were quit
f utll.

Concerning individual dispoition little
is knoxvn. Persons betveen fifteen and
thirty years of age are miost liable to lie
taken sick : the disease attacks more ielin
than N omen, mure robust tîalm weakly iii-
dividuals. It is the exception that <ie

person is attacked more than once. I can.
iowever, recall siveral sucli cases. Oce'a-
sioitilly ntire faiilies are stricken w ith
typhoid fe er. In 1878, of a fanily of eight
persons living at 113 Eldridge Street, aIl
were attacked within four months.

Il conclusion, I would add a few words
on the prophylaxis of typhoid fever. Dr.
Vilehîur, of St. Petersburg, lias found by
experiient that boiling water kills the
" tvphoid " bacillus, and recummends tlu<t
the stools of patients be treated with boil-
ing water. Sucli a methol is impossible
in private practice for obvious reasons :
nevertheless, the physician should insist
thtat the stools lie treated by suolle cheap
disinfectant. also the soiled wash.

No sleeping apartment should have a
wash-basin whicih coiiunicates with
drain-pipes and sewers. The occasional
lse of germicide solutions in waste-pipes
is no safeguard againist inifection ; it is far
more advisable to place a large piece of
crude potasli into the sinks every week or
two : tl fatty and sticky coating on the
interior of waste-pipes is tlhus dissolved and
looseiied up and is carried away by a ilusht
of water. Sucli a, procelure would work
good results, especially in tenent-houses.

Accoiilng to our ipresent experience, in-
fection through drinking-water can be
avoided by boiling the water before use.

Il the teiemiient-house districts of Ncw
York tity typhoid fever would have feweî
victiiis if the iphysician wlio attends a vas(
would make it his business tu ascertain
thiat irint,-d directions distributel Iy the
Board of Health tt prevent tht sreadin,
of contagious disease were actually read.
understuod and obeyed.

Many people are willing to carry ont
sanitary instuctions if they are show n low.
others neglect to do so bteause they do not
quite understand written instruction, and
no one las a better opportunity to make
suchu matters clear than a conscientiuus
attending physician.


