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HINTS AND ORDERS

CONCERNING THE

= IREATMENT-+OF--SMALL-+POX <

The Board of Health has adopted the following instructions
for controlling the contagion of Small Pox in any emergency:

The precautions against contracting or spreading the Small
Pox are VAccINATION, IsoLaTioN and DISINFECTION.

\ VACCINATION.

(1) Vaccination, and revaccination is of the first importance
to protect against Small Pox, and to mitigate its severity when
attacks occur, and should be enforced if not voluntarily attended
to generally whenever the contagion appears.

ISOLATION.

(1) Persons attacked with Small Pox or Varioloid, and all in-
fected clothing of the same, should be immediately separated
from all other persons liable to contract or communicate the
disease, and, if possible, in a hospital or house devoted to the
purpose entirely.

(2) Nurses, and all infected clothing of such persons, should
be treated as in quarantine, that is, as completely isolated.

. (3) None but nurses and the attending physician should be
ailowed to have ‘access to persons sick with Small Pox or Vari-
oloid.
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(4) Patients should not leave the premises until they, with
their bed and clothing have been disinfected,and until permission
be given by a competent physician.

DISINFECTION.

(r) All bedding and personal clothing infected with Small
Pox contagion, which can without injury, should be washed and
boiled in water not less than one hour.

(2) Infected feather beds, pillows and hair mattresses should
have their contents taken out and thoroughly fumigated, and the
ticks washed and boiled as above.

(3) Infected straw and excelsior mattresses should have their
contents removed and burned, and the ticks washed and boiled
as above.

(4) Infected blankets, sheets and pillow-cases and all articles
in contact with or used by the patient should be washed and
boiled as above. ’ _

(5) Personal clothing, woolen goods, and particularly com-
forters which can not be wet without injury, should be disinfect-
ed by baking one hour in a heat of not less than 200 degress, or
by fumigation as named below.

(6) Instead of boiling water the following chemical process
may be used: Dissolve in a wash tub, containing eight gallons of
water, one pound of hyposulphite of soda; immerse all the arti-
cles of clothing and bedding used by or around the patient, and
when thoroughly saturated add a pint of sulphuric acid, first di-
luting it with one gallon of water. Stir the whole, and allow
the clothes to soak one hour; then ring them out, rinse them
several times in cold water and hang out to dry in the open air
for a considerable time.

(7) To disinfect houses, clothing or bedding by fumigation,

fill the closed rooms with the fumes of sulphuric acid, or of chlo-
rine gas—made as stated herein. The first is done by putting
half a pound of sulphur in an iron dish, pouring on a little alco-
hol and igniting it, which will give off sulphuric acid fumes.
The second is done by moistening with water four pounds of
chloride of lime, contained in an earthen or wooden vessel, and
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adding thereto 2 pint of muriatic acid, which will liberate the
chlorine gas. The clothing and bedding should be separated as
much as possible by hanging upon chairs or upon the walls or
furniture, so that the fumes will thoroughly permeate all.  The
rooms should be kept closed for ten or twelve hours charged
with the gas by either method, and then thoroughly ventilated.
No attempt should be made to fumigate a sick room in this
manner when occupied by a patient, or by any person.

(8) All clothing so washed or fumigated should be exposed
to the fresh air for a considerable time, as an additional means
of purification.

(90 Wash the hands, face and person with a solution of
which the following is a correct prescription :

Thymol, - - - - 60 grs.
Alcohol, - - - - - 2 oz
Water, - - - - 1 pint.

Use freely. Diluted carbolic acid solution is also an excellent
wash.

(10) Upon the recovery, removal or death of every case of
Small Pox or Varioloid the clothing, bedding and premises
should be disinfected under the direction of a physician.

(11) The person employed to disinfect may cause the
removal, destruction or burial of such articles as shall seem to
require it; and shall keep a record of date, kind of article,
whether new or old, estimated value, name and residence of the
owner, :

(12) The sick room should be kept well ventilated, not ex-
posing the patient to fresh or direct currents of air, and should
be occasionally fumigated slightly, by throwing upon a heated
surface a few teaspoonfuls of a solution of carbolic acid, made by
dissolving an ounce of crystalized carbolic acid in a quart of rain
water. Cloths may be soaked in this solution and hung in the
room and halls adjoining. Vessels for receiving the discharges
of the patient should be immediately emptied and cleansed with
boiling water. When convalescence ‘has taken place the patient
should be thoroughly washed in warm water and soap, and fresh
clothes put on throughout.
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(13) The history of each case should be obtained, and the
infection traced to its source. The companions and associates
of infected persons found, as a means of anticipating its appear-
ance, and such sections be carefully watched. Localities where
families might be disposed to conceal the disease should be ex-
amined and watched—the dwellings inspected—the attending
physicians taking notes of his cases and examinations for refer-
ence.

(14) There are no substitutes for pure airand water. Let
fresh air and sunlight purify all places they can reach—open
and dry all cellars—clean and dry the grounds and dwellings—
and let personal and domestic cleanliness prevail everywhere, as
a shield against contagion.

A FEW FACTS ABOUT SMALL POX.
Dr. S. C. Hartwell furnishes the Board with the following.

« 1st. The disease is ‘taking’ at any time after the eruption
appears and until the last scab from the pustules has disap-
peared from the skin. And is also communicated by the cloth-
ing worn or used about the patient or in his room until the
same is properly disinfected. ~Therefore every patient ought to
be kept isolated until the last scab has disappeared from the
body and a complete bath of the whole person has been had, and
all personal clothing has been changed.

“2d. All persons who have been exposed to the contagion
of Small Pox are safe from exposing others for 12 days certainly

.and 14 probably after exposure. No physician can say

with certainty in less than 14 days after exposure that any per-
son has got, or is to have, an attack' of Small Pox; but upon
the occurrence of violent symptoms on or after the 12th day
after known exposure, the person so suffering should be held to

be in a suspicious condition and should be as far as possible

isolated. But if after two full days of isolation no one distinct-
ive pustule is found after careful search, the patient is safe from
danger. . Exceptions to this rule are very rare.

“3d. Persons who have been thoroughly vaccinated may have

',
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this Varioloid fever from the 12th to the 14th day after conta-
«ion is acquired, and the non-appearance of characteristic erup-
'?ions and their rapid recovery after the 15th day is conclusive
proof of the perfect protection afforded by Vaccination.

S Ath: Vaccination as late as the third day after exposure to
contagion is as perfect a protection as before exposure has
occurred, because it requires but NINE days for the full
effect of Vaccination, while the Small Pox virus requires TWELVE
days for its maturity-.

= 5th. Small Pox is usually a manageable disease (except at
the extremes of life—before 5 or after 70 years of age). It
requires a mild, unstimulating treatment before and after the
eruption period and a tonic and stimulating treatment only dur-
ing the filling and complete disappearance of the pustules.

«6th. Perfect Vaccination has been proved to be more than
than twice as effectual against this disease as a previous attack
of Small Pox itself. But it is considered that its protective pow-
ers are less permanent, and revaccination within periods of from
five to seven years is advisable.”

JOHN TATTERSON,
A. J. BARTHOLOMEW,
THOMAS SANDERS,

Board of Health of Southbridge.
Southbridge, May 7, 1881.

























