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THE DISTRICT’S DIRECTOR OF PUBLIC HEALTH SAYS:

The holiday season is the time of the year when we recount our blessings and
look forward in happy anticipation to the future. Those of us in the medical
profession and allied professions dealing with the care of the sick recall weary
hours of anxiety which were quickly dispelled by a patient’s appreciation of

our help.

As we extend greetings and good wishes to one another at this season of the
year, let us all dedicate ourselves, as physicians, to the challenge confronting
us—for some sick and maimed will be among us always—that of extending
the work of healing and preventing illness throughout our community.
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Cross-connection Complications

IKE all the rest of us, Washington homemakers are
interested in beating the high cost of living. On
November 30, however, one District housewife did
not welcome such a reduction when it emerged

from her apartment kitchen faucet in the form of free
soap suds and blueing. Instead she quickly called the
District of Columbia Water Division where a surprised
employee routed the complaint to the Bureau of Public
Health Engineering and the Washington Agueduct.

Within an hour, an inspector from the Washington
Aqueduct, the branch of the U. S. Army Corps of Engin-
eers that supplies drinking water to the District of Co-
lumbia owned system, arrived on the scene. Residents
had allowed the water to run copiously and the condi-
tion had already cleared, but Mrs. D. C. Housewife
showed him some of the blue water she had saved. A
sample of the cleared water was taken from the faucet
for bacteriological analysis. Pending the results, which
although favorable, required 48 hours to obtain, the
Bureau of Public Health Engineering warned residents
of the other 16 apartments in the building to boil drink-
ing and cooking water and to use as little as possible
until further notice.

The following morning personnel of the Bureau of
Public Health Engineering undertook an investigation to
determine the cause of the incident. The critical phase
of the detective work was supplied by the complainant
herself who had determined that a resident of a third
floor apartment had been washing laundry at the time
the incident had occurred in her first floor quarters.
She had also established the fact that blue water had
come from faucets on all three floors and the basement
of the building. A call on the third floor resident who
had done the suspected laundry quickly revealed the
culprit, an “apartment type” EASY portable washing

(See CROSS-CONNECTIONS—Page 2)

Psittacosis

MONG the natural diseases of birds or fowl which
are transmitted to man is psittacosis, commonly
known as “parrot fever.” Parrots, however, are
not the only birds from which this disease is

transmitted.

Psittacosis, is a virus infection of psittacine birds (par-
rots, and parakeets; as well as pigeons, turkeys, chick-
ens, and ducks) which is transmissirie to man. Bird-
lovers, breeders, dealers, and innocent by-standers may
become infected. It is rarely as serious in man as it is to
the birds, and therefore a majority of the infections are
probably unrecognized.

In the past few years, beccuse of newer knowledge of
treatment together with reports that pigeons, ducks, tur-
keys, pheasants, and chickens might also transmit psitta-
cosis, the Public Health Service removed its regulations
prohibiting interstate shipping. An increased popularity
of these pets and a rapid growth of psittacine bird
breeding establishments has been accompanied by the
discontinuance of the early efforts to control the disease.

There has also been an increase in the illegal importa-
tion of foreign birds which has alarmed public health
officials in the nation as well as in the District of Co-
lumbia. Although there has been only one case of
psittacosis in man reported in the District, and only 4
birds actually diagnosed as being infected with the
disease, the fact that this disease has been identified
indicated that there is a possibility of psittacosis be-
coming more widespread. There is also the greater risk
of man being repeatedlv exposed when infected birds
with a virulent virus are kept in cages in the homes.

Symptoms in man usually begin 6 to 15 days follow-
ing initial contact with infected birds. Headache, chills,
fever, backache, restlessness, cough, and other res-
piratory involvement are the most common symptoms.

(See PSITTACOSIS—Page 2)














