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Evidence, amassed from diverse sources (Wells, Wells and Mudd, 1939)
proves the importance of air-borne infection. The classic work of Laidlaw and
his associates (Dunkin and Laidlaw, 1926; Andrewes and Glover, 1941) upon
air-borne spread over considerable distance, of the viruses of dog distemper and
influenza, Lurie's (1930) experiments on tuberculosis, dust-borne between
animals in separate cages, observations on air-borne surgical infection by Hunt
(1933) and Meleney, (1935), Cruikank's (1935) studies of air-borne infection
of bums, the Colebrooks' (1935, 1936) analysis of the r6le of nasopharyngeal
organisms in puerperal infection, and the work of Allison (Brown and Allison;
Allison and Brown 1937) on streptococcal infection in fever wards and of
McKhann (1938) on nosocomial infection in children's wards, are examples of
the variety of evidence accumulated in recent years. Conversely, the effect of
radiant disinfection of air in reducing surgical infection (Hart, 1936; Overholt
and Betts, 1940) and cross-infection in pediatric wards (del Mundo and Mc-
Khann, 1941; Robertson, Doyle and Tisdale, 1943), a nursery (Rosenstern,
1942) and an orphanage (Barenberg, et al. 1942), and in the environmental
control of epidemic spread of contagion in schools (Wells, Wells, and Wilder,
1942), now provides experimental evidence of the importance of air-borne
infection. Improved bacteriologic procedures in sanitary air analysis have also
reinterpreted Flugge's theory of droplet infection (Wells, 1934; Wells and
Stone, 1934), proved quantitative inhalation of droplet nuclei infection to
the lung (Wells and Lurie, 1941), demonstrated habitual exchange during winter
months of respiratory flora among aggregations occupying enclosed atmospheres
(Wells and Wells, 1936), and measured the sanitary inadequacy of present
ventilation practice and the potentiality of air disinfection in control of dynamic
spread of air-borne infection (Wells and Wells, 1943). Elements of three types
of procedure presented to the Committee on Ventilation and Atmospheric
Pollution of the Industrial Hygiene Section of the American Public Health
Association by the Subcommittee on Bacteriologic Procedure (1937-1943) can
now be integrated into a consistent system. (References to these reports will be
indicated by year only under the heading "APHA" and original references
given in the reports will be repeated only when cited for a different purpose.)

1. Sanitary survey of inhabited atmospheres. Rapid methods of collecting
1 Associate Professor of Research in Air.borne Infection, Department of Public Health

and Preventive Medicine.
' Supported by a grant from The Commonwealth Fund to the University of Pennsyl-

vania for study of the mechanics of air-borne infection and its control.
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particles from large volumes of air enable the routine sampling necessary to
obtain statistically sigmflcant indices of sanitary ventilation.

2. Experimental studies of bactria supended in controled atmospheres. The
mechanics of air-borne infection and control by ventilation have been studied
bacteriologically in experimentally controlled atmospheres.

3. Measurement of sanitary ventilation. By quantitative sampling of test
organisms added to atmospheres under different ventilating conditions, the
hygienic importance of air disinfection has been demonstrated.

Settling rate. The density of bacteria laden particles (D = number per cubic
foot) multiplied by settling velocity (V, = feet per minute) determines settling
rate (A = count per sq. foot per minute). If, for example, VO = 1, then D
particles will settle upon a Petri dish (1/15th sq. ft.) in 15 minutes and the
settling rate of larger particles (VO > 1) or smaller particles (VO < 1) will be
proportionately greater or less. The atmospheric density of particles of given
size depends upon the rate at which they are lifted into or removed from the air.
Since greater effort is required to lift larger particles which settle faster, and
since smaller particles which remain longer in air are produced with greater
difficulty,s actual size distribution under uniform conditions tends toward a
dynamic equilibrium where mean settling velocity becomes relatively constant
(table 1). Within normal limits of variation, then, the Petri dish count, the
simplest and for some purposes the most significant determination, is propor-
tional to bacterial concentration (D = AVg) (APHA 1942).

Volume settling. Particles settle rapidly from small confined volumes (Win-
slow, 1908), but in a closed room the density is progressively reduced by settling,
while the rate of deposit remains constantly proportional to the residual density,
a relation leading to the rate of decrease in both density and rate of deposit,

log, DID, = - Vgt/H
The logarithm of the residual density, expressed as a proportion of the original
density, is a linear function of time (t) when settling velocity (V0) and room
height (H) are constant; or of settling velocity when room height and settling
time are constant.

If At represents the number of particles which settle on unit area in a given
time, then

A H = Do- D = Do- Doe voI

or A8HH D.
as settling velocity and time increase and chamber height decreases. Thus
D.e vtgI becomes a small correction term where time and settling velocity are
large and chamber height is small (A.P.H.A., 1942).

'Thus the work done in grinding powders increases out of all proportion to their fineness,
and the velocity of air required to atomize liquids similarly increases without limit as drop-
lets become very small. Just as deposits of water-borne sand tend toward uniformity, so
does the equilibrium between carrying power of air and rate of deposition tend to classify
air-borne particles.
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TABLE 1
Mean settling velocity (Vg) of bacteria laden dust

WUMBU 01 Vg (JEET Pu

Outside air"
Near laboratory....................................... 14 1.67
Near Textile Mills..................................... 14 25

Textile mill airb
Dusty (carding, etc.)................................... 17 2.43
Settled (spinning, etc.)................................. 17 0.91
Humidified (weaving, etc.).................... 14 0.42

Hospital air
Clinic (children, Boston)"............................. 23 1.66
Cubicle Wards (infants, Philadelphia)"O......... 27 1.14
Operating rooms
Boston"........................................... 8 2.04
Pittsburgh"
Air-conditioned................................... 76 1.56
Not air-conditioned............................... 76 1.32

Iowa Cityz
General surgery................................... 108-64(i) 1.59
Head surgery..................................... 80-46(i) 0.83
Orthopedic surgery................................ 69-36(i) 1.47

Delivery rooms, Iowa City ........................... 41-28(i) 1.41
Halls

Philadelphia- ........................................ 3 1.33
Iowa City¢.......................................... 38-16(i) 2.22

Orphanage air (Philadelphia)"
Nursery........................................... 6 1.71
Play-room (1-2 year children)......................... 6 5.26

Dormitory
Army barracks used as wardf
Morning........................................... 3 2.93
Evening........................................... 3 2.00

Sneeze infected air'..................................... 11-8(i) 1.06
Droplet nuclei from atomizerh......................;. 150 0.03

o Area count (per sq. ft. per min.)/volume count (per cu. ft.).
b Wells, W. F., and Riley, E. C. An investigation of the bacterial contamination of the

air of textile mills with special reference to the influence of artificial humidification. J.
Indust. Hyg. and Toxicol., 19, 513, 1937.

"Wells W. F. Sanitary Air Analysis. Unpublished paper read before A.P.H.A.,
Detroit, 6ct. 11, 1940.

dCook, W. L. Report on Air-conditioning in Surgery. Univ. Pittsburgh, 1940.
* Macdonald K. Quantitative bacterial analysis of the air of operating rooms of a

general hospital. Am. J. Hyg., 81, 74, 1940.
f These tgures were obtained from investigations carried out by the Comission on

Cross Infections in Hospitals of the Board for the Investigation and Control of Influenza
and Other Epidemic Diseases in the Army, and are cited by permission of the Surgeon
General.

o Bourdillon, R. B. Lidwell 0 M., and Lovelock, J. W. Sneezing, and disinfection
by hypochlorites. Brh. Med. i., 1, 42, January 10,.1942.h Phelps, E. B., and Buchbinder L Studies on microorganisms in room environments.
I. A study of the performance of tie Wells air centrifuge and of the settling rates of bac-
teria through the air. J. Bact., 42, 321, 1941.

Number of volume and area samples, respectively.

Air centrifuge. The air centrifuge is essentially a sedimentation chamber
within which settling velocity is increased by centrifugal force, fixed height
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(radius) and settling time (flow) determining an operating constant for the
machine. This constant, experimentally determined- for smallest bacteria-
bearing nuclei gives

D = B/(1 - ezlfve),

as the formula of normal machine performance (Phelps and Buchbinder, 1941;
Wells, 1942), where (B) is the centrifuge count per cubic foot.
For particles settling faster than one-half a foot per minute, the correction

term (curv) becomes insignificant, and the formula of performance reduces to
D = B. The centrifuge count thus approximates true density for most particles
encountered in surveys summarized in table 1, and if the correction term cancels
in ratios used to determine bacterial changes under experimental conditions,
it would seldom be required in practice (A.P.H.A., 1942).

Operation. The air centrifuge combines three functions in one operation:
pumps a measured quantity of air through a collecting chamber; collects particles
in measured quantities of media; or plants them directly on solid nutrient media
ready for incubation and enumeration. Solid media must be stiffened by
addition of 7-10 grams of agar per liter to the ordinary formula, and in removal
from the machine and in incuba,tion, the tubes should be kept horizontal. De-
humidification of the incubator air (by calcium chloride) retards growth of
troublesome spreaders and counting may be facilitated by special apparatus
(A.P.H.A., 1939). Dilution methods also may be adapted with measured
quantities of liquid, the centrifuge serving as a pipette for collecting bacteria
from measured quantities of air (A.P.H.A., 1941).

Impingement. The principle of the Owens dust counter has recently been
applied to bacterial air analysis (Bourdillon, Lidwell and Thomas, 1941). Par-
ticles from a high velocity jet impinge upon a moving agar surface, 2 mm. from
the nozzle. The narrow slit nozzle radial to a rotating Petri plate delivers one
cubic foot a minute under negative pressure of eleven inches of water. The
efficiency of the slit sampler, as it is called, depends upon scrupulous adherence
to the dimensions given by the Authors, and, if so designed and operated, will
remove particles of bacterial dimensions. Fulfillment of these exacting require-
ments is facilitated by ingenious contrivances neatly built into the apparatus.
Where adequate suction is available, this provides a simple, compact and
accurate collecting device. Auxiliary equipment required for operation, how-
ever, adds to the weight of equipment carried into the field.

Arbitrary combinations of impingement with gravity settlement and with
electrical precipitation have also been proposed (Hollaender and DallaValle,
1939; Berry, 1941). Neither settling time nor velocity of approach are adequate
to remove small particles, and interpretation depends upon empirical calibration
of each device.

State of suspension. Since state of atmospheric suspension reflects the condi-
tions responsible for the presence of particulate matter in air, settling velocity
may distinguish sources of bacterial pollution. The sanitary behavior of coarse
dust particles also differs significantly from that of aerosols. Mechanical removal
of particulate matter by purification devices or by the filtering mechanisms of
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the nasal passage is more effective against larger particles, but chemical or radiant
disnfection may be more effective against smaller particles which penetrate more
readily to the lung. Settling velocity, therefore, as measured by the ratio of

CCNTRI7UGC PCRrORMANCe

2 4 7 6 7
CNTulmuee C.UWAT

PETRI PLATC CouCjT
CHART I. AIR CENTRFUG!3 PERFOmmaNCE

Per cent recovery - 100 BID - 1 st
where the constant 12 is derived from Phelps data (Phelps and Buchbinder, 1941) assuming
turbulent flow (Wells, 1942).

Particle velocity V9 = AID
Field study data taken from Table I; equivalent particle diameter calculated from Stokes
law (curve "velocity X 10" magnifying ordinates tenfold).

Equivalent diameter (microns) - 13.3 /VVg
(Curve "Microns X1O" magnifying ordinates tenfold).

A = Area count (per sq. ft. per min.)
B = Centrifuge count (per cu. ft.)
D Density (particles per cu. ft.)
V9 = Settling velocity under gravity (ft. per min.)

J

volume to area count, serves in the interpretation of bacterial analysis of pollu-
tion and purification of air. The ratios of centrifuge tube to plate count, under
various ventilating conditions are shown on chart 1, together with indicated
particle size and percentage recovery.
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It is apparent that dust particles rather than droplet nuclei usually dominate
bacterial air counts. In normal respiration these generally harmless saprophytic
organisms from decomposng organic matter are ifitered out in the nasal passages.
Though not proportionately represented in the count, and numerically insignifi-
cant, nuclei from evaporated droplets derived from tissues which may be infected
are of major hygienic importance. Their detection provides a more serious
problem of bacteriologic procedure than the measurement of air cleansing from
dust.

Bacteria klden particles. Rarely under field conditions will the number of
bacteria-laden particles represent the total number of bacteria present in air.
The chance that dust fragments bear single organisms is remote, and particles of
pulverized dirt are more likely to carry hundreds of bacteria. If bacterial
clumps of decomposing matter collected in liquids are shaken apart before
planting, the number of colonies will greatly exceed the number obtained by
direct precipitation on agar. The ratio of counts from solid and liquid media
collections thus become a bacterial index of air dirtiness.
Dust may, on the other hand, have greater sanitary significance in wards where

the sick are gathered together, and where cross infection of the nose and throat
by hemolytic streptococci is not uncommon. Thus, the liquid method of
collection may provide a sensitive index of air cleanliness in hospitals. Bacteria
collected by the Petri filter method, adopted by the American Public Health
Association (Committee on Standards for the Examination of Air, 1917), are
washed into sterile water preliminary to planting and several direct methods of
air washing have also been proposed (Rettger, 1910; Palmer, 1916; McConnell
and Thomas, 1925; Robertson, Bigg, Miller and Baker, 1941; Wheeler, Foley and
Jones, 1941; Moulton, Puck and Lemon, 1943).

Sanitary air analysis. The total count, therefore, offers little direct evidence
of air-borne infection, nor can bacteriologic procedures hope to recover the few
pathogenic organisms in the huge volumes of indoor air breathed per winter,
which account for the universal spread of epidemic respiratory disease. Sanitary
interest in such procedures rests upon ability to evaluate the defensive barriers
against the environmental spread of air-borne infection. Just as the sanitary
hazard from drinking water is judged by the number of coliform bacteria of
intestinal origin, so does the number of respiratory streptococci in the air offer a
basis for estimating hazard of respiratory contagion. Parallel procedures of
analysis can be applied to air bacteria collected in liquids, if media adaptable for
identification of alpha streptococci are substituted.

Bacteria from 10 cubic feet of air are equally distributed into ten tubes of
lactose proteose No. 3 broth containing an indicator (brom-thymol blue) and
incubated at 370 for twenty-four hours. Laboratory routine may be simplified
by use of circular batteries of Wasserman tubes dispensing with manipulation of
cotton plugs (Wells, 1942). Streptococci of the S. salivarius type form acid in
this medium, but so also do staphylococci which are abundant in inhabited
atmospheres. Acid-forming organisms are therefore transferred to gentian-
violet blood agar (0.00005 per cent gentian violet in protease No. 3 blood agar)
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which inhibits staphylococci. Tubes showing acid after twenty-four hours,
and those which do not yield streptococci on the plates, are streaked after forty-
eight hours. Recovery of streptococci from a majority of cubic foot volumes
tentatively indicates inadequate ventilation (APHA 1942). The dilution method
requires less skill than isolation of alpha hemolytic streptococci collected directly
on blood agar (2 per cent blood in protease No. 3 agar), but with experience the
rusty halo can be recognized even among the large numbers of other organisms
obtained in heavily contaminated atmospheres.
Measurement of 8anitary ventilation. The principal sanitary contribution of

bacteriologic procedures has so far been experimental. Study of the behavior
of air-borne pathogenic microorganisms in controlled atmospheres has unveiled a
mechanism of spread of contagion and disclosed effective means of control.
The effect of physical and chemical agents upon the viability of air-uspended
microorganisms and the effect of state of suspension upon the invasion of the
respiratory tract can be determined by quantitative laboratory techniques for
infecting and disinfecting air. By amplification of tests under ventilating dimen-
sions with a standardized index organism the practical performance of sanitary
ventilation can then be interpreted through these basic data.

Bacteriologic procedures for measuring sanitary ventilation follow the prin-
ciples laid down by Pettenkofer in determining ventilation load by measuring
the equilibrium concentration of carbon dioxide constantly expired per occupant.
Lethal equivalents by air disinfection, however, can be determined only by
bacteriological methods. Test organisms are atomized at a constant rate into
the atmospheres and their rate of elimination determined by the air centrifuge
(A.P.H.A., 1938, 1942).
The technique is adapted to the form of the space and the ventilating condi-

tions to be measured. In ordinary rectangular rooms up to 10,000 cubic feet
capacity, the following setup should yield satisfactory results under normal
winter conditions. An air centrifuge is centrally placed at working level and
four atomizers are placed at the same height about half way (about 10 feet)
between the centrifuge and corners of the room. An atomizer4 containing a
liter of water to which has been added 10-15 ml. of a 24-hour culture of Escher-
ichia coli in lactose broth, delivers a constant amount (about 1 ml. per minute)
over test periods.
The concentration of bacteria in a room usually reaches equilibrium in twenty

minutes, depending upon the ventilating rate. Since equilibria are reached
more quickly at higher rates of ventilation, it is better to commence a series with
maximum ventilating rate and progress to minimum air change. After each
equilibrium concentration following a ventilation change has been reached,
a series of three 5-minute samples at minute intervals are collected on eosin
methylene-blue agar. Atomizers are then turned off and a similar series im-
mediately collected to compute the die-away.
The working rule for obtaining equivalent sanitary ventilation from this
'The "Fragrant Mist" atomizer, manufactured by Walton Laboratories, Inc., Irving-

ton, N. J., meets these specifications.
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die-away becomes: the number of lethes or overturns per hour is equal to 188 times
the difference in the logarithms of two counts divided by the elapsed time in minutes
between the two counts. Equilibrium concentration being proportional to rate of
elimination, if rate of addition of infection remains constant, equivalent air
change can be readily computed for each ventilating condition.

Concentration gradients. Pollution gradients from infection to disinfection
zones (A.P.H.A., 1942) can be studied by simultaneous sampling of a single
source of infection at different points. Gradients are inherent in ventilation,
and also result from the limited viability of some orgims. They depend upon
the relative rates of mixing and disappearance of the organisms, the measure-
ment of which may be required to interpret the pattern of spread of infection
among members of an aggregation.

Interpretatwion. Ultimate interpretation must be based upon broad sanitary
principles and epidemiologic experience. Their meaning in terms of air-borne
infection and disinfection will become apparent as data accumulated by these
procedures are correlated with hygienic indices of the spread of contagion.

REFERENCES
ALLISON, V. D., AND BROWN, W. A. 1937 Reinfection as a cause of complications and

relapses in scarlet fever wards. J. Hyg., 87, 153-171.
ANDREWES, C. H., AND GovziR, R. E. 1941 Spread of infection from respiratory tract of

ferret; transmission of influenza A virus. Brit. J. Exptl. Path., 22, 91-07.
BARENBERG, L. H., GutEzN, D., GRzENsPAN, L., AND GREENBERG, B. 1942 Effect of

irradiation of air in a ward on the incidence of infections of the respiratory tract with a
note on varicella. In Aerobiology, Pub. No. 17, Am. Assoc. Advancement Sci., pp.
233-236.

BzRRY, C. M. 1941 An electrostatic method for collecting bacteria from air. U. B. Pub.
Health Repts., 56, 2044-2051.

BOuRDILLON, R. B., LIDWELL, 0. M., AND THOMAS, J. C. 1941 A slit sampler for collect-
ing and counting air-borne bacteria. J. Hyg., 41, 197-224.

BROWN, W. A., AND ALISON, V. D. 1937 Infection of the air of scarlet fever wards with
streptococcus pyrogenes. J. Hyg., 87, 1-13.

COLmmROOK, D. 1935 The source of infection in puerperal fever due to haemolytic strep-
tococci. Med. Research Council (Brit.) Special Rept. Series, No. 205.

CorxBROoK, L. 1936 Prevention of Puerperal Sepsis, Sherratt and Hughes, Manchester.
Committee on Standard Methods for the Emnation of Air 1917 The Final Report.

Am. J. Pub. Health, 7, 54.
CRmcsHANxK, R. 1935 The bacterial infection of burns. J. Path. Bact., 41, 367-369.
DEL MuNDo, F., AD Mc , C. F. 1941 Effect of ultraviolet irradiation of air on

incidence of infections in an infants' hospital. Am. J. Diseases Children, 61, 213-225.
DUNKN, G. W., ANm LAmDLw, P. P. 1926 Studies in dog-distemper. II. Experimental

distemper in the dog. J. Comp. Path. Therap., 9, 213.
HART, D. 1936 Sterilization of the air in the operating room by special bactericidal ra-

diant energy. J. Thoracic Surg., 6, 45-81.
HOLLAENDER, A., AND D,L VALLE, J. M. 1939 A simple device for sampling air-borne

bacteria. U. S. Pub. Health Repts., 54,574-577.

5 The disposal of bacteria by air replacement and by disinfection can strictly be equated
only for the particular organism tested but the vulnerability of different microorganisms
to ultraviolet radiation is sufficiently uniform to justify the interchangeability of these
units in ventilating practice.

556



BACTERIOLOGIC PROCEDURES IN SANITARY AIR ANALYSIS

HUNT, E. L. 1933 Some further observation upon contamination of operative wounds by
air-borne bacteria. New England J. Med., 209, 931-933.

LURIE, M. B. 1930 Experimental epidemiology of tuberculosis. I. J. Exptl. Med., 51,
729; II. Ibid., 51, 743; III. Ibid., 51, 753.

MCCONNEILL, W. J., AND THOMAS, B. G. H. 1925 Relative values of methods of enu-
merating bacteria in air. U. S. Pub. Health Rept. 40, 2167-2178.

MCKHANN, C. F., STEEGER, A., AND LONG, A. P. 1938 Hospital infections. I. A survey
of the problem. Am. J. Diseases Children, 53, 579-599.

MELENEY, F. L. 1935 Infection in clean operative wounds, a nine year study. Surg.
Gynecol. Obstet., 60, 264-276. 0

MOULTON, S., PuIC, T. T., AND LEMON, H. M. 1943 An apparatus for determination of
the bacterial content of air. Science, 97, 51-52.

OVERHOLT, R. H.,AND BETSrs, R. H. 1940 A comparative report on infection of thora-
coplasty wounds. J. Thoracic Burg., 9, 520-529.

PAUR, G. T. 1916 Aerial Dust. Am. J. Pub. Health, 6, 54.
PHELPS, E. B., AND BUCHEINDER, L. 1941 A study of the performance of the Welis air

centrifuge and of the settling rates of bacteria through the air. J. Bact., 42, 321-344.
RETTGER, L. F. 1910 A new and improved method of enumerating bacteria in air. J.

Med. Research, 22, 461.
ROBERTSON, 0. H., BIGG, E., MILLER, B. F., AND BAKER, Z. 1941 Sterilization of air by

certain glycols employed as aerosols. Science, 93, 213-214.
ROBERTSON, E. C., DoBm, M. E., AND TIBDALL, F. F. 1943 Use of ultraviolet radiation

in reduction of respiratory cross infections in a children's hospital's final report.
J. Am. Med. Assoc., 121, 908-914.

ROSENSTERN, I. 1942. Observations on the control of respiratory contagion in The
Cradle. In Aeroliology, Pub. No. 17, Am. Assoc. Advancement Sci. pp.242-250.

Sub-committee on Bacteriologic Procedures in Air Analysis 1937. A bacteriological method
of sanitary air analysis. Supplements Am. J. Pub. Health, 27, 97-104; 1938 Analytic
bacteriological procedure. Ibid., 27, 90-91; 1939 Measuring sanitary ventilation.
Ibid., 29, 69-71; 1940 State of suspension. Ibid., 30, 99-104; 1941 Quantitating Gor-
don's bactprial test for estimating pollution of air. Ibid., 31, 129-134; 1942 Bacterio-
logic procedures in air analysis. Ibid., 32, 137-141.

WELLS, W. F. A simple tube battery for use in bacterial air analysis. (Abstract) J.
Bact., 44, 143-144.

WELLS, W. F. 1934 On air-borne infection. Study II. Droplets and droplet nuclei.
Am. J. Hyg., 20, 611-618.

WELLS, W. F. 1942 Air centrifuge performance. (Abstract) J. Bact., 43, 30.
WELLS, W. F., AND LumE, M. B. 1941' Experimental air-borne disease. Quantitative

natural respiratory contagion of tuberculosis. Am. J. Hyg., 34, 21-40.
WELLS, W. F., AND STONE, W. R. 1934 On air-borne infection. Study III. Viability

of droplet nuclei infection. Am. J. Hyg., 20, 619-627.
WELLS, W. F., AND WELLS, M. W. 1936 Air-borne infection. J. Am. Med. Assoc., 107,

1698-1703.
WELLS, W. F., AND WELLS, M. W. 1943 Dynamics of air-borne infection. Am. J. Med.

Sci., 206, 11-17.
WELLS, W. F., WELLS, M. W., AND MUDD, S. 1939 Infection of air. Bacteriologic and

Epidemiologic Factors. Am. J. Pub. Health, 29, 863-880.
WELLS, W. F., WELLS, M. W., AND WILDER, T. S. 1942 The environmental control of

epidemic contagion. I. An epidemiologic study of radiant disinfection of air in day
schools. Am. J. Hyg., 35, 97-121.

WINSLOW, C.-E. A. 1908 A new method of enumerating bacteria in air. Science, N.S.,
28, 28.

WEEELER, S. M., FOLEY, G. E., AND JONES, T. D. 1941 A bubbler pump method for quan-
titative estimations of bacteria in the air. Science, 94, 445-446.

557


