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conditions affecting the surroirndings of pet-sons uiay influence
the preýdi.sposit ion; as givt-ii a case in a hou scho1d and the chances

of infection of other iembers are greater aimong the poorer

classies where crowding is more comuuwn and- isolatif n andI disin-

fection are, less effieienit. Barleg!r states that typhoid i8

coiimioni ainong t rarkiien on rai1roads.

Tbe lesions oif typhoid are foiind chiefly in the lyinph v«l

and glands of the mnesentery. The Pyers patches become infected.

and geuerally break donabout the last of seeond or the third.

week ôf the disc-ase and cause ukcers of the inteetine. Ijicers

are also occasionally found in the large intestine about the

hepatie flexure. The liver, spleen and kiducys are generally

found enlarged, red and swollen. There is also often a general

catarrhal condition of the lungs.

The bacillus typhi abdorninalis, the specific organisni of the

dieseaso iq a molile bacillus and is fourni both within and with-

out the huinan body. It occurs in the lesions of the intestines

and in the intestinal contents especially during the second and

third wefks of the disease. It also occurs in the spleten, liver

and kiducys. The lungs, parotid and- post typhoidal abseeses

may also, contain the organism. Patients after rtcoveriug from

an attack of typhoid rnay discliarge the germ for years and one

woman bas been known to discliarge the living germ, eighteen

years aSter an attack.

The amount of destruction or disturbance in proportion to the

const.itutional di,4urbance is in the.majority of cases shight and,

almost always partakes of a necrotie eharacter and w'hieh siigge,-ts

as pointed ont by McFarland that in typhoid we have to, do with

a toxic bacterium. whose disease producing capacity resides in

the elaboration of toxic substances. Further proof of this was

found by Berger and- Frankel who, separated from a bouillon

culture a toxalbumin which they thought to be the specifie poi-

son. Klemperer and Levy also pointed out in certain cases

dying with typical, pieture of typhoid yet without, the charac-

tieristic post mortem lesions. The only confirmation of the

diagnosis being the presence of the bacillus in the spleen.


