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of mny experience, I hiave conie to regard as %vorthy of soine
Confidence.

Fromi a therapeutic point of view, it miay be stated broadly
that the treatnie *tt of a case of enteric fever Nvil1 probably be con-
ducted on one of twvo wel-recognizcd lines-a-in active reieclial
nietliod, or a passive, or so-called expectant, niethod, ecd of
wvhiei lias its firin adlierents. But w'hiether wc favor thc exhiibi-
tion of remiedies having for their object a direct interference
NVith the natural course of tic clisease or wvhether, as is so matchi
tic fashion to--day, wve aclopt an expectant attitude and are con-
tent to restriet our efforts to conibattingr inclividual syniptomis
in the event of thieir assingiiiç a threatening aspect, andi to reliev-
ing any complications wv1ich miay arise cluring the course of flic
illnless, tie fact miust neyer be forgrotten that the treatnient of
enterie fever is not mierelv a miatter of therapeutics, but imiplies
tic general management of thc case.

Nowv, it miay be asserteci generally that our mnanagemenit of
any case of serious illness is likely to be successful in proportion
as it is a(lapted to, the sl)ecial circumist-ances wvhich characterize
that attack, duie regard beingy given iîot only to, the underlyingy
mnorbî(l process, of Nvliichi certain of thc symiptomns are tic recog-
nized expression, buit also, to tic personal factor w~hich in soine
instances contributes so largrely to thc general aspect of thc case;
andi to this raie eiîteric fever is no exception. Experience clearly
indicates that whlat is best for one patient may not necessarily
be so, for anlother, andi tlîat thc best resuits wviI1 be achieved, not
l)y a siavisi adherence to any particular mietlîod of treatment, to
tue exclusion of otiiers, but l)y thc adoption of sucli measures as
seeni best adapted to tue idiosyîîcrasy of thc individual patient
and the particular type of uis attack.

T 1i etliods of treating enteric. fever by means of reîîîedies
wv1iýh are assunîed to be capable of exértiîig a dlirect controlling
influence over the natural course of the disease may be appro-
priatcly referred to as citiier (i) specifie, (2) antipyretie, or
(3) antiseptie, according to thieir conception and to tic nature
of the agents eniploycel, and tlîey may conveniently be cliscussed
under these headings.

i. First, as to specifle treatmcnt. The renîarkablc success
which has attcnded tic treatment -of diphthcria by the injection
of antitoxie scrumn, and in lcss degrec that of tetanuis, not un-
naturally eneouraged thc hope that a curative s%:.rum might be
prepared wliici would prove equally efficaciouis in the case of
typhoid fever. But, unfortunately,. sucli favorable anticipations
have not been realized. In the case of the two former diseases,


