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The average blood count is from 9,000 to 11,000; the averagedifferential count showed 69.4 per cent. polymorphonucîears, and3,0.6 lymphocytes. As for the Widal reaction, in not a single caseWas a positive reaction obtaiaed, even though the test was donedaily in most of the cases. Blood cultures were persistcntly nega-tive, and attempts to isolafe a specifle miero-orgainism from fecesand urine were also unsuccessful.
In a second report one autopsy is recorded. This sbowed abso-lutely none of the characteristie lesions of typhoid Lever, and gaveno specific picture. The lesions found were the cong-estion andparenchymatoiis changes of a severe toxemia.
The clinJeal similaritjes hetween I3rill 's disease and typhusfever are so, strikçing that Bri saiys: "ln the case off an epidýemie'if typhus fever,' in niy opinion, ift would be simply impossible toSay that these cases xvere not inild, typhus lever. From the clinicalaspects no lines of deinarcation eau bc fixed.'' Ilowever, thisdiscase was flot virulent, was constantly present in New York, wasflot Communicable; and, until typhus lever was; showýn to have been50 changed by ifs envirour-nent as to have acquired these charac-teristies, Bri was decidedly of the opinion that his disease mustbe other than typhus.

About one year later Louria, reported 18 cases, off the diseasefrom Brooklyn, and his conception of the disease is fhat it is'nmreiy attenuated typhus. Friedman, in the same year, in aeritical clinical review of endýemic and sporadie easýes of typhus inRussia, coucludes that these cases and Brill's, arc absoluteiy iden-tical, and Cheinisse holds the same opinion regardiug some caseshe saw i11 France. Brill, however, in a subsequent note again8tates that he does flot think býis disease is typhus lever. The writerof this review has seen cases in Chicago, and is of the opinion thatthey are typhus lever.
Thus the inatter rested on purely clinical grouuds, until Ander-son and Goldberger applied experimentai methods to the study.Struck by the clinical similarities between Mexican typhus, whichth'ey Were investigating, and the disease describýed by Bri, theyattempted monkey inoculations with blood of patients sufferingfroin Bri' 5 disease. l3rill had, already made unsuccessfui effortsto transfer the diseasýe to monkeys, but Anderson and Gold'bergers~ucceeded in their attemipts. In monkeys successfully, inoculated,alter an incubation period of five to fourteen days, a rapid rise oftemperature ensued, falling by rapid lysis or crisis alter about ninedays. An eruption was neyer seen. The disease thus produced, innionkçeys by inoculating the blood of a human could be transferred


