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earliest date possible such reniedies of eftther an antipyretie or.
-in antiseptie cliaracter,, or both, as appeared to be specially suited
to the character of the attack andi the idiosyncr-asy of the indi-
\'idual.

In a great many cases of enteric fever, cloubtless, no mcedi-
cine at ail is required, but that unfortunately is a fact wvhich can
only be pro ved by the resuit. I cannot heip feeling, in viewv of
the remiarkable success wrhich lias been achieved with the cold-
bath treatment abroad, tlîat we wrho have charge of the treat-
ment of enteric fever in hospitals are incurringý somne responsi-
bilitv in vi thholding, its use, save in the occasional instances I
have already referred ta, wv1ere the cold bath is clearly inad-
missible. The metliod is attendeci with certain difficulties, it is
true, but I really doubt wlîether anc is justifieci in allowing such
objections ta wveigh, andl wlîetler, on the contrary,, it is not our
duty ta imipress tîpon the patienit and lus relatives ttc extreme
desirability of engaging upon that line of treatmient fronu the
anset. In private practice the objections miust necessarily carry
more weighit and 1 fear that as a routine metlîod of treatmient
thîe cold bath is neyer likely ta be regardecl with favor.

XVe not infrequently encounter attacks in whiclî tox.-emiia is
very apparent, cases licasSir W¶îllian Broacibent lias pointed
out, are characterized by the occurrence of clark, foul-snielling
evacuations and fulness of the abdomen at quite an early stage
of the attacc,, coupled with nîuch nervous depression and a lîigh
temperature. In such cases antiseptics are especially inclicated,
anîd it is of lirst importance that thueir adminîistration shoulci be
conîmenced as early as possible. lit is always \vell, as a pre-
liminary measure, ta i-id the lower bowel of its putrid and offen-
sive contents,, and thus assist in bring ing the intestinal tract into
as sanitary a condition as possible. To achieve this mucli-to-be-
desired result there is nothing so effective as calomel, and in this
class of attack I woul-d recommiend the administration at tzhe out-
set of tlîree or four grains of calomel in the case of an adult, fol-
lowed in a couple of days by another dose of thvee grains mnoie.

It is,, of course, desirable to get this part of the treatmejt
over by the time when it is assnrncd tlîat ulceration lias beconie
established, that is ta say, by the middle of the second week; but
in view -of the serjous nature of the condition and the paramnout
importance of ct 4rtailing, whiere possible,. tue absorption of taxic
pî-aducts - thîe surface of the bowel, and ha-ving regard. more-
aver* to the remnarkable degree of benefit which is usually
secuired, I would neyer luesitate in a case like this ta give calomel
at a somiewhat later stage of :hie -disease, if nccessary. Should a
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