2 CLWSICAL LECTURE.

any account of the previons illness, how are you to make the dingnosis?
There are only two wuvs—ane the positive method, the other the me-
thod as b Js called by = exclison”  The fust is obvious enough, and
will of course be more valiable to the practised eye of the experienced
physiciam, who svizes the nature of the case at the first glance by a sort
of intuitive knowlcdge of what typhoud really is. Now the method of
diaguesis by exclusion—the plan of hocie-writers. per viom exclustens, in
this and otlor diseiases, is one, thoueh pot withont disadvautages, yet of
ro mean nrportance.  The first question vou resolve in your mind will
be—Isshe or he, as the ease may be, laborme wndor any of the 1d.opathic
fevers? any of the exapnthemata! No. Isit tvphins?  You make the
same answer, as the eruption in ty-phus is as different from ty-phoid as
searlating from measles. The eruption 15 absent in patients under 22 or
21 (this patient's age is about this.)  Isot relupsing fever, so common in
some yeurs, as 1828-297 No. Yon ask vourself then, st typhoid 7 Yes,
nervons symptous are marked. chest symptoms and diurrheea also 5 the
latter lonse, eranular, yellow, so peculiar to typhoid.  You have soreness
of the right iliae fussa ; but then you say we have no rose-spots. and then
vou remember in at least 20 per cent. these rosc-spots are not found.
You must weigh and balance all these circumstances in your mind.
There are two diseases not unhke typhoid, to which I wish now todi-
rect your attention, and which muy be mistaken, and are mistaken for
typhoid—one is pyamia, so called, but it is quite untrue there is any pus
in the bleod ; the other is acute tuberculosts. In pyaxmia we have its
jpesitive indications abseut, ~uch us inflamed joiuts, discused veins,
&c.; we have septic materials in the blood in pysmia, und a vi-
tnl change perhaps in that fluid, but you cannot well mistake it for ty-
vhoid fever. There is another disease, however, which has been lately
quite mistaken for typhoid—this is acute tuberculosis, in which, more or
less, every organin the body hecomesstudded with tubercles, and known
in England and the Continent as « mihiery tubercles™, in the intestines,
hear, lungs, and in the female, even ia the uterus, and pelvic viscera.
It 1s a disease common in younger patients. The disease, however, is
extremely rapid, in three or four weeks usually coming to an end. Itis
attended with febrile symptoms, furred dry tongue ; the symptoms, in fact,
all like as possible of typhoid. It runs purallel, so to speak, with typhoid,
but is not typhoid. Acute tuberculosis is often mistaken for typhoid, but
the rose-spots arc atsent. In these cases the best observers will make
mistukes. These tubercular deposits are miliary ; they are uniform over
the lung. 'We have no opportunity of comparing disease in one part of
the Jung with another ; no stethoscopic indications, in fact, but those of
bronchitis. Again, in this disease of acute tubercu,osis, the head symp-
toins are always most intense, from deposit, in the shape of acute me-
ningitis : the latter preduced by deposit of tubcrcle. It is, in fact,some-
thing quite out of the common to find bad headache in typhoid ; torpor
is more common; and according as the disease advances, as a general
rule, head symptoms are found to go away. You will find, also, if you
study these cases in the wards of the hospital for yourself, that the pupils
are dilated in meningitis, and that the special senses of hearing, taste,
smell, &c.. are all more or less affected. Deafness, for instance, is com-
wmon; and, as I have just said, you will have most intense headache.



