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2. The most trustworthy as well as the earliest sign of typhoid fever is

the p1e=ence in the eirculating blood of the bacillus of Eberth. . =
. The demonstration of the bacillus of Eberth in the blood is not
bey ond any fairly well equipped laboratory.

4. The bacillus of Eberth is found in the fwees later th.m in the blood
but with comparative case. The presence of the bacxllus L\'phOsua in the
faces is of great value as a corroborative sign. i ' : o

5. The presence of the bacillus typhosus in thc rose. :pots is'a trust-
worthy sign, but has no advantages over the emn’umuon of Lhe blood
from other localities. . v :

. The serum reaction of Widal is seldom dexnon~trable durmfr the
ea,rhest stages of typhoid fever. It is of value only in the higher dilu-
tions. Lo

Max F]\'non.‘, M.D. “The Serum Treatment of Typhmd I‘ever »
Mediral Record, Jan. 16th, 1904

An historical summary of the efforts {o oblain a serum for thc treat--
ment of {yphoid fever opens the article, and then Dr. Einhorn glVea'.
his own experience in the employment of the serum prepmed by the
Berne Board of Health, afier the meihod of Jez. Ten ‘cases were
treated and full notes with charis are given. Dr. Binhorn arrives at
the {ollowing conclusion: '

“The serum treatment of typhoid fever temporarily reduces the
fever and improves the general condilion, so that patients go through
a more rapid and safer convalescence; the injections do not seem to be
connccted with any dangers; with the many injections given we never
had any serious trouble. I iherefore helieve that the serum treatment
of typhoid fever is now already of decided value, and. there is no doubt
ithat we shall soon have more potent sera, with which we may
obtain more favourable results.” '

Duruy. “The Laryngeal Complications of Typhoid Fever.” Z'he N.
¥. M. and Phila. . Journal. December 26, 703, « '

Notwithstanding the careful and painstaking study bestowed upon
typhoid fever, Dr. Dupuy finds an hiatus, so to speak, in the list and de-
seriptions of the complications of this discase especially with 1(.fcrencc to
the larynx. * The article under review is an attempt to fill up the omis- .
sion by bringing together the references {o laryngeal complications—dis-
cussing the ctiology, frequency and pathology and reporling a case. The
general conclusions with which the article closes are as follows:—

The 25 collated cases reported in the last 58 years, which for evident



