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doubt, examples of secondary septic infection. To this class apparently
belong the remaining cases of the table, including our own.

The case here reported at length presented on admission all the
signs of an intense intoxication: extreme prostration, somnolence, high
fever, muscular twitchings, delirium, coma, and eventnally death.
The digestive disturbances were dccidedly in the Lackground, thus
showing that the activity of the process was more directed to the
central nervous system. And there is, indeed, some ground for heliev-
ing that where the intestinal lesious are slight or absent, the nervous
nhenomena are both relatively and absolutely more intense.

When we cowe to the etiology of such cases we enter upon more
debatable ground. The usual channel of inoculation is, of course, the
alimentary tract, but it is abundantly attested by several observers
notably Roux and Sicard, that inoculation through the air-passages is
by no means uncommon. Sicard, indeed, thinks that at least 10 per
cent. of all cases come about in this way. Roux has noted that in
barracks, epidemies of typhoid among the troops often coincided with
the process of cleaning the walls and floors. Dufaud also has reported
an cpidemie where infection was carried by the dust in a buiiding, and
the disease only died out on a thorough disinfection of the building
with sublimate. Cases occurring along the line of excavations are
also known. In this particular, the experiments of Sicard are sug-
gestive. He caused typhoid patients o exhale into flusks of sterilized
water, and in nearly every case was afterward enabled to cultivate
the Eberth bacillus from the flasks. The results of such experiments,
when they appear to contradict our commonly accepted views as to
the infectious nature of typhoid, 1aust be accepted with some reserve,
until other investigators corroborate them and place the matter beyond
a doubt. It would seem probable at first sight that when the infec-
tion was acquired through the respiratory traet atypical typhoid
would result, and it is by no means improbable that in such cases the
brunt of the disease would fall upon the lungs, and that the intestines
might only be slightly affected or not at all. In the absence of
further information we are, however, unable to =peak with any cer-
tainty upon this point. There is no doubt, however, that the B. '.lvphl
have often been found in the lungs. Certainly the action of the
B. Typhi at times analogous to that of other germs, notably the
inicrococeus lanceolutus, i:hr.: gonoeoecus, the colon baeillus, and the

' Progenie cocei, renders it altogether likely that some of these rare eases
ay be due to an unusual mode of origin. Tn our own eass, however,
We are enabled in all probability w exclmm an origin through the
respiratory tract, for the pneumonia which was preseat swas clinically



