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rubrio of typhoid favor a multitude of afctions which dmm Very u.
foent nmes.

True typhus is distignished by the ahn-na of the foinular «muilie,
by the initial stupor, and the petechial eruption.

-iivve fevers are obsoure only at the outset. Variola ba its rahi-
algia and vomitrg nerlatina its angina, measle, coryza and epiphora;
thèse, with the aid of a knowledge of the prevalent epidemie, will mable
us to predios the form of the eruption.

Inte;mittent or botter, paludaL fovers, exhibit no symptoms during the
interval, unleàs there in swelling of the spleen, or indication of paludal
caebxy. Paroxysma of intermittent are recognised at once by the
characteristica of their three stages, cold, hot, and swealing. Bat the
remituent, or pseudo-continued foyers of hot climats bave deceived many
observerM, ud probably wiU often deceive hereafter, notwithstanding the
admirable remearcbes of our physicians in Alguria on " quinine fores"-
.Frea a quinguina.

A& to the eceuies, apart from profouad organio luions, their signs
are external. We mention only the diaphanous pallor of chlorosis, the
lividity of §cury, the ecchymoses of pu-pura, the doughy puffiness cf
asofiula, the yloislh-green hue of the Cancerous aaxhry, the taway
yellow ofthe mismatin infection, thé sallow leadan hue of constitutional
eyphilà.

The reader who ha followed attentively this rapid and imperfect re-
view of the principles and means of ready diagnnaai, vill be coavinod
that those cases are rare in which a long interrogatory is requisite in
order to arrive at a correct notion of a disase. We should rely aslittle
as possible on the frequently fallacious data elicited by simple interroga-
tion, in my opinion, and my whole secret consiste in proceeding straight-
way to a knowledge of th seat and duration of a dieae, and at once
examining, by physical exploration, the diseased organ or organs, ao a
to bring into relief the most striking and characteristio symptoms.

A few examples from everyday practice wil complete the demon-
atration of My thesis.

A patient complains of a stitch in the aide of several days' standing.
I place him on.hia seat, and, my ear to the cheat, bid him count aloud-
well marked egophony-pleuri.y thon. A moment bas sufBced to elicit
the diagnois, which is presently corroborated by other means of invecti-
gation.

A patient bas stitch in the aide, fever, cough without ap*üta, postero-
inferior dullness on percussion, alight tubal breathing; the vocal resonance

,is equivocal. Some of the attendants say pleurisy, others pnseoaWis.


