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also is largely distinctive, aippeal to one's clinical instincts and

over-rule the pathologist's negations.

That many people have typhoid in rnild form and workç through-

ontL the cflsease 1 firmly believe. That others have so mnild % course

that we misdiagnose it, is a truth miost xviii admnit, and lastly, that

the more severe cases of ail intcnsity arc those withi the inost definite

signs, clinical and pathological, is the commofi faet wc ail agrec on.

The second common disease we rnisdiaglose is scariet fever, and

to show my ground for this let me state that in one distant hospital

I saw a case visited by six specialists-of these, three said scarlet

fever typical, and three said definitely not.

iHowever the point 1 raise here, I mnay briefly state, and that is

that while scarlet fever is due to a probable streptococcus infection

and to a definite type of this famiiy and one that is highly infeetiolis,

yet there are other streptococci related, just as the para typhoid

is to the typhoid germ, which wili produce like symiptoms and a

rash which is probably so similar that the "Fathers" themselves

cannot distinguish it, and yet the cases are of mild or non-inf ectîOUS

nature.
Cases following nasal operation frequentlY develop such a

condition and ýagain whenever infection of streptococcal origin iS

Present on the hiand or finger, etc., general scarlet fever rash may

occur.
But most difficuit of ail are those cases, ail too commIOil Of

influenza so eailed, but which in truth are tonsillar infections by

.cocci in whicli a scarlatinal rash appears. Over and over ,ash. >?U

hear it said, " Oh, she had a severe influenza wit1i a scariatina ras.

By this is meant there was sore throat, infective pains in the

limbs, head, headache, etc., and that therewith was assoeiated a rash.

Qne must use every possible element in diaglOsis in separating the

typical scarlet fever from pseudo types in order to save e'

Patients from long isolation.

In conclusion here let me say that by the greatest care it is

tiauaily possible to diagnose by the etiology 1, the chleial piettire, and,

unfortunateiy, finaliy by the subsequent historY betweefl truc searlet

fever and pseudo scarlet fever due to allied organisms. In the mild

enterie cases the bacteriologist confuses us by declaifliflg his

flegative fildings, and here hie is similariy of no assistancee, 0wiflg

to his failure to capture the distinguishillg germ5S.

My final disease is to refer to a doubt in the bacterjiogieal diag-

nosis of diphtheria and, to again iay stress o h etr htee

iinpresses me, nameîy, elinical exper 1ience is supreme and bacterio~

log9ical examinations must be of great importance, but no0t deter-

Iflination in diagnosis.


