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flniilit txiiiii|ilt's ot'sccoiidiiry septic iiirrctinii. To tills c'liiss iipparcntly

lii'loii^ tlir ri'iimiiiirij^- ruses oj' the table, iiicluiliii;j mir own.

The cnHi> lure reporteil at l< ii^tli pre.seiitcil on H<ltiii.ssi(tii all tlie

sijTriHof nil intense iiitoxiwition; extieme pcostnition, soiiniMlence, hieh

IVvcr, imisciilar twitcliiiies deliriiini, cunin, ami eventually death.

The (li]L;esti\e (listlii'lmnees wej-e ilreiiletll}' in the ii:H'k;.',ii)Wnil, thus

showin;^' that the aetnitv '<\' the picice.ss wa^ neae diieeted to Ihe

central liel'Xnlls Systein. And there is. indeed, sunie ;rnl|l|i| \\,y In lie\'.

iiii;' that where the intestinal lesions nre slii^hl, or aip.sent, i|||. mrvrais

pheiioineiia are lioth relatively and aii.viliitely iiKa'e intense.

When We iMiiiie to thi' etioloi^y u\' siK-h cases we enter np(ai more

dehatalile ei'ound. '["he nsiial ehaniiil of inoculation is, of etmrse, the

alimentary tract, but it is abundantly attestecl by sescral oliHervers

notably Hou.\ and Sicurd, that inoculation thi-oM;,;h the air- passages is

by no moans iincoininon. Sicard, indeed, thinks that at least 10 per

Clint, of all casi's come about in this way. Il(jux has notiMl that in

barracks, epidemics ot typhoid among the troops often coincided with

tlie process of cleaning tli(! walls and lloors. Diifaud also has reported

an epidemic where infection was carrieil by the dust in a building, and

the disease only died (ait on a thorougli disird'ection of the building

with sublimate, (,'asrs oceurriiie' alonu' the line of excavations are.

also known. In this jtarticular, the experiments oi .Sicard are sug-

gestive. He caused typhoid patients to exhale into flasks of sterilized

water, and in nearly every case was afterward enabled to cultisate

the Eberth liacilius from the Hasks. The results of such experiments,

when they a])pear to contradict our eomuioidy acce|»ted views as to

the infectious nature of typhoid, must Ije acce))ted with some reserve,

until other investigators corroborate tliein and place the matter beyond

a doubt. It would seem probable at first sight that when tin infec-

tion was .acquired through the respiratory tract atypical typhoid

would result, and it is by no means impi'obable that in such case.s the

brunt of the disease would fall upon the lungs, a.nd that the intestmt^s

might onl}' be slightly atlected or not at all. In the ab.sence of

further informatitai we are, howevci', nu.ible to peak with Jiny cer-

tainty upon this point. There is nodou'if, lunveviM-, that the B. Typhi

have often been found in the lungs. Certainly the action of the'

B. Typhi at times analogous to that of other germs, notably the

micrococcus lanceolatus, the gonoco(!cus, the colon bacillus, and the

pyogenic cocci, renders it altogether likely that some of these rare ca.ses

may be due to an unusual mode of origin. In our own case, however,

we are enabled in all ]>roba,biHty to exclude an origin through the

respiratory tract, f<.)V the pueunioni;i which was present was clinically


