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The following disgnostic and therapeutical notes have,
many of them, been eondensed and eollated by me from
my reports of clinieal lestures and npotes of hospital
practice, which have appeared originally in the Neaw York
Medical Record, New York Hospital Gazetle, Boston Medi-
cal and BSurgical Journal, Philadelphic Medical Times,
Clinie and Soienfific Amertcan; while others are now
published for the first time, Every effort has been
made to secure accuracy, and it is hoped that the “Notes”
will prove of service to the busy practitioner, for whom
they are mainly intended. THE PUBLISHEE.
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GENERAL DISEASES.

S0ME INTERESTING POINTS IN THE DIAGNOSIE AND PROGRO-

FIS OF TYPHOID FEVER.
-

The case was that of a aailor, admiited to the hospital on
the 27th of January, who had been in good heslth nntil four
days before hiz admission, when he complained of chilliness,
of fever, and of pansea, but of no headache, His nose bled
profusely, and his bowels became very loose, Upon his ad-
mission hie fase was singularly flushed, and he had a severe
pain in his back. His temperatare was 1043° F., hia pulse
92, and his respiraiions 24 to the minote, Nothing could be
detected in the condition of the lungs to account for the heavy
fush on his face, Upon examining the urine it was found to
contain granular hyaline easts und bladder epitheliom, I§
was re-examined, with the same reslt.

The man remained in the same condition, with morning
remissions and evening exacerbations, and with a few bronehial
riles in his lungs, until the afternoon of the day after his ad-
mission, when profuse epistaxis supervened, and the character-
islic rvse-colored spots appearcd on his abdomen, which grew
swollen and tympanitie. Sl there was no headache. On the
evening of January 31st the man's temperature was 103° F.
Between Janoary 2¥th end February 1st there wos never g
difference of more than one degree befhween morning and evening
temperatures. Oun the morning of February 1st the pulse was

/only 84, and the respirations 20 to the minute. The tongue
was of the characteristie appearance—dry, eracked, reddish at
epots, devoid of coating, varnished-looking. The typical spots
on the chest and abdomen were glightly raised, and disappeared
upon pressure, There was some purgling in the right iliae
fossa, and a moderate amount of abxominal distewiiem, Tus
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bowels, after admission, were easily controlled by a single
opium suppository daily.

On Febroary 1st the face was still flushed. The breathing
was rathet harsh, and there were & few dry rdles in the lungs.
8till no headache, and intelloct clear,

Dr. DaCoeta, in his examination of the case on February
1st, and remarks upoen it, developed some points of much
novelty and interest.

The first sound of the heart he found to be very feeble, and
there was moat marked throbbing of the vessels at the root
of "the neck. He considered the case o be different from the
great majority of -cases,

He wished to lay great stress upon the presence of albumen
in the urine upon the eighth day of the disease. The case
would have to be very clesely watched. The presence of the
albumen might be explained in either oue of two ways—{1)
there might have been pre-existing disemse of the kidneys as
& complication of the fower, or {2) the typhoid fever had pro-
dneed the dissase of the kilneya, If the latter alternative
were the traue one—and it so seeraed to him—the case wasa
very grave ene, for the albumen was noticed 2= early a3 the
fifth day of the disease. Farly albuminuria, as a symplom,
never oemurs . the course of typhoid fever unless the oase is fo
be @ very grave one, Albwmen is quite commonly found in
the urine of typheid fever patients in the third week of the
disease. The slight difference belween morning and evening
temperatures so early in the attack was another bad sign,

Furthermorg, the first sonnd of the heart was thus early
altered. Alteration in the first seund of the lieart does not
usually occur notil late in the course of the disease, When
the heart is affected early, it becomes d warning. Y

In closing, Pr, DaCosta wished to call attention to the
existence of flushed face, withowt any discase of the lungs. It
alieays was enough fo roise suspicions as lo the nature of the
diseqse, especially when ascompanied by great tlrobbing of the
oewnsly af e root of the weck, Thia fact had strack him many
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years ago, and, njea entering a sick room and finding these
coincident symptoms, ke weed to make a rough diagnosis of
typhoid fever at once, without any farther examination,

All these symptoms being as they were, it was determined
to shape the treatraent accordingly. Up to February 1st, the
man had been taking £'% iij of whiskey daily. This quantity
was al once inoressed to f§v. Together with this, gtt. x of
muriatic acid was given every four hears. The daily dis-
tributed dose of quinia was gr. x. The man's diet was very
rarefully regulated, eonsisting principally of beel-tex and
milk, Diarrhea wes checked by opium smppoeitories. The
patient was sponged morning aed evening with tepid water,

Feb, 20th—The man is now convalescent, having been
carried through the attack by careful treatment. The albu-

minuria has disappeared.

BEOME INTEEESTING (AFFES OF TYPHOID FEVER, AND THEIR
TERATME¥RT.

The following cases oecurred among the sailers of the Rus-
sian steamers which were built and repaired during the sum-
mer and fall of 1878, en the Delaware river at -Philadelphia:

Out of 550 sailors, 30 were attacked with different grades
of typhoid fever. Daring the menths of September, October,
November and December, these enses were brought to the
German Hospital. They were all seen by the attending phy-
sigians, Drs, Turnbull, Weodbury and Cehen.

With the assistance .of Dr. Hermann and ef the Russian
physicians, it was determined to ascertain the eause of the
outbreak. The majority of aick enilors came frem one steamer,
and ss their drinking water was different from that of the
officers, the first clue as to the cause of the disease was thus
found. Examining inte this, right in the immediate vicinity
of this steamer a privy was found, 8 large part of the excre-
ment from which found its way il e water Srom wden
the sailars drank, On the other stesmers Dois slate & Uhoge



