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RELAPSE OF TYPHOID FEVER

CHAPTER I

INTRODUCTION

It is important to understand what is meant by
the term relapse in typhoid or enteric fever.
““Relapse of typhoid” and “relapsing fever” are
regarded by many as synonymous terms, but of
course indicate totally distinct diseases. Typhoid
fever may, in fact, “relapse,” as may pneumonia,
and even typhus (on rare occasions), and be still as
easily distinguished from relapsing fever as either of
the diseases mentioned. It is exceedingly difficult
to define relapse of typhoid fever, though one may
have a clear clinical notion of its nature; and it is
well known that relapse is very often most difficult
of separation from those conditions known as “ re-
crudescences,” from complications lingering after
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] RELAPSE OF TYPHOID FLEVER

the primary digease has ended, and from sequelz of
the primary disease.

Relapse in typhoid fever has been defined as a
““recurrence of the original attack, with all the phe-
nomena of that attack.” But this is not an accu-
rate definition, for relapse differs in many respects
from the primary disease ; and oftentimes a second
relapse differs from a first, and a third from a
second, without our being able to explain the cause
of such differences after the most careful clinical
examinations. I will not attempt a more decided
definition than that usually given, but rely on the
subjoined cases to prove what has just been written.
Relapse, of course, bears a strong resemblance to
primary attacks, and we should not be justified in
diagnosing relapse except through this resemblance ;
but, at the same time, I maintain that the points of
difference are sufficiently striking. In all the cases
of relapse which are recorded in subsequent pages,
typhoid stools of typical kind were met with, and in
almost all a typical eruption.

These things are of importance, because, after the
termination of a primary attack of typhoid fever,
irregular rises of temperature, accompanied by more
or less severe general symptoms, are not uncommon ;
and these, in the absence of any recognisable com-
plication or sequelz, have at times led to the suspi-
cion of true relapse. In them we have instances of
“ false relapses,” which are technically described as



INTRODUCTION 3

“ ecrudescences ;”’ but the regularity of the tem-
perature in true relapse—rather than the eruption,
stools, &c., which may not be typical either n
primary disease, relapse, or recrudescence—as
compared with those uncertain elevations of fever
which are common in the convalescent stage of any
acute specific disease which can leave a sequela,
readily distinguishes relapse from recrudescence.
The term, * recrudescence,” is a most useful term,
but it is open to this objection: that the elevation
of temperature with which it is attended 1s due to
mere accidents, and not to a true return of the ori-
cinal disease. In no disease more than in typhoid
fever do the consequent lesions linger longer; and
any interruption in the natural healing of these
lesions must modify the temperature. It is thus
that some ‘recrudescences’ are brought about,
and a familiarity with them can only be attained at
the bedside, because, more than all other acute
specific diseases, typhoid fever presents itself in
unwritten variety—in vyariety so great, and so
anomalous that many, well acquainted with it,
believe that it will ultimately be subdivided.

As regards recrudescence, it is stated by the best
authorities (Dr. Murchison amongst others) that it
may be distinguished from relapse in typhoid, because
there is a clear interval of apyrexia between the
latter and the primary attack. To this view excep-
tlon must be taken, for in some of the cases of
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relapse recorded below, the interval of apyrexia
was not appreciable even by hours, and in others
relapse supervened on relapse—a fact which has
been noted by other observers. Again, ¢ recrudes-
cence’ was met with after an interval of several
days’ apyrexia; and in a third group recrudescence
(a false relapse) and true relapse were mixed up in
the most striking manner.*

And, furthermore, it is a fact that relapse may
be interrupted by relapse—a fact, which the more
one inquires into the nature of the disease at the
bedside the more one must appreciate. A patient,
for example, has a primary attack of typhoid; then
begins with relapse, goes through it for several
days, when suddenly there comes a new invasion
of fever, which runs (after interrupting the relapse)
an almost typical course of relapse. At the bedside
it is of the greatest importance to remember the
possibility of such *INrERCURRENCY ” in typhoid
relapses. Complications, of course, may modify
typhoid at any stage, and must not be forgotten
any more than relapse, recrudescence, intercurrent
relapses, or the well-known sequele of the disease;
all can cause many variations in the fever.

Relapse in typhoid is as interesting as it is im-

* Sp-called “ recrudescences ™ are very probably often instances of
relapse of irregular type; and possibly, though * typhoid,” as we now
understand it, may ultimately be subdivided, many anomalies may
he reduced and classified as varieties of relapse, complications, or
sequels of enteric fever,



INTRODUCTION 5

portant, and demands more careful consideration
than has been given to it either in text-books of
medicine or in special treatises. It is far from
being uncommon under ordinary conditions; 1t is,
in fact, common amongst hospital patients whose
primary fever 1s watched with econstant precau-
tionary measures ; and one cannot wonder, there-
fore, that in uncertain primary cases, cases Impos-
sible of diagnosis or likely to be confounded with
other diseases, relapse should be a very frequent
sequel. These circumstances justify the necessity
of 1ts more careful clinical recognition, and thermo-
metric observations can alone teach us with certainty
its onset or existence, and the course the fever may
take.

It should be remembered that relapse in out-patient
practice (and in outside practice generally) yields
frequently the first proof that we are dealing with
typhoid—especially in those eminently obscure cases
in which persons ““walk through” their primary
attack, and suffer so little inconvenience, compara-
tively speaking, that their malady is regarded with
indifference, and is described by such unsatisfactory
and indefinite terms as debility, cold, diarrheea, con-
stipation, dyspepsia, and so on. These cases, when
diagnosed, are known in clinical medicine as “am-
bulatory typhoid ;” and it would be difficult to find
a better designation for them. No physician can
have attended to out-patient work for any length of
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time without meeting with instances of this form of
the disease, and, I venture to add, without meeting
with occasional relapses in these instances, to the
clearing up of doubts as to the true nature of the
mischief he has been dealing with, The same may
be said of the busy practitioner ; and I am strongly
of opinion that relapse in typhoid fever is much
more common than is usually supposed, and this
view has been strengthened by the cases of ambula-
tory typhoid with relapse which I have come across
in the out-patient room of Charing Cross Hospital,
during a number of autumnal epidemics of the
disease.

The extent in which typhoid prevails is un-
doubtedly under-estimated, for not only must many
cases be passed by because of their mild degree, but
the disease itself is often forgotten, because of the
prominent nature of its complications. “ Anoma-
lous ”” forms of typhoid fever are frequently mild
cases obscured by pulmonary or other complication.
Clearly, if this be the case in the primary disease
there is additional danger of difficulty in relapses.
And relapses are, I venture to believe, over and over
again set down as primary attacks, and a confusion
hence arises, not only as to the duration, but the
course of relapses in this disease. I do not pretend
for a moment that all the difficulties are solved by
the cases reported below, but do think that they
will help to clear up some of the discrepancies
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met with amongst writers and observers of dis-
tinetion. '

And while asserting that primary relapse 1s com-
mon in typhoid fever, I would add that second
relapses are not uncommon, and that third and fourth
relapses may be met with. I quote some examples,
and could considerably increase the list were 1t
necessary. Late relapses are often unnoticed for
two reasons : first, because the thermometer has not
been used regularly in convalescence, and, secondly,
because when it has been used with fair regularity
the low levels of the temperature (though pyrexial)
have not suggested the motion of relapse in the
minds of observers. In the papers which I published
in the ¢Medical Times and Gazette’ in 1879,
frequent allusions were made to the fact that the
course of temperature rather than its degree was,
except in rare cases, our best means of diagnosis
and our best guide in treatment, and to this view I
most strongly adhere. It has been stated that
primary typhoid may run its course without the
least fever; of such cases I have no experience,
but am certain that relapse is met with in which,
though fever oceurs, it is remarkably insignificant.
Tt is in such cases that the regular use of the ther-
mometer is especially valuable, for m them general
symptoms may fail us, and the hand prove inade-
quate, while a daily thermometric chart* shows us

# Where the thermometer has been used at least thrice a day.
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typhoid curvatures of a typical kind, whose value
18 more important diagnostically than the height the
fever may attain.,

The frequency of second and further relapses has
not received the attention it deserves. Dr Mur-
chison says:—¢ Stewart, Trousseau, Wunderlich,
and Maclagan, have pointed out rare cases in which
there was a second relapse, or even a third relapse,”
and adds that he has met with fwo examples in' his
own practice. Dr Murchison must, therefore, have
considered second relapses as very rare, and it is with
all deference that I venture to assert that second
and third relapses are not so uncommon as one
might suppose. Late relapses have also been passed
by because they have been confounded with primary
attacks, and because a confusion has arisen between
them and ‘¢ suspected ”’ pysemia, congestion of lungs,
and various other conditions which may happen to
exist, and are made to explain the ““ extraordinary ™
rises of temperature which so frequently follow an
attack of primary typhoid. There are good reasons,
therefore, for maintaining that the unabated employ-
ment of the thermometer during “apyrexial” periods
of typhoid attacks has an almost exceptional dia-
gnostic value.

Under such circumstances it is difficult to over-
estimate the value of temperature as a clinical guide
during apparent convalescence of typhoid fever.
Relapses repeating themselves over and over again,
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frequently in a mild form, yet with a dangerous
local lesion in existence, may be most obscure, and
to clear away the obscurity the thermometer is
again and again the only efficient agent. Casual
observations guide us or warn us ; daily observations,
when possible, make not only our diagnosis, but our
prognosis and treatment, scientifically exact. When
a single relapse occurs typhoid fever may be pro-
longed twenty or thirty days, and when there is a
- number of relapses the prolongation may be extended
to upwards of a hundred days, without any compli-
cation. During this lengthened period the local
lesions continue, varying with the stage of disease,
and yet may give no evidences of their presence
except those yielded by the thermometer, - For in
“mild’ relapse, as in ambulatory typhoid, the
patient may complain of nothing but a sense of
weariness and hunger, and under ordinary circum-
stance all of us might be led astray in our treatment
of this disease. The thermometer becomes in such
cases an exact guide of therapeutic measures, and
thus helps us to achieve one of the objects of medi-
cine—the direction of disease by the employment of
proper remedies and by the avoidance of useless or
dangerous interference. So even casual or occa-
sional observations of temperature in convalescence
from enteric fever have their therapeutical value,
for they frequently teach us to be cautious in our
treatment of patients who linger in their * convales-
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cence ”’ after primary typhoid—it may be for weeks
or perhaps for months.

It is asserted by many continental writers that
relapse of typhoid occurs after months of freedom
from all fever. The mere fact of such assertion
establishes the value of the repeated use of the
thermometer during the convalescence of typhoid
patients. In these long postponed relapses may
there not have been intermediate relapses, whose
mildness caused them to be neglected-and passed by
unobserved ? The occurrence of obscure relapse is,
I venture to repeat, a clinical fact. One asks, there-
fore, Was the thermometer used or mneglected
during the real or apparent apyrexial intervals
preceding these deferred relapses? Protracted
apyrexial (?) intervals require far more careful in-
vestigation than has been given to them, because
mild relapses run their course not infrequently in
the obscure manner which characterises mild primary
typhoid. In both cases the steady use of the ther-
mometer can alone accurately determine the nature
and process of the disease. Such steady use will
help to interpret the variety of views held by different
observers in regard to the ¢ after fevers ”’ of typhoid,
for I do not hesitate to repeat that in books and at
the bedside (which is of more importance) sequels,
complications, relapses, recrudescences, &c., are
mixed up in the most uncertain manner. The
obscurities in the natural history of that disease
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which we call typhoid or enteric fever are still
numerous, and if the cases and temperature charts
which will be given help to clear away any of
these the purposes of these papers will be satis-
fied.®

But relapse has in most cases a marked resem-
blance to the original attack, and in most cases one
or other of the typical signs of typhoid are met with.
The stools are typhoid in their character, and mostly
a typical eruption, if carefully looked for, is found.
Relapse 1s as much a disease of contagion—mno matter
where that contagion comes from—as is the primary
fever, but I am not prepared to discuss the bearings
of typhoid-relapse on contagion, though I am of
opinion that they must be very suggestive to those
well acquainted with the facts and theories of infec-
tion. It 18 difficult to say why relapse does ocecur
in typhoid, and still more difficult to say why in
some instances it 18 met with even in the third or
fourth degree. Very probably the explanation will
be found in the decided and characteristic local
lesions of the primary disease in Peyer’s patches,
which in ordinary and uncomplicated cases persist
after the cessation of the febrile period, and compel

# The walue of the thermometer in obscure cases is particularly
well shown by a case under the care of my friend Dr Silver, at the
time these pages were written, A young girl in Charing Cross
Hospital had a relapse of typhoid, and on the fifth day of relapse
the temperature rose to 105° Fahr., but her general condition scarcely
deviated from that of ordinary convalescence,
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the physician to watch his patient’s condition for a
long time, after the disease appears to have ended,
with the daily care and precaution taken during the
height of the fever.

Liebermeister, in ¢ Ziemssen’s Cyclopadia,’ asserts
that relapse of typhoid fever is most common after
severe attacks; but this i3 a dangerous view
clinically, and should not be advanced unless deter-
mined beyond all question. It is a view disputed
by many English physicians, and, with all deference
to foreign opinions, I am convinced that the cautious
practitioner should take the side of our own observers
on this point. In ambulatory typhoid, which owes
its obscurity to its mildness, relapse is not uncom-
mon, and is very likely due to the fact that the
primary disease has been little regarded, and con-
valescence left to take its own course.* Dr. Macla-
gan thinks relapse 1s seen only in those cases where
constipation has accompanied the primary attack,
and that the healthy glands are affected by sloughs
thrown off from those diseased by the primary fever.
And if it be true, as advanced above, that enteric
fever of obscure type is not infrequently followed by

* T have allowed this sentence to stand as originally written, but
am anxious to explain that I do not believe that want of care during
convalescence from typhoid fever, causes relapses., But such want
of care aggravates relapse when it occurs. This important subject
ig considered in later chapters, and clearly want of care in diet, &e.,
might canse recrudescences or sequel®, and interfere with the favor-
able course of existing complications,
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relapse, and that the true nature of the disease is
often declared with certainty by the accident of
relapse, the views of Dr. Maclagan demand the
fullest consideration, for the obscure cases are most
often obseure because of the absence of diarrhecea 1n
them, and the impossibility of determining the
nature of the evacuations. I am speaking, of course,
in particular of ambulatory typhoid, which is,
though apparently mild, sometimes so severe in
its local lesions as to prove fatal—and suddenly
fatal—by perforation of the ulcers in the intes-
tines. But, on the other hand, in some of the
cases which I report, relapse followed where diar-
rheea had been a decided and dangerous symptom.
There yet remains, in all directions, much uncer-
tainty in regard to the peculiar disease called
typhoid fever.

Most writers insist that relapses have usually a
shorter duration than primary attacks. Dr Mur-
chison, in his classical work on Fevers, puts their
mean duration at fifteen days, relying on fifty-three
instances. The apyrexial interval in these averaged
eleven days, and in seven cases only did relapse last
from eighteen to twenty-one days. Liebermeister
found that out of a hundred and eleven cases of
typhoid-relapse observed at Basle, thirty-seven
lasted longer than the original attack, that six
had the same duration as, and that sixty-eight
had a shorter duration than, the primary dis-
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ease.* I regret that I have not been able to meet
with and study the original reports of the Basle-epi-
demic. The majority of cases of relapse had a shorter
duration than primary attacks, but the fact that
exactly one third of relapses had a longer duration
18 very remarkable. Was the longer duration due to
complications, intercurrent relapses, recrudescences,
&c.?  There is considerable diversity of faect and
opinion on the duration of relapse; and the same
may be said, for that matter, of the duration of the
primary fever. Herein I find an excuse for adding
some examples of the disease to medical literature,
especially as the average duration of primary re-
lapses in my series closely approximated to twenty-
one days, and the relapses were under the observa-
tion of several physicians.

I shall submit temperature charts of most of
the cases on which my opinions are founded,
and will add examples of accidental recru-
descence, so that true relapse charts may be com-
pared with these. I postpone further general
remarks until I have submitted the cases. The
charts of true relapse, I think, will declare a fixed
consecutiveness in the nature of the fever, and
thus be as valuable as charts of primary typhoid.
In all the examples of relapse to be recorded un-
doubted evidences of typhoid fever were found,

# ¢« Ziomssen’s Cyeclop=dia,” vol. 1, p. 191 (American Transla-
tion).
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though, for the sake of brevity, particulars are fre-
quently cut out in the general description of each
case.

But though the cases are briefly recorded, and
no lengthy account is given of the general sym-
ptoms, nothing bearing on the temperature 1s
omitted. That is to say, care has been taken to watch
for modifications of temperature caused by acci-
dents, complications, or treatment, and these, when
discovered, have been particularly alluded to in
the description of the cases. Nor has any choice
of cases been made. The series was, indeed, pub-
lished in, I fear, too haphazard a fashion; but this
fault may possibly add to any value 1t may pos-
sess when presented in a collected form. An
attempt has been made at a classification of the
cases recorded, but such classification must neces-
sarily be in many respects unsatisfactory. In the
series will be found examples of simple relapses—
single, double, triple, and quadruple—of irregular
single, double, triple, and quadruple relapses ; of the
so-called intercurrent relapses; of recrudescences,
simple or complicated ; and of a variety of irregular
attacks, which make the difficulties of classification
far greater the more one enters into its study and
consideration.

The fatal instances of relapse must also claim
especial notice. The difficulties, which the ° after
fevers’ of typhoid present, have been, still are, and






CHAPTER II

StNGLE RELAPSES OF TYPHOID FEVER: THEIR TEMPERA-
TURES AND MODIFICATIONS BY COMPLICATIONS

Tae moment one begins to consider the simplest
forms in which typhoid-relapse is met with the
difﬁéult}r of an acecurate subdivision of cases presents
itself. In the narratives of cases I shall dwell chiefly
on the course of the fever, but cannot at times avoid
allusion to points which are, so to speak, ¢ outside ”
the temperature.* Special examples also sometimes
demand special remarks, so that the burthen of
general conclusions may not be increased by repeated
reference to special cases.

The first instances submitted are those in which
a single relapse oceurred, and 1 have attempted to
group in this chapter the simplest forms. But
straightforward relapse 1s quite as rare as straight-
forward primary disease; so in many cases reported
under the head of simple and single primary relapse
deviations from a typical standard must be expected.
The cases described in this chapter are, in the main,
really “simple” single relapses. Irregularities

* It is very necessary to understand that in all these cases the
“temperature ” was regarded only as one means of diagnosis, and
that other symptoms or signs were considered.
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occur in some, and though slicht demand notice,
and such notice has been given to them. The most
simple form of relapse may be modified by what
may be termed a normal complication, as in the
primary disease; and when such complication has
interfered with the temperature the fact should be
particularly noted. I am obliged to repeat myself
in urging that it should never be forgotten that each
case of typhoid-relapse has clinically individual as
well as general bearings.

In most of the cases of relapse the thermometer
was used as often as six times in the twenty-four
hours, and in several cases regularly every two
hours; but usually the morning and evening
heights (nine o’clock) have been given. In some of
the subjoined charts the fever of intermediate hours
i1s noted, and will be described in the text. Refer-
ence to the charts themselves will readily show the
variations, which I have thought it worth while to
record. The temperatures were taken in the axilla.

I quote, then, first of all, certain well-marked
examples of simple relapse in typhoid. Some of
these were observed by me more than ten years
ago, and, suggested further inquiry into the nature
of relapse. The first case 18 one of these; the tem-
perature was takem regularly and carefully, and per-
haps the chart is none the less valuable because the
true nature of the fever was a matter of doubt until
comparison was made with subsequent cases.
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A simple relapse is recognised without much
difficulty in cases where the primary disease has
been under observation, After an apyrexial interval
of some days (speaking generally) the fever is renewed
unexpectedly and suddenly. The temperature begins
torise, and continues to rise with little intermission,
until it reaches its height on the fifth day of relapse;
from the fifth day to the eighth or ninth day it 1s
steady, but shows a slicht inclination downwards ;
on the eighth or ninth day it falls suddenly several
degrees, possibly to submnormal levels; from such
levels 1t ascends even to former heights, but this
rise 1n simple cases is, 80 to speak, ephemeral. Fever
persists to the fifteenth day, when in the simple
cases a rapid, though intermittent, fall continues to
the twenty-first day of disease, at which time con-
valescence commences, and goes on with remark-
able rapidity in many cases.

Some of the following examples illustrate what
has been written as to the general course of simple
relapse in typhoid fever.

Case 1. Single relapse of typhoid fever, lasting twenty-one days.—
E. D—, a female, aged 20, was admitted into hospital in the fourth
week of an attack of typhoid fever. To the end of this fourth week
her temperature fell rapidly, and reached the subnormal, Then con-
valescence commenced ; but after only two days of apyrexia, during
which the temperature continued subnormal, a relapse set in, and
from subnormal the temperature ran up without intermission to
104-4” Fahr. on the third evening of relapse, and on the fifth evening
to 105'4° Fahr., there having oceurred deep falls, but not below 101°
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Fahr., on the mornings of the fourth and fifth days. From the fifth
day the temperature remained high, with a slight downward ten-
dency, to the eighth day, when there was a fall from 104:8° Fahr, to
101-2° Fahr. The fever rose again, but not to previous levels, and its
_general tendency henceforward was to fall to subnormal by the
twenty-first day of the relapse. Sudden exacerbations were met
with on the thirteenth and fifteenth days, and on the latter day a
new typhoid eruption was observed, with diarrhwa of typhoid
character. The patient was very ill at this time, but the temperature
very quickly abated, and became normal on the twenty-first day of
the relapse, when permanent convalescence was established. The
woman had not a single bad symptom afterwards, and was restored
to health with remarkable rapidity.

CasE 2. Single relapse of typhoid fever, lasting twenty-one days, pre-
ceded by a premonitory recrudescence.—A woman, aged about thifty,
was first under observation during the later days of an attack of
typhoid fever, and it was suspected from the history that she was then
suffering from relapse rather than from a primary attack. However,
this doubtful attack ended, the temperature remaining after its
termination subnormal to the third day. There was then a rise of
temperature from 98:2° Fahr. to 99'8° Fahr., which warned one of the
possibility of relapse. The fever abated, but on the fifth day of con-
valescence a true relapse began, and the temperature ran up from
98-2° Fahr. to 101'7° Fahr. on the third day, and with little remission
to 104'6° Fahr. on the fifth day of the attack. This was the highest
level reached during the disease. An immediate tendency to fall
followed, but on the seventh day came the most decided remission,
for on the morning of this day the temperature had gone down to
98-8° Fahr. There was no diarrhea, and no accident or treatment
to explain this fall of six degrees. But on the following days
diarrhoeea was severe and dangerous, and, as will be seen from the
chart, the temperature varied remarkably. There was, however, a
tendency to its fall, though deep curves were regarded as suspicious
of danger. On the tenth and eleventh days there was anew accession
of fever of moderate extent, but this fever was more continuous than
previously, and diarrhea bad ceased. The temperature abated
gradually, day by day, and on the twenty-first day of the attack it
was subnormal. Convalescence was at once established, and the
patient recovered without a single drawback.*®

# This case is admitted amongst those of simple primary relapse,
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CAsE 3. Single (?) velapse of typhoid fever lasting simteen days.—A
male, 21 years of age, was admitted into Charing Cross Hospital
(under the care of Dr, Pollock) during an attack of typhoid fever.
The history of his disease was obscure, but, sixteen days after his
admission, fever had entirely gone, and convalescence started.
During this convalescent period the temperature was all but always
subnormal for six days, when relapsesetin, and the temperature ran
up rapidly to 104° Fahr, on the fifth day of the relapse. Until the
ninth day it remained at about the same level (103:6° to 103:8° Fahr.),
and on this day it fell—suddenly, so to speak—three degrees. There
was another exacerbation on the tenth day to nearly 103° Fahr., but
the temperature at once abated, and on the sixteenth day of the
relapse it reached the subnormal, and continued subnormal for
several days, during which the patient entered on a rapid convales-
cence. In this case constipation was decided throughout, and there
was much probability that the patient when admitted was suffering
from relapse following ambulatory typhoid rather than from a
primary enteric fever. The general course of the disease was
exceedingly favorable; the stools were typhoid in character, but
there was scarcely any diarrheea, and the eruption was, though
characteristic, not abundant, I do not give the chart in this case
because it so much resembles those already published.

Case 4, Single relapse of typhoid fever following severe primary
attack ; apyrexial interval eight days; duration of relapse twenfy-one
days.—Is an excellent illustration of the value of frequnent use of the
thermometer in typhoid relapse. A female, aged 28, was admitted
into Charing Cross Hospital in 1877, during the fourth week of an
attack of typhoid fever of considerable severity, though diarrhea
was not a prominent symptom. There was, however, no constipation.
The temperature of this patient was taken regunlarly every four hours,
and any extraordinary variations are noted in the appended chart.
The primary attack ended about the twenty-eighth day, and for eight
days afterwards the temperature did not ascend beyond 97'5° Fahr.
except on one occasion, when the height reached was not febrile.
Relapse set in quite suddenly, and could not be explained. The
temperature from 97'5° Fahr. ran up without intermission to 103:5°
Fahr. on the third evening—six degrees in forty-eight hours. A
sudden fall then oceurred—to 99° Fahr. on the fourth morning (4

but the doubt as regards previous relapse and the oceurrence of a
recrudescence shows the diffieulty of subdividing cases.
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24 RELAPSE OF TYPHOID FEVER

a.m.), but this was associated with a severe diarrheea, and was an
accidental remission, for on the fifth morning (at 4 a.m.) the tem-
perature was 105° Fahr,, at 9 am. 102° Falr,, and at midday 104°
Fahr, At midnight (fifth and sixth days) it was 104:6° Fahr. The
highest level reached (on the fifth morning at 4 o’clock) is, unfortu-
nately, not recorded in the engraving. On the sixth and seventh
days there was a somewhat similar temperature.curve to that of the

fifth day, but there was a distinct tendency to fall, though only

repeated use of the thermometer could have discovered it. On the
seventh night the temperature went down four degrees, and reached
100° Fahr, on the eighth morning. It at once rose again, and in the
evening was 103° Fahr ; but with the ninth morning came a remission
like that of the previous day, yet at midnight of this ninth day the
temperature was 104° Fahr., and the patient was dangerously ill.
From midnight the thermometer was nsed carefully, and gave hopes
of the patient’s recovery, for at 8 a.m. of the tenth day it marked
only 99° Fahr,, a fall of five degrees having occurred during eight
hours about the very time when we hoped for such a fall. Diarrheea
had abated, and other dangerous symptoms disappeared during the
tenth day. Therewas a new exacerbation of fever, but the tempera-
ture did not reach previous levels, and day by day showed a tendeney
to gradual fall. On the sixteenth day there was an unexpected rise,
which was followed by an attack of diarrheea, but with this exception
the temperature went down, and reached a subnormal level on the
twenty-first day of the relapse. As I have said, diarrhea was occa-
sionally decided during this attack, and constipation was never met
with. The patient was very seriously ill during the first few days,
and when the temperature fell—with diarrhea—on the fourth
morning there were many general indications of danger. This
diarrheea interrupted the rise of temperature, but did not eheck it.

On the fifth day the thermometer marked the
highest levels, and this case, like many others, says
plainly that the thermometer is invaluable in prog-
nosis when its records are balanced by consideration
of all available means of clinical examination. It
was almost possible to divide the relapse in this case
into three periods—(1) From the first to the fifth
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Case 4. PRiMARY RELAPSE oF TyrHOID (a female, aged 28).—

Primary disease lasted twenty-eight days. Relapse set in after
eight days of subnormal temperatures. On first day of relapse
temperature was 97'5° Fahr. ; at 4 am. on the fifth morning it
was 105° Fahr, From midnight of the ninth day began a sudden
fall—from 104° Fahr. to 99° Fahr. at 8 a.m. New accession of
fever followed. Then there was a distinct daily fall to the end of
the disease on the twenty-first day, when convalescence began
with subnormal temperatures. (Vide text).
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26 RELAPSE OF TYPHOID FEVER

day; (2) from the fifth to the tenth day; and (3)
from the tenth to the twenty-first day, when the
relapse ended. Temperature reached its height on
the fifth day, and remained high to the ninth and
tenth days, when a marked remission indicated the
termination of the second period. The third period
began with renewed elevation of temperature, fol-
lowed by daily falls to the subnormal, on the twenty-
first day of the relapse.

Case 5. Single relapse of typhoid, lasting twenty-one days ; recrudes-
cences during convalescence—This patient, a male, aged 17, was
admitted into Charing Cross Hospital in July, 1878, under Dr.
Silver’s care, and in his absence was in my charge. When admitted
he was near the end of his primary attack, the history of which was
obscure in many ways, but diarrheea had been a prominent symptom
—at, least, occasionally. There was scarcely an appreciable interval
between the ending of the primary disease and the onset of relapse.
For a few hours only the temperature was subnormal, and it suddenly
ran up from 97°2° Fahr., with little interruption, to 104° Fahr., on the
fifth evening. On the third evening it was 103'5° Fahr. To the
tenth day the fever continued high, being at midday on the eighth,
ninth, and tenth days 104° Fahr. During this time, diarrhea of
typhoid kind and typhoid spots were decided, the patient being
seriously ill. But a critical fall of the temperature began on the
tenth afterncon, and early on the twelfth morning the level was only
99-4° Fahr, On the same evening (nine p.m.) it was again 103° Fahr.,
but henceforward there was a continuous daily fall, and though even-
ing exacerbations were considerable on the sixteenth day the tempe-
rature was only 97° Fahr, It rose the same day to 99'5° Fahr., and it
was only on the twenty-first day that subnormal levels became per-
manent for some days, there having occurred no intestinal trouble
after the eleventh day of the relapse. Reerudescences, which are
not given in the chart, were met with in this case, in which, after
intervals of apyrexia, the temperature rose on two oceasions for two
or three days.
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CASE 5. PRIMARY RELAPSE oF TYPHoOID, WITH RECRUDESCENCES
(a male; aged 17).—In relapse, temperature rose almost uninter-
ruptedly from subnormal to 104° Fahr. on the fifth day, and
reached the same level to the tenth day. Diarrhea during this
period. Fall of nearly five degrees to twelfth morning, and
abatement of dangerous symptoms. Relapse ended on the
twenty-first day. During convalescence, recrudescences oceurred,
which are not given in the engraving. (Vide text.)

Compare this chart with the first relapse in Case 16,
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The somewhat irregular course of the true relapse
had been suggestive of danger in spite of very
decided symptoms, and during the boy’s convales-
cence his diet was carefully watched. The fact
that recrudescences occurred, notwithstanding all
care, possibly proves that the irregularity in the
relapse-temperature was due to the extent of the
local intestinal lesions. Nothing, however, could
be found to explain recrudescences, nor did they
seem to interfere with the patient’s convalescence.
It is only fair to assume that dietetic treatment
obviated danger which the thermometer alone
indicated.

CAsE 6. Single relapse, lasting twenty-one days.—A male, aged 12,
was a typical example of relapse, and I do not think it necessary to
reproduce the chart. The primary attack lasted a month, and relapse
occurred five days after its termination. In this relapse, which was
mild, the temperature reached its height (with little remissions) on
the fifth day from subnormal or the first day of relapse. A percep-
tible daily fall then began, but not till the ninth day was the full
decided. Then followed an exacerbation or new febrile stage, which
ended on the twenty-first day, and had the same characters as the
first case with which I commenced these papers. Diarrhca was
never marked, and sometimes constipation required careful doses of
castor oil. The patient recovered. :

CasEg 7. Single relapse, lasting fwenty-one days.—A female, aged 20,
passed through relapse of typhoid, simple in kind, and not needing
much description. She was under my care in the absence of Dr
Green. Relapse set in five days after the ending of the primary
attack, and passed throngh stages almost identical with those of the
first case quoted. The relapse lasted twenty-one days. Thehighest
temperature was reached on the fifth day, and there was a critical
fall on the eighth and ninth days. A rise foilowed, as in other cases, of
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regular course; and the disease, in fact, was so normal that I donov
+think it necessary to reproduce the chart.

Case 8. Single relapse, lasting twenty-two days; severe symptoms
‘associated with trregularities of fever.—A male, aged 23, was admitted
into Charing Cross Hospital in July, 1878, under the care of Dr
Silver. He was suffering from a primary attack of typhoid fever,
which ended favorably after about twenty-eight days’ duration.
But relapse oceurred, and through it the patient was under my care
in the absence of my colleague. For two days after the end of the
original attack the temperature averaged 97'6° Fahr. Relapse then
began, and it rose rapidly to 102:6° Fahr. on the third evening, and
to 105° Fahr. at 9 p.m, of the fifth day. On the sixth and seventh
evenings almost equal levels were reached—in fact, on the latter
evening a temperature exceeding 1057 Fahr, was noted. The patient
was very dangerously ill from the fifth to the seventh day. He had
constant tremor and restlessness, low delirium, picking of the bed-
clothes, subsultus tendinum, and a hard dry tongue, with sordes on
it and on the teeth. He had, moveover, the sallow complexion of
blood poisoning. Thus, a temperature reaching a fifth-day level on
the two following days was attended by the gravest symptoms, which
day and night provoked much anxiety. The patient was assiduously
watched by Mr Wickers, house-physician at the time, and owed his
life to a judicious administration of stimulants. On the eighth
morning there was a more considerable remission of fever than any
previously met with, and, in spite of the violent general symptoms,
this was looked upon as of favorable omen. From the seventh to
the thirteenth day the temperature went down but slowly; thus, on
the eighth evening it was 103:8° Fahr.,, and on the thirteenth 102-8°
Fahr. The fall, though small, was day by day steady, and so far
favorable; but not until the thirteenth and fourteenth days came the
decided fall, which we daily had been looking for. TUp to the thir-
teenth day the bad symptoms mentioned prevailed, and coma-vigil
at times was added to these. There was also either incontinence or
retention of urine, and frequently the motions were passed uncon-
sciously ; but usually there was constipation rather than diarrheea.
The pulse was almost always “ trickling ” in character, and as high
as 150, and the vital powers gave little hope of ultimate recovery.
But the temperature was not wholly unfavorable, and on the thir-
teenth evening came the delayed fall. From 102:8° Fahr. at 9 p.m.
the temperature fell rapidly to 98:2° Fahr, (four degrees and a half)
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at nine o’elock of the fourteenth morning. It rose again, but mode-
rately only ; though on the seventeeth day there was an exacerba-
tion to 102:6° Fahr,, and a return of bad symptoms. An immediate
fall succeeded, and the relapse, as well as the whole disease, ended
with subnormal temperature on the twenty-first day of the relapse.
After the fall on the fourteenth morning the patient was constantly
drowsy, and his restlessness ended in sleep, from which he awoke
convalescent,

This case was of interest in many ways. Opium
was given in large quantities to check a dangerous
and prostrating restlessness, but did not succeed.
It did no harm, however. Chloroform was then
inhaled until drowsiness was produced and muscu-
lar excitement diminished. The results were excel-
lent. The patient enjoyed a continuous sleep of
some hours’ duration, and awoke evidently refreshed.
The chloroform was given by Mr Wickers during
one of the worst nights the patient had, and it was
afterwards repeated with success, and, by securing
rest, was one means of the patient’s recovery.
Chloroform inhalations were ventured upon because
there was little bronchial catarrh.

Case 9. Single relapse of typhoid, lasting twenty-one days; patient
admitted for operation for ecleft palate—A female, aged 19, was
admitted into Charing Cross Hospital on July 22nd, 1878, that she
might be operated upon for cleft palate. Three days afterwards this
operation was done, and the temperature, taken before the opera-
tion, was normal, After the surgical interference there was of course
a degree of fever, but this was insignificant, and the patient did
well until twelve days after admission, when what proved a typhoid
temperature began.

The temperature on the first day of this typhoid attack was only
98-:3° Fahr. Then it ran up with scarcely appreciable remissions to
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32 RELAPSE OF TYPHOID FEVER

103:5° Fahr, on the fifth day. An almost uninterrupted rise through
five days was strikingly suggestive of typhoid relapse, and though
constipation was throughout the attack a leading symptom, other
symptoms plainly pointed to typhoid fever as the cause of the tem-
perature. On the sixth and seventh days the fever did not abate,
but on the ninth day there was a most decided remission. The
temperature in the morning of this day was only 99'8° Fahr.; it
rose again, but without stability ; deep daily curves were met with,
but the downward tendency was mever interrupted, and on the
twenty-first day the temperature became mnormal, and continued
normal or subnormal until the patient’s discharge.

I have not the slightest hesitation in saying that
this typhoid attack was an example of relapse, and
that the patient had passed through a primary
attack of typhoid shortly before admission into
hospital. The cleft palate and the operation for
cleft palate influenced the typhoid temperature in
no way whatever. I believe the case was one of
pure and simple relapse, and the thermometer was
the leading power in pointing out the same. Let
the reader be good enough to compare the chart of
this case with some of those already published ; such
comparison must convinee him of the truth of the
views I advance. It may very properly be urged
that the patient contracted typhoid fever in hospital,
and that the attack which is deseribed as relapse was
really primary disease. But the facts are against
this view ; on 1t the patient must have taken con-
tagion almost at the moment of admission. Our
practical knowledge 1s fortunately evidence against
frequent “ catching ” of typhoid in our general hos-
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Case 9. RELAPSE oF TyPHOID FEVER IN A PATIENT ADMITTED FOR

CLEFT PALATE (a female, aged 19).— Was operated upon for cleft palate
three days after admission (temperature 98'3° Fahr.). Temperature
rose for a few days irregularly. On the twelfth day of admission a
typhoid temperature began, which reached its height on the fifth day
(103:6° Fahr.)). The rise was almost unminterrupted. On the ninth
day of attack the fever abated to 998° Fahr.; then rose, but after-
wards descended with decreasing evening exacerbations to normal on
the twenty-first day. Convalescence then commenced, and patient

was discharged after being in hospital fifty-seven days., (Vide text.)
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pitals, though of course cases do oceur. This is not
the place to discuss the contagion question, and in
support of the view that relapse of typhoid fever
rather than primary typhoid was the true source of
mischief, I rely on the characteristic course which
the fever followed more than on anything else.

Such cases as this and others already reported are

open to many doubts, but are all the more suggestive
of inquiry. One case (9) raises the question of the
occurrence of mild relapse and of the effect of
surgical operations on such relapses. And all the
examples reported above have each an important
practical bearing, and perhaps the most important
of all these bearings is that they remind us how easy
it is to confound relapse with primary disease. The
cases, too, I venture to think, show that insignificant
complications may vary the course of relapse, not
only as regards its temperature-curves, but as regards
its general symptoms. They show, also, that the
disease is variable apart from appreciable complica-
tions. A number of other clinical lessons is learned
from simple relapses, but it is unnecessary to dwell
further upon these in this place. Each chart has
been left in great measure to speak for itself, though
comparison of the series in this chapter with subse-
quent examples of the disease 1s very desirable.
These cases appear to be very suggestive of further
inquiry into the course of ordinary typhoid fever.
They may be described as examples of mild relapse,
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though of course the degree of mildness varied con-
siderably, and sometimes  severe relapse” would
be a more exact descriptive term than “mild relapse.”
In all the cases reported, with a single exception,
the relapses lasted twenty-one days, and i all the
temperature was the first indication of relapse, and
reached its height on the fifth day of relapse. In
one case which lasted only sixteen days the infer-
ence was strong that the observer was dealing
with double and not with primary relapse.

It is impossible to avoid repetition in the report
and description of such cases as are given in
this work. They show the nature of mild relapse,
of moderately severe relapse, and of the difficulty of
distinguishing between relapse and primary dis-
ease ; they prove that typhoid-relapse may vary
considerably, though no appreciable complication is
there to explain varieties; that so-called * recru-
descences ” have a general value and a special pre-
monitory value (as in Cases 2 and 7); and that
existing complications—even the fact of a surgical
operation likely to be followed by some fever—might
lead one widely astray. In Case 9 the proofs of
typhoid-relapse were almost entirely thermometric,
and, in fact, it would be difficult to conceive how mis-
takes could be completely avoided in a case supposed
to be altogether surgical, such as this, had not
the temperature been taken with care and regularity.
We all know how easy it is to pass by peculiar stools
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CHAPTER III

IRREGULAR AND COMPLICATED SINGLE RELAPSES—RELAPSES
COMPLICATED BY SEPTICEMIA (P) AND BY PNEUMONIA
OR PLEURISY.

Tae cases classified under the above heading
demand careful consideration. They are sugges-
tive of the necessity of uninterrupted observation
of the temperature in typhoid fever during sup-
posed apyrexial periods. Irregularities and com-
plications vary the fever in a most extraordinary
manner, and it is often difficult to determine how
far varieties are due to relapse, sequel®, or
complications. The fact is that typhoid fever
remains a puzzling disease, and the more one studies
its intricacies the more conscious must he become
of the necessity ol caution at the bedside. I venture
to report the subjoined cases in the belief that they
may be of some service in overcoming some of the
clinician’s difficulties. I repeat myself here again,
but, as I experienced difficulties in these cases, it is
plainly a duty to acknowledge them.
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Cask 10. Single relapse of typhoid fever with irregular temperature,
due possibly to septicemia ; velapse lasted twenty days—A female,
aged 21, was admitted into hospital in January, 1878. She was
suffering from typhoid fever, which had reached the third week. The
attack was one of considerable severity, but unattended by diarrhwa,
and terminated, after at least four weeks’ duration, with deep daily
curves in the last few days. For ten days afterwards the tempera-
ture every day approached 99° Fahr., but the patient was, to
all appearances, quite convalescent, and occasionally the temperature
was subnormal. Constipation was very marked during these ten
days, at the end of which relapse commenced. On the morning of
the first day of this relapse the temperature was 982° Fahr., in the
evening 99'5° Fahr., and on the second evening 101'7° Fahr. On the
third day the temperature fell to 99° Fahr., but it rose again, and on
the fifth day was 101'8° Fahr. On the sixth morning it was only 100°
Fahr.; but on the same evening 102:6° Fahr. Constipation still
persisted, the pulse was 120, and the patient was seriously ill. The
curve from the sixth day to the ninth is worthy of notice (vide chart).
On the eighth morning at nine o’clock the temperature had sunk to
98-5° Fahr., but it immediately rose, and at two o’clock of the ninth
morning had reached 103° Fahr. On the tenth and eleventh morn-
ings it rose to the same level; but from this time it sank rapidly,
rarely rising above 100° Fahr., and passing into the subnormal on
the ninteenth day of the relapse. From first to last there was con-
stipation, which was not interfered with except occasionally. Such
stools as were passed had the typhoid characteristics. The patient
made a good recovery.

I quote this case and publish its chart because it
is instructive, in two directions particularly. The
temperature was never very high, but it was irregular
and uncertain, and therefore indicative of danger ; 1t
was marked by tendency to deep daily fluctuations,
and in this way resembles some cases of typhoid
which are followed, not by relapse, but by a more
dangerous condition—suppuration of the mesenteric
glands, for example, and consequent septiceemia. I
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Case 10. RerArseE oF TypHOID WITH IRREGULAR TEMPERATURE
(a female, aged 21).—Admitted in the third week of primary
attack, which was severe, and ended about twenty-eighth day. An
apyrexial interval of ten days followed, during which constipation
was obstinate. Relapse began, the temperature on first day being
98:2% Fahr., and on the fifth day only 101'8° Fahr. On the sixth
evening temperature was 1026° Fahr. Patient was at this time
severely 1ll, and on the eighth morning temperature was only
98'5° Fahr., but on the ninth (2 a.m.) 103° Fahr. On the tenth
and eleventh days the same occurred. Thenceforward tempera-
ture sank, and became subnormal on the nineteenth day of relapse.
Constipation prevailed from first to last.
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think the chart will be of value when compared
with some illustrative of pysmic changes following
typhoid*

Case 11. Single velapse of typhoid following a severe primary attack ;
apyrexial interval irvegular, and fever of velapse irregular, though not
high ; velapse lasted twenty-one days—A female, aged 48. This case
illustrates the obscurity in which relapse is frequently involved, and
how widely different relapse and primary disease may be. The
patient passed throngh an attack of primary typhoid of great and
continuous severity, and this attack ended about the thirtieth day
of disease. BShe was under the care of Dr Green in Charing Cross
Hospital, and treatment, modified from day to day, especially in
regard to the employment of stimulants, was of the greatest value.
I shall not dwell at any length on the temperature of the primary
disease, though its chart is most valuable for comparison; but the
temperature succeeding the primary fever is of importance. The
patient was admitted on September 2nd, 1878—the thirteenth day
of disease. Her fever was then mearly 105° Fahr, and this high
level was approached during the next ten days. Then the tempera-
ture descended satisfactorily, and on the thirtieth day of disease it
became subnormal. But evidences of mischief were not wanting,
and a fluetunating temperature, though low (vide chart), was looked
upon with suspicion. Yet on the thirtieth day of the disease the
chief evil seemed at an end. A relapse, however, oceurred, and was
mild in all respects. For two days after the termination of the
primary attack the temperature was normal or subnormal, and the
patient’s condition for the first time was satisfactory. Relapse set
in irregularly, with severe diarrheea, but as soon as the fever was
fairly developed its conrse was tolerably regular. The temperature
reached its greatest height (102:2° Fahr.) on the fifth day of the
relapse. From this date it fell to the eighth day; then it rose
temporarily, as if with a new accession of fever (but not above 100°6°
Fahr.); and afterwards there was a gradunal remission to the twenty-
first day of relapse, when the patient was convalescent.

# Taking the whole chart, this case bears a elose resemblance to
those already reported. Its daily irregularities induced me to
place it in this chapter, but, of course, no fine distinctions can be

drawn.
-
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42 RELAPSE OF TYPHOID FEVER

The relapse was irregular in many respects ; and
irregularity makes it all the more valuable for com-
parison in a series of cases. The patient had
scarcely any bad symptoms during relapse, and the
irregularity only continued through the early days
of the fever. But that there were dangersis certain
from what we know of other cases. It is of interest
to compare this ““mild” relapse with the severe
primary attack. The woman was admitted with all
the marked symptoms of typhoid fever ;—abdominal
pains and tenderness in the right iliac region,
typical spots and diarrheea, and the general appear-
ances of severe typhoid. A week after admission
(twentieth day of the primary attack) the patient
had involuntary evacuations, subsultus tendinum,
and dangerous hypostatic pneumonia. The course
of the fever was in correspondence with the general
symptoms. In the mild relapse the same fact was
met with, and it is well worth while to compare the
primary attack and the relapse. Such comparison
(or rather contrast) shows that the mildest relapse
may follow the severest primary attack; and the
practical teaching 1s this : that the occurrence of
relapse under any circumstances must warn us to be
cautious in dietetic and other treatment. In this
instance it is impossible not to believe that the con-
dition of the intestines was dangerous, though all
dangerous manifestations had ceased except those
given by the thermemeter. Mild relapses are as
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snstructive as the severe, as I have already said.
Mild relapses are, in fact, more instructive i some
directions than severe attacks. They recall to our
minds the dangers of ambulatory typhoid, and per-
haps prove the value of the thermometer as a dia-
gnostic and therapeutical agent better than any
other phase of typhoid fever. The thermometer
shows us that the after-fever has a certain periodicity;
it warns us that, though our patient does not seem
to be very ill, his slight fever (in mild cases) 1s
not a temporary aceident, but indicative of a return
of disease, with new ulcerations of Peyer’s patches,
which demand the most careful and anxious treat-
ment. I am convinced that recognition of relapse
has very frequently saved life.*

Case 12. Single relapse of fyphoid complicated with pnewmonia ;
relapse terminated on the twenty-second day.—A female, aged twenty-
six, suffered from primary relapse of typhoid fever, and during the
attack was a patient in Charing Cross Hospital. The temperature
in this relapse reached its height on the fifth day (104-8° Fahr.), and
on the sixth and seventh days it was above 104° Fahr. Diarrhcea
was a grave symptom almost from the onset of relapse, but no extra-
ordinary rise or fall of temperature could be traced to it. From the
eighth day the temperature went down satisfactorily, for on the
seventh evening it was 103:9° Fahr., and on the ninth morning only
100-6° Fahr., the fall being steadily progressive. Diarrhwea con-
tinued, and there was some h@morrhage from the bowel, but the
regular fall of the temperature was deemed most favorable, notwith-

— —

* Relapse in this case would most likely have remained unobserved
had not the thermometer been used with diligence and regularity.
A comparison of the charts of primary disease and relapse is very
instructive. The relapse certainly had not “all the phenomena and
the course™ of the primary disease.
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standing the diarrhcea and hemorrhage. The temperature imme-
diately exacerbated, as one would expect in the most favorable
cases; but, in this instance, it was irregular, because an attack of
pneumonia set in, The pnenmonia was well marked, and with its
onset the bowels became constipated. From the ninth to the fifteenth
day this complication kept the temperature high, and gave to the
chart a characteristic variation met with under like circumstances in
most of the acute specific diseases. The attack of pnenmonia ruled
the relapse-temperature from the ninth day, and its crisis was quite
typical, for on the fifteenth day of relapse, and the sixth day of pnen-
monia, the temperature was 102'4° Fahr,, and then it fell with such
rapidity that on the seventeenth morning of relapse (and eighth of
the pnenmonia) it was down to 95'4° Fahr. Afterwards it fluctuated
in the manner seen at the end of many attacks of primary typhoid,
but the relapse ended on the twenty-second day in spite of the pneu-
monia complicating it, and was followed by uninterrupted convales-
cence. g

Thus, an acute complication in a favorable relapse
modified the fever, but did not prolong its duration.
The patient made a good recovery.

Case 13. Single relapse, obscured by an aftack of pnewmonia and
acule pleurisy with effusion; relapse lasted twenty-one days.—A boy,
aged 8, was admitted into Charing Cross Hospital in March, 1879,
under the care of Dr. Pollock. He had a history of illness lasting at
least three weeks, the symptoms of which illness were indefinite, but
diarrhea was one of them. A few days before admission the child
had a severe rigor, and shortly afterwards became very short of
breath, was very hot, and troubled with a hacking cough. The fact
was he had an attack of croupous pneumonia, which seemed to be
his only mischief when he came into hospital. When examined on
admission by Mr. Rowbotham, the resident medical officer, the phy-
sical signs of pneumonia were typically decided, and the general
symptoms were in agreement. The pulse-respiration ratio was
almost as two to one, and there was an abundant crop of herpes on
the lips. The lower lobe of the left lung was the part affected.
Typhoid fever was also suspected, chiefly because of the indefinite
nature of the three weeks’ illness on which an attack of true croupous
pneumonia had supervened. Typhoid was, however, amatter of sus-
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FNEUMODMNIA |
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CAse 12. RELAPSE OF TYPHOID COMPLICATED WITH PNEUMONIA
(a female, aged 26).—On the fifth day of relapse temperature was
104:8° Fahr., and on the sixth and seventh above 104° Fahr. On
the ninth morning temperature was only 100'6° Fahr. Pneumonia
then set in, and kept the temperature high for six days. The
relapse ended on the twenty-second day, the complication not
prolonging its duration, (Vide text.)
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picion only, for there were no spots, and though there was diarrhcea,
the stools were not typhoid, and there was no abdominal tenderness.
The temperature on admission was 100°4° Fahr., and the patient was
at that time, as the course of the disease proved, at the beginning of
a fourth week of typhoid, and in the latter half of a pnenmonic
attack. On the third day in hospital, at 2 p.m., the temperature
was 103-2° Fahr. The fever thence abated with eritical significance,
and on the fifth morning after admission (twenty-seventh of disease)
it was as low as 97'6° Fahr, and in the evening only 97° Fahr., o
that in forty-eight hours the temperature ran down nearly six and a
half degrees—a fall very characteristic of the termination of a
favorable eroupous pneumonia. The patient did well for two days,
and his temperature was mostly subnormal, but he was not * conval-
escent.” His diarrheea abated, and yet, on the third day from the
end of the crisis of pneumonia, the temperature began to rise. A
relapse of pneumonia was suspected, and very properly, though the
physical signs did not present any decided change. The relapse was
one of typhoid fever in reality, on whose first day the temperatore
was 98:6° Fahr., on the second evening, 101'8° Fahr., and on the fifth
night 102:2° Fahr. On the third and fourth days diarrheea recurred,
and the stools were, for the first time in hospital, typhoid in cha-
racter.  The evacuations were carefully examined, because of pre-
vious suspicions, and because the course of the fever pointed to
relapse of typhoid rather than relapse of pneumonia. On the sixth
and seventh days the temperature was only about 100° Fahr., but on
the eighth it rose to 101'8° Fahr,, on the tenth it was 102° Fahr., and
diarrheea of typhoid character was unequivocal. To the fourteenth
day the temperature remained comparatively high (102'5° Fahr.), but
there was never any great degree of fever. Diarrhea continued, the
patient was dangerouslyill, his pulse and respirations being unsatis-
factory. Onthe twelfth day his pulse wasabout 160 in the morning,
and his respirations about 40, and his condition generally did not
suggest a favorable termination of his attack. There were no evi-
dences of an extension of the pnenmonia, but distinet signs of effu-
gion at the left base. The child, however, did well, and from the
fourteenth day the temperature declared a tendency to fall. The
relapse lasted twenty-one days, and in the last three days there was
an approach to the deep curves met with in the last week of primary
typhoid. It is not necessary to dwell on the progress of the pneu.
monia ; it followed a conrse met with over and over again when it is
gimple and uncomplicated.
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CASE 13. RELAPSE OF TYPHOID FOLLOWING A PRIMARY ATTACK,
OBSCURED BY ACUTE PNEUMONIA (a male, aged 8).—Patient

had an obscure history, Had been ill at least three weeks, but
on admission seemed to be suffering only from acute pnenmonia.
Physical signs and general symptoms proved the existence of
pneumonia, which ended with a eritical defervescence. The
primary disease was suspected—typhoid fever: relapse of typhoid
justified the snspicion. This relapse ran a decided and yet some-
what irregular course. The temperature will be found in the

chart. Typhoid stools were met with during the relapse, and
determined the nature of the whole disease. Relapse of typhoid
lasted twenty-one days. (For details, vide chart and text).



48 RELAPSE OF TYPHOID FEVER

This case is of great interest ; its doubtful cha-
racter when first it was observed is even more in-
structive than the certainties which were afterwards
developed. The child had a typical pneumonia
when admitted—one more typical 1 have never seen
—and he had nothing to indicate typhoid further
than a vague history of malaise preceding the pneu-
monic onset. Thus, this case bears out what I
have already advanced, that typhoid fever is often
obscured until declared by its complications or the
occurrence of relapse. I ask comparison of the chart
of this case with that of Case 12, in which pneu-
monia of similar character occurred during a relapse
of typhoid fever. Had the thermometer not been
used 1t would have been absolutely impossible to
trace the natural history of disease in this case; cer-
tainly we might have determined the presence of
pneumonia and of typhoid fever, but of their re-
lationships, stages, and sequele, no scienfific ac-
count could have been given. Such an example as
this is of unquestionable value in the discussion of
the duration of typhoid fever. The thermometer
used as an adjunct in clinical observation helped to
explain the nature of the disease, and then to explain
its prolonged duration. So, again, the thermometer
was of value in pointing out dangers in the typhoid
relapse. The temperature, apart from the pneu-
monic or pleuritic influences, was irregular, and
therefore of bad omen. It is .unnecessary, after
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what T have written of other cases, to dwell on the
significance of irregularity of fever in typhoid re-
lapse. I will simply say that in this case such
irregularity occurred ; and that though the tempera-
ture was never high, the patient was by all observers
during his relapse considered to be most danger-
ously ill. The boy recovered, but his complications
kept him back for several weeks. He had also
after-relapses, and I regret that 1 cannot give their

temperature charts,

These irregular cases have a teaching which it is
impossible to ignore. The temperature in Case 10
fluctuated in an irregular manner, and yet when the
whole chart of relapse is viewed there could be little
doubt of the nature of the digsease. But during
irregular febrile periods the patient was dangerously
ill. And Case 11 is an excellent example of the
value of individual cases. It teaches us that relapse
in typboid fever may be readily passed by, and that
the height of fever 1s by no means always a measure
of the gravity of the disease. This latter point is of
so great practical importance that I again run the
risk of blame for repeating myself, and again and
again would say that the occurrence of relapse with
fever, comparatively slight and yet with dangerous
local lesions, has not received its due recognition.*

* I have seen a case quite recently which bears greatly on these
puints. A young lady had ambulatory-typhoid; after an interval

!
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In Case 12 pneumonia complicated a relapse and
kept up the temperature for several days. The fall
of fever is best adjudged by the chart appended—a
chart which illustrates completely the value of an
exact determination of complications in such a disease
as typhoid fever attended by relapses. And the last
example in this chapter (Case 13) bears out what has
been written. Pneumonia complicated a primary
attack of typhoid and left behind a pleurisy which
modified a relapse to a marked degree. An exami-
nation of the chart will save me a repetition of its
clinical history. The above irregular or compli-
cated cases of typhoid relapse have, perhaps, some
value in our investigation of the course typhoid
fever may take.

she began with relapse of the mildest form, and died suddenly of
perforation.



CHAPTER IV

CASES IN WHICH TWO OR MORE RELAPSES OCCURRED
WITH OR WITHOUT COMPLICATIONS

DousLe or triple relapses of typhoid fever may be
as simple as primary relapse, but when a case re-
lapses several times extraordinary clinical difficulties
must arise, especially if this or that relapse be in
any way complicated. In such a chapter as this
one ought to attempt to clear away difficulties rather
than to increase them, and I am convinced that the
moment the practitioner becomes alive to the fact
that “ many ”’ relapses may occur in typhoid fever,
his interest in the disease will be greatly increased.
One, two, three, and even four relapses may take
place ; each or all may be mixed up with any of the
complications of a primary attack, and become most
valuable clinical studies, and demand the most care-
ful therapeutical interference.

Cases in many respects similar to those given in
this chapter have been met with during periods
when typhoid fever has been greatly prevalent.
But the interpretation of such cases is never
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easy, for they present a combination of difficulties
which depend upon repeated relapses, all possible
complications, and those uncertainties which are
always met with in typhoid fever, even when it
presents 1tself in its most simple guise. But
so-called difficult cases teach us even more than so-
called simple cases, supposing we have a fair
knowledge of the disease in question; and I do
not hesitate to say that the examples recorded in
this chapter have a more valuable clinical bea,rmg
than any given in previous pages.

The very first case recorded below shows, though
it 1s an example of uncomplicated double relapse,
how great is the difficulty of the physician to
determine the stage of typhoid fever when first
presented to him. This was a hospital case,
and therefore had everything in its favour as far
as diagnosis is concerned, because it was under
constant observation. The general public (and
even the profession sometimes) forget the im-
mense difficulties of diagnosing acute specific
diseases in darkened rooms and under conditions
where it is alike impossible to make a proper exami-
nation of patients, and to obtain a satisfactory his-
tory. The practitioner who, perhaps by his own
errors, has learned to be generous to others, will be
ready to concede that it is often impossible to detect
typhoid fever, that its existence may be confounded
with typhus, or even with far widely separated

o —— .
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diseases, and that when typhoid is plainly the
disease its stage is most difficult of determination.
These are facts which many have experienced, and
without further remarks, I report several cases
hearing upon them. The first case, as has been
said, is one of ‘“ simple double relapse.”

Cask 14. Double relapse of typhoid fever, each relapse lasting about
twenty-one days; recrudescence between the relapses.—A female,
aged 20, was admitted during a first relapse of typhoid fever.
There was no question that she was suffering from relapse, though
it was, of course, difficult to determine the exact day of its onset.
Diarrheea had been the first symptom, and set in during conva-
lescence from an * obscure” illness, which the history indicated
must have been an attack of typhoid fever. The patient at the
time of admission had reached probably the ninth day of relapse,
and her temperature did not rise above 102'4° Fahr.—that is to
say, it was comparatively low on this day of the disease. It rose
after admission into hospital for two days (104° Fahr. on the eleventh
evening), and then fell, with a single exacerbation on the fourteenth
day, to subnormal on the twentieth day of the attack. Insuchacase
the variations in the temperature after the patient’s admission into
hospital, it should be remembered, might be due in part to the change
in the surronndings. With the beginning of subnormal temperatures
came convalescence, and the patient went on well for five days ; then
the temperature ran up from 974° Fahr. to 100-2° Fahr.; but this
was but a temporary recrudescence, and lasted only a day. On the
seventh day of convalescence the temperature was normal, and then
a true second relapse began, in which the temperature rose uninter-
ruptedly from 98° Fahr. to 102:8° Fahr. on the third day, and with
slight daily remissions to 104'6® Fahr. on the evening of the fifth day
of this relapse. It remained high, with slight morning remissions,
to the eighth day, when it fell very quickly nearly four degrees, and
this fall was attended or followed by a general improvement in the
patient’s condition. The fever again increased to 103:2° Fahr. ; but
this was but a temporary rise, and, as the chart shows, there was after-
wards a downward tendency, so that the temperature became sub-
normal on the twenty-first day of the relapse. Afterwards there was
a rapid convalescence. The two relapses in this case had a marked
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similarity ; and neither aceident nor treatment interfered with their
course,

CASE 15. Double relapse of typhoid fever; each relapse terminated
about the twenty-first day.—A male, aged 18, was admitted into
Charing Cross Hospital while suffering from typhoid fever, which ap-
peared to terminate on the thirtieth day of the disease. But relapse
followed almost immediately, and in it the temperature reached its
height on the fifth day, from which time there were slight daily
remissions to the eighth day, when a marked fall occurred, and con-
tinued to the eleventh morning (98° Fahr.). The temperature again
rose, but never to previous levels, and did not become normal until
the twenty-first day of the relapse. The temperature was then sub-
normal (usually 97° Fahr.) for five days, when there began anothe:
febrile attack which lasted twenty days. This attack was very mild,
for the temperature never exceeded 101°4° Fahr. on the fifth day,
and, though it was certainly relapse, would have been passed by had
the thermometer been neglected. Fwven occasional observations
of the temperature would have been of little avail; but a regular
daily chart showed a disease very similar in its course and stages to
those previously described, but differing in its extreme mildness and
slightness of fever. The case is of value in this respect: it proves
the obscurity of true relapse in some instances, and the necessity of
cantion in the dietary of patients in whom the least fever lingers after
an attack of typhoid. Had the patient been left to himself he would

have worked and “walked” probably through the greater part of

the second relapse. (The chart of this case is not engraved).

The cases just quoted are examples of the simple
course relapses often take; but I now report an
instance of triple relapse which is striking in its
simplicity, and I verture to thinkis bound to attract
the reader’s attention. Had the thermometer not
been used during apyrexial intervals, as well as
during stages of fever, the clinician might easily
have put a false interpretation on the course of the
disease.
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Oase 16, Triple velapse of typhoid fever.—This case is in many
respects the most interesting of the whole series. In it three relapses
ocewrred, each clearly defined and separated from the other by distinet
intervals of apyrexia lasting several days. The patientwas a male,aged
24, and was under the care of Dr Pollock in Charing Cross Hospital,
He was admitted in October, 1877, and eight days afterwards his
primary attack of typhoid, which had lasted four weeks, seemed to be
at an end. The temperature became subnormal, but did not remain
so, for within twenty-four hours it rose suddenly and quickly,and by
the third afternoon of what proved to be relapse was 104:6° Falr.
It had risen from 97° Fahri—nearly eight degrees—without remis-
sion. The pulse was never above 120, and usually about 100; the
bowels were constipated. There was a remission of the temperature
on the fifth morning, but on the fifth evening it was again 1046°
Fahr., and it fluctuated for the next five days between 104° Fahr. and
103° Fahr., with a slight tendency to daily defervescence. It did not
fall on the eighth and ninth ‘days, as in more favorable cases, and on
the tenth evening was as high as 104:7° Fahr. The patient during
these days was as ill as he could be; he had a weak and frequent
pulse, was troubled with vomiting, and was only kept alive by stimu-
lants. He passed two or three typhoid stools daily, and had a typhoid
eruption. Omne could not but econtrast this dangerous case with
others of favourable omen, in which the temperature fell at the very
time when here it remained persistently high, On the twelfth even-
ing the temperature had a favorable fall, and on the morning of
the fourteenth day was only 101° Fahr. For the two following days
it exacerbated, but on the sixteenth eveming fell decidedly, and
gradually descended to subnormal on the twenty-first day of relapse.
On the sixteenth day the patient was exceedingly low, and his
stimulants were increased, with the best results. Constipation was
marked at this time, and simple enemata were given. On the
twenty-first day convalescence began, and for about seven days tem-
perature was subnormal. Then came a second relapse. During the
apyrexial interval constipation persisted. Relapse set in suddenly,
and the only warning was given by the thermometer. On the first
day the temperature was 98° Fahr., and on the fifth day 104° Fahr.
The patient looked ill, but not seriously ill. He had no diarrheea;
on the contrary, constipation was still obstinate. From the fifth to
the seventh the temperature fell decidedly, and on the morning of the
seventh day was only 100-2° Fahr. But the evening temperature
remained high to the tenth day (1036° Fahr.), and the patient,

)
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Cask 16. Turee Retases oF Typaoin (o male, aged 24). All the relapses observed in hospital, and separated from one another by distinet periods of
apyrexia. First velapse set in at end of primary disease, which had lasted a month. Temperature went up from 97° Fahr, to 104:6° Fahr, by third day of
relapse. On the fifth day it was 1046° Fahr., and it approached this level daily to the twelfth evening, the man being very ill. On the thivteenth day
a fall came of eritical import, and continued to the twenty-first day of relapse. Then for seven days the temperature was subnormal. A second relapse
occurred, in which fever rose rapidly, and reached its height on the fifth day (104° Fabr.) But up to the tenth day the temperature daily approached
this level, and the patient was very ill. A eritical fall came, and on the eighteenth day this velapse was at an end. For subsequent eight days tempera-
ture was subnovmal. A hird relapse, however, commenced, in which highest temperature was reached on the fifth day. Thenceforward temperature
tended downwards ; on the eighth and ninth days fall most decided. Fever ended on the fourteenth day. Permanent convalescence then began, and
patient rapidly recovered without a bad symptom after an illness lasting one Lundred days. (In the chart, ns published, the fever of the primary attack
is mot given. Vide text).
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judging from general symptoms, was not free from danger. On the
tenth evening a “ eritical " fall began, and went on to the following
morning, when the temperature was but 98° Fahr., a fall of nearly
si degrees having oceurred in less than twelve hours., A slight rise
followed, but only to 101° Fahr., and day by day the temperature fell,
and became subnormal on the eighteenth day of relapse. For the
sncceeding eight days convalescence seemed established, and the
patient craved for food, the temperature continuing subnormal and
constipation being decided. Then came a third relapse, as well
marked as its predecessors, for from 97'4° Fahr. on the first day of
the relapse the temperature rose with little remission to 103-8°
Fahr. on the fifth day—that is, nearly six and a half degrees. It
may be said in this relapse that from the fifth morning there was
a distinct downward tendency to the end of the attack, but the
relapse has a marked similarity with the first and second, and with
those met with in other cases. As in many favorable instances,
there was no tendency at any hour from the fifth to the tenth day
to the elevation of temperature reached on the fifth day, and the
patient day by day seemed to improve, the general symptoms being
comparatively insignificant. On the ninth morning there was a
considerable fall to 99° Fahr., and though the temperature on the
same evening rose to 102:3° Fahr., the daily fall afterwards showed
permanent tendencies. The third stage of the relapse began, but
cut short; from the tenth day the temperature went down, and on
the fourteenth day became subnormal, where it remained for many
days, during which an uninterrupted convalescence was entered
upon.

The patient recovered without further troubles
after an illness which had lasted about one hundred
days. It is unnecessary to dwell on the remarkable
interest of this case. The relapses (three in num-
ber) are distinctly separated from one another by
apyrexial periods of apparent convalescence, and
they ran a course identical in kind, except as regards
duration. They lasted twenty-one, eighteen, and
fourteen days respectively ; in each the highest tem-
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perature was reached on the fifth day; in the first
two the temperature remained high from the fifth
to the tenth or twelfth days, and the patient during
this stage was dangerously ill; in the third relapse
the temperature fell during this time, and there were
less evidences of danger. During these relapses
one or more of the special signs of typhoid—such
as rash, stools, &c.—were met with; constipation
prevailed rather than diarrhcea. There was never
any jaundice, and the primary attack was one of
typical typhoid fever; and I would ask eritical con-
sideration of the case. It is one of the most re-
markable I have met with, and at the same time one
which presented the most decided proof of its * ty-
phoid ”’ nature.

The next case 1s given exactly as it appeared in
the ¢ Medical Times and Gazette.’” It has many
points of interest, but is of special value as
showing the effects of complications and the ocea-
sional obscurity of relapses.

Casg 17. Double relapse of typhoid, complicated with pleuritic effusion.
—A married woman, aged 23, was admitted into Charing Cross Hos-
pital on May 13th, 1878. She was then suffering from right pleurisy
with effusion, and was about three months gone in the family-way.
Subsequently she had distinet signs and symptoms of typhoid fever,
and during this attack she aborted. Many questions, therefore, arose:
whether the patient had suffered from typhoid before admission, and
pleurisy was a sequela of the same; whether she had contracted
typhoid in the hospital; and, in either case, how far pleurisy and
the oceurrence of abortion modified a typhoid temperature. For
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60 RELAPSE OF TYPHOID FEVER

five weeks before admission the patient had not been well, and she
ascribed her original illness to a cold caught in a washhouse. Her
chief symptoms at fivst were languor and sleepiness, sowe cough and
expectoration. Then suddenly, a week before admission, she was
seized with stabbing pains in the right side, and her account of what
oceurred during this week plainly pointed to pleurisy or to pleuro-
pneumonia. She was never constantly confined to bed hefore admis-
sion, but struggled to do her household work. The patient’s previous

_ history is somewhat important. She had been married five years,
and miscarried five months after marriage, but was the mother of
two living children. Cough was no recent symptom with her; she
had suffered frequently from it, and it returned with her present
pregnancy. On May 15th (two days after andmission) a note of
her condition was recorded. There were at this time distinet signs
of pleurisy with effusion on the right side, and paracentesis thoracis
was done with great benefit to the patient. Several cunces of serous
fluid were drawn off, and many bad symptoms shortly disappeared,
the patient going on well to June 1st, when, about twenty days
after admission, her case assumed a new aspect. The temperature
began to rise, symptoms at variance with ecnvalescence from plen-
risy appeared, and in a few days it was clear that the patiént was
suffering from typhoid fever. On June 7th she aborted. It is
nnnecessary to follow her general symptoms henceforward, but a
study of the temperature chart is of great value, and to it I ask
attention.

The patient was admitted on May 13th, and was
suffering from pleurisy with effusion. On May 15th
paracentesis thoracis was done, and the temperature,
though irregular, only once reached 99° Fahr. until
June 1st. Then there began a typical typhoid rise,
which needs but few remarks. On the morning of
June 2nd (twenty-second day of admission) the
temperature was 97° Fahr. Thence it rose with
daily remissions to 103-8° Fahr. on the sixth day
(June 7th). There was afterwards no decided fall
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for many days, though of course daily remissions
occurred. On the twelfth day of an undoubted
typhoid attack the temperature reached 104-4° Fahr.
Onthe thirteenth morning it was down to 101° Fahr.,
but it was not until the sixteenth day that a decided
downward tendency was declared. From this date
it sank satisfactorily, and on the twenty-first morn-
ing of the fever the temperature was subnormal
(97'4° Fahr.). Typhoid stools had been passed
about thrice daily. In attempts to bring down the
temperature, quinine, ice-water sponging, and stimu-
lants were employed freely. Quinine was continued,
and for three days the temperature was normal or
subnormal. On the twenty-fourth day from begin-
ning of fever the temperature again rose, and it
fluctuated irregularly for about eighteen days, the
heights reached being insignificant (the highest
101'8° Fahr.). During this time the bowels were
constipated, and simple enemata were occasionally
used. The patient, though often very ill during the
second fever, made a rapid convalescence, and was
discharged on August 2nd, 1878, she having been
eighty-two days in hospital.

As already said, many questions are raised, and
many of an argumentative kind outside the pur-
poses of these papers. I shall not discuss the cause
of the primary pleurisy, nor the question whether
the initial symptoms of disease which so much re-
semble those of ambulatory typhoid were really due
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to typhoid. In hospital for the first twenty days
the patient had no symptoms of typhoid, but had
distinet signs of pleurisy with effusion. Then an
undoubted typhoid began. This attack—whether
primary or relapse—ran a course of twenty-one
. days, and the temperatures during its progress were
not like those of ordinary relapse ; but did the com-
plication modify the fever ? I confess that I am
unable to answer many of these questions, and all
the more because if this patient suffered in hospital
from a primary attack of typhoid, she must have
contracted 1t in hospital, either by the food or water
she took, or by contact, not with typhoid patients,
but with those nursing or watching typhoid
patients. This is not the place to argue these
points ; they are mentioned as proving what a
multitude of issues a single case may raise.
Admitting that the first fever met with in hos-
pital ended on the twenty-first day, whether relapse
or primary typhoid, we come to the second acces-
sion of fever. Mo what was this due? To pleurisy,
* to relapse, to recrudescence, or some unknown acei-
dent ? The woman aborted during the first attack
in hospital ; did some pelvic mischief remain, and
was this the cause of the new and irregular pyrexia ?
It is beyond all doubt that all these questions
often force themselves on the practitioner’s mind,
and demand careful consideration, for treatment
is guided to the salvation of the patient by an
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exact diagnosis in such cases: In this particular
example the new rise of temperature was ascribed
to a mild relapse, or to what is termed recru-
descence by many writers. I venture to think
one should most earnestly object to the use of this
term in such cases, for it does not convey the fact
that possibly the intestinal lesions are in them
more decided than in earlier stages of the fever. I
am strongly of opinion that this patient had typhoid
before admission, that she had pleurisy as one of 1ts
complications, that the typhoid relapsed in hospital
and was obseured by the pleurisy, and that a second
(mild) relapse occurred.

CasEg 18. Triple relapse of typhoid fever ; temperature irregular, but
duration of each relapse about fwenty days ; apyrexial periods irregular,
like the relapses.—A married woman, about thirty years of age, first
came under notice at the end of a severe and undoubfed relapse of
typhoid fever. On the second day after her admission, which was
the eighteenth day of relapse, her temperature was 104-2° Fahr., and
therefore high at this stage of the disease, and her general condition
was very unfavorable. But on the twenty-first day of this relapse
she was free from fever, and convalescence was expected; yet
scarcely twenty-four hours elapsed before a second relapse set in,
with all the appearances of primary typhoid fever. The temperature
ran up with little interruption from 984° Fahr. to 101:6° Fahr. on the
third day ; and on the fifth day of the relapse it reached 103:4° Fahr.,
at whieh level (o1 near it) it continued to the eighth day, when it fell
from 103:4° Fahr. to 100° Fahr. on the evening of the ninth day. It
rose again on the tenth day from 100° Fahr, to 102:5° Fahr., and thence
sank progressively to the twentieth day of the attack, there having
ocenrred, however, through the fifteenth and sixteenth days a sudden
rise from 96° Fahr. to 103:8° Fahr., followed by a sudden fall of great
extent (to 976° Fahr.), daring which the patient’s state was critical
for there was a retwrn of diarrhea with typhoid stools, with new
typhoid spots, and severe general symptoms—circumseribed flushing
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of the cheeks, a rapid pulse, tremor, and delirinm. It is important
to note the temperature in cases of relapse at or about the fifteenth
day. In this particular relapse, however, the symptoms completely
abated on the twentieth day, though the temperature for the last
few days daily approached to 99° Fahr. Apgain the patient seemed
safe, but her convalescence was ephemeral. Immediately, almost, a
third relapse began, and the temperature on the tbird evening was
104° Fahr.; on the fifth morning it was 103:5° Fahr., but the even-
ing temperature was not noted. It remained high to the seventh
day (103:6° Fahr.), but on the eighth morning came a decided fall
(from 103:6° to 994° Fahr.), followed by a rise on the ninth evening
to 104° Fahr. A deep remission (to 99° Fahr.) succeeded on the
tenth day, and a new accession of fever on the eleventh (to 103°
Fahr.), from which day the temperature sank gradually, reaching a
subnormal level on the twenty-first day of the relapse. The disease
had afterwards a favorable course, and the patient quickly recovered
from her long illness.

It should be particularly remarked that the steep
temporary curves noted on the fifteenth and sixteenth
days of the second relapse, and on the tenth and
eleventh days of the third relapse were accompanied,
even when the temperature was low, by severe
symptoms and indications of great danger. The
patient was of a temperament which readily predis-
poses to delirium, and this was a common though
varying symptom. Hach atftack was more severe
than the temperatures (as far as height goes) would
indicate, but severity seemed to be associated with
irregularities in the fever-chart rather than with
particular levels. The rapidity with which the
woman recovered after so protracted an illness was
remarkable.
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CAsE 19. Trregqular triple velapse ; duration of relapses about twenty
days ; apyrevial intervals drregulay, and inderrupted by so-called
recrudescences—A female, aged 27, was admitted into Charing Cross
Hospital (under the carve of Dr. Pollock) in July, 1877. She was
suffering from typhoid fever, and her history indicated that the
attack at the time of admission was a primary relapse, for she gave
an account of a febrile disease lasting about a month, from which
she appeared to be recovering for several days when she again fell
ill. She was admitted on the ninth day of this.second illness, and
on the evening of this day her temperature was only 99:6° Fahr. It
rose on the tenth day to 102° Fahr,, and thence sank irregnlarly, but
on the twenty-first morning became subnormal, and continued below
97° Fahr, for ten days, with all the evidence of convalesecence. Then
a warning recrudescence occurred ; the temperature rose from 96:5°
Fahr, to 1004° Fahr, within a few hours, but fell again immediately
to 96'8° Fahr., Then a second relapse began, and ran a somewhat
typical course, though in it the temperature was never high., The
fever did not reach its height until the sixth day. In the first
twenty-four hours of relapse it ran up three degrees from 968°
Fahr, to 99'8° Fahr. On the fifth day the temperature was only
100° Fahr. ; but, as may well be supposed in so mild a case, the
thermometer was not used with regularvity, so that, though the case
is of general value, reliance cannot be placed on the heights reached
on particular days. On the sixth evening the temperature was
101-8° Fahr., and thenceforward tended to descend to the tenth day,
on the evening of which it was only 99-8° Fahr, A risefollowed, and
on the twelfth evening the temperature was 102:4° Fahr. In follow-
ing days it fell with little interruption, and on the twentieth day of
this relapse became subnormal. The temperature was therefore
throughout never high, and yet from the sixth to the twelfth days,
during which the fever did not abate, the patient was evidently not
free from danger. The relapse ended, and for nine days the tem-
perature never reached normal levels—it was, in fact, during this
time always below 97° Fahr., and usually about 96:2° Fahr. But a
third relapse set in during what seemed a permanent convalescence.
A warning recrudescence occurred again. The temperature rose
from 96:3° Fahr. to normal, and fell at once to 96°6° almost immedi-
ately ; and as immediately, a true relapse (a third relapse) began, in
which the temperature ran up from 96:6° Fahr. to 100:6° Fahr. on
the fifth day. There was a vise, therefore, of four degrees during
this period, and not until the eighth day did there come a decided










IRREGULAR RELAPSES 67

tendency to fall. On the ninth morning the temperature was only
97:8° Fahr,, but on the tenth evening it was 100'4° Fahr, This new
accession of fever was comparatively slight,and on the twelfth evening
the temperature was only 97° Fahr.; and thenceforward to the twenty-
first day of the relapse the temperature exhibited modified curves of
those met with in the fourth week of primary typhoid.

The temperatures were never high in this case,
which 1s an execedingly good illustration of what we
meet with in ¢ ambulatory typhoid” with mild
relapses, and had not the thermometer been used
daily I do not see how relapse could have been
diagnosed. As may well be supposed, the general
evidences of typhoid were often insignificant—as in
ambulatory cases—but typhoid stools were occasion-
ally passed, and suspicious spots were met with.
Constipation was, however, a prominent symptom
throughout, and continued during the patient’s com-
plete convalescence. Yet we cannot doubt that
Peyer’s patches were more or less affected in each
attack, and probably, in the absence of other ex-
planations, recrudescences which were met with
after the third relapse were due to mischief in them,
though this mischief had lost its specifie character.

These examples prove most conclusively the
difficulties of diagnosis, in cases varied by repeated
relapses, complications, and sequelee. But at the
same fime they show the great assistance the
thermometer gives us in such difficulties. I will
not, in this place, dwell further on individual cases
reported in this chapter; it must be clear that the






CHAPTER V

EXAMPLES OF RECRUDESCENCE, OF INTERCURRENT ATTACKS,
OF VARIOUB IRREGULAR RELAFPSES OF TYFHOID FEVER,
AND OF CONDITIONS LIKELY TO BE CONFOUNDED WITH
RELAPSE OF TYPHOID FEVER, ETC.

Ir 1s only too clear that typhoid-relapses may
present themselves in a variety of forms, and that
irregularities of all kinds may confuse the physician.
To some of these irregularities this chapter will be
devoted, but the reader will not forget that in
previous chapters instances of irregularity have
been pointedly mentioned. Let us take, for example,
some cases of so-called recrudescence. It is not
necessary to inquire again into the meanings applied
to this word, but in the account of the following
cases we should not forget the accidental recrudes-
cent rises of temperature met with in cases recorded
In previous pages. An attempt to summarise typhoid
fever and its relapses is one of exceeding difficulty,
and I must admit that any endeavours I have made
at classification of varieties of this Protean disease
are unsatisfactory.
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The following cases are of moment and of interest
by way of comparison. The first example quoted is
one of * recrudescence.”

CasE 20. An example of recrudescence, and of obscure complications
tlustrating the difficully of defermining the course of typhoid in its later
stages.—A boy, aged 14, passed very favorably through an attack
of typhoid fever, under the care of Dr Silver, in Charing Cross Hos-
pital. Convalescence commenced, and at the end of its first week
the temperature was as low as 97°2° Fahr., and the general condition
was satisfactory. Then quite suddenly the temperature ran up, and
in four-and-twenty hours stood at 103° Fahr. Relapse was suspected,
and an appropriate treatment adopted, but the temperature as sud-
denly remitted, in twelve hours falling from 105° Fahr. to 97-6° Fahr.
It remained subnormal throughout the same day, and was not
followed by an evening exacerbation—facts which, I believe, were
sufficient to exclude regular relapse. Before the temperature ran up
the patient had been seen by his friends, and there was every reason
to believe that he had been supplied with objectionable food, which,
though not capable of exciting relapse, might excite dangerous
sequel®, and even cause death, On these points I shall offer some
observations later on.

The temperature during succeeding days did not
remain subnormal, and for several days, indeed, it
fluctuated irregularly, and was indicative of an
obscure complication, which required dietary care
quite as much as true relapse. It is hardly too
much to say that a febrile temperature of an irregu-
lar type, during convalescence from typhoid fever,
demands, because of its obscure nature, even more
attention than those decided relapse temperatures
which have been recorded. Uncertainty is bound
to provoke caution, and in typhoid fever should
induce us to err on the safe side as regards diet.

S -




OBSOURE COMPLICATIONS 71

CasE 20, REcRUDESCENCE AFTER TyrPHOID FEVER (a male, aged
14).—Primary attack ended favorably, and for several days the
temperature continued subnormal—mostly below 98° Fahr, It
suddenly rose from this level in the evening to 103° Fahr. on
the following afternoon—five degrees in less than eighteen hours,
It fell as suddenly to 97'6° Fahr. on the next morning—five
degrees and a half in less than twelve hours. The temperature
remained subnormal on the same day, and relapse was excluded ;
and after-rises indicated accident rather than relapse. (Vide
text).

* Tt is quite possible that this elevation of temperature was but a
part of an otherwise mild relapse,
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The patient did well and had no true relapse, but
the extraordinary temperature of 103° Fahr.,
though 1t must be possible of explanation, could

not, in our present state of knowledge, be deter-
mined.

The following cases show how variable is the
course of the fever, and how difficult it is to dis-
criminate between recrudescences, second relapses,
and 1rregularities, from certain or uncertain causes.
The first case (Case 21), gives us a chart illustrative
of many difficulties. But in its difficulties are found
its teachings.

Case 21. Intercurrent and secondary relapse of typhoid fever, very
irregular throughout, yet determinable to a certain extent by the regular
use of the thermomeler.—A female, aged 11 years. This child was
admitted into Charing Cross Hospital on July 29th, 1878, and though
no history to be depended upon could be obtained there was not the
least doubt that she was suffering from typhoid fever. It was
surmised that she was in the fourth week of an attack of this
disease, and a mixture containing dilute hydrochlorie acid was pre-
scribed. On the evening of admission the temperature was a little
below 104° Fahr., and for the following six days it every evening
exceeded 103° Fahr., though there were daily deep remissions. The
temperature-curves in many respects resembled those of a typical
fourth week in typhoid, and during the time the bowels were con-
stipated. On the eighth morning after admission the temperature
was 99'8° Fahr,, and constipation persisted. On this day arelapse set
in, and nothing but the thermometer could have proved its occurrence.
The temperature ran up from 99°8° Fahr, to 104° Fahr, on the fifth day,
but, as will be seen from an examination of the chart, the morning
remissions during these five days greatly resembled those met with
in primary and uncomplicated typhoid fever. On the fifth, sixth, and
seventh days of relapse the temperature was about 104° Fahr,, and
the patient’s condition was far from satisfactory ; but a fall occurred
on the eighth day, and on the tenth morning the temperature was
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only 100° Fahr. Constipation still continued; and from the tenth
day to the fifte, nth was another exacerbation of temperature. How-
ever, on the twentieth day the temperature was only 98° Fahr,, and
the disease scemed to be at an end. There was nothing in the
general condition of the patient which indicated the probability of
further relapse, but for four days the temperature daily approached
100° Fahr,, and though this slight degree of fever did not point to
danger, it proved that the disease was not at an end.

Another relapse, in fact, set in, and its highest temperature
(102° Fahr.) was reached on the fifth day. On the eighth morning
the temperature was only 99° Fahr., and on the eleventh morning
only 958° Fahr. But the fever of this relapse did not terminate until
the twenty-fivst day, and was irregular in many respects, from first to
last, as will be seen by an examination of the appended chart. The
patient afterwards made a good recovery. The case i8 of interest in
many directions. I venture to think that the first relapse was of the
intercurrent kind, and that the slight pyrvexia which persisted after
it for four days was due to irregular progress of the intestinal
lesions. Such irregular progress probably influenced the tempera-
ture of the second relapse; and here again irregularity rather than
high temperatures pointed to possible dangers and directed the
treatment.

The later temperature in this case would be wholly
ascribed to changes in the ulcers of Peyer’s patches
by most observers. Gangrenous sequel® are espe-
cially supposed to keep up the temperature during
convalescence. This case has a value which I did not
at first fully appreciate, but after a consideration of
its clinical history and of its chart, would advance
the view that when intercurrent relapse ended it left
behind sufficient loeal lesion to make the immediate
period of convalescence still pyrexial, that a second
relapse then occurred, mild in kind but irregular (and
therefore dangerous), because relapse with new
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affection of glands was complicated with sequela
in the shape of imperfect progress of glands, ulcer-
ated by the primary and intercurrent attacks.

Case 22. Irregular relapse, which might readily be confounded with
so-called recrudescence.—A boy, aged 10 years, was admitted on June
Sth, 1878, and was one of the several brothers who suffered from
typhoid fever. The beginning of his illness was obscure, as often
happens in typhoid cases, but when first seen he had been suffering
from diarrheea for a fortmight at least. He was doing well when
brought to the hospital. Shortly after admission he began to com-
plain of abdominal pains, but ne spots could be found, nor was there
any diarrhea. His temperature on the day of admission was 101-4°
Fahr,, but next morning it was only 96°4° Fahr,, and his typhoid
attack was to all appearances at an end. For eight days the tem-
perature was normal or subnormal, but there were irregular fluctn-
ations not common in convalescence from typhoid. On the tenth
day from admission a new fever began, and from 96'2° the tempera-
ture ran up, with slight intermissions, to 103:6° Fahr. on the fourth
evening (more than seven degrees). There was mo diarrheea, the
bowels being moved only on the first day of this exacerbation. A
grain of quinine was given every four hours, and on the next evening
the temperature was only 99° Fahr. On the eighth morning the
temperature was as low as 96'6° Fahr.; and though there was a new
accession of fever, the disease terminated in an unintervupted con-
valescence. There was always a tendency to constipation, but such
stools as were passed had the true typhoid characters. The relapse
was irregular as regards temperature (and possibly quinine had much
to do with this), but lasted about twenty-one days.* The boy was
doing so well at the end of twenty-one days that no further records
of his temperature were kept. He was fifty-five days in hospital.

By way of contrast and comparison, ¢ mild”
cases of relapse become exceedingly valuable. Their

irregularities are often more difficult of explanation
* The case is reprinted as it appeared in the * Medical Times and

Gazette,” but the amount of quinine given could not have materially
modified the temperature.
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than those of severe cases. In this particular
instance there was absolutely nothing except the
temperature which could serve as a certain guide
to the chinician. It furnished a chart which, taken
with others, showed that the patient was suffering
from relapse, and not from any aceidental complica-
tion. I do not regard this case, after careful
examination, as an example of “recrudescence;”
and the more perfect our knowledge of the after-
fevers of typhoid becomes the more shall we be
convinced that ¢ reerudescence ”’ is but an abortion,
so to speak, of relapse. This is a question of great
practical importance. In this patient’s case, if it
was one of relapse, there must have been a constant
source of danger for weeks, though to all appear-
ances he was doing well. The thermometer revealed
these hidden dangers and guided the treatment.

CASE 23. Imfercurrent relapse of simple fype.—A female, aged 16,
was admitted into Charing Cross Hospital in the midst of an attack
of typhoid fever. Her symptoms were beyond all question, but the
day of illness was very obscure. Friends supposed her illness to
have lasted about eleven days. Almost from the first day of admis-
sion her temperature fell, progressively sinking to 99'5° Fahr. on
the tenth day of admission. It did not reach normal levels on this
day, and the patient had not the signs of commencing convalescence,
But there were no complications as far as could be ascertained, and
without any danger, except that which could be ascribed to relapse
(intercurrent P). The temperature rose rapidly. Eela.pse most cer-
tainly occurred at this stage of the pr imary disease.

The temperature on the third evening of the relapse was 103-6°
Fahr, and on the fifth 104:2° Fahr. There were morning re-
missions from the third to the fifth days; but the degrees of
remission corresponded with the daily evening increase of the fever.
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Case 22. REcRUDESCENCE OR RELAPSE (P).—The patient, a boy,
aged 10, was admitted for typhoid fever of uncertain duration.
For eight days after admission he had normal or subnormal
temperatures, but the curve was very irregular. A new fever
set in ten days after admission; and from 96-2° Fahr. the
temperature ran up to 103:6° Fahr. on the fourth evening. On
the eighth morning the temperature was down to 96:6° Fahr., and
a new accession of fever terminated in uninterrupted convales-
Cence.
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Thus, the elevation of temperature in the fourth week of the disease
was characteristic of relapse; and, as the primary attack had not
ended when such elevation set in, it is only right to suggest that it
was the eonsequence of an intercurrent relapse. There was no com-
plication to explain the new fever, which ran a short but somewhat
typical course. On its eighth day came a decided fall of temperature
(101° Fahr.); and from the eighth evening the temperature, being
then 102:8° Fahr., ran down almost continuously to the thirteenth
day, when it became subnormal, and the patient entered upon a rapid
convalescence, during the early days of which there was decided
apyrexia. Thus, the whole attack lasted (as far as could be deter-
mined) about thirty-five days, and the interrupting relapse abount
fourteen days.

It is clear that 1t would be clinically incorrect to
describe the case as one of primary typhoid fever last-
ing thirty-five days. Such instances have a most im-
portant bearing on the duration of ordinary typhoid
fever, for whether they are examples of simple relapse
or of intercurrent relapse, they teach this lesson—that
relapse may prolong inordinately a typhoid attack,
and its effects be obscure unless the thermometer 1s
regularly employed. A proper study of relapse may
help to explain the extraordinary differences of
opinion held as to the duration of typhoid fever;
and if once the fact of intercurrent relapse is recog-
nised, such differences become simple of explanation.
In this case, again, 1 would rather suggest than
assert, for the uncertainties of typhoid continually
remind me that we have much to learn respecting
this disease and diseases classified with it.

Case 24, Relapses and complications of typhoid fever; patient was
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CasE 23. INTERCURRENT RELAPSE (?) oF TyrPHOID (a male, aged

16,—Patient was admitted during an attack of typhoid. On the
twenty-second day (?) of disease the temperature was 934" Fahr,
At this time relapse oceunrred; the temperature rose suddenly,
and reached on the fifth day 104:2° Fahr, On the eighth day it
fell decidedly, but rose again, only to descend rapidly to the sub-
normal on the fourteenth day of the relapse and thirty-fifth of the
whole disease, when convalescence commenced. Was the new
fever which began on the twenty-second day the result of an
intercurrent relapse ¢ (Vide text.)
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febrile for nearly one hundred days, the fever varying remarkably ; the
thermometer, used frequently and regularly, determined the exact pro-
gress of the disease—A female, aged 23, was a nurse in Charing
Cross Hospital, and her case is especially interesting because it was
watched from almost the very beginning of the typhoid attack, and
throughout it she was under careful treatment and observation in a
hospital ward. She occupied one of Dr. Pollock’s beds, and, for a
time, during my colleague’s holiday, was under my carein the autumn
of 1877. The case affords a most interesting study; the patient’s
illpess, in spite of hospital care given from the beginning, was pro-
longed; her primary attack was complicated, and relapse of typhoid
happened, though every known outside influence was assiduously and
diligently guarded against, After a prolonged pyrexia the patient,
however, recovered, She passed safely through many eritical epochs
met with in typhoid fever with relapse, and any one who observed the
severity of her disease could not but appreciate the value of exact
observation as indicative of lines of treatment. Her primary attack
was very severe, but ended favorably—to all appearances—about the
thirtieth day. During this primary typhoid she was watched by Dr.
Pollock, and after many dangerous days it ended, and she began
what seemed to be a decided convalescence, during which for two
days her temperature was subnormal, and for the next three days
not above normal. But on the fifth day of convalescence relapse
began., The temperature ran up from this day almost continuously
to 105° Fahr. on the fifth evening—that is to say, through nearly eight
degrees. Itfell on the seventh morning to below 102° Fahr., which
was regarded as of favorable omen, especially as there was no diar-
rhea or hemorrhage to explain this fall. But the fever inereased
afterwards, and was never below 103° Fahr., and usually approached
104 Fahr., until the twelfth day, when a decided fall set in. Before
this fall occurred the patient was dangerously ill; a protracted high
temperature was accompanied by serious symptoms (delirium, semi-
stupor, subsultus, and a rapid pulse). A decided fall was in fact
delayed ; and even when the fall came, diarrhea and mel®na con-
tinued, and were indicative of danger. The temperature went down
from 103-4° Fahr. on the twelfth day to 99-2° Fahr. on the sixteenth
day, and in itself was favorable, but both it and the general condi-
tion of the patient warned us that relapse had not terminated. The
temperature did not, in what seemed an end of the relapse, reach
the normal level, much less the subnormal, as occurs in most cases.
This fact in itself was enough to call for cauntion on the part of the
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observer ; but in this case many eircumstances indicated mischief in
spite of—or rather in proof of the value of —the fall in the tempera-
ture, for there occurred evidence of intestinal mischief, and during
the fall of the temperature the patient was delirious, and her pulse
was 150, feeble, and running in character. On the sixteenth morn-
ing of this relapse the temperature was only 99-2° Fahr., but it did
not continue its descent. On the contrary, the fever again increased,
and for several days fluctuated between 102° Fahr. and 103° Fahr.
(The higher levels were but occasional, and ave not recorded in the
engraved chart.) From the sixteenth day the temperature rose to
the eighteenth day (from 99:2° Fahr. to 102:6° Fahr.), and thencefor-
ward descended to the twenty-fifth day, on the morning of which it
was only 984° Fahr,, and therefore subnormal. For seven days
afterwards there was an accession of fever, which resembled in its
characters that often met with in the fourth week of primary typhoid,
and seemed to be ending in convalescence after thirty-two days of
relapse; but observation of the case had made every one cautious as
regards prognosis. The first relapse had immediately followed a
primary attack of dangerous severity, had been curiounsly compli-
cated, and shown distinct evidences of peritonitis—not met with in
the original attack—and it was probable that this peritonitis pro-
longed the relapse. Diarrhma was also in excess at times, but during
the last seven days of relapse the bowels were constipated. It is
likely that the relapse was prolonged by complications, such as peri-
tonitis, and its irregular course due to these. The practical point,
is that here, asin other cases, irregularity of the disease, as indicated
by the thermometer, never failed to be followed by dangerous sym-
ptoms. The thermometer was, in fact, a constant source of warning.
For example, tremor was most troublesome during the latter half of
this relapse, and indicated deep and progressive ulceration of the
intestines. It was during the third and fourth week that most
anxiety was aroused, though the temperatures mever reached the
level of the first week. At the end of the thirty-second day of
relapse the patient, as has been said, seemed to be beginning her
convalescence, but straightway another relapse occurred. There
was, properly speaking, no apyrexial interval, but the relapse was
typical to a certain extent. The temperature ran up from 97-6°
Fahr. on the thirty-second day of the complicated relapse, to 104°
Fahr. on the fifth of the second relapse, and this with but little
intermission. The highest level was reached on this-day, and thence-
forward, though the temperature fluctuated considerably, it had a
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decided downward tendency, which culminated on the eighth day,
from which the fall continued to the tenth day, when it reached 98°
Fahr. The fever again increased (100-8° Fahr.) on the eleventh day,
then fell rapidly, and on the sixteenth and seventeenth days the
patient began a permanent convalescence.

This exceedingly interesting case is valuable in
many directions. Its chart differs greatly from
those given ; how much of this difference was due
to complication, and how much to irregular relapses
and recrudescences? The second relapse, as nar-
rated above, and recorded in the chart, may have
been an example of what is known as intercurrent
relapse; that it was unquestionably a true relapse
there can be no doubt. It is well worth while to
compare the temperatures of - this relapse with
those of the first fortnigcht of the primary relapse ;
the remarkable similarity of the courses suggests a
similarity of causes.

CAsE 25. Relapse of typhoid, associdated possibly will seplicemia;
wrreqular interval and irregular relapse, followed by profracted convales-
cence.—A youth, aged 17, was admitted into Charing Cross Hospital
in August, 1878. He was suffering from a moderately severe attack
of typhoid, which ended on the twenty-eighth day. He had occa-
sional diarrheea during the last week of the attack, but convalescence
commenced very favorably, and for four days the temperature was
subnormal. Then without apparent reason it began to rise, and
though it never reached any great height, its course led to the sus-
picion of a relapse. On the first morning the temperature was 96:6°
Fahr., and on the third evening only 996°. The bowels were con-
stipated. On the fourth and fifth evenings the temperature was
101° Fahr., and typhoid stools were passed. The fever had been
irregular to this time, and the patient appearved very ill. Deep
daily remissions had oceurred, and were met with on subsequent
days, though the temperature went down from the fifth day and the
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attack was at end about the tenth day. The temperature was after-
wards very irregular, and, though not high, fluctuated as if some
septiceemic condition had been set up. Possibly a second relapse
occurred, modified by the lesions of previous attacks, and in this
respect, as well as in the brevity of the relapse, whose chart is
engraved, the case is of interest. The patient recovered after a very
tedious illness.

-

CAsE 26. Recrudescence and relapse of typhoid fever.—This patient
a male, aged 34, was admitted towards the end of an attack of typhoid
fever in September, 1878, At the time of admission the bronchial
symptoms very greatly preponderated. The patient had suffered
from abdominal pains, but had walked through his illness up to the
time of admission. The date of onset of his disease could not be deter-
mined, but it was probable that when admitted he was in the third
week of an attack of typhoid fever. His temperature chart is given.

On the evening following admission the temperature was 103°
Fahr,, and it fluctuated for the next seven or eight days with
uncertainty, but on the tenth evening of admission was down to
98° Fahr., During these ten days there was a typhoid evacuation
once or twice daily, and the patient made most excellent progress.
No medicines calculated to modify the temperature were given, and
a careful diet was of course observed.

For five days after the termination of the primary attack the tem-
perature was mostly subnormal. Typhoid stools were, however,
passed during this time, and on the sixth day the temperature
went up from 97° Fahr. to 101'4® Fahr. (four degrees and a half
in twenty-four hours); but it fell to 97'2° Fahr. on the following
morning. This exacerbation might fairly be described as “ recrudes-
cence,” which ended in twenty-fonr hours, and for the five following
days the temperature, though irregular, was subnormal. Then it
began to rise, and not in the manner of relapses. This rise will be
best understood by an examination of the chart, given on the next
page. For three days there were increasing elevations of tempera-
ture with regular morning remissions, and then that the temperature
began to assume a more decided type. In fact, true relapse set in,
and from 97'6° Fahr. on the first day the temperature reached
103:8° Fahr, on the fifth day. There was a decided remission (to
98° Fahr.) on the third morning, but a general view of the chart will
indicate when relapse commenced, and what counrse it ran. The
patient had no diarrhcea, but was severely ill, and had well-marked
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Case 25. RELAPSE oF TyrHOID (a youth, aged 17).—Admitted
during primary attack, which lasted twenty-eight days. Relapse
set in after four days’ apyrexial interval. The temperature was
irregular during relapse, and the relapse itself of short duration.
Irregular temperatures followed for many days, and it was
doubtful how far the fever was due to relapse and how far to
septiceemic conditions. (Vide text).
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typhoid eruption. From the fifth day to the twelfth the fever did
not abate; there was no decided fall on the eighth or ninth day.
The case was viewed unfavorably, but on the twelfth day the tem-
perature ran down and reached 98° Fahr. on the thirteenth morning
of the attack. There was a new accession of fever (102:5° Fahr.) on
the fourteenth morning, but next day there was an abatement, and
about the twentieth day of relapse the patient began a favorable

convalescence. :

In this case it is interesting to note that typhoid
stools were met with in the apyrexial interval, and
that apyrexial temperatures were unsteady ; that a
recrudescence interrupted the interval, and that the
true relapse was distinetly preceded by uncertain
elevations of temperature; that the relapse was
irregular in its course, in that the temperature per-
sisted from the fifth to the twelfth days without any
marked fall, and that during this time there were
many indications of danger. Very possibly the
irregular interval and its recrudescences were but the
result of lesions left by the primary attack ; and just
as possibly the relapse was modified by the persist-
ence of these lesions. At any rate, such a case as
this bears strong evidence in favour of careful dietetic
treatment of typhoid convalescents, for though diet
may not obviate relapse, it must certainly modify
its course.*

* In this case it is probable that ulcers remaining nnhealed modi-
fied the temperature of the interval, and possibly caused recrudes-
cence. Itis a curious fact that fresh “ inflammatory ™ processes in
parts are often followed by curative processes; and in the recollec-
tion of the small mortality in typhoid-relapse, one should not forget
this fact.
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CasE 27, Relapse of irregular type; primary attack prolonged ;
relapse complicated with veerudescences, sequele, and ordinary compli-
cations.—This patient, a female, aged 37, was admitted during an
attack of primary typhoid fever on January 8th, 1878, Her symptoms
were well marked, and in the fourth week of her illness the deep daily
intermissions of temperature were exceedingly characteristic. The
primary attack was very severe, for on the twentieth day (two days
after admission) the temperature was 105:8° Fahr. On the twenty-
third day of this attack the temperature was only 98° Fahr., but
immediately rose, and for several days fluctuated—as happens in .
most cases of typhoid fever. The deep daily remissions are given
in the appended chart (see next page), and it was not until the
fortieth day of disease that the temperature became stable. During
the latter days of this period the thermometer was the only certain
means of observation. The patient had symptoms of general febrile
sufferings, but no diarrhea and no ernption.

For ten days after the termination of a prolonged primary attack
the temperature was day by day all but stationary. It reached each
day 99° Fahr,, and once 100°6° Fahr.—a height which was ascribed
to * recrudescence.” However, a true relapse set in, and ran a
somewhat irregular course. The last weeks of the primary attack
were irregular, the interval between that attack and relapse was
irregular, and relapse itself followed an irregular course, This
relapse began unexpectedly, and was not ascompanied by diarrheea,
though a typhoid stool was passed at least once in every twenty-four
hours. The relapse set in when the temperature was only 97-6°
Fahr., and on the third evening the height reached was 101-6° Fahr.
A fall followed, and then came a rise—on the fifth day to 101-8° Fahr.,
and on the seventh to nearly 103° Fahr. The patient was most
seriously ill, but on the ninth morning the temperature was 98° Fahr.,
having fallen in forty-eight hours, with but little interruption, nearly
five degrees. The fever ran up again to 103° Fahr, on the ninth
evening, and for four following evenings reached thislevel. Then on
the fifteenth day a permanent fall began, and on the twenty-first day
of relapse an uninterrupted convalescence commenced. In this, as
in the preceding cases, no treatment was followed with the intention
of modifying the temperature. Stimulants were given, and a careful
diet observed.

This case is possibly one of those in which the
primary ulcers healed imperfectly, and, by their
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septic condition, made interval and relapse alike
irregular,

Case 28. Ewample of *intercurvent” attack, occurring during the
progress of a velapse, and of subsequent velapses, even to the fourth
degree—A male, aged 18, was admitted into the hospital at the end
of the fourth week of primary typhoid. On the evening of admission
his temperature was nearly 102° Fahr., but it fell rapidly, and on the
fourth morning was subnormal (96-8° Fahr.). This was satisfactory
enough, but such temperature was ephemeral, for almost at once a
relapse began. During the primary disease the howels, as a rule,
had been constipated, and this was the case also during the relapses.
Reference to the chart will show the suddenness with which the first
relapse setin. From 98:6° Fahr. on the day after the subnormal level
mentioned, the temperature ran up with slight remissions to 1034°
Falr. on the fifth morning, so that in little more than five days the
rise was all but seven degrees. On the fifth and sixth days of relapse
the fever was irregular. On the seventh morning the temperature
was only 99'8° Fahr,, but it at once ascended, and on the eighth
evening was 103'5° Fahr. From this date a remarkable fall oceurred
—to 958° Fahr. on the afternoon of the ninth day. Thus in
eighteen hours the fever abated nearly eight degrees, and this though
there was no diarrhcea, and no medicines (except stimulants) were
being administered. The pulse averaged about 120, and the respira-
tions were during this fall remarkably infrequent. The general con-
dition was very bad, and hemorrhage, which did not evidence itself
in the evacuations, was suspected. The extremely low temperature
(95-8° Fahr.) was reached at 2 p.m. of the ninth day, and an imme-
diate rise followed, and reached 100°4° Fahr. on the morning of the
tenth day, but on the eleventh morning the temperature was only
96°8° Fahr, At this stage began what I have ventured to think was
intercurrent relapse, in which the fever followed a remarkably typical
course. From 968 Fahr. the temperature ascended to 102-5° Fahr.
on the third day, and to 103:6° Fabr. on the fifth day of the second
or concurrent relapse. Thenceforward it tended to fall, the fall cul-
minating on the tenth morning, when it was scarcely 97° Fahr, As
in almost all the relapses hitherto recorded, another rise set in, and
the fever was continued to the twenty-second day, though on only
two occasions was the height reached above 100° Fahr. The inter-
current attack lasted, therefore, about twenty-one days. No treat-
ment was employed likely to modify the fever, nor did any complica-
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02 RELAPSE OF TYPHOID FEVER

tion or accident affect it. It is most instructive to compare the first
relapse and the intercurrent or second relapse in this case; the tem-
perature-curves for the first ten days have a remarkable similarity,
and this in itself justifies to a certain extent the opinion that the
first relapse was interrupted (amongst other things, perhaps) by the
onset of a concurrent relapse. But a small experience of such cases
teaches caution in one’s assertions and opinions, and I feel bound to
suggest rather than to assert, more especially as I cannot quote
definite facts and opinions of other observers. But one cannot
doubt that on the eleventh day of the first relapse a typical second
relapse set in; and were the portion of the chart which records the
fever of this relapse eut off and considered separately, we might
with confidence say that we had before us a chart of relapse of
typhoid fever. This case did not end with the second relapse, for
the latter, after a six days’ apyrexial interval, was followed by anew
fever, which lasted fifteen days. This fever was always moderate,
but its tenor certainly indicated a third relapse. It ended with
subnormal temperature which lasted seven days, and then, without
any apparent cause, a new fever came on, and lasted twenty-one
days. Unfortunately, the temperature, being but slightly febrile,
was taken only twice a day; yet with the whole chart before us we
could not hesitate to declare that a fourth relapse had oceurred,
What but relapse could have caused a febrile attack of twenty-one
days’ duration, and of a regular character ! Certainly not recrudes-
cence ; and as certainly no complication—in fact, there was no com-
plication. Had the thermometer not been used day by day, and
comparisons drawn, all the conclusion possible would have been that
convalescence, for some vague reason, was “retarded.” As 1t is
diffienlt to includein general remarks special considerations of indi-
vidual cases, I have ventured here (and elsewhere) to dwell npon
gsome of them, Here was an instance in which four relapses occurred ;
without the thermometer they could not have been determined, and
I do not think the case by any means exceptional. (I regret that
the charts of the latter relapses have not been engraved.)

The cases recorded in this chapter illustrate the
doubts and difficulties which disturb the study of
tpyhoid fever. Relapses, recrudescences, intercur-
rent attacks, and complications, become mixed up
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and may lead to great confusion of diagnosis; in
fact, may make it impossible to say, not only whether
we are dealing with relapse or complication of
typhoid, but whether we are dealing with typhoid at
all.

These cases have, however, strong attractions,
and I repeat that they are of greater importance
clinically, and possibly pathologically, than more
simple cases. It would be useless to attempt any
summary of them in this place; but I must ask the
attention to the fact that relapse, recrudescence,
intercurrent attacks, and ordinary complications,
may be met with in the same patient. And I must
add that the fact has been neglected by authors, and
is very commonly passed by at the bedside.

It is not necessary to dwell on the value of the
thermometer in cases of typhoid-relapse with irre-
gular fever. There is but one phenomenon to which
allusion need be made—the occurrence of pysemic
or septiceemic states after an attack of primary
typhoid. Itis the case that elevations of tempera-
ture during ¢ convalescence” from typhoid fever
are, because no complication can be found, ascribed
to a gangrenous change in Peyer’s patches, and to
consequent blood-poisoning. But the cases reported
in this chapter prove that ¢ strange rises” in tem-
perature are not always due to protracted ulceration
of Peyer’s glands. The temperature of * intervals »’
1s our best means of determining how extensive is
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the local lesion left by the primary typhoid attack.
And some of the cases reported show that the regular
use of the thermometer “ in intervals ” is as of much
value as its use in primary disease or in relapses.

I have said that the above cases are illustrative of
difficultiecs and doubts in the study of typhoid-
relapse. The relapsein the first case was irregular,
and though the temperature never reached any
height, the patient was often dangerously ill. In
the second case the primary attack ended favorably,
but the temperature repeatedly excited suspicions
that something was wrong. A recrudescence oc-
curred, the temperature, though low, fluctuated irre-
gularly, and finally relapse set in. It is not neces-
sary to follow the course of this relapse again, but itis
worth while to examine the third case for the sake of
comparison or contrast withit. In this third case an
irregular interval followed the primary attacks, and
an irregular relapse followed the interval. After
what has been written in this and former papers, it
is needless to dwell on the indications that the
thermometer gave in these irregular cases.

The difficulties which are caused by complications,
whose true nature is beyond our diagnosis, appeared
in the above cases, and, above all, that difficulty
which we set down to pyamic or septiceemic changes.
[t is impossible and out of place to discuss such
changes in these papers, though they are most
intimately associated with typhoid fever and 1its
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CHAPTER VI

CASER OF FATAL RELAPSE

Drara during relapse is far from being common,
and therefore any examples of it deserve especial
attention. I quote in this chapter two cases in
which death undoubtedly happened during relapse,
and a third fatal case whose nature 18 more uncertain.

I admit this third case because it, at any rate,
illustrates the difficulty of determining whether we
are dealing with relapse or primary attacks.

In all the examples the temperature was taken with
both care and regularity, and the charts are of value
in many directions, even though they stood alone,
while, taken with those of the relapses already re-
corded, their teaching seems to be very decided. A
casual comparison of the charts is emough to in-
dicate the fact that irregularity of temperature is
always dangerous in typhoid fever, and that hyper-
pyrexia is not more indicative of danger than irre-
gularity, even when the degree of fever is compara-

tively shght.
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Case 29, Fatal relapse of typhoid ; rapid and almost uninterrupted
rise of temperature from first to fourth day of velapse ; irregular tem-
perature-curves afterwards, and death on sizteenth day.—A male, aged
21, was admitted into Charing Cross Hospital in November, 1875,
He was then supposed to be in the first week of an attack of typhoid,
and at the time of admission his temperature was 104° Fahr., The
fever continued for twenty-one days in hospital, and then seemed to
be at an end (fourth week of the disease). The defervescence during
the last few days will be found in the chart below. The temperature
became subnormal ; the patient seemed to be doing exceedingly well ;
his pulse and respiration were satisfactory ; his tongue was clean ; he
craved for food, and there was no diarrhcea—in a word, there was
every promise of speedy convalescence, when, without any warning
except that given by the thermometer, a relapse set in. The tem-
perature was 96:6° Fahr. on the twenty-first morning of admission.
It immediately began to rise (relapse), and on the fourth morning
was 104:6° Fahr. ; on the fifth it had fallen to 103° Fahr., but in the
evening was 104'7° Fahr. The occurrence of relapse of severe
character was beyond question; the patient was evidently dan-
gerously ill, and his pulse averaged 140. And to the eight day there
was every need to give a grave prognosis, the temperature each day
persisting at about 104° Fahr.,, and at 3 p.m. of the eighth day
reaching 105°2° Fahr. A very bad view was taken of the case, but
a fall of fever then set in, and at 6 a.m. of the ninth day the tem-
perature was only 100° Fahr.; it had gone down five degrees in
fifteen hours. This was certainly favorable, but at 9 a.m. the
thermometer marked a level of 102° Fahr. On the tenth morning
the temperature was once more only 100° Fahr., but the fever was
*“ nunsteady ” and indefinite, and therefore (I maintain) indicative of °
danger, It rose also from the tenth day in a manner which pointed
to danger, and on the twelfth reached 104-8° Fahr. It fell from this
date, and on the afternoon of the fourteenth day was as low as
100° Fahr., but the pulse was 144, and the respirations 52. On the
fifteenth morning of relapse the patient died very suddenly, the tem-
perature taken shortly before death being only 101:2° Fahr. He
was completely conscious at this time, and immediate dissolution
was not expected. Death oceurred to all appearances from syncope ;
the patient attempted to raise himself, and fell back dead, at about
6 a.m. of the fifteenth day. On post-mortem examination the heart
was found to be flabby and its ventricles were dilated, but no per-
foration of the intestine could be discovered. The examination, in

7



98 RELAPSE OF TYPHOID FEVER

my absence, was made by Dr Robert Smith, the Medical Registrar,
and his excellent*report states that Peyer's patches were affected as
in ordinary cases of typhoid fever, and that there was nothing in
the intestine to separate by morbid appearances relapse from
primary attacks.

The interest of this case is great. The condition
was from the first unfavorable, and, with the whole
temperature chart before us, its teachings are very
evident, especially when we compare and contrast it
with those previously given. From the fourth to
the eighth day high temperatures prevailed, and on
the eighth evening the fever (105° Fahr.) exceeded
that of the fifth day. On the ninth morning came
a satisfactory fall, but the succeeding exacerbations
was too contfinuous, so that on the twelfth morning
the temperature was 104-8° Fahr; on the thirteenth
and fourteenth days also the temperature was high.
It then fell, and on the day before death was only
100° Fahr., and at the time of death 101:2° Fahr.
The irregular course of the fever was indicative of
danger, and it is interesting to note that this
irregularity was not alone in grave prognostications.
The patient was during these irregular days restless
and anxious; his movements were fitful and disturbed
by fine or coarse tremor; his pupils were dilated,
and his eyes had a glassy look; his cheeks showed
a characteristic circumscribed flushing ; his tongue
was deeply furrowed along the centre, and dry and
fleshy along the edges, and his pulse was compara-
tively slow ; and in spite of the restlessness there
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Case 29. Farar RErarse oF TyrHOID FEVER (a male, aged 21).
—Primary disease terminated at the end of the fourth week by
rapid and almost uninterrupted defervescence. The temperature
on the last day was 96'6° Fahr. Relapse set in suddenly on the
same day, and on the fourth day the temperature was 104:6° Fahr.,
and on the fifth 104:7% Fahr. ; it rose, therefore, rapidly more than
eight degrees. It fluctuated irregularly to the eighth afternoon,
when it was 105'2° Fahr. Thence it fell to 100° Fahr, on the ninth
morning, to rise again to 104'8° Fahr. on the twelfth morning.
It fell again, and on the fourteenth evening was 100° Fahr. The
patient died suddenly at 6 a.m. of the fifteenth day, the tempera-
ture shortly before death being 101-2° Fahr., No case more than
this proves the prognostic value of careful records of the tem-
perature. (Vide text).
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was a constant dangerous tendency to coma-vigil.
With the fall of the temperature to 100° Fahr, (the
day before death) the respirations increased to 52,
and the pulse rose to 145, and indicated failing
heart-power. So the irregularities of the fever, as
accurately measured by the thermometer, confirmed
the teachings of danger which the unaided hand and
eye had detected.

Case 30. Fatal case of typhoid relapse; infercurrency inferrupted ;
course of relapse ; temperature very unstable ; death on the twenty-
Jifth day of primary velapse, temperature shortly before death being
below 97° Fahr.—A male, aged 20, was admitted into Charing Cross
Hospital on June 6th, 1878, He was suffering from typhoid
fever, and was one of a family of nine, seven of whom had been
attacked by this disease. The cause was attributed by the mother
to *foul smells” from a privy adjacent to the house, and some
neighbours who had suffered agreed with her on this point. The
patient on admission was very ill; and on the morrow his tempera-
ture was 1042° Fahr. But the fever abated in a gradual and satis-
factory manner ; and on the sixth day after admission (day of disease
uncertain) the temperature was only 9584° Fahr. (June 11). Two
days before there had been diarrhea with typhoid stools; and so
severe was the diarrheea that an opiate enema was deemed necessary
and given. For eight days afterwards (June 11 to 19) the tempera-
ture oscillated between 98° Fahr. and 99:5° Fahr., diarrhea ceased,
but pains occurred in the abdomen requiring poultices for their
relief, On June 21 the temperature began to rise, and a grain of
sulphate of quinine was given every four hours. But the fever daily
increased; for a true relapse commenced on June 23drd, during the
time the man was taking six grains of quinine daily. On the first
day of relapse the temperature was 98:4° Fahr.; then came a com-
paratively steady rise to 103'5° Fahr. on the evening of the fifth
day. On the sixth day of relapse the temperature sank so that in
the evening it was only 101° Fahr, and this fall was continued on
the following days. On the eighth evening the temperature was
101° Fahr., and on the ninth morning 97°6° Fahr. Constipation was
so decided as to need a simple enema.
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The after course of the temperature in this case is exceedingly
mteresting. On theeleventh day of the true relapse the temperature
was 97:2° Fahr,, and next day a new rise commenced. Was it dueto
Intercurrent relapse ? On the fifth day of this new rise the tempe-
rature ran up rapidly to 1034° Fahr., and was accompanied by pains
and tenderness over the abdomen and the left leg. Next evening the
temperature was down to 98° Fahr. (more than five degrees in twenty-
four hours), and during this sudden fall there were only two evacua-
tions, and these contained no blood. The patient still complained of
abdominal pains and had a troublesome hiccough. Fomentations
containing Tinct, Opii were applied to the abdomen and the left leg.
The temperature continued its fall the next day to as low as 97° Fahr,
Brandy was prescribed in half-ounce doses every hour, and ether
inhalations to check the hiccough. On July 12th (eighth day of the
intercurrent relapse, or nineteenth of interrupted relapse) the tem-
perature was 1(00° Fahr., but next morning only 98° Fahr. It fell for
two days, in fact, and reached 95'8° Fahr., then exacerbated in the
most irregular manner—in a manner quite sufficient to indicate
serious complications. A reference to the chart will be more instruc-
tive than any further words. The patient died, his temperature
shortly before death being below 97° Fahr, His prostration for some
time was very marked, and champagne was given as well as brandy ;
and the day before death (temperature about 97° Fahr.) a note was
made of the hopeless condition of the patient. On post-mortem
examination typhoid changes were found in the intestines, and in
addition suppuration of the mesenteric glands on the right side of
the abdomen. There were also evidences of a recent general perito-
nitis, but perforation of the intestine had not occurred.*

This case is most instructive. I do not know
how anything but the regular use of the thermo-
meter, taken of course with all other methods of
examination, could explain it. I venture to think
that the case is an example of relapse of typhoid
interrupted by intercurrent relapse, and complicated
by suppuration of mesenteric glands and peritonitis,

* Many of the typhoid ulcers had partially healed.
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the complications causing the death of the pa_tieu.t.
It is also exceedingly probable that the mesenteric
mischief came on during the primary attack, and
kept the temperature above the normal during the
interval between the end of that attack and the
onset of relapse. . From first to last the fever was
irregular in type, irregular in the interval before the
relapse, irregular in the interruption of the relapse
by an intercurrent attack, and irregular in the
course of the latter. No case could better illustrate
the value of the thermometer. I have not described
the general post-mortem appearances, because they
are such as are usually met with in persons who
have died of typhoid.

This case is so suggestive of the difficulties which
arise from combined complication and relapse that
I think it deserves individual attention. 1 repeat
that in all probability the cause.of death was due to
the primary attack, that lesions remained after the
termination of that attack, to be aggravated by new
aceessions of fever, which were possibly independent
of them and yet modified by them. I have seen
several cases exceedingly like the one reported.

The occurrence of septiceemia in this case demands
consideration ; for while the septicsemia modified the
fever of relapse and of intercurrent relapse, it did
not overbalance 1t. I mean that, in looking carefully
over the chart of the case, one might fairly say that it
was one of typhoid-relapse with intercurrent relapse,
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in which the course of disease had been interfered
with by complications, and probably by a compli-
cation usually attended by irregular temperatures.
I am strongly of opinion that peri-typhlitic abscesses
with all their dangerous sequels, and many examples
of pelvic cellulitis, are traceable to the sequels of
typhoid fever, and that relapse of this disease and
sequelee occur so obscurely that the most careful
must be frequently deceived.

The next case is one which recommends itself by
doubts as to its exact nature. It is an example of
the uncertainties which surround the progress of
““ convalescence in typhoid fever.”

Cask 31, Fatal relapse (doubtful case); death on thirty-eighth day
of illness—A male, aged 21, a travelling tinker, was admitted into
Charing Cross Hospital on May 24th, 1878, and had then undoubted
symptoms of typhoid. His account of his disease was necessarily
uncertain, and I quote the case by way of comparison rather than as
an undoubted instance of relapse. The man died of his disease, and it
is interesting to examine his case with the fatal or dangerous relapses
already recorded. At the time of admission he had been for ten days
seriously ill, and for a week suffering from offensive diarrhma, ecca-
sional vomiting, weariness, headache, and downright prostration.
He aseribed his illness to bad smells arising from an ill-regulated
drainage-pipe immediately beneath the window of the room he slept
in, and knew of no possible source of contagion from another indi-
vidual. His manner of life was of course not caleulated to fit him to
meet an acute disease, but he was not a dissipated man.

When admitted his temperature was 102:5° Fahr., and on the same
evening 104° Fahr., On the next evening it was again 104° Fabr,,
and on the third evening after admission 103° Fahr. Afterwards
the temperature subsided, with daily evening remissions, and with
large curves such as are met with in the last week of typhoid, and
on the twenty-eighth day of the fever (f) the temperature was only
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CONSTIFPATION | | |

CAsE 31. CasE oF FATAL RELAPSE (?) (a male, aged 21).—Admitted
at beginning of third week of typhoid. On the twenty-eighth
day the temperature was 958° Fahr.; then came a rise of tempera-
ture to 102-8° Fahr. on the fourth day (thirty-second of disease);
followed by a fall to eighth morning, 97'6° Fahr. (thirty-sixth day
of disease). A sudden elevation on this day to 104:8° Fahr. (in
twelve hours about seven degrees). The temperature then fell to
100-4° Fahr. on the tenth morning (thirty-eighth day of disease),
when the patient died of perforation of bowel. Doubts as to
whether relapse oceurred. (Vide text).



106 RELAPSE OF TYPHOID FEVER

98° Fahr. The patient had shown symptoms of danger. His pulse
had averaged no morve than 104, and his respirations about 36, but
he had frequently been delirious, and could not sleep because of an
annoying congh, Hehad complained also of thirst out of proportion
to his fever, and of sore throat. There had been also alarming per-
spirations without explainable canse. Diarrhcea was absent, but the
typhoid eruption was marked enough to justify a diagnosis. The
patient was taking a mixture containing hydrochloric acid as its
chief ingredient.

The course of the temperatnre from the twenty-eighth day (7) of
the attack to the fatal termination is worthy of careful inquiry. The
temperature ran up (with marked daily remissions (from 98° Fahr.
to 103° Fahr. on the fourth evening. Thence it fell daily to 97-8°
Fahr. on the eighth morning of the new accession of fever. The
patient at this time was taking six grains of quinine daily, and his
bowels required simple enemata. The same day the temperature
suddenly rose from 97-8° Fahr. to 104:6° Fahr., this elevation of
nearly seven degrees ocewrring in less than twelve hours. There
were signs of peritonitis at this time. The temperature abated, and
on the tenth day from the twenty-eighth of the primary attack it
descended rapidly to 100-4° Fahr., when the patient died in the fore-
noon (twenty-one days after his admission into hospital). Ifis quite
possible that the second period of fever in this case was due to relapse
modified by lesions lingering after the primary disease. Post-mortem
were found peritonitis and perforation of the intestines. The condi-
tions were in no way nnusual and require no detailed deseription.

The cases given in this chapter require no general
summary. They speak for themselves, and each
has its individualities. 1 simply repeat that they
have a value of high degree when compared with
others reported in this volume. They are © excep-
tional” in many respects, and few in number ;
it seems best, therefore, to ask for each a separate
study.
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Instances have been given of—

1. Single relapse of simple nature.

2. Relapses either irregular or complicated.

3. Double, triple, and quadruple relapses.

4. Recrudescences, intercurrent relapses, and
cages likely to be confounded with relapse.

5. Fatal relapses, simple or complicated.

In this attempt at a classification of the cases, it
must be remembered that the variety of typhoid-
relapse makes classification difficult. The cases
illustrate complicated dangerous relapses, irregular
recrudescences, and doubtful cases of typhoid.

Thirty-one patients have furnished these examples,
which include at least forty-six cases of relapse. 1
propose to give only a general analysis of the cases,
believing that my statistics are too few and indefi-
nite for the determination of minute questions.
Many of the points raised in these papers have not
been touched upon by previous writers, and I feel
considerable difficulty in dealing with them. I ven-
ture to think, however, that a careful use of the
thermometer and a careful examination of its records,
will be an all-powerful means of clearing up difficul-
ties, not only in typhoid-relapse, but in primary
typhoid. A wvariety of questions is suggested by
the cases recorded, questions by no means easy to
answer. The many aspects the cases presented are
briefly summarised above, and these must show the
difficulties alluded to. Relapses, complications, and
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recrudescences in typhoid fever, have received mno
special study, as far as T know, and one must there-
fore approach their consideration with modesty and
caution. Any array of figures from a single observer
is never unattended by danger, and I hesitate to
urge on the profession compilations which depend
on the cases reported above.

We are bound to admit that relapse in t}rphmd
fever is far more common than is usually supposed.
Relapses are constantly confounded with aceidental
complications, and their true nature, in consequence,
is continually misunderstood. I do not hesitate to
say that in hospital practice such misunderstanding
arises ; and if this view be correct, can one be sur-
prised that, in the extraordinary difficulties of out-
side practice, oversights are exceedingly common ?
In private practice the medical man is frequently
constrained to give an opinion under the most diffi-
cult eircumstances, and there would be cause for
wonder 1f mistakes were not frequently made.
Primary typhoid is most difficult of diagnosis from
many diseases, when the physician has only the
chance of casual mquiry ; and relapse following an
obscure illness, for whose p&rticu]ars we have to
depend entirely on the history given by the patient,
must necessarily be over and over again confounded
with other diseases. The * typical ” evidences of
typhoid are not always forthcoming, either in
primary attacks or in relapse; and I am on this



110 RELAPSE OF TYPHOID FEVER

account more bold in submitting to the consideration
of physicians the charts of temperature which have
been published in the ¢ Medical Times and Gazette.’

It 1s of importance, eclinically and pathologically,
to determine the probable duration of the apyrexial
mterval between primary attacks of typhoid and
relapses. In twenty-nine of the relapses recorded
above, out of a total of forty-six, this interval could
be determined with complete accuracy. In seven-
teen cases of the forty-six the patients were first
observed during relapse, or the onset of relapse was
modified by accidental complications or by so-called
recrudescences, and in consequence they are not
admitted to determine the average of intervals.
These cases, however, have a special value, for they
confirm what more regularly observed cases teach ;
that at the apparent termination of a distinet febrile
attack, whether it be primary or whether it be
a relapse, care should be taken in the diet of the
patient, not because mistakes excite relapse, but
because, if relapse occur, they may aggravate its
severity.

The twenty-nine relapses mentioned were divided
amongst twenty-three patients, three of whom had
each three relapses. The average duration of the
interval was a fraction over five days; in three
instances the duration was ten days, and in four
there was no appreciable interval, at least no
interval extending over twenty-four hours. It would
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be useless to give an array of figures compiled from
the cases quoted, but as the average interval of five
days is searcely half that met with by Dr Murchison,
T am bound to attempt an explanation of this great
contrast. Dr Murchison found that the average
duration of the interval between relapse and primary
typhoid was eleven days, and he took his average
from fifty-three observations. But he does not state
whether he is dealing with simple uncomplicated
relapses, with complicated relapses, or with recru-
descences, which materially alter the duration of
the so-called interval. It strikes me that numerous
conditions may lead to strange variations of the
apyrexial interval, and though I shall attempt a dis-
cussion of some of these later on, I feel, the more I
study the temperatures following primary typhoid,
the difficulties which surround an inquiry into them.
There seems to be no certainty in regard to the
interval, and this very fact warns the physician to be
continually on his guard. I might quote the three
instances in each of which three relapses occurred.
In these cases the intervals were (the figures mean-
ing days)—

Case 1. ! 3 : 0 : G
] ; 10 : 3 : 9
A () : 7 : 8

and such cases show quite clearly the fallacy of
statisties, especially when they are taken with the
whole of the cases which I have reported.
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But our uncertain knowledge as to intervals
between typhoid attacks and its relapses only
Increases our anxiety, and teaches us to watch such
intervals with growing care. No definite rule can
be laid down even in cases where there is (so far as
we can determine) complete freedom from complica-
tions. It has been asserted by writers of eminence
that typhoid-relapse never occurs without a clear
apyrexial interval between it and the primary dis-
ease. With this view I cannot coincide, for in four
of the twenty-nine intervals observed in hospital,
the abeyance of fever was less than twenty-four
hours—an abeyance which occurs over and over
again during an ordinary typhoid attack. I think I
am not wrong in stating that Dr Murchison gave
his authority to this view, and I submit a considera-
tion of my cases with all deference. The intercur-
rent attacks are proof positive that a clear apyrexial
interval may be wanting in typhoid-relapse, and the
occurrence of intercurrent attacks is admitted by all
clinicians. Many continental physicians believe that
relapse of typhoid may set in, not only days or
weeks after the termination of the primary disease,
but even months afterwards. But I cannot agree
with such views, and am convinced that in many of
these cases of deferred relapse, a careful daily obser-
vation of the temperature would have shown that
the patients were the victims of repeated relapses—
possibly exceedingly mild, but still determinable by
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the thermometer—and that the sharp fever of a final
relapse was really the third or fourth in a series of
relapses. The possibility of numerous relapses in
typhoid fever has been passed by, and in consequence
the occurrence of a first relapse months after the
termination of the primary disease has been insisted
upon. I feel bound to say that in reading the lite-
rature of the subject of relapses in typhoid I have
not been able to ascertain that the writers sufficiently
appreciated the possibility of repeated relapses either
with or without complications, and I would ask
attention again to some of my examples, and espe-
cially to Case 16, where three relapses were met
with—each separated from its fellow by distinet
apyrexial intervals, and each following a typical
course. In this case complications were absent, and
the disease, so to speak, ran its own course.

The temperature during the interval between
typhoid fever and its relapses is well worthy of
consideration. The so-called intervals may be long
or short—they vary immensely—but a daily inter-
pretation of the thermometric levels in these intervals
1s of the utmost importance. In almost all the
cases of uncomplicated typhoid the temperature was
during the “intervals ”” normal both morning, noon,
and night, and oftentimes subnormal—below 98°
Fahr. This is a valuable clinical fact, because most
of the acute specific diseases end in subnormal tem.
peratures, and any unexpected rises, which cannot be

8
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explained, should guard us against the contingency
of relapse. The irregular elevations of temperature
during some “intervals ” T shall dwell upon after-
wards. I am convinced that the proper study of
the *“interval-temperature ” is of the utmost prac-
tical value, and it is for this reason that I have
written upon it at considerable length. An exami-
nation of the doubtful interval periods will afford
additional proof of the therapeutic value of study-
ing carefully the temperature during the days fol-
lowing an attack of typhoid fever.

The subject of intercurrent relapses is best
postponed to later stages of this paper; and it seems
wise here to consider some others of the broader
questions touching typhoid-relapse. Is a patient
who has suffered from one relapse likely to have a
second relapse ? Does relapse in fact predispose to
relapse; and does the apyrexia, which follows relapse,
demand even more attention than that following
primary typhoid fever? Liebermeister has con-
sidered these questions; and, relying on a large
number of observations at Basle, he positively states
that relapse does not predispose to relapse. I am
not in a position to refute or affirm Liebermeister’s
views, for the more I study the cases I have given
the more certain I become of the possibility of
fallacies in regard to statistics. No hard and fast
line shall be drawn in these papers ; and I refuse to
be bound down, in our present state of knowledge,
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by a series of figures which attempts to reduce the
study of disease to mathematical certainties. In
many continental schools such attempts are most
boldly ventured upon ; and though we may disagree
with both arguments and conclusions, we must
benefit by anything which forces us to take an all-
~ round view of disease, be it in typhoid fever, relapse
of typhoid fever, or any other disease.

Speaking generally, I would say that if a patient
suffers one relapse, a second relapse should be looked
for and guarded against. Of thirty-one patients in
my series, ten had a first relapse, and at least five had
a third relapse, while in one case a fourth relapse
occurred.

The interval ended, relapse setsin. What are its
general characters, i1ts duration, and most critical
periods as regards temperature ? Many other ques-
tions suggest themselves, and have, indeed, been
casually considered in the reports I have given.

The uncertain duration of ¢ intervals’ has been
dwelt upon; and we may at once say that the
duration of relapses is also uncertain. Accidents
and intercurrent relapses especially cause modifica-
tions ; but taking twenty-nine instances of relapse
out of the above series—instances observed from first
to last, and where complications could be positively
excluded, and where treatment, though it may have
helped to carry patients through their illness, was
never directed fo “ cutting their disease short’—
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the average duration of relapse was about twenty to
twenty-one days. Dr Murchison found the average
duration of relapse, as I have said, about fifteen
days; and I am sorry that I have not been able to
find a full record of this eminent physician’s cases.
It seems to me most essential that in considering
duration of relapse—just as in primary typhoid—
the fact of frequent complications should never be
lost sight of ; and on this account many instances
are excluded from my series in an attempt to make
an approximative estimate of the duration of
typhoid-relapse as determined by the temperature
of the body. And though remembering that such
observers as Sir William Jenner, Dr Murchison, and
others are not quite agreed as to the duration of
ordinary and uncomplicated primary typhoid, I sub-
mit with confidence the following opinion—that a
l‘elapaé of typhoid fever will more nearly approxi-
mate to twenty-one days’ duration the more simple
it is. Some relapses do not last twenty-one day, and
some last more than this number of days. For
some appear to be cut short at particular stages,
others seem to be prolonged inordinately by outside
circumstances. In all acute specific diseases we meet
with similar phenomena, and it is only an acquaint-
ance with the usual course of events which helps us
to avert mischief—mnay, even catastrophes. Variety
prevails in primary typhoid, its relapses and 1its
surroundings, in typhus, in small-pox, and scarlet
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fever; all these diseases are apt to he confounded,
not only amongst themselves, but with entirely
separate diseases; and he is a wise physician indeed
who makes no mistakes in the midst of the various
complicities. We are bound, in considering the
duration of typhoid-relapse, as judged by its tem-
perature in particular, to remember the clinical
difficulties alluded to ; but I am persuaded that the
careful use of the thermometer enables us to clear
up many doubts (looking merely at duration of
disease).

It is almost certain that, where two or more
relapses of typhoid occur in a patient, the later
relapses are, if no accident happens, shorter than the
preceding omnes. This is in accordance with the
opinion given, that primary relapse lasts about
twenty or twenty-one days, while a first typhoid
attack continues through twenty-eight days. Here,
again, I would say that the exact duration of an
uncomplicated simple primary attack of typhoid
fever has exercised the minds of the most able
clinicians ; and am bold enough to readventure the
statement that confusion of relapses with primary
disease has greatly increased the differences of
opinion which prevails as to the duration of primary
typhoid. The duration of relapse is, of course, most
materially affected by accidents; death may occur
in any stage; an intercurrent relapse may appear
to prolong it, as may any complication—for
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example, pneumonia, the oceurrence of abortion, or
the slow healing of old intestinal ulcers. Let us
consider the course of relapse of typhoid fever
which follows a * typical” progress, and is not
hampered by complications, intercurrency, or other
difficulties. In the great majority of the cases
recorded above there was, as has been pointed out,
a clear, though often a small, interval between
primary disease and relapse. Without going into
statistics 1t may be said that the cases prove that,
as a general rule, the interval which precedes a
relapse is marked by subnormal temperatures. It
would be tedious to quote particular cases, for
examination of the charts must more readily than
pages of text convince the reader on this point.
The question is, How does relapse, as judged by
the thermometer in particular, declare itself? In
most cases the recurrence of the disease 1s charac-
terised by an unexpected and a continuous elevation
of temperature. The fever begins suddenly, and
though remissions may occur daily, it inereases until
it reaches its height on the fifth evening of relapse.
The remissions are of little diagnostic importance
(so far as relapse, considered alome, is concerned),
for we should never forget that lesions left by the
original disease may modify not only temperature,
but the general symptoms met with in relapse.
Remembering these facts, I think it useless to
attempt any definite account of the daily remissions
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met with in many cases of typhoid relapse. But I
most positively maintain that, where complications
are absent from first to last, the highest temperature
in relapse is met with on the fifth day.* From this
day the temperature maintains nearly the same level
(with morning remissions varying in degree) until
the eichth or ninth day, when 1t falls decidedly and,
beyond all doubt, critically. I am certain that 1t is,
diagnostically and prognostically, most important
to observe from hour to hour the temperature in
relapse during its eighth and ninth days. My charts
support this view, and to them I must refer in con-
firmation of what 13 advanced. The fall on the
eighth or ninth day of disease has struck me as
being of most favorable omen, and the fatal cases by
the absence of this fall will bear out, if examined
carefully, the truth of the observation. On the
eighth or ninth day the temperature may be found
six degrees, or even more, below its previous level,
or its fall may be less decided—mnot more than two
or three degrees. But in the absence of hamor-
rhages or other accidents, which speak for them-
selves, I look upon it as a most valuable and favor-
able prognostic indication.

This critical fall simply marks a stage of the dis-
ease, and not its termination. A rise of temperature

* And even when there arve “ complieations ” caleulated to modify
the morning and evening curves, a careful examination of the charts
will show that the primary mischief declares its influence on the fever
in a manner which cannot be misunderstood.”



120 RELAPSE OF TYPHOID FEVER

always follows—as in every instance recorded—so
unmistakably as to prove that the eighth and ninth
days’ temperature in typhoid-relapse has a critical
significance. From the ninth day a third stage of
the disease begins with a new accession of fever, as
examination of many of the charts will show. But
in favorable cases these accessions have characters
which may be viewed with satisfaction. On the
tenth day, for example, the temperature may almost
run up to previous levels ; but afterwards there are
gradual daily remission of fever—great or small, but
constant—until the diseaseis at anend. In dealing
with Case 7 I have dwelt upon these three stages
met with in typhoid-relapse. The third stage is,
like others, most difficult of deseription, and again, I
depend more on the charts which are published than
on words. An examination of the charts must show
that from the day on which the temperature attains
its height in the third stage there will be, in cases
going on well, a gradual fall of temperature both
morning and night—in short, a steady abatement
of fever, which ends in subnormal level on or about
the twenty-first day of relapse. I am so much im-
pressed with the temperature-curves as indicative of
three stages in typhoid relapse (possibly empirical
stages, but still of much practical value) that I ask
the reader’s careful consideration of these stages.
It is most difficult to satisfy one’s self and others as
to the course typhoid fever and its relapses pursue.
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I admit, nay urge, the difficulties met with in a con-
sideration of the eclinical history of typhoid fever and
its sequences.

But I agree with Wunderlich, whose observations
on the acute specific diseases gave to him a well-
earned reputation, that relapses of typhoid fever
teach us more than primary attacks of the disease.
Wunderlich regarded relapses as typical examples of
enteric or typhoid fever. At the time when he
made his observations with the thermometer, only a
small minority of the profession understood what
was meant by typhoid-relapse. The confusion of dis-
eases was added to the confusion of names ; the great
generalisations, established in this country especially
by Sir William Jenner, were but little appreciated or
understood (as happens fortunately for the progress
of seientific and clinical medicine in almost all its
branches); the occurrence of typhoid relapse was
scarcely taught, and if taught, only incidentally ;
and most able physicians referred to the chances of
relapses of enteric fever, but did not insist on their
frequency, much less on the occurrence of two,
three, or four relapses in a single case. I have
proved by temperature charts that even a fourth
relapse may occur in typhoid fever, and am embold-
ened to ask a consideration of these charts. The
work which Wunderlich has done in typhoid and
other specific diseases claims the greatest praise, but
I venture to think that this distinguished observer
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has not considered all the simple sequelz of typhoid
fever and their especial bearings on the occurrence
of relapse, which I maintain is so common. I am
strongly of opinion that sequela and relapse in this
disease have been, and are still, confounded—not
occasionally, but regularly, in both hospital and
general practice.

The assertion that three stages are met with must
mean, of course, that critical periods should be
looked for. I have said enough to show that, in my
experience, it is most important to note particularly
the temperature on the fifth day of relapse, on the
eighth or ninth day, on the fifteenth day, and on
the twenty-first day of the disease. I repeat that
these days in the disease are to a certain extent
critical, and in support of the opinion I ask attention
to the cases recorded—attention to them in general,
and not in particular.

'The stages of typhoid-relapse are no more certain
than those of other acute specific diseases. The diffi-
culties of variety constantly present themselves, and
the more constantly the more the course of the
acute specific diseases is studied. The ¢ accidents ”
of relapse are probably more numerous than those
of the primary disease; but the careful use of the
thermometer is one of the best safeguards against
mistakes from such accidents.

These accidents are exceedingly frequent, and as
important as they are frequent; they have been
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alluded to in the consideration of individual cases,
and T shall now dwell upon them as briefly as pos-
sible. But I desire especially to allude to recrudes-
cences and intercurrent relapses before considering
particular complications. Relapse, as has been said,
may set in during relapse—may interrupt it, in fact
—and may cause much doubt. Several examples
have been recorded in these papers. * Intercurrent
relapse ”’ 1s obscure and uncertain, but that 1t can
modify the temperature of ordinary typhoid or of
ordinary relapse is beyond question, and its clinical
significance is of great value to the physician who
has to guide a typhoid-fever patient through a
variety of dangers. The chart of Case 28 affords an
excellent illustration of intercurrent relapse.

I have reported at least three examples of Inter-
current Relapse, and in all, as the term wntercurrent
would imply, there was no interval between the
primary disease and relapse. Intercurrent attacks,
in fact, interrupt the disease and have a specific
character, because they run a course very similar to
that of ordinary typhoid relapse. In Cases 21, 23,
and 28, undoubted illustrations of intercurrent re-
lapse are presented. These relapses ran a more or
less typical course, after interrupting the disease
midway, as it were, the manner of their onset, and
the rapid elevation of temperature to the fifth day
indicating intercurrency rather than complications
which could be excluded by careful examination.
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One intercurrent relapse lasted about fifteen days,
and two about twenty-one days, the general sym-
ptoms being in all those of ordinary typhoid relapse.
But these intercurrent attacks add greatly to the
difficulties which the clinician meets with in his
study and treatment of typhoid. It is clear that,
oceurring as they do in the midst of an ordinary
attack, they must mislead the physician sometimes
in spite of all his care. Iaskreference to Chart 28 ;
mm this case the temperature durimg a primary
relapse was on the eighth evening 103:4° Fahr., and
on the ninth evening down to 96° Fahr. Irregu-
larity of fever was the rule for the next two days,
when an intercurrent relapse set in, and ran so
characteristic a course that it is not necessary to
dwell on 1t again. The intercurrent relapse lasted
~twenty-one days, and if intercurrency had not been
recognised, 1t would have seemed that the relapse
which it interrupted had gone on for at least thirty-
two or thirty-three days. In Case 23 the intercur-
rent attack was much milder, but its chart is typical
enough. Intercurrency in Case 21 is equally un-
doubted ; it came on during typhoid of unknown
duration, and followed a course which aided the
diagnosis, if such aid were needed. I cannot here
dwell at length on these three charts, however
anxious to do so; they prove that typhoid or its
ordinary relapses may be prolonged strangely unless
the fact of intercurreney is remembered, and that if
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intercurrent attacks are recognised they help us
vastly in the prognosis and treatment of our cases.
And here I must again speak of the so-called
Recrudescences. These simulate relapse and all
kinds of complications ; indeed, sudden rises of tem-
perature during a typhoid convalescence are fre-
quently most puzzling. But I believe that the tem-
peratures ascribed to ‘recrudescence’ are often
simply accidental ; they are not due to any new dis-
ease, but to the local intestinal lesions which have
been disturbed by various causes—errors in diet, for
example. Thus, the elevated temperatures in these
cases convey a warning, and that warning is not
neglected by the intelligent physician who remembers
that the mischief of typhoid fever does not end with
the termination of fever and the almost too apparent
convalescence of the patient. Recrudescence shows
no regularity ; in it the temperature runs up sud-
denly, and as suddenly falls. We can find no objec-
tive explanation of the unexpected changes, and at
once fall back on the view that local intestinal
lesions remain unhealed, from some cause or other
have become irritated, and have excited the tempo-
rary fever. ¢ Recrudescences’ are really but ordi-
nary sequelee of typhoid fever, and the same term
might fairly be applied to uncertain accidents met
with at the end of other acute diseases. Many
examples of recrudescence appear in the charts; but
the best is afforded by Case 20, in which during con-
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valescence the temperature rose from subnormal
level more than five degrees, and sank again to the
same level within thirty-six hours. Similar acci-
dental elevations and sudden falls undoubtedly occur
without apparent reason during ordinary typhoid
fever.

And now we come to accidental variations of tem-
perature which can be ascribed to true complications.
As has been said, complications are during the actual
febrile period perhaps more common in relapse than
in primary attacks. Nor can we wonder thereat,
insomuch as the patient is reduced by a long pyrexia,
and has a system deteriorated by what may be fairly
described as a protracted blood-poisoning. A
patient in such a condition is prone to pneumonia
of low type, to pleurisy, to hepatic and renal dis-
turbances, and to gastro-intestinal mischief; his
long period of fever has necessarily weakened his
heart ; and 1t is plain that, directly and indirectly,
his nervous power must be greatly reduced. So, in
relapse of typhoid fever, we expect accidents and
complications, and I am convinced that it is this
expectation which has made the mortality of relapses
far less than that of the primary attacks. And in
this fact lies the greatest of all reasons for the
careful study of temperature after the apparent ter-
‘mination of an ordinary attack of typhoid fever.
Pneumonia and the other diseases mentioned are of
course common complications in most acute specific
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diseases, and examples of their occurrence in
typhoid-relapse have been given. The clinical
point is to discover them, and thus explain irregu-
larities of fever which without such explanation
would be of the gravest import. In Case 16 (vide
chart) is given an excellent illustration of this fact.
In Case 20 greater difficulties are manifested ; pneu-
monia occurred at the end of primary typhoid, and
the typhoid relapsed after a short interval. The
relapse in this case was modified by the pneumonia,
which had not cleared up, and as it progressed
relapse increased the lung troubles. The patient
had, in fact, pleurisy with effusion ; the temperature
of relapse was, therefore, not typical in all respects,
and the variations of temperature led to consider-
able variation in the treatment of the patient, who
finally recovered. Such a case is by no means un-
common in primary typhoid; but its lessons are
valuable. We meet with persons suffering from
pneumonia or pleurisy secondary to typhoid, and
may go far astray if we fail to recognise the disease
on which they are contingent.

The fatal cases illustrate the value of exact ob-
servation with the thermometer. They are but few
in number, and an examination of their charts will
show how strangely the temperature varied from
that of more favorable cases. During the progress
of many relapses anxiety was, of course, often
aroused, and, whenever there was a deviation from
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the typical stages, signs of danger invariably suc-
ceeded the warnings of the thermometer. Perhaps
1t 1s not out of place to point out particular examples
of this important clinical fact. In Case 4, where
relapse followed relapse almost without intermission,
and there was an almost continuous pyrexia lasting
seven or eight weeks, the dangerous days were
associated with extraordinary variations in the tem-
perature—with departures from normal standards.
In the third stage of the second relapse a sudden
fall and a sudden rise on the sixteenth day were
followed by alarming symptoms—a rapid and feeble
pulse, circumscribed flushing of the cheeks, sub-
sultus, typhoid stools, and a new crop of typhoid
eruption. In Case 8 the danger of the first relapse
was very great between the eighth and eleventh
days, during which the temperature had not the
characteristic fall; and though the fall shortly
afterwards occurred, it was associated with severe
diarrheea and hsmorrhage from the bowels, which
of course gave the warning that the fall should not
be considered so satisfactory as that of more natural
cases. The fall was delayed, and it is not unfair to
suppose that the violent symptoms which attended it
explain the delay, for these symptoms were those of
deep and dangerous ulceration of the intestines,
This view 1s sustained by the after-course of the
disease ; the fever did not fall in the third week, for
there were daily increasing exacerbations, and,
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though the temperature did not reach great levels,
these irregular exacerbations were always accom-
panied by severe general symptoms. The second
relapse in this case is a marked contrast to the first;
it was favorable throughout almost (though in the
first stage there was hyperpyrexia). The second
stage ran away into the third, and from the fifth day.
to the end of the disease there was a daily descent
to subnormal temperature. This relapse was, how-
ever, severe; but the course the temperature took
was regarded as of favorable prognosis, and, in spite
of the patient’s long-continued and irregular fever,
at the end of the second relapse she entered on a
rapid convalescence, which was not interrupted by
a single bad symptom.

Such a case as this is more instructive, clinically
especially, than typical cases; and others of the
series enhance its value. In the brief description of
Case 13, allusion was made to the severity of the
symptoms. The patient was for some time as ill as he
could well be, and I remember no case in which there
was more need to give an unfavorable pPrognosis ;
but the temperature guarded that prognosis, for it
fell on the eighth day, though only in small degree.
The fall, however, oceurred ; and though the second
stage was prolonged to the thirteenth day, the
absence of irregular rises during this stage made us
hopeful, in spite of the excessively severe general
symptoms. A decided fall came on the thirteenth

9
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day of the relapse, but the patient was prostrated
almost in the last degree; and had the thermo-
meter not been used, and its teachings compared
with those of other cases, everything would have
pointed to a fatal issue. Even the most cultivated
“ tactus eruditus’ could scarcely have given results
so accurate as the thermometer, but though the
hand is less accurate than the thermometer, it
should none the less be thoroughly trained to
determine, as far as possible, the temperature of
the skin,” so that we may not, in the possession of
instruments, lose those tactile powers which have
proved so valuable in all ages and epochs of medi-
cine. For other cases with bearings similar to those
I have just quoted, reference is asked to the series,
a careful examination of which indicates what tem-
peratures are valuable in the prognosis of unfavor-
able cases. In any instance of relapse of typhoid
a temperature on any day after the fifth day which
exceeds or even equals the temperature of that is a
bad sign ; and all the more, of course, is a continua-
tion of fever as high as that of the fifth day, or
approaching it without evening remissions through
a prolonged second stage, evidence of danger. It
is not necessary to dwell with more detail on the
sions of danger which the thermometer gives. The
seneral course of the fever in relapse demands every
attention, and there is no disease in which compari-
son of one day’s pyrexia with preceding degrees is



GENERAL CONCLUSIONS AND REMARKS 131

more valuable, especially because the vast majority of
cases are under careful observation from their onset
to their end—a fact which perhaps explains the
comparatively small mortality in relapses of typhoid.

The number of cases which terminate favorably
is remarkable, for relapses occur in persons pulled
down by long periods of fever ; and it is but fair to
claim for medicine a therapeutical triumph in the
success with which it meets relapses of typhoid.
The cases being under observation from their begin-
ning, various so-called *trifling”’ methods of treat-
ment are adopted, of whose value none but the
medical man is aware ; errors of diet and mischievous
remedies are alike avoided; officious friends and
their nostrums are carefully guarded against; the
thermometer, used diligently, keeps the physician
on the alert, and forewarns and arms him against
complications—so that the patient is safely piloted
through the dangers of his disease. And when one
relapse has been passed through, the physician who
remembers the possibility (or even probability) of a
second relapse can do even more for the good of his
patient. He relies on the thermometer as his chief
guide, and avoids errors into which he might other-
wise be led.

It is clear that relapse differs very greatly from
primary attacks. It is asserted by all authorities
that the temperature of relapse rises to its highest
level more quickly than in the primary disease ; and
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this is true, but it would be more correct (judging
by the instances given) to say that there are not in
relapse the typical evening exacerbations and morn-
ing remissions met with for the first few days in
the ordinary fever. The rise in relapse, in the great
majority of cases, is to the fifth day all but uninter-
rupted, and where great interruptions occur there
are accidents enough to account for them, The
maximum evening temperature is reached by the fifth
day, as occurs in primary typhoid ;* but afterwards
the curve presents a decided contrast to that of the
latter, in which to the twelfth day the fever remains
high, though with a maximum searcely so high as on
the fourth to sixth days. Wunderlich has gone so
far as to declare that we may exclude typhoid if
the temperature on any day between the eighth and
eleventh be below 104° Fahr.; and a fall at the end
of the first week, he also thinks, excludes 1t. Of
course he is speaking generally, and would be the
first to admit exceptions to these rules of exclusion.
However, an exactly opposite general rule must be
laid down for cases of relapse, in which, if normal
in their course, a fall about the eighth day oeccurs,
and temperatures far lower than 104° Fahr. are met
with in the interval mentioned by Wunderlich.
These important differences between primary typhoid

# Most observers fix the third day as that of highest tempera-
ture in relapse. I ask attention to the charts in regard to this

point.
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and its relapse should always be borne in mind, and
particularly because many patients suffering from
relapse are, when first seen by the physician, con-
sidered to be the victims of a primary attack of
typhoid. In these cases the thermometer is of the
first importance, for it helps us to determine with
accuracy the imperfect previous histories which
typhoid patients so frequently furnish. In out-
patient practice all are, as T have said, familiar with
instances of an *ambulatory ” typhoid where the
disease is so “ trivial ”’ that the patients resent the
assertion that they are suffering from a dangerous
disease. During the epidemic, for example, of
typhoid in London, in the autumn of 1877, T had in
one week two out-patients of this class. They per-
sisted in walking through their primary attacks,
which lasted, as nearly as could be determined by
observations made twice a week, twenty-eight days.
In both relapse set in a few days after the end of
the primary disease, and ran a course of from twenty
to twenty-one days. The patients refused admission
to hospital and persisted in attending as out-
patients ; but recognising at last the gravity of their
illness, gave up work, and were strict in their diet.
Thermometric observations of these cases were, of
course, but occasional ; they had, however, a special
value in many directions, and the termination of
their relapses about the end of the third week was
prognosticated. As has been already urged, we
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should, in all attempts to determine the nature of
primary typhoid and its relapses, not forget that
the former is very often completely obscure and
disregarded by the patient, and, in fact, that many
cases of typhoid would escape notice did not relapse
set in. The second stage in relapse, as compared
with that of the primary attack, is cut short, and the
gsame 18 true of the third stages. In relapse this
stage 1s marked by decided fall of the temperatnre
to the normal, and there is no fourth week in which
deep curves prove the end of ordinary attacks of
primary typhoid. The absence of those exacerba-
tions and remissions. met with at the end of typhoid
fever, in the cases of relapse, was striking; but in
many charts of mild (primary) typhoid, which are
given by several authorities, this absence is met
with. In some, indeed, the whole temperature-
curve 8o exactly resembles that of normal relapse,
and is in such contrast to that of normal primary
typhoid, that it is quite possible that they were
relapse-charts, and that the primary attack had been
obscured. Wunderlich gives one chart illustrative
of “mild” typhoid, which, after examination of
relapse-charts, one would be inclined to think was
an example of relapse. At any rate, even in the
attempts to determine the normal duration of
primary typhoid, we should rely on no cases which
are not beyond all question primary; and the fact
that the duration of normal first attacks is not satis-
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factorily settled, if we judge by the various authori-
ties, teaches us to be cautious against confounding
primary and other attacks of typhoid. Forexample,
Dr Murchison has seen roseolous spots in a mild
typhoid as late as the sixtieth day, while Sir Wil-
liam Jenner has never seen them after the thirtieth
day, except in cases of relapse. It 1s not necessary
to dwell on the conclusions to be drawn from the
observations of authorities so eminent ; they clearly
show that our most able clinicians hold different
views as to the duration of primary typhoid; and
no one can wonder, therefore, that relapse remains
a difficult question, and one full of the greatest
interest.

There is one other point to which cases of relapse
call attention. Can they help to settle the question
of the duration of the incubatory period of typhoid ?
The series of cases recorded give nothing definite
in this direction, but they are suggestive. Many
physicians are of opinion that if a person suffers a
relapse of typhoid he owes that relapse to a new
contagion, even though the *“return” sets in im-
mediately after the termination of the primary attack,
as was the case in many of the instances of relapse
detailed. On this view we must supposethat primary
typhoid and incubation of relapse co-exist—in fact,
run together for several days. I venture to think
that relapse is due to the primary contagion, and in
the great majority of cases relapse sets in within a



136 RELAPSE OF TYPHOID FEVER

short period after the termination of previous attack.
But it is difficult to believe that a recurrence of a
typhoid attack weeks,or even months,after a patient’s
convalescence, is due to the primary cause of disease.
Instances of such “relapses” have been given by
continental observers, but theyare, to say the least,
rare in this country, in which typhoid fever is the
most common acute specific disease amongst its
adult population. As has been already said, it is by
no means certain that these are not cases of multiple
relapse similar to many examples given above, for
unless the thermometer is used with daily regu-
larity, intermediate relapses may be very readily
passed by.

One word as to the therapeutical value of dia-
gnosing obscure relapse. I repeat that the thermo-
meter enables us to guard against mischievous treat-
ment, and that it may claim to be frequently our chief
guide in dieting patients for days and weeks after
the apparent termination of typhoid fever. If the
thermometer declares a recurrence of fever resem-
bling relapse—nay, in the least suspicious of relapse
—it is clearly one’s duty to be as careful in the
dietetic management of the patient as in the
primary disease. Mild and severe cases should
know no distinction in this respect, for in both
there are local lesions, which errors increase, with
fatalresults. And it should be ever remembered that
high temperature is not the only evidence of danger



aa
v -
- .
b o
L
' - -
i r













} - L} 'l L L ‘ J L = L A F e
L] ] a1l iate, relansea [ FPNOWL Ieve 18}
H T, " ADSEEERE ACEADLIE TO sedquelr LY L | | LM
. . 1 e T I -




142 INDEX

PAGE

Relapse, cases of fatal M85

»  complicated : 09, 83

»  complications varying course of 36

»  double, of typhoid fever . 53

»  latal : : b

,, ,, temperature charts in 98,101

»  following severe primary attack . 22

»  Intercnrrent 73,76, 78

» in typhoid fever, ﬂaﬁmtmn of 1

,»  more common than supposed - 109

»  most common after severe attacks. 12

,» Obscure ; 10

,»  of typhoid fever after r::rpemtmna fm- cleft pala,tra 31

oy . » lasting 21 days 19

= % i » 16 days 22

w  preceded by recrudescence 20

y,  triple, of typhoid fever 55

Relapses, complicated by pneumonia 43

5 4 septicamia a7

- false . . . : 2

» intercurrent, t&mperat.ure chﬂ.rta in, 1,738,777, 79, 81, 85,

87, 89, 91

- intervals between . 111

o irregular 66, 75

5t not nncommon ., 7

7 of shorter duration t.]m.n primary attaclm 13

o of typhoid fever, single . 17

,  single, irregular and complicated . 37

£ temperatures in single 5k

- thermometer in . 9,24

Resemblance of relapse to or tgmﬂl attack 11
S.

Septicemia, relapses complicated by 37

Severe attacks, relapse most common after . 12









| = | 4 k | i 1
- T O .
Jg | I
J J |
L 12 | |
o







ANSE L ECGTLON

FROM

J. & A. CHURCHILL'S GENERAL CATALOGUE,

COMPRISING

ALL RECENT WORKS PUBLISHED BY THEM

ON THE

ART AND SCIENCE OF MEDICINE.

—_—

N.B.—J. & A. Churckill's Descriptive List of Works on Chemistry, Materia Medica,
Pharmacy, Botany, Photography, Zoology, the Microscope, and other Branches
of Science, can be had on application.

Practical Anatomy:

A Manual of Dissections. By CHRISTOPHER
HEeaTH, Surgeon to University College
Hospital. Fifth Edition. Crown 8vo,
with 24 Coloured Plates and 269 Engrav-
ings, 155.

Wilson’s Anatomist’s WVade-
Mecum. Tenth Edition. By GEORGE
BucHANAN, Professor of Clinical Surgery
in the University of Glasgow ; and HENRY
E. Crarxk, M.R.C.S,, Lecturer on Ana-
tomy at the Glasgow Royal Infirmary
School of Medicine. Crown 8vo, with
450 Engravings (including 26 Coloured
Plates), 18s.

Braune’'s Atlas of Topographi-
cal Anatomy, after Plane Sections of
Frozen Bodies. Translated by EDWARD
BELLAMY, Surgeon to, and Lecturer on
Anatomy, &c., at, Charing Cross Hos-
pital. Large Imp. 8vo, with 34 Photo-
lithographic Plates and 46 Woodcuts, 40s.

An Atlas of Human Anatomy.

By Rickmay J. GobrLeg, M.S,,
F.R.C.5., Assistant Surgeon and Senior
Demonstrator of Anatomy, University
College Hospital. With 48 Imp. 4to
Plates (112 figures), and a volume of Ex-
planatory Text, 8vo, £4 14s. 6d,
Surgical Anatomy :
A Series of Dissections, illustrating the
Principal Regions of the Human Body.
By JoserH MAcCLISE. Second Edition.
52 folio Plates and Text. Cloth, £3 12s.
Medical Anatomy.
By Francis Sisson, M.D., F.R.C.P.,
F.R.S. Imp. folio, with 21 Coloured
Plates, cloth, 42s., half-morocco, 508,

—_ -

Anatomy of the Joints of Man.
By HENrRY MoORRIS, Surgeon to, and
Lecturer on Anatomy and Practical Sur-
gery at, the Middlesex Hospital. 8vo,
with 44 Lithographic Plates (several being
coloured) and 13 Wood Engravings, 16s,

Manual of the Dissection of the
Human Body. By LuTHER HOLDEN,
Consulting Surgeon to St. Bartholomew's
and the Foundling Hospitals, and JoHN
LancToN, F.R C.5., Surgeon and Lec-
turer on Anatomy at St. Bartholomew's
Hospital. Fourth Edition. 8vo, with 170
Engravings, 16s.

By the same Author.
Human Osteology :
Sixth Edition, edited by the Author and
James SnutTer, F.R.C.5., M.A,, M.B.,
Assistant Surgeon to St. Bartholomew's
Hospital.  8vo, with 61 Lithographic
Plates and 89 Engravings. 16s.

Alse,

Landmarks, Medical and Surgi-
cal. Third Edition. 8vo, 3s. 6d.

The Student’s Guide to Surgical
Anatomy : An Introduction to Opera-
tive Surgery. By EDWARD BELLAMY,
F.R.C.5. and Member of the Board of
Examiners. Fcap. 8vo, with 76 Engrav-
ings, 7s.

The Student’s Guide to Human
Osteology. By WirLiam WARWICK
WAGSTAFFE, late Assistant Surgeon to St,
Thomas’s Hospital. Feap. 8vo, with 23
Plates and 66 Engravings, 10s. 6d.




4 J. & A. CHURCHILLDS RECENT WORKS.

e

The Anatomical Remembran-
cer; or, Complete Pocket Anatomist,
Eighth Edition. 32mo, 35 6d.

Diagrams of the Nerves of the
Human Body, exhibiting their Origin,
Divisions, and Connections, with their
Distribution to the Various Regions of
the Cutanecus Surface, and to all the
Muscles. By WiLriam H. FLOWER,
F.R.C.5., F.R.5., Hunterian Professor
of Comparative Anatomy to the Royal
College of Surgeons. Third Edition, with
6 Plates. Royal 4to, 125, -

Atlas of Pathological Anatomy.
By Dr. LANCEREAUX. Translated by
W. 5. GREENFIELD, M.D., Professor
of Pathology in the University of Edin-
burgh. Imp. 8vo, with 70 Coloured
Plates, £5 5.

A Manual of Pathological Ana-
tomy. By C. HANDFIELD JONES,
M.B.,, F.R.S.; and Epwarp H.
SiEvekINGg, M.D., F.R.C.P. Edited
(with considerable enlargement) by J. F.
Pa¥ynge, M.ID.,, F.R.C.P., Lectarexr
on General Pathology at St. Thomas's
Hospital. Second Edition. Crown 8vo,
with 195 Engravings, 16s.

Lectures on Pathological Ana-
tomy. By Samuer WiLks, M.D,,
F.R.5. ; and WaLTER Moxon, M.D.,
Physician to Guy's HospitalL — Second
Edition. 8vo, Plates, 18s.

Post-Mortem Examinations:

A Description and Explanation of the

Method of performing them, with especial

reference to Medico-Legal Practice. By

Prof. VircHOW. Translated by Dr. T.

P. SMITH. Second Edition. Fcap. 8vo,

with 4 Plates, 3s. 6d.

The Human Brain:

Histological and Coarse Methods of Re-

search., A Manual for Students and

Asylum Medical Officers. By W. BEvan

Lewis, L.R.C.P. Lond., Dirut}r Medi-

cal Superintendent to the West Riding

Lunatic Asylum. &vo, with Wood En-

gravings and Photographs, 8s. )

Principles of Human Physi-
ology. By W, B. CARPENTER, C.B.,
M.D., F.R.S. Ninth Edition. By
Hexry Power, M.B., F.R.C.5. 8vo,
with 3 Steel Platesand 377 Wood Engrav-
ings, 31s. bd. J

A Treatise on Human Physi-
ology. By Joux C. Darrtox, M.D.,
Professor in the College of Physicians and
Surgeons, New York. Seventh Edition.
Med. 8vo, with 252 Engravings, 20s.

Text-Book of Physiology.

By J. Furron, M.D., Professor of
Physiology, &c., in Trinity Medical
College, Toronto, Second Edition. 8vo,
with 152 Engravings, 155.

i

Sanderson’s Handbook for the
Physiological Laboratory. By E,
Kieiy, M.D., F.R.5.; ]J. BurpoN-
SANDERSON, M.D., F.R.S.: MicHAEL
Foster, M.D., F.R.5.; and T. LAUDER
BrunTon, M.D,, F.R.S, 8vo, with 123
Plates, 24s.

Histology and Histo-Chemistry
of Man. By HeixricH Frey, Pro-
fessor of Medicine in Zurich. Translated
by ArTHUR E. J. BARKER, Assistant-
Surgeon to University College Hospital.
8vo, with 608 Engravings, 21s.

The Marriage of Near Kin,
Considered with respect to the Laws of
Nations, Results of Experience, and the

Teachings of Biology. By ALFRED H.
HutH. 8&vo, 145.

Medical Jurisprudence :
Its Principles and Practice. By ALFRED
5. Tayior, M.D., F.R.C.P., F.E.5.
Second Edition. 2 wvols. 8vo, with 189
Engravings, £1 115, 6d.

Ly the same Author.
A Manual of Medical Jurispru-

dence. Tenth Edition. Crown S8wvo,
with 55 Engravings, 14s.
Alse.

Poisons,

In Relation to Medical Jurisprudence and
Medicine. Third Edition. Crown 8vo,
with 104 Engravings, 16s.

Lectures on Medical Jurispru-
dence. By Francis OgsTon, M.D.,
Professor in the University of Aberdeen.
Edited by Francis OGston, Jun., M.D.
8vo, with 12 Copper Plates, 13s.

Handy - Book of Forensic
Medicine and Toxicology. By C.
MeyMoTT TIDY, M.D., F.C.S,, and W.
BATHURST WooDpMaN, M.D,, F.R.C.P.
8vo, with 8 Lithographic Plates and
116 Engravings, 31s. Gd.

Microscopical Examination of
Drinking Water. By Joun D.
Macpoxnalp, M.D., F.R.S., Assistant
Professor in the Army Medical School.
8vo, with 24 Plates, 7s. 6d.

Sanitary Examinations
Of Water, Air, and Food. A Vade-
Mecum for the Medical Officer of Health.
By CorxNeLIUs B. Fox, M.D., F.R.C.P.
Crown 8vo, with g4 Engravings, 12s. 6d.

Sanitary Assurance :
A Lectureat the London Institution. By
Prof, F, D CHAUMONT, F.R.5. With
Short Addresses by J. E. ERICHSEN,
F.R.S., Sir J. FAYreER, K.C.5.1., and
R. BRUDENELL CARTER, F.R.C.S., &c.
Ruoyal 8vo, 1s.




J. & A CHURCHILLDS RECENT WORKS, 5

A Manual of Practical Hygiene.
By E. A. Parkes, M.D.,, F.R.S. Fiflth
Edition. By F. DE CHAUMONT, M.D.,
F.R.S., Professor of Military Hygiene in
the Army Medical School. 8vo, with g
Plates and 112 Engravings, 18s.

Dangers to Health:
A Pictorial Guide to Domestic Sanitary
Defects. By T. PRIDGIN TEALE, M.A.,
Surgeon to the Leeds General Infirmary.
Third Edition. 8vo, with 7o Lithograph
Plates (mostly coloured). 10s.

A Handbook of Hygiene and
Sanitary Science. By GEo. WILSON,
M.A., M.D., Medical Officer of Health
for Mid-Warwickshire. Fourth Edition.
Post 8vo, with Engravings, 10s. 6d.

Alsa.

Healthy Life and Healthy
Dwellings : A Guide to Personal and
Domestic Hygiene. Fcap. 8vo, 5s.

Contributions to Military and
State Medicine. By JoHN MARTIN,
L.R.C.5.E., Surgeon Army Medical
Department. 8vo, 10s. 6d.

Pay Hospitals and Paying
Wards throughout the World.
By HENRY C. BURDETT, late Secretary to
the Seamen’s Hospital Society. 8vo, 7s.

By the same Author,
Cottage Hospitals — General,

Fever, and Convalescent : Their
Progress, Management, and Work. Second
Edition, with many Plans and Illustra-
tions. Crown 8vo, I4s.

Dress: Its Sanitary Aspect.
A Paper read before the Brighton Sacial

Union, Jan. 30, 1880. By BERNARD
Rorn, F.R.C.S. 8vo, with 8 Plates, 2s.

Manual of Anthropometry :
A Guide to the Measurement of the
Human Body, containing an Anthropo-
metrical Chart and Register, a Systematic
Table of Measurements, &c. By CHARLES
RoBerTs, F.R.C.8. 8vo, with numerous
Illustrations and Tables, 6s. 6d.

Madness:

In its Medical, Legal, and Social Aspects.
Lectures by EnGAr SHEPPARD, M.D.,
M.R.C.P., Professor of Psychological
Medicine in King’s College. 8vo, 6s. 6d.

Idiocy and Imbecility.
By WiiLiam W, IRELAND, M.D.,
Medical Superintendent of the Secottish
National Institution for the Education of
Imbecile Children at Larbert, Stirlingshire.
8vo, with Engravings, 14s.

A Manual of Psychological

Medicine : With an Appendix of
Cases. By Joun C. BucknILL, M.D.,
F.R.5., and D. Hack Tukg, M.D.,
F.R.C.P. Fourth Edition. 8vo, with 12
Plates (30 Figures) and Engravings, 25s.
The Student's Guide to the
Practice of Midwifery. By D.
Liovp RosERTS, M.D,, F.R.C.P., Phy-
sician to St. Mary's Hospital, Manchester.
Seagond Edition. Fcap., 8vo, with III
Engravings, 7s. 3 ;
Handbook of Midwifery for Mid-
wives : from the Official Handbook for
" Prussian Midwives. By J. E. BURTON,
L.B.C.P. Lond., Senior Assistant Medi-
cal Officer, Ladies’ Charity, &c., Liver-
pool. With Engravings. Feap. 8vo, 6s.
Lectures on Obstetric Opera-
tions : Including the Treatment of
Hemorrhage, and forming a Guide to
the Management of Difficult Labour.
By RoBerT BArnEs, M.D., F.R.C.P.,
Obstetric Physician to St. George'’s Hos-
pital. Third Edition. 8vo, with 124
Engravings, 18s.
By the same Author.
A Clinical History of Medical

and Surgical  Diseases of
Women. Second Edition. 8vo, with
181 Engravings, 285,

West on the Diseases of

Women., Fourth Edition, revised by
the Author, with numerous Additions by
J. MaTrTHEWsS DUNcaN, M.D., F.R.C.P.,
Obstetric Physician to St. Bartholomew’s
Hospital. 8vo, 16s.

Observations on the Cesarean
Section, Craniotomy, and on other Ob-
stetric Operations, with Cases. By THOMAS
Raprorp, M.D., late Consulting Phy-
sician, St. Mary's Hospital, Manchester,
Second Edition, with Plates. 8vo, 10s.

Clinical Lectures on Diseases
of Women : Delivered in St. Bartho-
lomew’s Hospital, by J. MATTHEWS
Duncan, M.D., F.R.C.P. 8&vo, 8s.

By the same Author.

Papers on the Female Perineum,
&c. 8vo, 6s.

The Principles and Practice of
Gynzcology. By THoMmas AbpDis
EMMET, M.ID)., Surgeon to the Woman's
Hospital, New York. Second Edition.

_ Royal 8vo, with 133 Engravings, 24s.

Diseases of the Uterus, Ovaries,
and Fallopian Tubes: A Practical
Treatise by A. CourTy, Professor of
Clinical Surgery, Montpellier. Translated
from Third Edition by his Pupil, AGNES
McCLAREN, M.D., M.K.Q.C.P.L., with
Preface by J. MaTTHEWS DUNCAN, M. D.,
F.R.C.P. 8vo, with 424 Engravings, 24s.




:'} r-‘r. 1::

A CHEERCEEE ELS

RECENT WORKS.

Spirillum Fever:

(Synonyms, Famine or Relapsing Fever),
as seen in Western India. By H. VAN-
DYKE CARTER, M.D., Surgeon-Major
IM.D. B8vo, with Plates, 21s.

The Elements of Indian Hygiene.
Intended to guide the Public in acquiring
some knowledge in the all-important sub-
ject of the Preservation of Health and Pre-
vention of Sickness. By Jon~ C. Lucas,
F.E.C.S., H.M.'s Indian Medical Service.
Crown 8vo, with Map of India, &ec., 5s.

The Student's Guide to the
Practice of Medicine. By Mar-
THEW CHARTERIS, M.D. Professor of
Materia Medica in the University of
Glasgow. Third Edition. Feap. 8vo,
with Engravings on Copper and Wood, 7s.

Hooper's Physicians' Vade-
Mecum. A Manual of the Principles
and Practice of Physic. Tenth Edition.
By W. A. Guy, F.R.C.P,, F.R.5., and
J. Harrey, M.D., F.R.C.E. With 118
Engravings. Fcap. 8vo, 125. 6d.

Clinical Studies:

Tllustrated by Cases observed in Hospital |
J. Rosg |

and Private Practice. By Sir
Cormacgk, M.D., F.R.5.E., late Physi-
cian to the Hertford British Fospital of
Paris. Two vols. Post 8vo, zos,

Clinical Medicine :
Lectures and Essays.
FostEr, M.D., F.R.C.P. Lond., Pro-
fessor of Medicine in Queen’s College,
Birmingham. 8&vo, 1os. 6d.

Clinical Lectures and Cases,
with Commentaries. By HENRY THOMP-
soN, M.DD.,, F.R.C.P., Consulting Phy-
sician to Middlesex Hospital. With Tem-
perature Charts. 8vo, 75 6d.

Clinical Medicine:

A Systematic Treatise on the Diagnosis
and Treatment of Disease. By AUSTIN
FrintT, M.D., Professor of Medicine in
the Bellevue Hospital Medical College.
8vo, 20s.

By the same Author.

Phthisis:

In a series of Clinical Studies. 8vo, 16s.

Transfusion of Human Blood:
With Table of 50cases. By Dr. ROUSSEL,
of Geneva. With a Preface by Sir JAMES
PAGET, Bart. Crown 8vo, 2s. 6d.

The Spectroscope in Medicine.
By CHARLES A. MacMunn, B A, M.D.
8vo, with 3 Chromo-lithographic Flates
of Physiological and Pathological Spectra,
and 13 Engravings, gs. :

The Student’s Guide to Medical
Case-Taking. By Francis WARNER,
M. D., Assistant Physician to the London
Hospital. Fcap. 8vo, 5s.

By BALTHAZAR |

S

The Microscope in Medicine.
By LioweL 5. BeaLE, M.B., F.R.5,,
FPhysician to King's College Hospital.
Fourth Edition. Svo, with 86 I'lates, 21s.

Adsa.

On Slight Ailments:

Their Nature and Treatment. Second
Edition. 8vo, §s.

A Manual of Medical Diagnosis.
By A. W. Barcray, M.D., F.R.C.P..
late Physician to St. George's Hospital.
Third Edition, Fcap. 8vo, 10s. 6d.

The Student’s Guide to Medical
Diagnosis. By SAMUEL FENWICK,
M.D., F.R.C.P., Physician to the Lon-
don Hospital. Fifth Edition. Fcap.
8vo, with 111 Engravings, 7s.

By the sawte Author.

The Student’'s Outlines of Medi-
cal Treatment. Second Edition.
Fecap. 8vo, 7s.

Also,

On Chronic Atrophy of the
Stomach, and on the Nervous Affections
of the Digestive Organs. 8vo, 8s,

Notes on Asthma:
Its Forms and Treatment. By Jouw C,
THorowcoon, M.D., Physician to the
Hospital for Diseases of the Chest, Third
Edition. Crown 8vo, 4s5. 6d,

Observations on the Result of
Treatment of nearly One Hun-
dred Cases of Asthma. By T. L.
PripHaMm, M.R.C.S. Third Edition.
Bvo, 2s. 6d.

Diseases of the Chest:
Contributions to their Clinical History,
Pathology, and Treatment. By A. T.
HouvcHToN WATERS, M.D., Physician
to the Liverpool Royal Infirmary.
Second Edition. 8vo, with Plates, 13s.

Winter Cough:
(Catarrh, Bronchitis, Emphysema, Asth-
ma). By Horace Doserr, M.D,
Consulting Physician to the Royal Hos-
pital for Diseases of the Chest. Third Edi-
tion. 8vo, with Coloured Plates, 10s. 6d.
By the same Author. d
Loss of Weight, Blood-Spit-
ting, and Lung Disease. Second
Edition, towhich is added Part VI,, **On
the Functions and Diseases of the Liver.”
8vo, with Chrome-lithograph, 10s. 6d.
Alse.
The Mont Dore Cure, and the
Proper Way to Use it. 8vo, 75. 6d.

The Contagiousness of Pulmo-
nary Consumption and its Anti-
septic Treatment. By J. BURNEY
YEo, M.D., Physician to King's College
Hospital. Crown 8vo, 3s. 6d.




e e ———

J. & 4. CHURCHILLDS RECENT WORKS. 9

Croonian Lectures on Some |
Points in the Pathology and
Treatment of Typhoid Fever.
By WiLLiam CAYLEY, M.D., F.R.C.P,, |
Physician to the Middlesex and the Lon-
don Fever Hospitals. Crown 8vo, 4s. 6d.

Relapse of Typhoid Fever, espe-
cially with reference to the
Temperature. By J. PEArRsoN
IrvINg, M.D., F.R.C.P., late Assistant
Physician to Charing Cross Hospital.
8vo, with Engravings, 6s.

Diseases of the Heart and Aorta:
Clinical Lectures. By GEORGE W.
BavLroug, M.D., F.R.C.P,, and F.R.5.
Edin., late Senior Physician to, and Lec-
turer on Clinical Medicine in, the Royal
Infirmary, Edinburgh. Second Edition.
8vo, with Chromo-Lithograph and Wood
Engravings, 125. 6d.

On Diseases of the Heart.

By Tros. B. PEacock, M.D., F.R.C.P.
(1) Malformations. 8vo, 10s, (2) Causes
and Effects of Valvular Disease. 8vo, 5s.
(3) Prognosis in Valvular Disease. 8vo,
3s. 6d. ;

Manual of the Physical Dia-
gnosis of Diseases of the Heart,
including the use of the Sphygmograph
and Cardiograph. By ArTHUR E. |
SANsoM, M.D., F.R.C.P., Assistant-Phy- |
sician to the London Hospital. Third |
Edition. Fcap. 8vo, with 48 Engravings,
7s, 6d.

By the same Author.

The Antiseptic System in Medi-
cine and Surgery: A Treatise on
Carbolic Acid and its Compounds, ete.
With g Plates (42 Figures), 8vo, 1os. 6d.

Medical Ophthalmoscopy :

A Manual and Atlas. DBy WiILLIAM R,
Gowgrs, M.D., F.R.C.P., Assistant
Professor of Clinical Medicine in Univer-
sity Culle;i(e, and Senior Assistant-Phy-
sician to the Hospital. Second Edition,
with Coloured Autotypeand Lithographic
Plates and Woodecuts. 8vo, 18s.

; By the same Author,

Epilepsy, and other Chronic
Convulsive Diseases: Their Causes,
Symptoms, and Treatment. 8vo, ros. 6d.

[

Pseudo-Hypertrophic Muscular
Paralysis : A Clinical Lecture. 8vo,
with Engravings and Plate, 3s. 6d.

. Also,

The Diagnosis of Diseases of |
the Spinal Cord. Second Edition.
Bvo,ﬁ\&rith Coloured Plate and Engravings,
4s. 6d.

Studies on Functional Nervous
Disorders. By C. HANDFIELD JONES,
M.B.,, F.R.S., Physician to St. Mary's
Hospital. Second Edition. 8vo, 18s.

Diseases of the Liver :
With and without Jaundice. By GEORGE
HARLEY, M.D., F.R.C.P., F.R.S. 8vo,
with 2 Plates and 36 Engravings, 21s.

Diseases of the Stomach:

The Varieties of Dyspepsia, their
Diagnosis and Treatment. By 5. O.
HasersHonN, M.D.,, F.R.C.P., Ilate
Senior Physician to Guy's Hospital
Third Edition. Crown 8vo, 55.
By the same Author.
Pathology of the Pneumo-

gastric Nerve, being the Lumlelan
Lectures for 1876. Post 8vo, 3s. ﬁ»cl;
; Also. )
Diseases of the Abdomen,
Comprising those of the Stomach and other
parts of the Alimentary Canal, (Esopha-
gus, Ceecum, Intestines, and Peritoneum,
‘Third Edition. 8vo, with 5 Plates, 21s.
Gout, Rheumatism,
And the Allied Affections ; with a Chapter
on Longevity and the Causes Antagonistic
toit. By PETEr Hoon, M.D. Second
Edition. Crown 8vo, 10s. 6d.

Notes on Rheumatism.
By Jurius Porrock, M.D., F.R.C.P.,
Senior Physician to the Charing Cross
Hospital. Second Edition. Feap. 8vo,
with Engravings, 3s. 6d.

Diseases ofthe Nervous System:
Clinical Lectures, By THoMAS BUZZARD,
M.D., F.R.C.P., Physicianto the National
Hospital for the Paralysed and Epleptic.
With Engravings, 8vo, 15s.

A Treatise on the Diseases of
the Nervous System. By JAMES
Koss, M.D., F.R.C.P., Assistant-Physi-
cian to the Manchester Royal Infirmary.
Two vols., 8vo, with Lithographs, Photo-
graphs, and 280 Wood Engravings, 42s.

Nervous Diseases :

Their Description and Treatment. A
Manual for Students and Practitioners of
Medicine. By ALLEN McLanE HAMIL-
TON, M.D., Physician at the Epilepticand
Paralytic Hospital, Blackwell’s Island,
New York. Second Edition. Royal 8vo,
with 72 Engravings, 106s.

The Sympathetic System of
Nerves : Their Physiology and Patho-
logy. By Professor EULENBURG and
Dr. P. GurTMANN. Translated by A,
NAPIER, M.D., F.F.P.5. 8vo, 55 6d.

. Fits:

Diagnosis and Immediate Treatment of
Cases of Insensibility and Convulsions.
By Joun H. Warers, M.D., K.C.,
5t.G.C., Surgeon to the C Division of
Metropolitan Police. Crown 8vo, bound
in leather, 4s.




10 J. & A. CHURCHILL'S RECENT WORKS.

Headaches:
Their Nature, Causes, and Treatment,
By WiLLiam H. Dav, M.D., Physician
to the Samaritan Hospital for Women and
Children. Third Edition. Crown 8vo,
with Engravings, 6s. 6d.

On Megrim, Sick Headache and

some Allied Disorders:a Contribu- |

tion to the Pathology of Nerve Storms. By
E. LIvEING, M.D., F.R.C,P. 8vo, 15s.
Nutrition in Health and Disease:
A Contribution to Hygiene and to Clinical

Medicine. By HEnrY BEnNNET, M.D.
Third (Library) Edition. 8vo, 7s.
Cheap Edition. Fecap. 8vo, 2s. 6d.

Food and Dietetics,

Physiologically and Therapeutically Con-
sidered. By F. W. Pavy, M.D,, F.R.S,,
Physician to Guy's Hospital. Second
Edition, 8vo, 15s.

By the same Author.

Croonian Lectures on Certain
Points connected with Diabetes.
8vo, 45. 6d.

Imperfect Digestion :

Its Causes and Treatment., By A. LEARED,
M.D., Seventh Edition, Fcap. 8vo, 4s. 6d.

Indigestion:

What it is; what it leads tc; and a
New Method of Treating it. By Joux B,
Girn, M.D., formerly Surgeon to the
Dover Hospital, &ec. Second Edition.
Feap. 8vo, 4s. 6d.

The Climate of the Undercliff,
Isle of Wight, as deduced from forty
years' consecutive Meteorological Observa-
tions. By J. L. WHITEHEAD, M.D.
Raoyal 8vo, s5s.

The Riviera:

Sketches of the Health-Resorts of the
North Mediterranean Coast of France
and Italy, from Hyéres to Spezia ; with
Chapters on the General Meteorology of
the District, its Medical Aspect and
Value, &c. By EDwaRrRD 1. SPARKS,
M.B., F.R.C.P. Crown Svo, 8s. 6d.

Winter and Spring
On the Shores of the Mediterranean. By
Hexey Benxner, M.D. Fifth Edition.
Post 8vo, with numerous FPlates, Maps,
and Engravings, 12s. 6d.

By the same Author.

Treatment of Pulmonary Con-
sumption by Hygiene, Climate, and
Medicine. Third Edition. 8vo, 7s5. 6d.

The Ocean as a Health-Resort:
A Practical Handbook of the Sea, for the
use of Tourists and Health-Seekers. By
WiLLiam S. Wirson, L.R.C.P., Second
Edition, with Chart of Ocean Routes, &c.
Crown Bvo, 7s. 6d.

Davos Platz, and the Effects of
High Altitude on Phthisis. By
ALFRED Wisg, M.D. Feap. 8vo, 2s. 6d.

| A Map

Principal Health-Resorts
Of Europe and Africa, and their Use in
the Treatment of Chronic Diseases,
By THoMas More MaDDEN, M.D,,
M.R.I.A. 8vo, 10s.

Handbook of Medical and Sur-
gical Electricity. By HerserT
Tisprrs, M.D., F.R.C.P.E., Senior
Physician to the West London Haospital
for Paralysis and Epilepsy. Second
Edition. 8vo, with 95 Engravings, gs.

By the same Author.

of Ziemssen's Motor
Points of the Human Body: A
Guide to Localised Electrisation. Mounted
on Rollers, 35 x 21. With 2o Illustra-
tions, §s.

Lectures on the Clinical Uses
of Electricity. By J. RusseLL
REYNoLDs, M.D., F.R.S., Physician to
University College Hospital. Second
Edition. Post 8vo, 3s. 6d.

A System of Practical Surgery.

, By Sir WiLLiam FEercuUssox, Bart.,

F.R.S. Fifth Edition. 8vo, with 463
Engravings, 21s.
Surgical Emergencies:

Together with the Emergencies Attendant
on Parturition and the Treatment of
Poisoning. By Pavur Swain, F.R.C.5,,
Surgeon to the Royal Albert Hospital,
Devonport. Third Edition. Crown 8vo,
with 117 Engravings, 5s.

A Course of Operative Surgery.
By CHRISTOPHER HEATH, Su n to
University College Hospital.  With zo
Plates drawn from Nature by M.
LEveErLLE, and coloured by hand under
his direction. Large 8vo, 40s.

By the same Author.

The Student’s Guide to Surgical

Diagnosis. Fcap. 8vo, 6s. 6d.
Adsa.

Manual of Minor Surgery and
Bandaging. For the use of House
Surgeons, Dressers, and Junior Fracti-

tioners. Sixth Edition. Feap. 8vo,
with 115 Engravings, 5s. 6d.
Iso.

Injuries and Diseases of the
Jaws. Second Edition. 8vo, with 164
Engravings, 125,

Outlines of Surgery and Sur-
gical Pathology. By F. LE Gros
CLARK, F.R.S., assisted by W. W.
WAGsTAFFE, F.R.C.5. Second Edi-
tion. 8vo, 105 6d.

Regional Surgery :

Including Surgical Diagnosis. A Manual
for the use of Students. Part I. The
Head and Neck. By F. A. SOUTHAM,
M.A., M.B,, F.R.C.5., Assistant-Surgeon
to the Manchester Royal Infirmary. Crown
8vo, 65, bd.




J. & A4, CHURCHILLS RECENT WORKS. §

The Practice of Surgery :

A Manual, By THOMAS BRYANT,
Surgeon to Guy's Hospital. Third Edition.
Two vols. Crown 8vo, with 672 Engrav-
ings (many being coloured), 28s.

The Surgeon’'s Vade-Mecum :
A Manual of Modern Surgery. By ROBERT
Drurrr, F.R.C.5. Eleventh Edition.
Feap. 8vo, with 369 Engravings, 14s.

Illustrations t:-f3 Clinical Surgery.
By JowaTHAN HUTCHINSON, Senior
Surgeon to the London Hospital. In
accasional fasciculi. I. to XIV., 65 6d.
each. Fasciculi I. to X. bound, with

Appendix and Index, £3 10s. 4

The Principles and Practice
of Surgery. By WiLLiaM PIRRIE,
F.R.5.E,, late Professor of Surgery in the
University of Aberdeen. Third Edition.
8vo, with 490 Engravings, 28s.

Surgical Enquiries :

Including the Hastings Essay on Shock, the
Treatment of Inflammations, and numerous
Clinical Lectures, By FURNEAUX JORDAN,
F.R.C.S., Professor of Surgery, Queen's
College, Birmingham. Second Edition,
with numerous Plates. Royal 8vo, 12s. 6d.

Treatment of Wounds:

Clinical Lectures. By SaMpPs0x GAMGEE,
F.R.S.E., Swrgeon to the Queen’s Hos-
pital, Birmingham. Crown 8vo, with
Engravings, 5s.

By the same Author.

Fractures of the Limbs,

And their Treatment. 8vo, with Plates,
105, 6d.

On Dislocations and Fractures.
By JoserH MacLisg, F.R.C.S. Uni-
form with “Surgical Anatomy.” 36
folio Plates and Text. Cloth, £2 10s.

Lectures on Diseases of Bones
and Joints. By CHARLES Mac-
NAMARA, F.R.C.S., Surgeon to, and Lec-
turer on Surgery at, Westminster Hospital,

- Crown 8vo, with Engravings, 10s. 65

Clubfoot :

Its Causes, Pathology, and Treatment.
By W, Apawms, F.R.C.S., Surgeon to
the Great Northern Hospital. Second
Edition. 8vo, with 106 Engravings and
6 Lithographic Plates, 15s.

By the same Author.

On Contraction of the Fingers,
and its Treatment by Subcutaneous Opera-
tion ; and on Obliteration of Depressed

Cicatrices, by the same Method. 8vo,
with 30 Engravings, 4s. 6d.
Afsa.
Lateral and other Forms of

Curvature of the Spine: Their
Pathology and Treatment. Second Edi-
tion. 8vo, with 5 Lithograph Plates and
72 Wood Engravings, 105, 64,

Osteotomy :

With an Enguiry into the Etiology and
Pathology of Knock-knee, Bow-leg, and
other Osseous Deformities of the Lower
Limbs. By WiLLiaM Macewen, M.D.,
Surgeon and Lecturer on Clinical Surgur}'
to the Glasgow Royal Infirmary. B5vo,
with 51 Engravings, 7s. 6d.

Lectures on Orthopadic Sur-
gery. DBy BErNARD E. BRODHURST,
F.R.C.S., Surgeon to the Royal Ortho-
p=dic Hospital. Second Edition. 8vo,
with Engravings, 12s. 6d.

By the same Author,

On Anchylosis, and the Treat-
ment for the Removal of De-
formity and the Restoration of
Mobility in Various Joints.
Fourth Edition. 8vo, with Engravings, 5s.

Orthopzdic Surgery,
And Diseases of the Joints. By L. A.
SAYRE, M.D., Professor of Orthopadic
Surgery in Bellevue Hospital Medical
College. &vo, with 274 Engravings, 20s.

Orthopraxy :
The Mechanical Treatment of Deformities,
Dehilities, and Deficiencies of the Human
Frame, By H. HEATHER BIGG, Assoc.
Inst. C.E., Third Edition. S8vo, with
319 Engravings, 135s.

The Orthopragms of the Spine:
An Essay on the Curative Mechanisms
applicable to Spinal Curvature, etc. By
RoBerT HEATHER BIGG, Assoc. Inst.
C.E. 8vo, with Engravings, 55

A Manual of the Principles and
Practice of Ophthalmic Medicine
and Surgery. DBy T. WHARTON
Jongs, SRIRIE G SRS, Third
Edition. Fecap. 8vo, with 9 Coloured
Plates and 173 Engravings, 12s. 6d.

On Diseases and Injuries of the
Eye: A Course of Systematic and
Clinical Lectures to Students and Medical
Practitioners. By J. R. WoLrg, M.D.,
F.R.C.5.E., Senior Surgeon to the Glas-
gow Ophthalmic Institution; Lecturer on
Ophthalmic Medicine and Surgery in
Anderson’s College. With 10 Coloured
:j_latas and 157 Wood Engravings. 8vo,
G4 LY

Hintson Ophthalmic Qut-Patient
Practice. By CHarLes HIGGENS,
Ophthalmic Surgeon to, and Lecturer
on Ophthalmology at, Guy's Hospital.
Second Edition, Feap. 8vo, 3s.

Liebreich’s Atlas of Ophthal-
moscopy : Composed of 12 Chromo-
lithographic P]nlea!conmining 59 Figures).
The Text translated by H. RossorouGH
SWANZY, M. B. Second Edition. 4to, 30s.




I2 J.oo& A,

The Student’s Guide to Diseases
of the Eye. By EDWARD NETTLESHIF,
F.R.C.5., Ophthalmic Surgeon to St.
Thomas’s Hospital and to the Hospital
for Sick Children. Second Edition. Feap.
8vo, with 137 Engravings, 7s. 6d.

A Manual of Diseases of the
Eye. By C. Macwamara, F.R.C.S.,

Surgeon to Westminster Hospital. Fourth |

Edition. Crown 8wvo, with 4 Coloured
Plates and 66 Engravings, 10s, 6d,

Glaucoma :

Its Causes, Symptoms, Pathology, and

Treatment. By PRIESTLEY OSMITH,

M.R.C.5., Ophthalmic Surgeon to the

Queen’s Hospital, Birmingham. 8vo,

with Lithographic Plates, 10s. 6d. -

Manual of Ophthalmoscopy

for the use of Students. By Dr. DAGUE-

NET. Translated by C. S, JEAFFRESON,

Surgeon to the Newcastle-on-Tyne Eye

Infirmary, With Engravings. Fcap.

Svo, 5s.

Essays in Ophthalmology.

By Georce E. WarLker, F.R.CS,,
Surgeon to St. Paul’'s Eye and Ear
Hospital, &c., Liverpool. Post 8vo, 6s.

Hare-Lip and Cleft Palate.

By Francis Mason, F.R.C.5., Surgeon
to, and Lecturer on Practical Surgery at,
St. Thomas's Hospital, 8vo, with 66
Engravings, 6s.

By the same Author,

The Surgery of the Face.
8vo, with 100 Engravings, 75 6d.

A Practical Treatise on Aural

Surgery. By H. MACNAUGHTON

{/D‘HES, M.D., Professor of the Queen’s

Iniversity in Ireland, Surgeon to the

Cork Ophthalmic and Aural Hospital.

Second Edition. Crown 8vo, with 63

Engravings, 5s. 6d.

By the same Author.

Atlas of Diseases of the Mem-
brana Tympani. In Coloured
Plates, containing 62 Figures, with Text.
Crown 4to, 21s.

Diseases and Injuries of the
Ear. By WirLLiam B, Davey, F.R.C.S.,
Aural Surgeon to, and Lecturer on Surgery
at, 5t. George's Hospital. Second Edition.
Fcap. 8vo, with Engravings, 0s. 6d.

Lectures on Syphilis of the
Larynx (Lesions of the Secondary and
Intermediate Stages). By W. MACNEILL
WHISTLER, M.D., Physician to the
Hospital for Diseases of the Throat an
Chest. TPost 8vo, 4s. ¥

Sore Throat:

Its Nature, Varieties, and Treatment.
By Prosser James, M.I., Physician to
the Hospital for Diseases of the Throat.
Fourth Edition. Post 8va, with Coloured
Flates and Engravings, 6s. 6d.

CHURCHILI'S RECENT WORKS,

| Diseases of the

= — —

Throat and
Nose. A Manual. By MorerLL Mac-
KENZIE, M.D. Lond., Senior Physician
to the Hospital for Diseases of the Throat
and Chest. Vol. I. Diseases of the
Pharynx, Larynx, and Trachea. Post
8vo, with 112 Engravings, 125 6d.

: By the same Author.

Diphtheria:

Its Nature and Treatment, Varieties, and
Local Expressions. 8vo, §s.

Throat Diseases,

And the Use of the Laryngoscope: A
Handbook for Practitioners and Senior
Students. ByW. D. HeEmMminG, F.R.C.5.E,
With Engravings. Fcap. 8vo, 25 6d.

| The Ear:

Its- Anatomy, Physiology. and Diseases.

By C. H. BurNETT, A.M., M.D., Aural

Surgeon to the Presbyterian Hospital, Phi-

ladelphia. 8vo, with 87 Engravings, 18s

Treatise on WVocal Physio-

logy and Hygiene, with especial

reference to the Cultivation and Pre-
servation of the Voice. By GORDON

HorLmes, M.D,, Physician to the Muni-

cipal Throat and Ear Infirmary. Second

Edition. With Engravings, Crown 8vo,

6s. 6d.

By the same Author.

Guide to the Use of the
Laryngoscope in General Prac-
tice. Crown 8vo, with 15 Engravings,
2s. 6d.

Ear and Throat Diseases.

Essays by LLEWELLYN THoMmas, M.D.,
Surgeon to the Central London Throat
and Ear Hospital. Post 8vo, 2s. 6d.

A System of Dental Surgery.
By Joun Tosmes, F.R.5., and C., 5.
Tomes, M.A., F.R.5. Second Edition.
Feap. 8vo, with 268 Engravings, 14s.

Dental Anatomy, Human and
Comparative:aManual. ByCHARLES
S. TomEes, M. A., F.R.S. Second Edition.
Crown 8vo, with 191 Engravings, 12s. 6d.

A Practical Treatise on Opera-
tive Dentistry. By JoNATHAN TAFT,
D.D.S., Professor in the Ohio College of
Dental Surgery. Third Edition. With
134 Engravings. 8vo, 18s.

The Student’s Guide to Dental
Anatomy and Surgery. By HENRY
SEWILL, M.R.C.5., L.D.S. Fcap. 8vn,
with 77 Engravings, 5s. 6d. ;

Elements of Dental Materia
Medica and Therapeutics, with
Pharmacopceia. By JAMES STOCKEN,
L.D.S.R.C.S., late Lecturer on Dental
Materin Medica and Therapeutics at the
National Dental Hospital. Third Edition.
Feap. 8wvo, 7s. 6d.

A




J. & 4. CHURCHILDS RECENT WORKS, 13

A Manual of Dental Mechanics.
By Oanxiey Cores, L.D.S.R.C.5,
Second Edition. Crown 8vo, with 140
Engravings, 7s. 6d.

By the same Author.

Deformities of the Mouth.
Third Edition, 8vo, with 83 Wood En-
gravingsand g6 Drawings on Stone, 12s.6d.
Mechanical Dentistry in Gold
and Vulcanite. By F. H. BaLk-
wirL, L.D.5.E.C.S. E{m, with 2 Litho-
graphic Plates and 57 Engravings, Ios.

Lectures on Dermatology :
Delivered - at the Royal College of Sur-
geons, by Sir ErRasMus WiLsoN, F.R.S.
1870, 6s.; 1871-73, 10s. 6d.; 1874-75,
108, 6d. ; 1876-78, 108, 6d.

Eczema:
By McCaLL ANDERSON, M. D., Professor
of Clinical Medicine in the University of
Glasgow. Third Edition. &vo, with
Engravings, 7s. 6d.

Eczema and its Management:
A practical Treatise based on the Study
of 2,500 Cases of the Disease. By L.
Duncan BULKLEY, M.D., Physician for
Skin and Venereal Diseases at the New
York Hospital. 8vo, 12s. 6d.

By the same Awthor.

Diseases of the Skin:
A Manual, with an’Analysis of 8 000 Con-
secutive Cases and a Formulary, Crown
Svo, Os. Od.

Psoriasis, or Lepra.

By GeorRGE GasgoiN, M.R.C.S., Sur-
geon to the British Hospital for Diseases
of the Skin. 8vo, 5s.

On Certain Rare Diseases of the
Skin: being Vol. 1 of *‘Lectures on
Clinical Surgery.” By JoXATHAN
HUTCHINSON, lgemim Surgeon to the
London Hospital. and to the Hospital
for Disen_ses of the Skin. 8vo, 10s. 6d.

Leprosy in British Guiana :

An Account of West Indian Leprosy. By
Joaw D. Hirrs, F.R.C.S., M.R.L.A.,
Medical Superintendent of the Leper
Asylum, British Guiana. TImp. 8vo, with
22 Lithographic Coloured Plates and
Wood Engravings. £1 115. 6d.

Photographic Illustrations of

Skin Diseases. Sixty Cases from Life.
By GeorGE H. Fox, M.D. g4to, £35 ss.
Atlas of Skin Diseases:
By Tiisury Fox, M.D., F.R.C.P.
With 72 Coloured Plates. Royal 4to, half
morocco, £6 6s.
Sarcoma and Carcinoma :
Their Pathology, Diagnosis, and Treat-
ment. By HExry T. BurLin, F.R.C.5.,
Assistant-Surgeon to St. Bartholomew's
Hospital. 8vo, with 4 Plates, 8s.

Cancer of the Breast:

By THoMAs W, Nunw, F.R.C.5., Con-
sulting Surgeon to the Middlesex Hos-
pital. 4to, with 21 Coloured Plates, £2 2s.

Cancer Life:

Its Causes, Progress, and Treatment, A
General and Historical Treatise, By
R. MitcHELL, M.R.C.5. ®vo, 7s. 6d.

Certain Forms of Cancer,

Witha Newand Successful Mode of treat-
ing it. By A, MARSDEN, Senior Surgeon
to the Cancer Hospital. Second Edition.
8vo, with Coloured Plates, 8s. 6d.

On Cancer:

Its Allies, and other Tumours, with special
reference to their Medical and Surgical
Treatment. By F. A. PurceLL, M.D.,
M.C., Surgeon to the Cancer Hospital,
Brompton. 8vo, with 21 Engravings,
10s. b6d.

Diseases of the Urinary Organs:
Clinical Lectures. By Sir HENRY
THomPpsoN, F.R.C.S5., Emeritus Pro-
fessor of Clinical Surgery in University

)

College. Sixth (Students’) Edition. 8vo,
with 73 Engravings, 2s. 6d.
By the same Author.
Diseases of the Prostate :
Their Pathology and Treatment. Fifth

(Student’s) Edition. 8vo, with numerous

Engravings, 2s. 6d.
Aliso.

Practical Lithotomy and Litho-
trity ; or, an Inquiry into the best Modes
of Removing Stone from the Bladder.
Third Edition. 8vo, with 87 Engravings,
105, _ Also.

The Preventive Treatment of
Calculous Disease, and the Use of
Solvent Remedies.  Second Edition,

. Fecap. 8vo, 2s. 6d.

Diseases of the Testis, Sperm-
atic Cord, and Scrotum. B
THoMAs B. CurLING, F.R.S., Consult-
ing Surgeon to the London Hospital

. Fourth Edition. 8vo, with Engravings, 165,

Fistula, Haemorrhoids, Painful
Ulcer, Stricture, Prolapsus, and
other Diseases of the Rectum :
Their Diagnosis and Treatment. By
WILLIAM ALLINGHAM, Surgeon to Sf,
Mark’s Hospital for Fistula. Fourth
Edition. 8vo, with Engravings, 10s. 6d.

Hamorrhoidal Disorder.

By JounN Gay, F.R.C.S., Senior Sur-

guun to the Great Northern Hospital.

vo, with Engravings, 2s. 64,
Hydrocele :

Its several Varieties and their Treatment.
By SAMUEL OsBorw, late Surgical
Registrar to St. Thomas's Hospital.
Feap, 8vo, with Engravings, 3s.
] By the same Author,
Diseases of the Testis.

Fcap. 8vo, with Engravings, 3s. 6,




14 J. & 4. CHURCHILL'S RECENT WORKS,

Parasites: ' :
A Treatise on the Entozoa of Man and
Animals, including some Account of the
Ectozoa. By T. SrExcER Consorp, M. D.,
F.R.5. 8vo, with 85 Engravings, 155,

The Surgery of the Rectum.
By HENRY SMITH, Professor of Surgery
in King's College, Surgeon to the Hos-
pital. Fifth Edition. 8yo, 6s,

Cancer of the Rectum:
Its Pathology, Diagnosis, and Treatment.
By W. Harrison Criers, F.R.C.S.,
Assist.-Surg, to St. Bartholomew's Hospi-
tal, &c. Cr.8vo, with Lithographic Plates, 6s.

Lectures on the Surgical Dis-
orders of the Urinary Organs, By
REGINALD HarRISON, F.R.C.S.,Surgeon
to the Liverpoul Royal Infirmary. Second
Edition, with 48 Engravings. 8vo, 125, 6d.

By the same Author,

The Prevention of Stricture and

of Prostatic Obstruction. 8vo, with
. Engravings, 2s. 6d.
Lithotomy and Extraction of

Stone. By W. P. Harris, M.D.,
Surgeon-Major H.M, Bengal Medical
Service. 8vo, with Engravings, 105, 6d.

Diseases of the Bladder,

Prostate (Gland, and Urethra, with a
practical view of Urinary Diseases, De-
osits, and Calculi. By F. J. GanT,
g&uinr Surgeon to the Royal Free Hospi-
tal. Fourth Edition. Crown 8vo, 10s. 6d.
Morbid Conditions of the Urine,
dependent upon Derangements
of Digestion. By CHARLES H. RALFE,
M.D., F.R.C.P., Assistant-Physician to
the London Hospital. Crown 8vo, Gs.
Renal and Urinary Diseases:
Clinical Reports. By WiLLiam CARTER,
M. B., Physician to the Liverpool Southern
Hospital. Crown 8vo, 7s. bd.
Pathology of the Urine,
Including a Complete Guide to its Analy-
sis. By J. L. W. THUuDIcHUM, M.D.,,
F.E.C.P. Second Edition, rewritten and
enlarged. Svo, with Engravings, 15s.
Genito-Urinary Organs, includ-
ing Syphilis: a FPractical Treatise on
their Surgical Diseases, designed as a
Manual for Students and Practitioners.
By W. H. Van Buren, M.D., and
E. L. Keves, M.D. FRoyal 8vo, with
140 Engravings, 21s.
Lectures on Syphilis.
By HeExrY LEE, Consulting Surgeon to St.
George's Hospital. 8vo, 10s.
Harveian Lectures on Syphilis.
By James R. LanNe, F.R.C.S., late
Surgeon to St. Mary's Hospital. Second
Edition, Fcap. 8vo, 3s. 6d. :
Photographic Illustrations of
Cutaneous Syphilis. Seventy Cases
from Life. By G. H. Fox, M.D. gto, £5 5s.

Urinary and Reproductive Or-
gans: their Functional Diseases. By
D. CaMPRELL Brack, M.D. Second
Edition. 8vo, 108

A Treatise on Syphilis.
By WaLTer J. Coursow, Surgeon to
the Lock Hospital and to St Peter's
Hospital for Stone. 8vo, 105,

By the same Author.

Stone in the Bladder:

Its Prevention, early Symptoms, and
Treatment by Lithotrity. 8vo, 6s.
Also,

Coulson on Diseases of the
Bladder and Prostate Gland,
Sixth Edition. 8vo, 16s.

The Reproductive Organs
In Childhood, Youth, Adult Age, and Ad.-
vanced Life, considered in their Physio-
logical, Social, and Moral Relations. By
WILLIAM AcTonN, ME.C.S., Sixth
Edition. 8vo, Izs.

Student's Primer on the Urine.
By J. Travis WmTTAKER, M.D.,
Clinical Demonstrator at the Royal In-
firmary, Glasgow. With 16 Plates etched
on Copper. FPost 8vo, 4s. 6d.

‘A Manual of the Laws affecting

Medical Men. By RoperT G.
GLENK, LL.B., Barmister-at-Law. 8vo,

145.

The Medical Adviser in Life
Assurance. By Epwarp H. SIEVE-
KinG, M.D., F.R.C.P., Physician to St.
Mary’s and Lock Hospitals, &c. Second
Edition. Crown 8vo, 6s.

A Dictionary of Medical Science:
Containing a concise Explanation of the
various Subjects and Terms of Medicine,
&ec. 3 Notices of Climate and Mineral
Waters; Formule for Officinal, Empi-
rical, and Dietetic Preparations ; with the
Accentuation and Etymology of the Terms,
and the French and other Synonyms. By
RoeLEy DuncLisoN, M.D., LL.D.
New Edition. Royal 8vo, 28s.

A Medical Vocabulary:

Being an Explanation of all Terms and
Phrases used in the various Departments
of Medical Science and Practice, giving
their Derivation, Meaning, Application,
and Pronunciation. By RoBERT G.
Mayng, M.D., LL.D. Fifth Edition.
Feap. 8vo, 10s. 6d.

Abridged Medical Account
Books. The *'Expedite” Method. By
James Macnap, L.R.C.5.E. J/ndex
Ledger. Royal 4to. For three years, I5s.
Visiting List. Cloth, 2s, 6d.; Leather,
3s. 6d.

Medical Education
And Practice in all parts of the World.
By HERBERT JUNIUS HARDWICKE,
M.D., M.R.C.P. 8vo, 10s.

= N



INDEZX,

—

Acton's Reproductive Organs, 14
Adams (W.) on Clubfoot, 11 )
Contraction of the Fingers, 11
Curvature of the Bpine, 11
Allaf on Fever Hursing.r;v
Allingham on Disenses of the Rectum, 13
Anatomical R%nfmhgcn-:er, 4
Anderson (MeC.) on Eczema, 13 T
Aveling onthe Chamberlensandthe Midwifery Forceps, 6
—  Influence of Posture on Women, &
Balfour's Diseases of the Heart and Aorta, g
Balkwill's Mechanical Dentistry, 13
Bantock on Rupture of the Female Perineum, &
Earclay's Medical Diagnosis, 8
Barnes on Obstetric Operations, 5
on Diseases of Women, 5
Beale's Microscope in Medicine, 8
Slight Ailments, 8
Bellamy’s Surgical Anatomy, 3
Bennet (J. H.)on the Mediterranean, 1o
on Pulmonary Consumption, 10

on Mutrition, 1o
Bentley and Trimen's Medicinal Plants, 7
Bentley's Manual of Botany, 7
Bigg (H. H.)on Orthopraxy, 11 :
Bigg (R. H.) on the Orthopragms of Spine, 11
Binz's Elements of Therapeutics, 7
Black on the Urinary Organs, 14
Bose's Rational Therapeutics, 7
Recognisant Medicine, 7
Braune's T raphical Anatomy, 3
Brodhurst's Anchylosis, 1z
—  Orthopadic Surgery, 1z
Bryant's Practice of Surgery, 11 o
Bucknill and Tuke’s Psychological Medicine, 5
Bulkley on Eczema, :%
on Diseases of the Skin, 13
Burdett's Cot Hospitals, 5
———— Pay Hospitals, 5
Burnett on the Ear, 12 :
Burton's Midwifery for Midwives, 5
Butlin's Sarcoma and Carcinoma, I%
Buzzard's Dizeases of the Nervous System, g
Carpenter’s Human Physiclogy, 4
Carter (H. V.) on Spirillum Fever, 8
Carter ;W.} on Renal and Urinary Diseases, 14
Cayley's Typhoid Fever, 3
Charteris’ grpacﬁu: of Medicine, 8
Clark’s Outlines of Surgery, 1o
C!a%'s C.) Obstetric Surgery, &
Cobbold on Parasites, 14
Coles' Dental Mechanics, :ig
Deeformities of the Mouth, 13
Cormack’s Clinical Studies, 8
Coulson on Stone in the Bladder, 14
on Syphilis, |?
on Dhzeases of the Bladder, 14 .
Courty’s Diseases of the Uterus, Ovaries, &&., 5
Cripps’ Cancer of the Rectum, 14
Curling’s Diseases of the Testis, 13
Dapuenet's Manual of Ophthalmose
Dalby's Diseases and Injuries of the
Dalton’s Human Ph ﬂﬂfﬂﬂ 4
Day on Diseases of Children, &
on Headaches, 1o
De Chaumont's Sanitary Assurance, 4
Dobell's Lectures on Winter Cough, 8
Loss of Weight, &c., 8
Mont Dore Cure, 8
Domvyille's Manual for Nurses, 7
Druitt’s Surgeon’s Vade-Mecum, 11
Duncan on the Female Perineum, 5
on Diseases of Women, 5
Dunglison's Medical Dictionary, 14
Ellis's Manual for Mothers, 6
of the Diseases of Children,
Emmet's Gynae ¥, &
Eulenburg and Guttmann's System of Nerves, g
Flyrcr’s%hmﬁ: and Fevers of India, 7
—_— %huwaltiuns in Iﬂdh'tr

- ropical DIumer}r and Diarrheea,
Fenwick's Chronic Atrophy of the Stomach, %
———— Medical Diagnosis, £
= - ﬂ;tiiﬂg&ﬂl’s c-dma.{ Treatment, 8
ergusson’s Practical Su 10
Flint on Phitiisis, 8 "
—— on Clinical Medicine, 8

¥, 12
ar, 13

Flower's Diagrams of the Nerves, 4

Foster's Clinical Medieine, & i !
Fox's (C. lll_i) Examinations of Water, Air, and Food, 4
Fox's EG. .) Photographs of Cutaneous Syphilis, 14
e Skin Disenses, 13
Fox's (T.) Atlas of Skin Diseases, 13

Frey's Histology and Histo-Chemistry, 4

Fulton's Text-Book of Physiology, 4

Galabin's Diseases of Women, O

Gamgee's Fractures of the Limbs, 11

Treatment of Wounds; 1z

Gant's Diseases of the Bladder, 14

Gaskoin on.Psoriasis or Lepra, 13

Gay on Hemaorrhoidal Disorder, 13

Gil'{ on Indigestion, 10 !

Glenn's Laws affecting Medjcal Men, 14

Godlee's Atlas of Human Anatomy, 3

Gowers' Diseases of the Spinal Cord, 9
————Epilepsy. 9

_— Wlmiﬁurﬂphthalmngcnpy. g :
————Pseudo-Hypertrophic Muscular Paralysis, g
Habershon's Diseases of the Abdomen, g

Stomach, o
Pne.um:[rﬁmric Merve, g
Hamilton's Nervous Iiseases, g

Hardwicke's Medical Education, 14
Harley on Diseases of the Liver, g
Harris on Lithotomy, 14 y
Harrison's Surgical Disorders of the Urinary Organs, 14
——— Prevention of Stricture, 1
Heath's Injuries and Diseases of thqjaws. 10
———— Minor Surgery and Bandaging, 1o -
Operative Surgery, 10
Practical Anatomy, 3
——— Surgical Diagnosis, 10
Hemming on the Laryngoscope, 12
Higgens' Ophthalmic ut-‘gatitnt Fractice, 11
Hiﬁm’ Leprosy in British Guiana, 13
Hogg's Indian Notes, 7
Holden's IDissections, 3
Human Osteology, 3
—— Landmarks, 3
Holmes' (5.} Guide to Use of Laryngoscope, 13
———————— Voeal Physiology and Hygiene, 12
Hood on Gout, Rheumatism, &c., o
Hooper's Physicians' Vade-Mecum, 8
Horton's Trupim]lDismsEs, 7
Hutchinson's Chinteall Surgery, 11
——————— Rare Diseases of the Skin, 13
Huth's Marriage of Near Kin, 4
Ireland’s Idiocy and Imbecility, 5
Irvine’s Relapse of Typhoid Fever, g
ames on Sore Throat, 1z
ones’ g.:. H.) Functional Nervous Disorders, g
ones (C. H.)and Sieveking's Pathological Anatomy,
ones’ (H. McN.) Aural Surgery, 12
————— Atlas of Diseases of Membrana Tympani, 12
i:l‘les* (T. W.) Ophthalmic Medicine and Surgery, 11
a

rdan's Surgical Enquiries, 11

neereaux’s Atlas of Pathological Anatomy 4
Lane's Lecturcs on Syphilis] 14
Lee (H.) on Syphilis, 14
Leared on Imperfect Digestion, 1o
Lewis (Bevan)on the Human Brain, 4
Liebreich's Atlas of Ophthalmoscopy, 11
Liveing's Megrim, Sick Headache, &c., 10
Lucas's Indian Hﬁcm" 5
Macdonald's Eﬁ.} :hrome Disease of the Heart, 6
Macdonald's (J. D.) Examination of Water, 4
Macewen's Osteotomy : Knock-knee, Bow-leg, &c., 11
Mackenzie on Diphtheria, 12
———— on Diseases of the Throat and Nose, 12
Maclise's Dislocations and Fractures, 1z
——— Surgical Anatomy, 3
MacMunn's Spectroscope in Medicine, 8
Macnab's Medical Account Books, &
Macnamara's Diseases of Bones and Joints, 11
— the Eye, 12
Bladden's Principal Henlth-Resorts, 1o
Marsden’s Certain Forms of Cancer, 13
Martin's Military and State Medicine, 5
Mason on Hare-Lip and Cleft Palate, 12

on Surgery of the Face, 12
Mayne's Medical Vocabulary, 14
_I]":Tﬁr.ts. on Poisons, 7

= Therapeutical Remembrancer
Mitchell (R.) on Cancer Life, 13 1

[Coantinwed on the mexst pave.




I Dn'.x—fluﬂ}med

Mitchell's (5. Weir) Nervous System in Women, 6
Moore's Family Medicine for India,

-— Health Resorts for Tn::-pin::niI Invalids, 7
Morris' (H.) Anatomy of thnlguinta.. 3
Nettleship's Diseases of the Eye, 12

Nunn's Cancer of the Breast, 13

Ogston’s Medical Jurisprudence, 4

Osborn on Disenses of the Testis, 13

on Hydrocele, 13

Parkes' Fractical Hygiene, s

Pavy on Dinbetes, 10

on Food and Dietetics, 10

Peacock's Diseases of the Heart, g
Pharmacopeeia of the London Hospital,
Phillips’ Materia Medica and Therapeutics, 7
Pirrie's Principles and Practice of Surgery, 11
Pollock on Eheumatism, g

Pridham on Asthma, 8

Purcell on Cancer, 13

Eadford's Cassarean Section,

Ralfe's Morbid Conditions of the Urine, 1g
Eamesbotham's Obstetrics, 6

Reynolds' (]. J.) Diseazes of Women, &

—— Notes on Midwifery, 6
R:Em:l]ds* (J. B.) Clinical Electricity, 1o
Roberts’ EC. Manual of Anthro metry, 5
Roberts' | D. Lloyd) Practice of Midwifery, 5
Ross’s Disepses of the Nervous System, g
Roth on Dress : Its Sanitary Aspect, &
Foussel's Transfusion of Blmd,g

Routh's Infant Feeding, &

Royle and Harley's Materia Medica, 7
Sanderson’s Physiological Handbook, 4
Sanzom'zs Diseases of the Heart, g

Antiseptic System, g

Savage on the Female Pelvic Organs, 6
Sayre's Orthopeedic Surgery; 11

Schroeder’s Manual of Midwifery, 6

Sewill's Dental Anatomy, 12

Sheppard on Madness, 5

Sibson’s Medical Anaromy, 3

Sieveking’s Life Assurance, 14

Smith's (E.) Wasting Dizgeases of Children, 6
——————  Clinical Studies, 6

Smith’s (Henry) Su

Smith’s (Heywood]

rger_',.r of the Fectum, 14
yamenorthea, 6
Gynmcology, [

Smith (Priestley) on Glaucoma, 12
Southnm's REEW“] Surgery, 10

Sparks on the Riviera, 1o :
Squire’s Companion to the Pharmacopoea, 7

Squire's Pharmacopaeias of Londan Hospitals,
El.lille’ and Maisrch'fﬂl!ﬁ.*ntimml I:I'is.ptnﬁaul;rr, 7 4
Stocken's Dental Materia Medica and Therapeutics, 12
Sullivan's Tropical Diseases, 7
Swain's Sufﬁ:ﬁll Emergencies, 1o
S.Wllj.l'l'ltlﬂ Obstetric Aphorisms, 6
Taft's Gperative Dentistry, 12
Taylor's .’I;‘chim] jurispru:letlce,g

cisons inrelation to Medieal Juri
Teale's Dangers to Health, 5 S ence s
Thomas on Ear and Throat Diseases, 12
Thompson's (Sir H.) Calculous Disease, 13
Diseases of the Urinary Organs, 13
Diseases of the Prostate, 13
Lithotomy and Lithotrity, 13
Thompson's (Dr. H.) Clinical Lectures, 8
Thorowgood on Asthma, & .
on Materia Medica and Therapeutics, 7
Thudichum's Pﬂtlmlﬂ%r of the Urine, 14
TibLits' Medical and Surgical Electricity, 1o
> Map of Motor Paints, 10
Tidy and Woodman's Forensic Medicine, 4
Tilt's Change of Life, 6
—— Uterine Therapeutics, 6
Tomes* (C. Sg Dental Anatomy, 12

(J. & C. 5.) Dental Surgery, 12

Van Buren onthe Genito-Urinary Organs, 14
"i'"_ei:ch’s Handbook for Nurses, 6
Virchow's Post-mortem Examinations, 4
Wagstaffe's Human Osteology, 3
Walker's Ophthalmology, 1=
Waring's Indian Bazaar Medicines, 7
Practical Therapeutics,
Warner's Guide to Medical Cuse*'}r'aking, 8
Warters' ((J..-L T. H.) Diseases of the Chest, 8
Waters (J. H.) on Fits, g
Wells (Spencer) on Ovarian and Uterine Tumours, &
West :.mfc]}uncan‘s Diseases of Women, 5
Whistler's SYP&MHS of the Larynx, 12

Whitehead's (J. L.] Climate of the Undercliff, 1o
Whittaker's Primer on the Urine, 14

Wilks and Moxon's Pathological Anatomy, 4
Wilson's (Sir E.) Anatomists' Vade-Mecum, 3
——— Tectures on Dermatology, 13
Wilson's {G.) Handbook of Hygiene, 5

Healthy Life and Dwellings, 5
Wilson's (W, 5.) Ocean as a Health-Resort, 10
Wise's Davos Platz, 10

Wolle's Diseases and Injuries of the Eye, 11
Yeo's Contagiousness of Pulmonary Consumption, 8

The following CATALOGUES issued by J. & A. CHURCHILL will be forwarded
post free on application :(—
A, J. & A Churchill's General List of about 650 works on Anatomy,
Physivlogy, Hygiene, Midwifery, Materia Medica, Medicine, Surgery, Chemistry,
Botany, &c., &c., with a complete Index lo their Subjects, for easy reference.

N.E.

This List tncludes B, C, & D.

B. Selection from J. & A. Churchills General List, comprising all recent
Works published by them on the Art and Science of Medicine.
C. J. & A. Churchills Catalogue of Text DBooks specially arrvanged for

Students.

D. A selected and descriptive List of J. & A. Churchills Works on

Chemistry, Materia Medica, Pharnacy,

Botany, Photography, Zoology, the

Microscope, and other branches of Science.
B. The Half-yearly List of New Works and New Editions published by
J. & A. Churchill during the previous six months, together with Particulars of

the Periodicals issued jfrom Uheir House.

[Sent in January and July of each year to every Medical Practitioner in the United
Kingdom whose name and address can be ascertained. A large number are
aleo sent to the United States of America, Continental Europe, India, and the

Colonies. |

AMERICA.—. & A. Churclill being in constant communication with
various publishing houses in Boston, New York, and Pliladelphig, are
able, notwithstanding the absence of international copyright, to capguct
negotiations favourable to English Authors.

LONDON: NEW BURLINGTON STREET.

" o P TR I RE. | NI g PO















