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and it is so largely a symptom of failing circulation in all
pyretic diseases as to be hardly worth mising to the dignity
of a special complication of any fever. When pneumonia and
bronchitis are tabulated, then, as complications in the tables
of this hospital, it is to be understood that either true lobar
or lobular pnenmonia is present, or that the bronchitis is
generalised and not merely a term applied when a few moist
riles are heard on auscultation. The adjoining tables give
a summary of the principal complications noted in the cases
of Enterie Fever treated in the hospital during the last three
yeara.

One characteristic of Enteric Fever iz found in the fact
that as the age increases the mortality very steadily
increases as well, This is a characteristic of most infections
disenses which largely affect adults. In addition, the per-
centage of uncomplicated cases steadily grows less, so that
while for 0-10 years 80 per cent. of the patients received
into the hospital suffer from no complications, from 40 upwards
this percentage has fallen to 55, The most frequent com-
plication of Enteric Fever is relapse. This apparently varies
very considerably in amount i different epidemics. During
the hospital year 1901-2, &5 per cent. of the patients
suffered from relapse, during the year 1902-3 the amount
was 59 per cent., while during the last hospital year it
amounted fo 14 per cent., though during these three years
there has been no change in the method of treating the
disease. The death-rate among the cases which suffer from
relapse has been, as is commonly noted, surprisingly lower
than that of the total cases, amounting to 2'5 per cent., as
against a general mortality for the three years of 19 per
cent. The age of greatest frequency is 10 to 25 years of
age, the frequency both at higher and lower ages being con-
siderably less. It is more common among females than
among males, occurring in 75 per cent. in the latter as
against 106 per cent. in the former. It is to be noted that
the proportion of cases of relapse is highest in the year
in which the general mortality is lowest, and a corresponding
relationship is observable between the frequency with which






10

also from other complications, of which the chief are
nephritis, otitis media, and scarlatinal rhematism. It is not
specially a complication of childood, but diminishes in
frequency from six years upwards, and it is considerably
more common in females than males

Otitis media is of greatest frequency between the years of
three and four, though its relative frequency from hirth to
that age is moderately constant, amounting to about 15 per
cent., after this it gradually becomes less frequent, and
during the last three years no case occurred after the age of
20 years. It is somewhat more common among females than
males. Of those with otitis media, nearly 30 per cent. suffer

from other complications. Much the most specially related, '"3 il
however, to the actual condition 18 that of mastoid abscess, e
which followed in about & per cent. of tlie total cases. It is ey
especially a complication of childhood: of the ten cases, eight T

oceurred between the years of two and six. It has been
much more common among females than males: of the ten
‘cases, eight oceurred in the former as against two in the
latter.

Nephritis is probably the most characteristic complication
of Searlet Fever. The term is not applied to the temporary
albuminuria which is so common in Scarlet Fever, and
unlesa blood oecurz in the urine, or some of the uremic
symptoms are also present, or unless the albumen has been
copious and persistent, the case is not inelnded in this table.
Nephritis, as regards mortality, varies greatly as the cases
develop outside or in the hospital. Out of the eleven
deaths in the last three years, eight occurred in persons
admitted suffering from this complieation, who, having had
mild attacks of Scarlet Fever which passed wnnoticed, were
allowed to walk about, and, exposing themselves to cold,
developed an attack of an acuteness which is very uncommon
among persons attacked by this inHammation when lying
in bed and protected against chill From two years and
upwards it has oceurred roughly in about 6 per cent. of the
total cases, the lowest period being seven to fifteen years,
when the percentage falls to four, the numbers, however, are
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against 23 per cent. for the latter. It has been compara-
tively uncommon under four years. Between four and ten
years 17, or 8 per cent., at these ages were affected. Out of
thirty-one persons over 20 years of age one case occurred.
It is to be noted that, in the 24 cases oceurring during
the last three years, four eame under treatment on the
fourth day of illness, four on the fifth, seven on the sixth,
four on the seventh, and one each on the eighth, ninth,
eleventh, thirteenth, and fourteenth days of illness. No
person who received serum within the first three days was
affected with paralysis.






































































































































































