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-——— — —————

On the olternoon of Frdiday, Gugust 2uth 1900, <3
was casuaidy called in to 57 Shictle dtreet, Closaow, 4.
fo cee a young man who was soid to de weru 44L. 3
Lound my 4atient in bed An o wery restless condition
06 he mas Ltossing himeeld alout from one baort of the
fied to the ofher. His nome was Fatrick Mallou cef. 20,
Alibber-moker. 3 was told that he had feen 4in good
fieadth £444 Wedneodoy (Gugust 22nd) when he had a
rigor with nausea and vomiting.  He had olso dicrarhoec
with aldominad kain. The fofdowing dau fhe dicrarhoea
continued and he Lecome wvery restless.  Buring thet
night he was dedirious and could not fe kebt in fed.
He woo allowed wh and stogaered aimlessdy alout Lhe
room from hlace Lo Adace muffering incoherentiy Like
a man in o daunken stubor.  Bhe delirium and rect-
lesoness had confinued during the next dau ti44 my
visit., Jhere was nothina of meddcod Amkortonce 4n
hio haet bistory.

Physicol Examinction. He was a {airdy weld -

ang elase tuke. He woo evidently 4in a semi-comafose
condifion and wewy hrostrate. He was dudd and
afubid and ) cordd eldeilt no answer 1o any quesfion

Y but to Aim reqording hie Addness, nor did he moke
ony reshonse Lo a rebeated request to 4ut out Hds
tongue. ¥io temberature was 103 3.  His Auloe

woe 130, emall and feelde. Os my £iret Ambression
wos thot 4t was o case of aevie dolor hneumonia the



2.

resudh of a dainking bout - o Lhis stage of the
Examination 3 did nol Anow of Lthe other tuwo hatients -
S made a carefud examination of the chest buf 4t
wielded nothina definite excedt congeostion ot doth
fLaces which aas Lthe natwral sequence of cordiae
{oilure as the firef sound of fthe heort was weck

and Andietinet. Jhe diarrhoea next {ed me to think
of Entertic fever so 3 made carefud encuiries clout
his otoole. My Anloamant eadid fthat he had had
diarrhoea ot the 4ncet of his tddness and that 4t
became worse affer the doctor had hreseribed castor-
o1il.  dhe cleo uolunteered the informatfion, without
any sugaestion of mine, that the stools were dike
“hea-trae” and had an “awful emeld”. Jhie was

mu firet inftimation that another medical man had
seen Lthe hatdient. Y was adeo infoamed thai the
mother of the batient was A4d An Lhe “kitchen” fed
and his sister Christina Madloy cei. 10, hod
sickened on the hrevious Runday and died on the
fofloming Sucsday. Br. Charles £. Rolertson who
had seen this gind for The firet time ten minules
fefore her deoth had ceatified the cause of death
os “acute bneumonia”. Mr. Rolerteon had also

oeen Lhe mother and the fatient 3 wmas exomining,

on the Wednesday, Jhursdau, and Lhe {orenocon of
3riday the day of my visit.  On continuing the
examination of the hatient Y could find no rose~
shote on hie oldomen nor o rash of any kind.

Jhere was wo qurgding on hressure 4n the riqght
idiae {ossa. Os {or caecal tenderness it was mo
uwoe fwying Lo elicit 14 as the hatient wae cemi-
comatose.. No enlargement ol the ohleen could fe
made oul on halhation or hercussdion.  His fongue
was tremulous ond had old fthe atbhearance of a
tongue 4in o Ltybhoid ofate. There was no vomiting



after the faret day.. He hod bassed Little urine
during hie aldiness.

Leaving the hatient, 3 went into the kitchen
to examine hio mother, Mrs. Matloy, aet. 40, house-
wife, midow. Jhe was in bed and gquite conscious.
dhe said that she had been An good health tild
Monday (Guguet 20fh) when she had a adaor, seuvere
headache, naucea and vomiting. Jhe headache and
vomitina had continued more or dess LAl my visif
(3ridau) and her one obhheal to me was to reliecve
the bersistent vomiiing. dhe had olebt Little
since her iddness Lutl had nol leen delirious. 2he
4ad deen olde to ao about ti4l Kedneoday and
since then had Leen conlimed to fed.  dhe had
hod mo diavthoea and her dowels had leen welld
moved with costor-oid.  dhe was the mother of
seven children and had afways had good health.

Physicol Examination. dhe was a weld nourdished

weld develoked woman.  Her temberatume wae 107 3.
Her tongue was {Aally. and coated with a yellowish
white furn.  dhe had bersistent vomiting ae ofready
noted. Ohere was no diorrhoea.  Her hulse was
100 and of good strength.  3he heort sounds and
Lungs were noamad. Shere were mo rose-shote on
abdomen or raeh of any kind. No enlargement of
the ohleen could be made out on halhation or
bercuseion. On bolbating in the caecal region
there was no quraglhing but she said that 3 couned
her hain. 31 1s Amboriant Lo note Lor the sequed
that the tendeaness and bain may have extended
along the 14ight groin &gt Y had no reason to
exfend my examination feyond the caecal region

and d4d not do so. fad 'S done o0 Y would have
found a very halhable, toinful, swelling 4n the



Aiqght {emoral region extending fo the Anner
third of the right groin, and the hain ) elicited
on bressure An the caecal region, was no doult
due to indireet fressure on Lhis suwelding. 3
was ondu todd of this bubo two doys olfermwords

Ly Br. Robertoon who had hie attention drawn %o
it by Lthe hatient and had ordered 41 to fe
boulticed. dhe hassed urine freelu.

Hauing combleted mu examination of the
Mother ) noticed a MAtde boy Lying besdide her 4n
fed.. On Anguiring oboul him 3 was fodd that
he was Middiam Qlohn Molloy aet. 3, and he was
now well ful he hod been AL {for the 4ast three
days with heodache, hains An his abldomen, and his
okin had feen “roasting”. dhere was no uvomifang,
nor diarrhoea nor delirium.

Fhusical Examination. His temberature and aid
Fis organe were noamad. Y coudd find nothinag
the matter with him but oo his eldest hrother

was kosifive his okin hod Leen “roacting” {for
three daye and he abbeared to Be 444, Y concluded
that he had the same disease as fhe other two

batients.

Diagnoets. 3 robiddu summed uk on the shot the
"and aleo took into account the death of the fourth
batient after an Addness of two days. In the firet
Place Y excluded btomdine boisoning Lrom unsound
meat, or {ish, or fruit, or tinned qoods, Anaomuch
oo there was a distinet ohsence of a sudden and

a common onsel. Jhe onsel ol the dicease was
oraduod ‘ond An the {oflowing order: Chatiofina



sickened on gunday ond wae dead on Juesdou, her
mother had a “shivering £4AL” .on Monday, and her

two brothere Lecome AL on lednesdoy. When we
Lind Lour abhorently healthy Andividuole of the
same household struck down within a doy or so of
eoch other with an idlnece choracterised by @
temberature of 102 3. oa 103 3. 3 think that

it 46 o sade deduction that the 4ldness must fe
some ccule infectious discense.  Hence ) had

no fesitefion 4in diognosing the Malloy cases ao
eoses of an arule infectious disease. ©f the
barticudor Anfectious dieease 44 was, 3 had my
douldts. 3 excluded Jubhuse Jever for § had hod

an obbortunity of studying o case of Jybhuo 4in a
neighlouring streel two yeors eqo, ond whide
Eatrick Malloy resembled 41 in the osudden onset,
eordy defirium, extreme brostration, dudd ond
ofubid obbecronce, he had nol ite ducku, measdu
rash, and the oumbtome of the other fwo tafients
neqofived Jybhus. 3 also exeluded Emallhox,
olthough of the time there were o few cases in Lthe
eity, and Y had had a cose of dmadlhox An fhe
adioining streel two months brevious. Here agodn
there was o meld marked bobulor rash to quide me in
my diagnoetie. She ondy cculte Andectious disecse

S thought it might e was Enferdic Jever 4n Ate
Aniticl otage and that the classicol symbiome of that
disease might abhear Later.  Jo my mind At
necembled Emnterie in (a) temberature, (2) .abdominad
syrhtoms, eoheciolly the hbea-sont stools with
ollensive odowr .aecording to my informant, and

(3) the caecal ienderncos in the case of Mae. Maldoy.
Ggainst Enterie there were (1) the sudden onset,

(9]
.



(2) eordy and marked delitium and great broe-
tration of Eabtaricek, and (2) the robid recoveru
of Wm. (ohn.

Hence my diagnosis of the Maflou cases, on
my {irel and only examinafion, 4n a dark room
and kitehen with {Althy surroundings, was that
they mere cooes of an acute Ainfectious disease
and Y detewmined 1o nofify them ot once co cases
of Enteric Jever with a note of interrogation
fo Ambly thnat the dicanoste was indefinife and
that they were cases demandina comblete dsolation
and close observation {or develobments.

Eelore S Left that Anfected house 3 warned
the immotes thalt the batients were suflerina
drom a dongerous and highdy Anfectious diccase.

Y Lorbade the entrancze ol adl neighliours and
iriends, Y dave them 4nsfructions cbout fhe
utensile the batienis were usina, ond 1eofated
the Latter ae beost 3 could untid they would fe
removed 1o Beluidere Hoshitad. On deaving the
house 3 soucht Dr. Robertson who had feen 4n
atiendance three days, and found Adim Lfwo hours
{ater in hio consudting room.  He coudd throw
no further dight on the diagnosis, o0 he readilu
assented to my Mobosal that 41 uwae befter for
the batients and better for the community at dorge
to notify them ot once. Hall an hour Ldater, or
two-and-a-hali houre affer ) had examined them,
S booted 1the three following notifications Lo far..
4. X. Chotmers, the Medicol Tflicer of ¥ealih Lor
the City.
Mre. Mafloy, aet. wo.
51 Shastle dtreet, 4. 3.,
Enteric Jever?



Fatrick Motloy, .aet. 20
Enteric 3ever?

Wm. Gohn Mallow, aet. 3
Enteric 3ever?

Y was alteawarde Anformed By Chorles Mofdou
that Aie motder and fwo frothers were removed Lthe
{olloning day (daturday) Lo Beluidere Noshitod
{or anfectious diceases. On Lhe moaning ol Lhe
doy {ollowing (Bunday) Br. Kmight o] the danitory
2tall colled and infoamed me that on corefud
examinotion of fhe Mallou cases Sy the Medicol
dtofl of Beluidere, Lesddes the {femoral fubo
An Mre. Motdoy olrecdy noted, o dubo had deen
Lound in the r4iaht axidla of Ratrdick Maldloy ond
that Dr. lohn Frownlee, the Medical duberintendent
of Beluidere hookital had made a Provisionad
dicgnosie of Bubomic Flaque. My co-okeration
wos solicited in detecting similar cases.

Gnother Cosce 0f Plague.

————————— - — - = ———— -

€n the moaning of debtember 10th, 1900, 3
was casucdly colled An Lo see a young mwoman 4n
23 Florence dtreet, &.2. dhe was Luying in Led
ond quite conscious. dhe osaid fthat her name was
Rosina Murbhy, aet. 25, unmarried, hair-morker.
Excebting an atiack of Jubhoid Jever seven yeore
brevious ohe hod alwoue hod qood heolth £tidd
~ Ouauet 234d or 12 daue Mior Lo mu vieit., dhe

then had 0 “ehivering {4t”, severe headache,
nausea ond vomifing with abdominal hain ond
dicwrboea.  Bheoe .sumbtoms onfu dasted two dous



and they were aloo accombanied, according to the
statement of her mother, with dedirium which bassed
away on the Li{th day of her iddness. On Lthe
third day of her Aldness she feldt hain 4in Loth
groins and on examination she found o “Lumb” An
each qroin shich was very fender and boinfud £o
the Ltouch.. Ahe mas too hoor To have requlon
medical atfendance duil she was seen on three
sebarote occasions fy Oa. Maclean dmyth.  dhe
said that she had no association with any of fthe
Flaque Cases in the ocitu, but admitted that tuwo
of the youna smomen who satl beside her in the haoir
Lactory had been to the "wake” of o Maque hbotient
in Kose dtreed, #.2.

Fhyoicad Examination. dhe wao a weld develobed young
woman but very weck which wos no douwbt the result

ol her 18 days 4iddness. Her Lemberoture, heart, dungs
ond aldomen were nowmel. Shere waod no rcoh or
motitling ol the okin. In each groin wae a vewy
balhalde Lubo afout the oize of a higeon’'s eqq, very
hainful Lo the Ltouch. No other olandulor enforgement
could fe made out and excettina the two fuboes and
great debidity there wos nothing else abborentiy the
matter with her ot the time of mu viedt.

Licanceds. 'Y excluded gonowhosal fuboes, ooft and
Z;;E-;Zazcieo, Ly exkooing her and ofter o carefud
exomination {inding no evidence of any of theoe
diseases. (A corefud inquiny Lor a sheecifie Aistoru
aleo gave o negotime resudt.  3rom the Aistory of the
ecose and my exberience of the Malloy coses, Y had no

hesiftation in dicgnosing bubonic Alague. RBelore



notifying Oa. Chalmers, § colled on Br. Maclean
dmyth., He oo1d that when he osaw her Lfhree daye
alter the onsel of the ildness her temberature
was 104 3. and when seen ten days later 4t was
noamad .  He thought that the fuboes were
gononhoeal. 3 ohald discuss Loter the differ-
ential diagnosis of gonorrhecal and Alague fuboes.
3he batient was of once removed to Relwvidere,

where Lthe ddiagnosis of Bubonic blague woo conbivmed.

Jhe fr191in of the Cutlreak.

- s = o = e -

Hhen Lhe brovietonal ddagnostis, in the Malloy
cases, of biuhonic blaque was confirmed by finding
wbical Loams of the facillus hestio in Blood
Lidms token from the duboeo, by culbures on
dlucerine ‘aaar adwing the fubicol abbearance
macroscobicafldy and microscobically of the
facaitius hesfis, Ly Anoculation exberimenis on
‘aninale, bu hoel mortem examination of the body
of Fatrick Moldoy, and, Later, &y ithe obinions of
tlogue exkerts from diflereni borte of the wordd,
the {irst question that aroee mwas: {rom whence
did the blague come? Flogue 416 a shecifdc
disease. It hao, therelore, a ohecilic
cause, the bacillus bestiec which was discouvered
Ly Kitasato and Dersin during the ebidemic 4n
Hong Xong 4n 1894. When 3 come 1o descrilie the
dietrict mobbed oul ae the 4infected ares, 11 wtdd
fe vewy euvident that 41 offered a osuitabde nidus
{or the growth ond mditihlication of the hlaaue
facatlus. Bul no mattfer how suitalle fthe nidus,



or how Ansanifcru the condifions, we know
from biology as wedd ae bocterdiology thot no
micro-orqaniom can crise de nouvo. Hence Lhe

-

the city, on {diving or dead matier, from come
tlagque infected barie ao the Malloy’s were
inhalitants of CGlasgom, ond there wae no

known cose of dubonic blague in Creal Eraitadin
at thot fame. Excehting two coses in 1899

end {our eoses 4in 1900, which were detected ot
the London docks, #lague had not heen known to
exiot 1n the Baitioh Jodes oince the Creot
Flague of 1bb5 which 4s a0 arabhicelly
descrified 4y Lefoe and so quaintly mentioned 4n
Reky's Diocru. Radedilie 4n a Locod Gouvernment
Rehoat in 1875 has traced the hictory ol the
Flague in the Levant from 1the Greol Flague of
1bbs. Hhile the disease died out 4in the
sevenfeenth century in festean Swrobe 41
continued in harte of Centrad, douth, and East
Surohe, and became very active An the edghieenth
centuay. he cvea of brevalence decrecsed as
the century advonced buf ogoin in 1812 4t
fecome widely diffused in the Levant and An
1834 41 wae cgoin ebidemic in Ewrobean and
feiatic Surkey and Coubt. St Arevailed more or
Leos in these counfries till 1894 when it became
tondemic and abbeared in Moy of that yeor 4in

Hong Kong {rom whence i1 shread to other 4orts of

Ching, o {ew cases being imborted into (oban.
Flogue ie endemic in Indioc on the hileton
Lrontien, and it obheared ebidemicoldy An 189b,
Leginning ot Eomfay it rchidluy ohread to the



RBengald, Madros and olher hresidencies. Ruaina
i18aq ond wh titd the Glosgow Cutbreck in Guquet
1900, Alagque had abheared .ot Mouritius on the
AIndion Ocean, ot (dexandria in Equit, of Ohorto
in Portuged, of dan 3rencisco in Noath Omerdes,
and af fydney, Odedaide, Melbowrne, and Erishane
4n Quefraldia. Hemce Lthe handemic which feqan
af Hong Kong 4n 1894 and shread to the other
counfries menfioned, woe Lhe firel obbecrance of
$lague south of the eaquator and fthe weoctern
hemiokhere in modean fimes. Jo the {reer
communicofion, in recent yeors, detween countries
the ohread ol the disecse can fe traced, blague
extending adona the trhade roufes. .Quet as was
the case in Chorfo, 4n Olexandrdio, 4in Mowritius,
in Modagascar, 4An Eombay, and in almost every
tace to which tlogue has shread in recent years,
no direct ambortation ol infection Lrom o 4re-
exioting focus of the disecse coudd fe fraced in
the Glasgom Butbreak.

Ahistle dtreel where the Molloy’s dived was
on the south-side of Lhe river Clyde, and neondy
three quarters of a mide from Kinaston., which was
the meareot dock to At. None of the Madloue
were 4n any way connecled with the docks or with
the ohibhbing trade. On close inguiry 44 woe
Lound thaot Mas Malloy ten doys hrevious fo her
Adness wao bresent of o “woke” hedd over the
body ol o Mrs. Bogan, who dded at N1 Rose dfreet,
douth-ecide, from whot was certified uws “acufe
gastro-enteritis”. Jhe dou hrevious to this
death a child had died in the same house of what

was cerfifded as “Qumotic enteritds”, and 15 doye



Later the {ather of the house nas odmitied into
Belvidere ouffering {rom what woe notified

as “Enteric {feuver”, fut which on exominotion

in Beluidere was {found to fe Lubonic Hlaque.
Shere 1o no doulf that the other two deaths

weve due to Aaque. How fhe Eogans con-

tracted the disense widd remain a mystery,

for the elosest investiqafion did moi reveal

any known source of infection. She Malloye were
infected Ly the Roaans through rs Malloy
attending fhe Bogan “"woke”. 01 the 2b cases,

30 were taoced oo having had coesociafion either
direct or inddrect wifh the Foaana or the Matloys;
4 abbeared in Qade treet, douth-oide, 200 yords
west of Lhe Ainlected area, and they had no

known associction with the other cases;

It abbeared in Robert #tareet, Gouvan, and altier
feing 4n the Clasqow ltestern dndirmary was sent
to RBeludidere, and he had no &known aseociotion wifh
the other coses, and | ddied in Gowan Road, Gowan,
Irom what was undoulbiedty Alocue, and he Likemioe
hod no knoun asscociation with fthe other cases.
Hence there were four distinct foci of the

dieease.

Mode of tmanomifaiOﬁ_o& &igque. 3t wae not

3% brolalidy was frought dnto the caty fy a ohib
{rom Yndia, China, Noath or douth Omerico, or
(ustrofie, where blaoque wao hrevolent ot the time
of the Glosgow Outbreak. 3he disease coudd haue
Leen tranemitted to the heolthy from bersons
sulfering Lrom Alague; Ly animals, eshecioliy rate,
infected with Mogue: bu insects and fody

¢0¢00ﬂao;



and by articles o] oclothing and other goode
which hauve feen contaminated fu the Alanuo
haciddua. Plague cannol e said to fe very
Anfectious as doctors, murces, and even '
native attendants in blague hoskitals, as

wedd as workmen embloyed An disinfectina

Mague houses, rarely Lol a uvietim to the
dieease. In the GLosgow Cutlreak ondy one
ward-maid, and oleo a word cleaner 4n the

Maque ward had a midd attack of Lthe dicease,
but AL mou fe stoted that ofd the nurces and
those 4n immedicte confact with tloaue hatients
were Anoculated with Dercin’s antibloaue

serum.  Chaales Malloy and Mae Murkhy, who

were not imoculated, were Grought Ainto the

most Antimate contaet with their tlogue
relotions. Matdoy mot onfu nurced his blacue
mother and hlague fBrothers but afso olebt with
the Lotter {or admost o week hrior to thein
removal to Hoohital, yel he escabed the disecse,
vhile Mre Murkhy nursed, ofe, and slebt with her
lague doughter for 18 daus, ond develobed no
oa1gne of the disease. (s a rude the danger of
inlection fy the air 16 nol great for 44 1o ondu
fy Liuing Lor some time in an aimoskhere
imbregnated with Alogue bacddld from the exereta
and shuta of blaogque hatients that one would Lol
a giectim to the dieease.  3hat the blagque
Loedllue moy gain entrance 1to the syotem by the
olimentory fract 1o howne out by the {fact that
they are often found 4n the {faeces and the
Antestinal follicles and glands of Lhe mesentery
are swollen fefore the abbeorance of the lemorad,



axidlory or cemvdcal fuboes.  Onimals oloo

{ed on organs faken {from thoese who haue died

o] Mague show changes hoot mortem .chielly
confined fo the olimenfory tract. 3 mau le
here said that the faeces and urine of

several of the Clasgow blague batiento were
exomined {or hlague baciddd but with a negative
resudt.  Bhat the Anfection may {4ind Aite way
into the oustem Iy food and water there 4o

Little doult olthough the euvidence of hrecent

16 nol conclusive. Infection Ly the unbroken
skin 1o noi ldelieued 1o fe trolalde but ondy
through wounde in the okin made by the Lites or
stdnar ol dnsecta.  She conclusion of the

Indion Flogue Reeearch Committee on thie 4oint
woe, ~Shat no definile okin desdon ohecifically
indicative of infection &y tHie channed was
demonetraldle, fut in certain coses the Lacitlue
was bresent An the okin Ldestion and as 4in eceh
instance the fubo was situated An Lthe glande
covreshonding Lo the desion, 1thic blace was
believed to Le the 4oint of entrance of the
daciddue.” Bul as Cantlie boints out thai were
the 4logue Laciddi in the fdood their distribution
16 o0 qgenercd that they might be met with An any
skim.scol, scar, or babule, and oo 4togue baciidd
haove been found 4in okin decions where they could
not bLe demonstrated in the fdood, the conclusion
406 that Lthey moy enter fhough a okin or abrasion.
Sn none of the Glasgow cases wae my solution of
confinuity found on the surface of the leg or {oot
which might hove admitted the infection.  (nimols
oare common cavriers of hlagque, eshecially the rat.



(5.

She 1ot has Mayed an Ambortant harf 4n
moot blocue ehidemice in ohreading the diceasce
and Eimond hae demonsfrated Lhat 4ite chiel
danger 4o {rom the veamin that infest 4£. S
the Glasgow Cutbreck the nate which were
entiful in the distriet of the commencement
of the Qutbreak decambed as soon oo the
dieinfection ol the houses and droine was Sequn.
04 those cought and examimed 4y the City
bacteriologiot no evidence of tlague was Lound,
nor wae there any evidence of 1infection Lound
An rate olicined from vessels of the harbour
which had orrived from Indie, China and eleewhere.
Ineects, eshecially {lecs, buge and other fody
borasites, ae weld as fAies and ants, mou tranemit
Aloaue. Bhe reacon whu Lthe glande 4in the groin
are oo offen affected 4o said to be due to the '
tendency of Aloque Anfected weamin 1o cetfle Anto
the Lower extremifies and Gy their fites the
confasion to {ind 1te entronce throuah fhe
dymbhafice and alands of ihe lower dimbe.  Shat
edothing and fLedding can corry the Aloaue contaaion
there 40 no doubt. Dhree of the Glosaon coses
were troced-to infected fedding.  How elothing
anfecte 16 uet Lo de demonstrated Lor the mere
wearing ol clothing o those dead of hlague 4o not
in 1teell suffdictient oo was broved 4dong 0go &y @
3rench bhysician in Equybi. She Arfectivity of
clothing hao feen ottributed to the vermin that
anfest them, dut Wilm hos shown that steriliced
bieces o] clothing socked in a culture of the
blague Lacidlus and afferwards brotected {rom
extraneous infection gouve culivres of the

fLacifius oliter four weeks, thus showina Lthat
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clothing can infect indebendently ol insentfe.
3t Ao, homever, hbossille thot the bodyu borasites
fiecome Anfected from the Andected clothine
and theu in Lwan by biting the obhin Ainfect the
wearer or anyone with whom they come 4n contact.
Clemow has shown that a herson mou le
exhosed to the Anfection of 4lague and mau carru
amau some of Lhe inlectious materies morfda
edinaing to fie clothes or 1o some article taken
by Aim {rom the Anfected area or distriet and daye,
weeks or ewen montha mau elakse before the
Anfections materdial aains access to Ais fiasnas,
He eites, amona other exambles, two coses of
blague that oceurnred on the Jhomes 4n 1239b. Sn
the one the baftient hod Leff Eombay 239 daus fefore
the onsel of the disease and in the other fThe
totient had Ldelf Colecutla 45 doye Lefore he
develohed the disease. Jhat Mague can e trane-
mitted from a 4lague datient to a healthy herson
through a third berson who escobes the disease
was clearly demonstrafed 4n my case of Fosina
Murbhy.  dhe was hosiftiue thal she had no direet
association with the other cases, but at her work
ohe oot bestde two girds who had feen to the Eogan
“wake”, and Ly fThem ohe woos undoubieddy dndected
although they themoelves remained free from Lhe
disease. 3he vehicle of inlection may have feen
in this coee {leas which did not fite thein
hosts, on AL theuy ' A4d bite LThem. their hosts were
ammune Lo the disease. (0 oimidor case was fhat
of the wile of one of the men embloyed 4n remouving
Aothing trom the inlected houses {or disinfection.
Jhe elothina and beddina were wrobhed in sheets
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wetied with fovmalin and conveued to the
oleam oven. 3he men embhloued 4n fhis work
had Aammunieing dooes of Dersin’s serum and
none ol them were offected but the wife of
one of them'develobed blaaue and, as ohe had
no association with ofther blague hatients,

and Lived {ully a mide from the infected oreq,
the broballe exblonation 4s that her husband
cavried the Anfection to her An his hair, as
he wore overatle of his work. Hence the ondu
new Lact that the Glosgow Cuibreak added to
what was olready known of the communicalidify
ol blague mas Lhe transmiseion of Lthe disease
Irom o blague hatiemt to a healifhu berson
throuah a third berson who develobed no evident

symbtome or .siane of fthe disecse.

She Mnfected (lreo.

- —— e i o —  ———— — —— ———

Jor fthe burbose of house to house wisifation
{or cases of 4lhness and Lor ehecial eleansing
and brombi removal of refuse, o consideralile area
surrounding Shistle #freel and Rose dtreel was
delimited as an infected area.. 3his distrdet
woe Lounded Ly Cumberland 2treet on the douth,
douth Wellington dtreei on the east, OGdedbhd
étreet and Carlton Place on the Noath, and
Bridge dtreet and Eglinton treel on the Heot.
The Lollowing mob token {aom the Glosgow Fosl
0f4ice Directory for 1900 giuves a bind’es eye view
of the area.
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S know th€7citu wedd Lor 3 was born within
a stone’s throas of Glosgom Cross and. excebtina
two years im England, haue Lived ald my dous
in the city..

Shictle dtrcet where the Cutbreak took
flace wao one of the moot dencedy bobulated
streets in the cifu, and No.57 where the Mallous
Lired wce mofordious as dbeing one of the most
unsanitory harte ol the citu. 3t constisted
of a Ltenement of three {late, founded on the
rdoht by a temement of two {late with an
oufotde sfaoir entrance, and on the Left 4y a
carhenter’s ohob. In qoing from the street
to the tenement o rectangulor bossage had to fe
traversed about 25 by 15 yards.  In the adght
hand corner of this haseage aloul 4 uwords from
the side ol the infected house was an oken
aohbit but of +f4dd more imbortance from «a
sanitow eltandboint wae Lhe fact that thie
hasceage was ithe common restina blace of
hand-barroms, wsed By the ftwellers in the
tenement {for hawking {ish and cheab Pruit,
and not uncommonlu the hbasease was on daturdoy
night Lthe recebtacde of hutrid herringe and
butrid i, which would e uncolealle om
Mondou, ae welld as refuse of add kinds, Anclud-
ang {faeces. She {ollowing 16 o ben and Ank
oketeh of 51 Shisthle dtreet taken from the dfreet.
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Shere mere 20 seharate houses in the
Ltenement with 2 entrances {from the rectangular
baseage. Each house had offixed to 41t o ficket
stating 1ts dimensions and the number of inmates
il was subbosed Lo shelten. Jhese tickets
were amotituted by da W, 3. Cairdner, when
Medical Officer of Health of the city, and fu
fimiting the numler ol Anmates An canh hnnas wore
one ol the means adobted to oftambp out Sybhus
which wao af one Lime Lhe scourge of congested
harts of the ecity. dhe fickel on Malloy’s
house stated the dimensions oo 1bi12 cubde feet
and 11 wae Lo shedier 4 adudte. She house
consisted of a room 18 Bu 12 feet and a Aitehen
15 4y 12 deet. Jhe Matdoy house was the only
house in the tenement nof overcrowded for the
Matdoy famidy was combosed of ¢ adulte and ?
ehitdren.  dn fthe distriet the average number
of edudts above whal 46 otated on the door I

21.

have found fto be 2, ond 4in a single ahortment with

2 adulfs marked on the door, 3 hauve found oo many
ae 9 adults, white 92 €. B. Russeld has otated
that 4n hundreds of houses one may Lind from
8 ub to 13 inmates eating, sleebina, washing
and dressing within the four watle ol one acom.
Jhe district delimited as the infected area
covered obout hald o sqauare mile or 320 acres.
Jhere was no offdicial census of its hobulation
as bart of 4L wae in the Hulchesontonn and hart
in the Gorbale acatstration dietricts. Jo brina
out 1te densily of bobulation, 4ts high incidence
of Anlectious diseases, ond its high rate of

mortality, 8 took mysedl 1the census of the area in

my daily rounds. Y counted in the orea 934
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closes deading to qibs seharate houses.  Fnom
bersonal knowledge Y sveraaed the number of
Anmotes in each house 0o b, which gave a totad

of 55008 inhkabitants. Jo this totfad 3 added

800, the usual number in fwo Lorge modet-Lfodaing
houses in the distriet. Hence the obbroximate
bobubation ol the Anlected crea was 55808.

dhe bobulation of Oreater Glasgow according to

the cenous imot bubliched (Ghrid 1901) aas
nb0, 329 and ite ccreage 118b1 which gives -an
average density of b4 hersons ber acre.  Jhe
sverage density of the Anfected .area wos N4
hersons her acre o1 110 hersons her acre in excess
of the aserage density of the cify. 3o find

out the number of cases of notifiable infectious
diseases in the infected area, I ftook the auveraae
number of cases 3 had notilied during {four years
ending Moy 1900, during which there mere no
ehidemicoe. ) multiblied this number by 1M, which
was Lhe number of medical men 4n the district, as 8
found on combarison that mine was 0 Lair auerage.
The reouli mas | case of notifialle infectious
disease her 113 inhabifants in the district. 3or
the oame beriod the auerage number of notifialle
infectious disease for the whole city was | case
ber 220 anhabitante. Nence the ohbroximate number
ol notidiable inlectious diceases such as Jubhodid,
Tybhus, Amallbou, Bibtheria, deorlet 3even,
Eaysibelas, and Puerherad Jewver an the infected
area was more than double the city’s auverage of
the same diseases. On the same hrincible 9
caloulated the overage weekly mortolity of the
infected area ond found that At wos 29 hen (000 of
the hobtulation ber annum whereos the auerage weekdy
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mortaolity of the eily for .same heriod wor 21
her 1000 of the hohulation ber annum.

Hence these {iqures conclusivelu hrove that
the incidence of infectious diseace and
moriality of a dietriet 4o 4n brokortion to
the density of ite 4obulation, .and when the
resultant evils of overcrowding such ao Aimbure
ain, aleence of sunchine, Amberfect drainage,
and £ilth are considered At becomes onfy foo
evident that the facillus beotis found, An Lthe
infected area, a suitalde so0id Lor 41fs qrowth
and rebroduction. (nother strihking broof Lthat
slaque, Like Jubhus, 46 o {alth disease, was
the Lact that while there were Lour diotinet
foci of the disease, and while the disease

was carvvied by the associates of Mallou .and
Boaan to euery hart of the eify, uel A1 wae
ondu 1in the centre ol the infected area that
At Pourished, and only {Lourished Lthere untid
1t wos discouvered when if wao easidy arresied
by the vigorous sanilowy measures adobfed de
wedd ao by the dwellers in fthe distriet, 4an
Lear ol Lthe berid to their Liues, keebing
themoelunes and their houses clean.  Hence the
tracticol 1esson of the Glasgon Cuthreak was
that only the inhoditants of Great Baifadin, on
ol ony other country, who Live under insanitaory
and dad hygenic condifions, need dread a wvisifation

of Aague.
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dymbtomatology .of Plague.

O e s o . o ———— ——, o —— — . A 4 —

3 shald Lirst descrile the sumbfoms of
ktague as recorded dy various edimicad
observers and then combare them with my ouwn
and the other Glasqgow casces as wedld oo with
a series of cases thal simulated flogue
ancfudinae a study of Enteric Fever 4An 1ts
anitiad otage.

Elague may de defined as a shecidie
anfeectious disease which usuolduy abhears 4in
ebidemic Loam and has a fendency to recur once
4% hos atfacked o community.  3he main
Leature of the disease 18 a {ebrile state with,
or without, inflammatory ¢landular enfargement
and with, or withoul, hneumonic or foxcemic
sumbioms .

Flague has three main fubes, the
Bubonie., the Pneumonic, and {he debticaemic.
44 Loams ol blague can Le blaced under these
tyhes ond the Leams fuldminant, toxie, .siderans,
buerberal, inteostinal, gastrie, tyhbhoid,
convuloive, nervous, tybhus, hbestie ambulans,
and hestis minor as abblied Lo dlogue,
reler either to the seuverity and achidity of
dhness, or Lo the Leading sumbtom of a
borticulor case or groub of cases.

Ineubation. - The uoual berdod fetueen exhooure

doys.  Jhe minimum incubative bhertiod oo {ar
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deteamined in .authenticated cases 1o 24
houre, and Lhe moximum 12 doys. dhere are
no definite Andications of infection during
the Aeriod of inculation.

Onset. Ohe disease 1o wsually ushered in with
g 2igon accombonied with high fever, severe
headache, nausea, vomiting, extreme brostration
and achiing in the fLackh and 4dimbs.  The batient
may be {ound 4An o state of excitement onr
dedirium or may e ohathetic and uncbde %o
answer questions wul to him.  Jhe features may
be bain-drawsn or exbressionless as Af the
hatient were intoxicated. Jhe eyes are
sunken, coniunciivad vessels iniected, fthe face
hale with dusky congeostion round the eyes
extending to the {forehead and cheeks. 3n
children on oftack may be wohered in with

convulstions.

Jemberature.. She femberature of Lthe Lody
itlneos witd be Between 101 3. and 102 3. fut
moy osuddentu rdoe to 104 3. and 107 3. within

a {ew hours of onsef. In fhe more fovourabde
cases of the ubonic tybe 4t may drob on the
thirnd or fourth day 1o meor, or even below,

the nowmal and again 2ices on Lhe {Lifith or sdxth
doy Lollowed %n a moderate tembherature which
aradually suboides during conuvalescence.. Jhe
initiol riee of femberature 145 mo Andication of
the ceverity of the iflness unless huberbyrexia
As maintoined. Mhen affer the second adee of
temberature in the dubonic foam feuver recurs A4
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uoucddy Andicates sehticaemia or byaemia and a
{atol dseue. ‘In the sebticoemic foam the
Lenberatme rices to a consideroble heioht ot
the onset, 104 3. or 105 3. and rices higher

o 16 maintained aof this heioht fo Lthe end.

Sn the Lulminant Loam, which 1o the most
virulent Lowm of blogue, the Ltemberature mau
scorcely 4L al old rise aloue the noamal. Jhe
nolabde exblanafion 46 Lhat the tatient
lecomes oo hrostrate By ohock .on aecount of the
- ellects of the disease that a re-action does
not Ltake flace. In Lhe bneumonic form the
Anitial rise 4o uouaddy high 103 or 104, ond may
remain so Lo the end or fadld just hefore death.

O imentary éuatfﬁ.» Jhe dorsum of the Ltonque 4so
coated with o cream white {ur excebt at the tibh
and sides which are clean and red.. (Ot f4rst

moiet, 4n o day or Lwo 41 mou bLecome day, barouwnm,

and haorched dike the tongue in the tuhhoid state.
Nousea and vomiting are usuaddy bresent ot the
onoet and may bersist for a day or Lwo Longer.

Jhe vomited motter 4o Lildous and haematemesio

10 oeldom observed. She aule 40 for the Lowels

fo be conetibated fLut diarrhoea mou fe hresent ot
onsel or the conetibation be Lollowed 4y a
dicrrhoeo of o Liflous nature with thood
occasionaddy in the stool.  She {iver and ohleen
ore olten tender on holbation and Loth are enfarged
eshocioldy the latter.  Indebendent of this
enlargement of uiecera the abdomen may fe distended
and, tender.
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Cireulatory anotem. (1 onset there 46 increase
ol hulse rale, moucldiy alove 100. 3% 4s ot

the feginning fudd and tense and may fecone
easidu combreseifide and dierotic and fowards the
end Amregulon. Bdatation of the right side

of the heart,achortened firet sound, and a Leelde
second sound, ore offen hresent. G syctolic
muamur 46 ocomelimes heard and there may e

buloation of the carotiads.

Reskinatory dyotem. Jhe bneumonic form of blague
1t {r0om a case of acute {obar bneumonia thai
simufated 4%. In ofher Loame of blague,

excebting an increase in the reshiratowy rdte,
which mau %e 30 To 40, or even B0 a minute,
symhtoms of the reshiratory traet are rare.

Cutaneous Buystem. dn Alogue no characteriotic
okhin rooh 4o obhoerved.  An a lew coses in every
ebidemic there may be o tybhus-Like rash. Belore
death betechiae may be oseen ouver the obdomen on
ouer enlarged glands.  Eoile and carbuncles ore
Arane. Sn some ehidemices fhere may e subecutaneous
haemorrhageo, usuatly shreoding from on inflomed
aland, ond the elused Liood may be abaorhed or

Lthere mau be a slough with severe haemorrhage.

Urinary éyotem. (1 onscet the excretion of wrine 4o
and the are-action 1s Aintensedy acid. Shere may

Le oubbression of urine with {umbor bains af onset
fut this 4s more aobt to .occur ftowarde the end 4n
Latold cases. (Lbumen in the urine wos raredu found
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in the {iret Hong Kong ehidemic of 189y, Lut
during 1ite cecond recrudescence and in old the
Indian ebidemics a troce of .albumen was rcredy
cloent {rom the wurine. Cranular coetes with
fdood corbuscles ore comefimes detecied, whide
urea, wric acid and chlorides ore deficient.

Nearvouo Bystem.  Headoche, wertiqo, muscular
weakness and bostration are eardy sumhbtoms.
Jremor, eoheciodly of the muscles of the whher
extremifies, eardu deuvelodh as wedd oo the dose

ol co-ordination which 1o seen An the

otoggering gait when the batient attembie to walk.
Redirium 16 one of the moosl hrominent {ectures

ol the disecse and commondy deuvelobes 4in the
second dau of onsel feing moree af night. In
some cosee there 1e furious dedirium with ouicidald
intentione, the hatient struggling when resfrcined
Lut when Lelt clone Aic mouvements scem to de
without a definite burbose. Jeviifying dreoms,
bicking ot the bed-clothes, muscular ftwitehings,
and clonic convuleions hauve teen nofed in
dillerent cases of blogue. When the bafieni
sinke tnto a comalose olate, 41 uoually Andicotes
death. Omong more remole meruous offections

one deolness, hiccouah, thickness of .sheech, due
fto Loes of co-ordination of dinguod muscles,
imbaired oence of touch and hybercesthesia.

Cymbhatic 2uetem. 3Bhe characteriotic fecture of
cebticoemic Lorms of blague An which the enlorged
olande are only found boot mortem. (o o rule three-
Lourthe ol blague dbotients develot butoes. She



29.

bercentage of buboes in ehbidemic varies

fetween b0 and 90.. She ohbkearonce of the

fubo may e receded by ftenderness or hain

ouver ite seot, or the Lubo mau be kresent Lrom
the very oncel of Lthe Aiddnecs. Dhe fine of

1its ‘abhecrance 4o, as o aude, during the firet
3b howre, but At may nof abbeor tald the Lthind
day or dofer.. In 50 ber cent of those
suflering from buboeo, the glande affected are
an the groin ({emorad), 30 her cent An the
axilla, 15 ber cent in the nech, and the
submaxidlory and harotid glands are
occasionodly, and the subratrochlear, addac

ond bobliteal glands more rarely affected.
houotly 41t 46 -0 ainale qroub of qlaonde fthati are
inflamed and oimudtaneous enlargement of glande
in diflerent borie of the lody 18 not common.
The oige ol the gland uvaries from o hen's eqq

fo a oemoll Lean, and 41ts Arober dimensions are
olocured by bertiveocubor effucion or .sero-
sanguinolent extriouvcsation. (o a aule one glond
ol a aroub 1o morkeddy oflected, the othere ondy
to a omodd extent. In the brocess of adenifds
the fisoues ond glands ore motied together with
Lhuid exudotion which becomes sero-sanauinolent,
the okin reddens over the glond, then sdoughs
and o Lorge cavity 1o defl which diecharges 4us.
Sn favouralle coses the glands do not subburate
but are resolved, and moy be fedf co hard nodules
Lor a bong time afler the symbioms of Lthe ddeease
bove dicobbeored. When subburotion does take
bloce it 1o seldom belore the seventh or eiqhth
day, ond os the most fofol feriod of the disease



48 the {444h day in severe cases, the

majority of the hatients die defore .subburation
takes blace. The glonds cre wery tender 1o
the fouch and moot hainfud during the
Anflammatory hrocess, Lhe hain may be oo acule
a6 to keeb the hatient awake ot night. When
the batient’s mind becomes offected, the
evidence of hoin in the gland can ondy be
elicited on deeh bresoure and the Anconuenience

he {eels ty the attitude he asoumes.

Qi0gnoeds. Jhe main hoinfs in the

—— e

onsel of the disease, (2) temberature .and 4ite
cowmse, (3) congested conjunciivae, Lhickness
ol sheech and intoxdicated obbhearance, (4) eardiu
and extreme brostration, (5) early and marked
detirium with sdeeblesoness, (b) buboes,

(1) 4inding the baciflus hestis in odand,

ohutum, {aeces, urine, or ddood.
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dymtiomatology of the

Glasgow Cases.

dhere were 3b casces. €f these
2b were odmitied fo Beduidere, 2
occurred there and 8 died 4in their oun
homes from whot wae no doubt Alague from
the symbloms of Ltheir iddnesses. Dhe
Liret known case occurred on the
evening ol Ouguet 31d. 1900, ond ihe
{aol known case wos admitied o Reluidere
on Zeblember poth, 1900, from Frolessor
facewen’s Ward in the Hestern
Snframary, where 4t has been sent
{rom Gouan {or a suraical oberation on
a glandulor sweddina.

Jube of disease. -~ (044 the cases were ol
The tulonic tuhe for althouah 5 of the 3
who died af home were certified as having
died of bneumonia, 3, gasiro-enteritis, 1+,
and symotic enteritie, 1. 3 afterwords
Learned on close Anguiny that in each

caoe there was distinet hainfud glandulon
enlorgement. Shere wos a case of bneumonta
removed from the Restern Infirmory Lo
Beduidere as o sushected cose of bneumonic
tlague, fut this case ds not officiclly
recognised oo blague.

Begree of severily of the atlack. - 3he 2b

- —— — A A - — A —— - > > o= o e S - o
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three groubs. Sn the Linist grouh
there were 8 cases which may lLe
classed as very seuvere and of itheae

5 died.  3n the second groub were

Il caoee not o0 severe but inteamediate
fetwaen the Liret and thirnd qrout of

N cases which were oo midd Lthat theu
cordd ondu le recoanised bu fthe faect

ol thedir contaet with hlaque coses.

dex -~ D20 were {emates and 1b moadles.
(ge - 3rom ﬁiwtﬁ\l; 2 montne I;
14 morths 1; .one Lo ten yeors 4;

ten to twenty M:  twentu to thintm 11:
thintn to Lortu Y ’f«o'vtu to .aéorftq. 7.

Yncubotion.. -  do {or as 1% could fe

heriod of 2 Lo 8 daus.

Onoet. - 3In odmost ald the cases the
onset was sudden. 3t was uouoddy ushered
in with a r1gor, severe headache, nausea
‘and vomiting and a general {eeling of malaiee
and hrostration.  She intensity of Lthese
initiod sumbioms wae An brokortion fo the
severity of the case ond 4n {he 1 midd
coses there wos ondy headache, odight
molaiee cnd roredu vomitina. In none of
the coces an children was there consulsiue
seiaure af oncel.. Ohe {facies of the
batient was in mosl cases characteristie.
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dn the severe cases the exhression of
the face wos heavy and dudd with an
anxious 4dook and a deqmee-oivaty¢om
debending ubon the gravitu of 1he
idiness.. 3n the milder coses the
batientuy dooked AL, out of old Arobor-
tion to the {fever or the dearee of
enlargement of the glands, and they had
this Lacies even Lor some days aftenr
the disatbearance of ol constifutionad
symttons. O greyish haldor of the {ace
with injecled coniuncfivae and didatod
hukad were noled in the osevere and to
o dess eafent Ain the midd cases.:

Jemberatwe. -~ In the severe and
interrediote severe cases the initiad
tenberafure was high and ranged from

102 3.-to 104 3. In the seven midd
cases the inifial temberature ao weld

as the temteroture Lhroughout the few
daye theu were i4d was uwouaddy about

qq 3. and seddom 100 3. Bhe course of
the temberafure in the severe casces
resenbled that of Lhe tube of ftrue
Lubonic Hlaoue cnd was mol undike the
burexia in tubbus..  In odd these coses
a4 eriois was hesent from the twelith to
the twentieth dou.. In those cases in
which the fufoes subburated and the
inflaommation ohread to the osurrounding
tissue the temberciure wvoried with the
extent of the anflammatory brocess, while in



34,

other caoes A1 wae modified with
Qeroin’ s serum.

dhe Lollowing charte of the
Matdoue mau be Lfoken as tubical of
the Ltemteraiures of the threce grouwbs
of cases excvebbing the cases ufere
the Addness was much more holonged
and ended in recouvery or death from
asihentia. In one of theoe Latler
cases, on admiseion to the hoakdit-~?
on the sixtb dou of onset of Addnecos,
the temberafure was 104.b.3.  3For
Lowr dous At rcnced between 102 and
105 3. when he received an intravenous
intection of 15 cubic cenfimetres and
o sulculaneous injection ol 25 culic
centimetres ol Dersin’es antiblague
serum. She {oddowing day there was no
remisooion of temberature but hie glands
sere 1eos boinfud, and on the second
daw after the injection the temberature
Ledd . to 100 3. ond he {elt much beiten.
Ghe burexdia remained dow for three daue
when it again rose fo 101 3. which was
due to ovbburation of hic bubo ond Lthen
srcdwolly became noamad.. In another
case the temberature after admicsion 1o
the hosbitad ron o Lebrile course wvaruing
between 100.5-and 103 3. for ten daus
when there woe a dietinel criots and 4t
feld to an.b when the hatieni {edt much
better.. 3our daus Later it caain rose
due to ocubpuration of a darge fubo in hie

-
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roin and it reached 101 3. and hebt
{luctuatina fLefwean this and 102 3. tild
the patient’s death six weehs olter his
admiesion to the hoshiftad.  In this
case the anflammatory hrocess was

very extensive shreading from the
subburating fubo in Lhe groin doanworde
to the mid thigh and Lackwarde to

the futtock and uwbwarde untid The whole
abdominad wadl kitted on bressure.

Ofaimentary system.. - Dhe tongue 1n the

—— e e - —_——

.;eueme cases was motel and usually
couvered with a greudish fur on the doroum
and the ti4 and edges were clean. 31
was ondy 4n the two cases that ran «
{evered course for 20 doys that there was
any tendency fo dayness of the tonaue.
Sn Lhe moderatedy severe cases the fongue
was eimblu o furred tongue while An the
middest form 4L had no characteristdc
{feafure.

Nausea and wvomiting were, excebiina
the héadache and rdqor, the most common
initial symbtoms.. TNousea or o feeling
ol sickness wae bresent 4n admost old
the cases while vomiting wos brescent im
about N0 her cent of the severe and
moderotely ocevere cases futl seldom bresent
in the mildeost coses.  dhe vomitine ueucily
kersioted {or ftwo daue, but in Mre Matloy’s
case il remained one of her most distressina
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sumbtoms for eix daus.  Jhe uvomited
matter was bddious and haematemesis was
not olserved An anu of the cases.

Riorrhoea was a hrominent aumbtom An
three of the Liret cases that died outside
the hoshitad and gave rise to the diaanosdis
of enteatitis or enteric Lever. In the
19 severe and moderatelu severe cases
admitied 1o the hoshital n had dicrrhoea,
which did not hberodist for any denath ol
fime, 8 had consiibation and in 4 fhe
fowels were not 1rrequiar, whide in the
mild cases there nas meither diovrhoea nor
constibation. No Llood was nofad An
the stools of anu of the 4atdients.

In moof of the casece there was a
conbloint ol slioht aldominad 4ain af onset
which did not heretiot and was hrobabiu
associaoted with the vomiting and 1rvreculariiy
of the bowels. Cndy o olight entargementi
of the shleen wao noted in some of the
cases ond endargement of the Liver was
not noted.

Yendeaness or hain in the right 4liac

Jossa was mol noted.

C&mou%otomu.iu&tem. - Yn the senere

- —— — — —— —— — — T —— =

When noted on the 2nd. or 32d. day of oncet
o] Adhness 4t was feeble and usually dicrotic
and in {otal caces towords the end irrequlon.
Sn the moderotely severe cases it was 100 to
(10 more ov dess feeble in qualitu, while Am
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the wild cases excebt a Little quickening
it was noamad.

In the severe cases the first cardiac
sound was {eelle and indistinet and 4in one
caee a foint sustolfic murmur wae heard
foth of the obex and 4n the bulmonic region.
No bulaction of the corotide was noted.

Reshiratow dustem. - (s olreadu sadd
none ol Lhe cases belonaed to the Aure
kneumonic fube of £laque.  Hence the
resbirotoru sumbtonms and signe had no
shecial characteristfice. (o in other
blaaue ebidemics 1t was noted in aimost
adl the severe and moderatedy severe
cases that fhe reshiratfions were more
raotid than could fe accounted for du the
Lever ond no hulmonaru desion was
discoverabde.  Jor examble in ire. ladloy’s
case on the 8th day the reshirations were
30 and 2b with correshonding bulse nates
ol 18 ond by and temberatures of 102 and
(01.8. In odd the severe cases there
waa basol congestion and in one case thot
rnecouverel there was an attack of acute
Lobar Aneumontia six weehs after admission

to the hoshital.

Wrinary dystem.. - Fresented nothing choracter-

high shecilic qwauitu.andAaqid reaction of
the Lefrile state. (O troce of oldumen was
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‘noted 4im come cases. No subbresstion
of wrine was obaeruved.

Cutaneous dustem.. - No definite okin
nooh wos moted.. Sn ald the severe
cases there was a moftding of the skin
of a faint burblich hue and moot marked
across the dower bart of Lthe abdomen,
the avme and the Autlocks. Thie
erubfion had o resemblance to the
mottdina of Lubhus. Yn the moderatelu
severe and midd caces the okin was free
from any eawbbion and 44 widd fe
ofiserved thal in none of the 3b cases
wos there Aresent any ol the gqrosser
haerovihaaic skin deoions which 4in Lhe
4daque ekidemice of odden fimes caused Lhe
disease to Le colled the “4lack death.”

Neruvous dustem. —  Headache was fhe

dn some cases 1t was very severe and
bersiotent eohecially in the cace of

Mo Molloy 4n which At keroisted Li44

the {dali of temberature on the 3th doy

of her iddneso.  Musculor weahnesas and
krostration were hresent in ol the

cases, 1te dearee feing hrokorfionate 1o
the severitu of the case. 3Jremors of the
muscles and Loss of co-ocrdination as
evidenced By the otaggering qail of the
batient seen in Fat Maldou’s case wce
tubicol of the ceuere cases.  Bedirium was
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morkeddy tresent in severe coses, dess

o0 1in the Antermediate cases and alsent

in midd coses. Oo o wde it was bresent

at or shortdy aftfer the onscet of the
disease, most marked ot night, and
heroisted Al the Ladl of byrexia. In
Malloy’s case it was ol a quiet tuhbe, the
batient alwaus wanting to aet ub and con-
stantly mutiering incoherently, fut 4An
another of the severe cases 44 was of o
violent tube.  This hotient took 444 4an

the mowning, was unconscious of noon, and

at nmiant ond during the nioht was wveru
defirious and viodent. He was removed

neat day to hoskitad where he was evidently
not conscious of fide surroumdings. When

ke was {2ff alone he tossed himseld
nestlesadn abiand in fed, fut when fouched

he reatieted sfrongly and 1t wae Ambossifide
{or the nurses 1o wash him. M wae

noted that his resietance wos most marked
41 balhotion of hie delt axifla was aftembied
shere there wos o mass of enlarged glands,

- evidentdy ocutedy hainfud, ond Lhis mouement
ol restistance made in obhbosition to the
examinotion of these glands was that of a
berson conscious of Aie actions and not the
movenents without o furbose thol ore seen in
the detirium of tyubhus or enteric. (1
midnight ke received an Anjection of 20 cubdie
centimetres of Reresin’s serum, the batient
strugoding violentiy while the Anjection was
being made. On the {following day his
temberature had faflen 4 dearess and he fecame
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quile conscdous and said he {edt lLeftenr.
He soid Lthat he remembered nothing from
the oneel of the delirium on daturday at
Middoy tidl the ewvenina of the Lotlowina
Mondau when he found himsell An the
hoobitad. 3In another ol the severe
cases dedirium with delusions fasted {or
11 doye, -and in this case 44 wos noted
that olthough the temberature keht high
from 102 to 105 3. one of the common
nervous sumbloms of fhigh {ever, osubsultus
tendinum, wos alsent.

n the moderately severe cases
defirium was commondy bresent but {ess
marked than in the severe cases and newver
viodent. 3n my case of Rosina Murbhy
11 beressted tAild the Li4th dou of onset of
disease, and in another case it was hresent
£idl the erisis on the eleventh day {rom
the oneel of iidness.

Sn the 1 mild cases there was mo
delirium.  Bhe Less Ambortant mersoua
enmtloama moted were sleeblessness An most
fut the midd cases, thickness of sheech 4in
seuvere doses, huberaesthestia An the beginning
ol the {ever, and hiccough in one case.



Lymbhatdic dustem.. - (o already stated,
Buloes werve hresent An the 3b cases.
Of the 2b eases admitied to hoshital
the Luboes shomed odd degrees of
severity from the singde olightdy
enlarged oland of the alortive tube
through the very dorge and uvery tendenr
Luloes of the generalived tuhe, with
or without reddening and ocedema of

the sfin, Lo Lhe Lorae and intenselu
inflamed maocs of glands seen in the
case of solitaru Buboes where the
redness of Lhe skin and ocedema of Lhe
neighbouring tissues might extend A
nine Anches o euven more {rom the centre
ol the disturfance. She date of
abbearance ol the fulo oo far as could
Le asecertained was generaldy during
the firet two daye of the onsel of
definite symbltoms of iddness. 3£

was breceded by fenderness over the
seat of the gland affected soon {ollowed
by o swelling which in the cevere and
moderctedy severe cases was aculely
bainful. (o 4in other ebidemicoe the
moet common situation of the fubo was
the groin.. 04 the 2b cases, 10 had
buboes in the groin, 8 in cxilla, 5 in
nech, ond 3 had generalised glandudan
enfargament.  Jhe degree of severity
of the bubo hod some relotion to ite
cibuation don Ain odd the severe and
moderotedu severe cases the glands

q’q‘o'



afiected were the ingquinod or the

axildary, while in the very mild cases

AL wae the submoxidlory, cervicad,

or submental. In the eight cases

that died the enlorgement was in the
inguiral tegion in 5, 4in axilda in 2,

and in neck An 1. Jhe seat of

buboes in the seuven mild cases wmere

ar. the submaxiflory 3, cxifdla 2,

anterion cervicad chain I, bosterior
triangle of meek 1. (0 solitoru

bubo constating of o mass of glands was,
with Lhree excebbtions, the aude in the
seuvere and moderatedy severe cases.
Subburation was the rule in the solitowy
bulbo. Sn Mre Mallou’s case, which may

Le taken as a tybe of the moderately ceuvere
cases, ohe sadd fhat Lhe day after the
onsel of headache, nousea and vomiting,

she {elt uneasiness in her right groin,

and on edaminafion found o emodd ewelling
which was uvery fender 1o the touch. lUhen
seen three daus after, there was a dorge
maoe 4in the right groin combosed of
enfarged dymbhatic glands swrrounded &y
infblommotory tissue.  Bhe shin ouver

the mase ‘ond {for some distance around was
reddened and oedematous and most ftender to
the touch. 24x weeks after admission to
the hoshitod the dubo Lurst ond dischorged
Lor nine daye when it healed.  3n one

of the most severe cases that of Eogan,



th.

there waos in Lhe right groin o darge
tense red ocedematous swelling occubying
the situction of the verticle qroub

of glands. (dee bhoto) She sweldino
was exauisitelu tender and the tissues .
sunounding AL wert so infidtroted as

fo moke the abbreciafion of Andiwviduad
qlands Ambossible. Ofter admiscion

the redness and oedena surrounding the
swelling An the groin slowly eobréad untid
it extended downwords olmost Lo Lthe mid-
thigh and Jockwards ocuer the buttocks.

(0t the same fime oedema withoul Aedness
ohread from the rtoht idiae region untid
nearly the whole obdominad wald hitied
on kressure. 3hie was associated with
‘a distinet Ancrease in the aldominal
distension.  Jhe dnflammatoru hrocess
réached its hedaht four daye after
‘admisscion to Lhe hoshital when there wae
‘a odow buf diofinct suboidence of the
rnedneoss and oedema around the bulo.

Five doys Later oubburation fegan in the
Bubo as evidenced bu secondory feuver,
‘and this was {odlowed du slouahing ol

the okin and ‘a0 gangrenous obenting
discharatng bus with extensive subburative
infiltration of the surrounding tissues of
the thioh and the helvis. Ne died six
weeko alter admission to Lhe hoohital.

61 the buboes in the hatients who died,

3 were 4n the acute stage without subfuration,
in | the fubo consisted of severat glands
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in the condition of diectincet obscesses
‘and in 2 the necrotic land subburative
brocess resulted in gangrenous obenings
discharging hus ond connected with
extensive swbbwmative infiltrafion of
the tissues of Lhe thigh and beluds.
Jhe bodu of the intant Loan in the

- hoshital of o 4lague mother and who
died when it was 10 doys odd, Aresented
host mortem a chain o charvacteriotic
fLuboes on each side of the neck
involwina the deeb cervical glands.

‘n Lhe wvery midd cases the glands were
ondy sdightin enforqged with o Aithtie
beriglaondutar Anfitiration and only 4n
one case rednecs of Lthe ohin. Jender-
ness was usuaily bresent on the second
day Gul notl oo morked ao 4in the other
cases.. M disabheared ofter two or
three daye though the owelding could fe
Ledt {or nearty a forfnight Latfenr.-

Ruiation of the disease and 4ts after effect

e ey - - > g " —— - — . o M s i e Ao . o et o i w
e o T T —— o - ——— > —— " 1 — — - —

——— —— —_— . i o ——— ——

Jhe most fatal beriod of Lloaue 4o
ustoiiy the {A4Eh or edxth dau and of thoee
who died 4anside and ouletide of RBeluidere,
death occuwned An most of the cases on on
belore the oicth day.. Jhe cevere and
nodenalely severe cases Lhat recouvered were
keht an hoshital {rom two to three monthe
Lelore they were discharged wedd.
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Buring the week ending Moy 254h,
1901, 'Y have exomined of fheir own homes
the three Aluving severe, and the
brineibal moderately severe cases with
the {otlowing resudt: Chorles e ienemy,
aet. 20, Corter, now residing af 31 fale
direet, 4. d., was admitied fo Eeduidere,
debtember ath, 1901, 4n o highly dedirious
and mool hrostriate condition with o
tembenoture of 105.8 3. hubee 134 and
reshinations 40. Hio deft axidlaru olands
were enfarged and ocutedy hainfud.
Dedirium of o violent tube when Anterfered
with wae ‘a hrominent suymbfom of his illness.
e was unconscious {from mid-day on daturdoy
till the evening of the {ollowing Monday,
when e found himsedd An hoohitad and
nemembered mothing that had token Alace oince
the Faturdau.. ~ Ne wos treated with Dersin’s
seaum. Ihree weeks after admisstion 1o Lhe
hosbitod the axidlary dubo durst and
discharaed for N weeks fefore 414 healed. He
was 4in the hosbitad 10 weeks.. On examinafion,
(2314, oy, 1901) he said that he Ledt oo weld
after coming oul of the hookitol that he
resumed work as a carier the Lollowing week.
His work wos no diaht occubation as he had
heavy aoods Lo 4idt, but he fedt quite eaual
Lor the strioin ond had enioued excellent
health since. 'Y found oll Aie organs nowmad.
G slight scor was seen 4n deff oxilla which 4o
otidd tender Lut mo induroted ofandudar
endargement couldd fe detected.:
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Jhonas Howm, aet. 1b, mow residing

at 7 douth Colurg dtreet wos admitied to
Beluidere on Qugust 2ath, 1901. He was
eonscious, Bul af fimes delirious and was
aleoo very brostrate.  His temberafure was
104.b 3, bulse 140, reshirotions 2b, with
geneiol enlargement of Lthe glonds an the
aroins oxifdoe and nech. the moet brominent

bulio betng an the right amifla. (dee 4hoto)

He was treated with Deroin’e serum. None
of his alande ohened .and dischoraed. He
wae 12 weeks An hoskited. On exominafion,

(23ad may,quof) he satid that he {e%t.guit%
wedd on deouving hoobitad ‘ond wae olle to
nesune work the following week as o messoge
fou. dince Lhen he hao had excellent
bealth., 'In hio Aight submamitlary reqion
there cowdd stidl Le felt distinet Anduroted
qlandutar enfargement which was not tenden.
No alandutar enfargement could fe detected
in his axillae o1 groins.. '

e Merneu, ael 40, housewife, now
residing ot 18 Earvod dtreet, . 4. wos admitied
to Reduvidere Hoshitad o Lortnight Ardiorn
to the Mallous, and as on admission she had
‘a hestory of Latedy ociving dirth 1o o
knematurz babu, o brovisional diacanosde
ol belvic celdulitis wos made.. When the
anestion of plague was radsed in the Maldoy
cases ohe wos adso {ound to fLe suffering
Lrom that disease.  éhe had o darge bubo an

]
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her dell qroin which subburated and Burst

b weeks ofler cdmission to the hoshitad
and dtscharged for o month defore healing.
Buring the foatnight in the Ruerberal

Bard in Eeluvidere defore the question of
Mague wae ratsed she wos very defirious
and most brostrnate.  dhe was olbogether

2 monthe 4n hoohital, and during that time
had on atiack of {eli Lolor bneumonia from
which she made a qood Aecovery. Cn
examiriction (218t Mou, 1901) ald her organs
were found Lo e normod ond she exbresced
hersedd oo leing in excellent health since
Leauing the hosbital.  In her delt qro4in
was a disfinel scar aloul 2 Anches, and around
14 woe the resulting indlammotory {4dro-
cicotriciol thickenina.. Vo gdandutaor
indunotion coudd be detfected.

Denis Herney, aet. 1, her oon, was
admitted to hoshital o forindoht Loter than
his mother, with a Bubo 4in his 2ight grodn
which subbusated and diecharaed three weeks
after admission but soon healed.  His was
‘a midd cose. He wae in hoshitod 2 months.
En examiriation (21t Moy, 1901) ke 4e and
has been in exceldeni heolth. (O dietinet
scor of choul one ineh 4s seen in adaht -
aroin and cround 4f a mass as daree as @ .
cheotnut of induiated enlarged qlonde can fe
felt.. diis was the .only case examined 4in
which the alandufor enloraement was so 4albalde.
' e oldoy, aet. 41, housewile, mow
restiding ot 4 dbhring Lane, 4. 2.  Her case was
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Lully described in the outhreak.  3Jhe bLubo
An her a1ght qroin subburoted ond discharged
b weeks afler admisction to hoohiteld, healing
q daye dater. 2he was three months An
hoobital.: On examination (May 20th, 1901)
ol her ergans are noamal.  dhe says that
ohe had not felt oo well oince she had Lthe
atfack of Alaque, althouah ohe abbears fo

fe in excellent health. (O distinet secor
alout Ltwo inches dong 1s seen in aight groan
which 14 not fender. Jhere 10 the resuliing
{ibro-cicatriciad Lhickening, but no induraied
alands can fie detected.

Him. Gohn Molloy, aet. 3, her Little foy,
whose case 1o oloo described im the outbreak
ond was of a very mild Lybe. He was fwo
months in hookital and came ouf in excellent
health. Y was colded 1o see him on Maorch 1144,
1901, fimse monthe ofter deawing Beluidere anmd
Lound Aim svilerina from deardel Jeuver.  He
was removed fo Kennedu dtreel Hooshifol where
he remained Lor fwo monthe and returned home
weld.  @n examinafion (May 20th, 1901) ke 4o
in excellent health and no indurated gtandutor
enfargement can fe detected. '

Rosina NMuabhu, aet. 24, Hhair-worker, mow
nesiding at 121 Fose #reel, 8. 3. whose case
has been {uddy descriled An the outbreak. The
right bubo subburated and discharged 14 daus after
admission Lo the hoohitad, and did not heal {or
ftwo monthe.  2Zhe was two monthe 4n hoshitad.
On examinotion (21t Maw, 1901) ohe said that
ohe did not feeld weld on deauving the hoshitfal,

and was not abde to resume her work for a
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Lorknight Loter when ohe regained her noamal
obrength and has been An excellent heolth
ornce.. (0 scar about three inches 16 seen
4An 2iaht groin shich 15 nof ftendenr. Shere
4 a ditthe lro-cicatricial Lfhickenina but
no glomdufor Andurafion con be defected..

Fatrdick 3oad, aetl. bo, shoemaker, mow
nesiding ot M1 Rose street, #. 4., was admitied
with a oolitary bubo An delf groin which was
ancioed q days offer admisetion fo the
hooskital and took a month 1to heot. He was
3 monthe in hoshital.  On examination (iMay 19th
1901) he s0id that he Lelt so weld on deauving
the hoskifal Lhat he recsumed his work aof
once. (44 his orgons are nowmal and 4n
excellent state ol hreservation for his age.
G scor alout two Anches, not fender, and wath
a tattte {ibro-cicatricial tiooue 10 seen 4n
ledt qroin fut there 46 no modular glandutar
enlarqement.  He sayes that he sfidd has, ot
fimes, a {eelina of numbness in the anterior
surface of deft thioh down to the knee.

fhe. Muir, aet. 41, housewils, mnow
nesiding ‘ot 11 douth tirbing dtreet, was ftwo
months in hoohitod with solitary bubo 4n right
qroin which did nol subburate. Hers was a
nild case, and on 20th Maw, 1901, she was 4n
excellent fiealth with no evident modudfar
aAandutor enlorgement.

fowy Tuin, oet. 14, her doughfer, woe
aleo two months 4n hoshitad with oxillory Lubo
thot did not subburiate. Shis wae olso a
midd case. ihe resumed work immediatedy on
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coming out of hoohitad, and on 20th itay,
190+, 4s 4in excellent health wifth mo
evident nodular glandudor enlargement..
Mortality. - €1 the 2b cases admitied 1o
Pockitol 8 died, the couse of death Leding
recorded as Lhe action of the foxin on

the heart. Bhis gines a mortality of 28
her cenl which 45 abbroximetedy the same
as in recent oultbreaks. In dmyrna 14

was 40 her ceal, An dydney 20, Am
(lexandria 48 ond in QOhorto omong cases
not freoted with oserum b3. Inctuding the
8 cases occurriing ot home felore Lthe Hlaque
was Aecoantised, the deéath rate in the
Olasqow outbreak was 4.4 4er cemt. Sn
the Hona Xona ehbidemic ob 189y the death
note in the Chinese hookitals wos 95 ber
cent, ahile An the recent Yndian etbidemice
the mortalitu among natives was fefmeen

b0 and N0 ber cent and amona Eurohbeans
fLetween 20 and 40 ber cent.
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Coses that simulated Flogue.

3L 4o evident that the ecrdy dicgnostis and
comblete 1solation of cases of hlogue wos of
subreme moment, on account of the far-
reaching results, and ae mu work wae maindu
in the infecled orea every coce that came
under my core that simuleoted 4Hlooue was
corefudly oloerved during the fhree monthe
that the cify was under the ban of a tlague-
stricken citu. (nd whide the city has

now (10th Mau) deen {ree from Alague for

the baol six monthe 41 4s weld to rememben
fhat blague has a fendency Lo recur, once 1f
hao atlacked a community, and its boseibiditiy
should ofidd de coneidered in ony obscure
{efride condition with glanduleor entorgement.
3hat the {irel cases of flogue to which the
Glosgow outbreck woe ultimotedy Ltraced
simulated enterdic fever was evident from Lthe
Loet that the medicod maon An aftemdance
certified Mre. Bogan, as having died of
“acute gastro-enteritic”, her grandehidd ae
dying of “aumofic enterditdis”, .and sent her
husband to Eeluvidere hoohitad ceatified as
ouflering from "enteric fever.” 8 have
already noted fthe hointe of recemllance %o
enferic in the Molloy coses and 44 we
exclude the bubo, which no man would search
Lor unless o sushbicion of hlacue woo

entertained, or his atiention droun to the



region of a gland dy the botient himaell,
the mifd {oams of blague An fhe Clasaow
outdreak and arn atybicod foam of enferic
had many eymbioms in common.

0 dtudy of S@tenic Jeuver
in 4te Amiial stoge.

Jhe fact connol fe 1oo strongiy
embhasieed that the ecardu diconceie ol
anu. infectious dlseasse 18 of ducd
imkortence. It 1o of Lfhe wvimosi
imbortance Lo Lhe balfdient himseld
incemuch aa 4t encdles us 1o confine
him to bed cf once ond thue early 4n
the discease conscerve hies energy to contend
ogainet AL in 1te doter stoges. M 4s,
{ikewise, ol equol imbortance to Lhe
community as 11 deade fo the botient’s
comblete 1solation ‘and thus 4revents the
obread of the contogion to others. OF
adl the Anfectious diseases, 4t widl e
readidy granted, that fhere 15 none oo
berblexing to the mind of {the hhiyoician on
account ol the difficuliies that leset 1te
diagnoeis than enteriec fever in 4fs Anditiad
stoge.  3rom hersonol olservation I uventure
o cocent that there 16 no disease oo olten
miooed 4n geneial Aicctice, esteciolly in
children, oand missed wilth so muceh discsier
to the hbatient and to the community, ao
eordy enferic. Shis 1s not ondy my own but
the obinion ol every genercd brcetitioner -
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and fhey were mumerous - that 3

consulted on the oubiect and many of

them, {ike mycedd, con dook doeck 1o

buzating febrile coses whick in the ikt
of Later and riber exherience they woudd
diagnose as enteric. Cgoin aond agoin we
rnead in the medicod, and even in the Loy,
tress of serious outbreaks of enferic 4n
Lown and willage thal were uldifimatedy

traced to some ambulafory caee fhot uwae
thouahti to be "influensa®, “bromehitis”,

o1 a midd casce of “bneumonia.”  Clanicaldy
earfy enteric mau oimulate almost any
Letride condifion thal has no euvident or
discoveralde cause to account for the
byrexia.  floreover, the disease at 4te
oncel moy e macked fu some brominent
sumblom, or sumitome, and Lhe question of
enferic ondy roteed when after a week or
more the classical symbtoms of that disease
Lecome manidest. &n Lthe olher hand there
moy fe no eymbioms whateuver of the disease
exceht the divinal remitient temberature and
the diagnosis ondy cvrived ol after .o dength
of time fy a brocess of exclusion. (0 common
source of error 46 An moking o bosifdue
diaanosis, on firet examination of o case of
enteric, of some dicease which The brominenti
oymbiom, or eymbloms, Lhen suagested and when
Loter the tybicol symbtoms of enterdic ohbear
not aosigning to them their froher siolue on
account of the fiassed oblon of the Lirst

diagnosie. During Lhe bast oceven yeors 3
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have had under olservation 8b coses of
enteric fever in the inifiol sfoge of the
dicease. By the team Anitial stoce 4o
meant the fireil week of Lhe onsetl of
definite sumblome of iddness and defore the
abkearance of the classical cldominal
symbloms and signs of The disease. She
Lollowing are the sumbtoms olhserved, or
historu of sumbtoms moted, 4in my 8b cases
during the ostage of the dicecse mentioned:
dex - bl cases were males ond 25 Lemales.
Goe - 3ive fo fifteen, 11; 4ilieen to Lfwenty-
{ive, 34; Iwenty—five to thirty-
Live 29; thirty-five to forty-fiwve, 10:
{oaty—five 1o {ifty-{ive, 2.
doctol #tatus - 82 belonged to the workima
class and 4 1o fthe maiddle claos.

Onset - 14 coses were insdidious and 12 were .oudden.
&1 the sudden cases N were chiddren.
Unorexia - 7b cases.

Lassitude and oching in Lthe back and dimbe when
in mofion - M2 cases.

Headache - M1 caces.

Meehlessness - b0 cases. lkhen aoleet {or a
short time the oleeb was usticdly dicturfed by
dreams o1 s44ght delirium.

Constihbation - 35 cases.

Bierrhoea - 30. casesd.. Jhe diarrhoea here
meant 16 the Aniftial diarrhoea and not the
choracteriotic diarrhoea of enteriec.  In moot
ol theoe 30 coses 0 Loxative or cathartic had
bLeen adminietered fefore the onset of the

diovrhoea.
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Cough - 2b cases.

VDomitinag - 12 coses.
Ehiataxic - .10 cases.

dore Jhacat - 5 cases.
Eruthematous raoh - 3 cases.
Deafness - 2 cases.

Jendeaness on fressure in adight Addae

{ossa - 2 cases.

Entorqgement of obhleen - 1| case on chidd on
bfh day ol oneef of noficeolde sumbitoms of
ifiness.

demberature - Go a aule At ranged from 100 3.
to 102 3. amd was ondy token once a day Lidd

c sushicion of enteric was raieed.

Fulse and Fesbirafion - 3Jhe rate as o aule
was brobortionate to the heiaht of The byrexia.
Fuflee fracings were not Laken oo that |
dicrofiom shich 15 said to fe more offen
associated with eardu entearic than any other
acute disease was not noted.

Ehrlach’s or the Ndago-reaction - Jhe urine
was not Lested {or Lthis reaction.

kadod’s aecction - (0 bositive reaction waoe

obtained an ald mu Later doubifud cases.

en comborting these anifiad sumbifoms wiih
those kresent an other febride states,
indectious or mon-infectious, At 1o euvidenti
that there 44 no bathognomonic sumbtom of
earby enterie.  Eul while no einade symbtom
by dteedl is ol anu dicgnostic wvalue there
can be no doult that an associaotion ol eertain
ouymbtons will often enalle us Lo arrive af o
eardy and comect diagnosie of fhe disease.
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One of Lthe most characteristic of
these assoctiated symbtoms 4s Lhe mode of
oneet, With fthe excebtion ol hhthisdis
bulmoriafie there 16 no common febridle
condition in which the onsel 1s 80 qradual
and s0 insidious ae enferic in an adudi.
oL 15 of mu odult enterics, An ondy 5
was the onset sudden. &L these 2 were
males and conlirmed aleholice, while of
the 2 {enales one had not recouvered from
the elfects of the huerherium and the other
had suffered much from chronte kouverty.
Hence a hoseible exblanation 1n these cases
of the suddenness of the onset 18 that
the resistfing dower of Lthe indaviduod woe
o0 Lomwered fy idd-care, or disease, that
it coutd notl aeeist Lor anu denath of
fime the ottack of the bacilius tybhosus.
Jhen 4n no dess than 7 of Lthe 1 cases 4n
children had o sudden onsef. Here again 44
wild de evident fhat om ascount ol ite
ammaturity the restisting bower ol a child’s
tissues widd be dess than that of aduii
tiooue ond that the onsei of a disecse 4n a
chidd wifl fe more sharbk and more exhlosiue
than 4n an adutt. (0 casce 48 recorded by
Coler and ome fu Holt 4n which The onoset of
enteric 4n 6 ohild was wshered An with
convwdotons, but this 4e extremely rare.
Jhree of mu 1 cases 4in chiddren with o sudden
onsel were mosl instructius, ao An each case a
krouisional diagnosdis of scarfet Lewver woe made on
first examination and the hatients removed af once to
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Eelvidere on account of the densitu of

the Locodity An which theu Lived. Jhedr
ages were reshectivelu 10, 11 and 13, and
fwo of them occurred in the same house

a day ofter each ofher.  3Jhe onsel in each
cose was osudden with a temberature of 102 3.
o 108 3. vomifing, headache, rakid huleoe,
sore-throat .and an erythematious rash

on Lthe chesl and abdomen .as weldld ae on the
extremities. Jhe raoh was nol bunectifoam
nor was the rceh rcse-coloured shots.  Shere
was no doubt of Lhe sore-throat for §
observed the fouces and fonsils much
inflamed. 3 have adoo ohserved Lthe same
Lowr of sore-throat in 2 adudl entertics.

By hedina inloamed that the brovistionad
diognostis of scardel was 4incorrect and that
they mere cases of enteatic, Y wrote to

the Medicol Olficer of Heolbh and raised the
question of enteric hlus ocordel. Y waos
alterwards Anformed by the Ahysiciaon -
suberintendent of Beluidere - that at the
end of aix week’s olservafion fthey had ron

a covrse of uncomblicated enteric. (enner
fias noted a.case of earty entertic in which
there wos a bight scorlet Avash ond which wae
mictoken for scordet fever.  dimilar coses
hove Leen recorded oince hie day while
Murchieon hae recorded cases 4in which
scarlet Lever ran a concurrent course with
enteric fever. My 3 coses had no recemblance
to the exanthematic fowm of infantile enterdic
descriled by Weidd (Baitieh Meddicol fournal
Mareh 31ed, 1900).  She charscteristic of



this foam 4o the cobious rosh of rosce-
coloured ohote which come out eardy,
somelimes on the fowrth day, ond moy
cover the whole cutaneous surface. Jhere
4e mo somitding, mno sore-throat and the
abdamined sumbloms and odene are very
midd. 3 1o well 1o note that the
hiotory of onsel of symbtomse in ¢ chidd
as defailed by Atseld, or 1te horents, 4o
ol {ese volue than the some history Ain

an adulf, and in bg of my cdult enteric
cases the history was cleardy that of «a
show and insidious disease. Indeed the
characterietic boint An their hioctory uos
that they knew that they were 444, fut on
account of the absence of an outetanding
symbtom bointing 1o some borticudor

organ of the body they could not delfine
their 1ddness. Jhe symbioms of gastro-
antestinad 1mnifofion were too midd 1o
convince them thot they hod .an “4nflommation,”-
the tewm inflammafion dulke Loraely in Lthe
Loy mind - of fthe otomach or bowels, jusi
oo the Liftle cough and resbiratoruy
sunbloms mere nol severe enouch in thein
obinion Lo constitute an “inflammation”

ol the chest. Nence the worried dook and
anxiely sritten on their face Lo &now what
wao really the matier with them.

Gnothen aosocioted oymblom of diagnocstic
vadue in early enterie 1o ebtstaxis. It 4a
M Rere volue in 0 ehdd than 4n an aduli,
for ehistoxie 16 o common offection of
childhood from a voriety of couses.  Che



food im ebistfanio 4o due to diobedesis

o eahillony ooring, and brolabdy results
trom the cerebral congesfion of the

{elrile state. Why 11 46 more common

an enteric than 4an ony of the other
exanthemata may fe due to the fact that 4An
that disease in fhe earfu stoge Lthere 1s

ro qrose Leston with hubercemia, no cobious
huberaemic okin rcsh as An measles,

scardet, omedlbor ond tubhus, 1o relieve or
detlete the cerebrad cireuvdotion. Be that
as AL mau the .occurrence of ebietaxis 4in

an adudlt {eltrnile condition, with no evident
caouse, and with the history of an Ainsidious
onset, oucht to suogest enferde. In

two of mu dater cases the abhbearance ol
ehistaxtie between my fLiret end second
examination ol 1the bofient coused me to hauve
the tdood examined foa the Widod reaction and
to oltain a hositive resulh.

Gnother oosociated osumbtom of some value
in eardy enterdic 1s the Little cough or the
mildness of the bronchiol sumbtoms, ond the
hoint '} wiech to shkecialdy embhosise 16 that a
corefud examinotion of {the cheot 1o often the
%ey Lo the correct diognostis Anasmuch as 44
enaldes us Lo diflerentiale ecordy bhihieds
and ccute Lolar hneumondia, the fwo disecses
with which enferic 16 mosi abt 1o le
confounded.  She oymbtomatic resembiance of
eorly bhthieis hudmoncdie Lo early enferdc
46 at Ldret sicht morked.  In Loth there Ao
the inoidious onsel with increasing weokness,

the 4ambaired ddcestion and acstrdie disturbance,

b5.
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the diurnal remitient temberature and the
Little cough and fronchitic sumbioms. tut
on closer otudy 4L widl de seen that ahart
{rom the tubercle bacillus in the shuta

ol the bhthisical, and the Widal reaction

An the enterdc, there are ofther hointe in

the diflerentiod diaanosie ol the itwo
diseases. he insidious onsel An bhihists
16, as a rvule, much more trodonged and the
weckness combarativedy more graduat than in
enfertc. 3t 16 aleo accombanied with

hectic sumitoms, esbectiallu might-oweats,

on Lthere mau te of the onsel haemobtuots,

or Lhe husku voice indicalfive of {aryngead
bhthistis. Jhe gastrdie disfurdance an both
diseases 4o oimidar excebt an that foam of
hhthasis in whieh Lthe mode ol onsel 4o
tronounced dyskeblic symblomo, with an
aritalidity, vomiting and acdid eructation
that are acreduy found 4in enfertic.  Shen Lthere
is a marked dillerence fetueen the earily

daily remittent femberature.  3he character-
istic remitlent temberature during the

firetl week ol Lthe onsel of enterdc 4s a
oteady 1ise An the byrexia, the euvening
temberature risina a degree or so each euvening
untid 4t reaches 102 3. on 104 3. while 4n
bhthisis there .1s ¢ moaning aemissdon of

a dearee or two dearees but no morked
eldevation of the cuenting temberature afiove that
ol the hrevious euventing. (dee charts).

tut the main toint in the dif{lerential
diaanosis of bhthisis and bneumonia from
enteric 1s the careful examination of the chest.
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In 2b of mu 8b cases of Anitiod enferdic

there wae a cough and symbtoms of fronchiad
catarrh. In ondy one of these coses was

there a docaliced hain in Lthe chest. She
sensation in the chesi was a 41tile fiahiness,
or nol the usuel freedom 4An breathina. I

no case could the breathing de accuraiedy
termed dychnoetc. She couah was slight

and dy no means os froublesome as theu have
often exberienced An what theu teamed

“bad cold”. Tn bercussion slight dulness

was occastonaddu made out at toth Loses.

Cn ansculiafion the general breath sounds

were ofien noamod, and when a deviation

from the noamod was hresent, 41 was exanqerated
freathing, or a olonaed exbiratory muamur.
Easal reathina was seddom noamal Lon it

was either feebde or had hrolonged exkiration
oimulatina dronchiad dreathing, kafes were
seldom bresent undess af the bases where fine
mucous rales mere sometimes heard.  Jhere was
no maorked diflerence in Lthe wocol resonance

on {remitue.  Jrom a study of the bhystical
chest otans of eardy enteric S am of ohinton
thot theuy are due fo active hudmonary congestion
the naturol seaquence of Lthe weakened cordiac
action of the {ebrile state. In ondy one of
my 8b casces was there tn Lthe inifial stage

a simubation ol acule dobar hneumonia. She
oneet 4in thie cace was sudden with o temberature
ol 103 3., headache, wvomiting, a moderate couqh,
and a docalised hain in deft cheoi fut no
duskbnoea. (1 corefud oxamination of the chest
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each day during the Liret week of omset ol
Addness revealed nothing delinite excebt
fasal congeosfion and the hoin 4in the delt
side of the chest, which had not the asevere
character of the pleuritic fain of Aneumonia,
may have leen due to gostrifis as the batdent
had leen drinking heauvidy a Lortniaht £rion

Lo Ads 4ldness. Dhe abbearance of tubical
rose—-shots on The aldomen on the eighth dau ol
itdness chinched The diaanceis of entertc.
Ihie case resenbled fhe bneumo-tyubhoid foam

ol enteric descriled by 3rench and Geaman
rifers in which the onsel 1s choracterdised

by the sumbtoms and signs of an acute 4odanr
fneumonia.  She exact nature ol the

breumonie frocess in Lhese rare cases 16 not
yel decided as doth Lhe hneumococcus and
facillus tybhosus hauve heen {found hosi mortiem
in the affected Lungs. dome olservers
maintain thai the budmonaru affection and

the intestinal desion are the resuli of the
action of the Lacidlus fubhosus while others
hold the siew that the onset of bneumontia with
enteric 1o oimbly acciderntad. Ot anyrate 3
am incdined to think thaf the bneumo-tybhodd
Loam of enterdie 4o rarely ceen Ain this country.
€n the other hand eordy enteric 4e not
uncommonly diagnoeed 4in qeneral hractice ae
bneunonia, mol fecause the tybical symbioms and
cheet signe of thatl disease are hresent but
Leoause the bdronchitic symbtoms with Lhe
temberature of 102 3. and general comctitutionod
disturbance are more suggestive of a oud-acute
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Aneumonia than any obther {elride state mhen
no suahindian ol enferic 158 entertained 4ust
ao a diagnoois of influenza 1s suggested when
early brostraiion, severe headache, ond cough
and generadised baine bredominate. Geute
{olar bneumonia as a comblication in the
aduanced stage of enterdie does not come within
the scobe of mu theoio, duf 41 mou here fe said
that a simble dobar hneumonia neorina the crisis
when the batient sinks Anto o tubhoid stote,
eobecially with diarrhoea, mau fe easidy
mistaken {or a case of aduvanmed enteric unless
one fiae seen the case from the onsel on
di{&ementiote@ with %¥1dad’s reaction. She
Lollowing Adlustrative exanble of thie aleo
shows the absurdity ol cttembiing fo diaancse.
on a {iret examination, what must have Seen
at deast o veru atubical case of enterdc.

G month aso (Ghrid 1901) ' was colded
to M. G. aet. 21, outdoor Labourer. He had a
historu of onset, and adl Lthe sumbioms and
stane ol an acute dolor bneumontia. 3 oaw
fim don Lthree daye and fhe discase ran 4ts
natural courese, the batient fecoming wecker each
day. On colding on the fourth day 3 was
suthrised to find that my batient had disabbeared
and on inauiry deawnt that, ae he was qetting
worse inotead of fetler, another meddical man had
heen codded in who had diagnosed enterdic, with «
sushicion of ftybhus, on account of a motfling on
hio {orearme which 4e wvery common An outdoor workers
and had the hotfient remouved te Ruchidd hoshital for

infectious diseases. 3 of once wrote 1o Un.



Mle
(ohnaton, the hhusician-suberintendent ol
Ruchitd Lor hie diagnosic of the case. He
kinddy informed me that on admissdion to the
hoohitad entertic and tubhus were excluded
and as, on examinafion, wome blewrioy was
Lound at the deft bLase and the hatient hod
unmiotokable evidence of hauing sufiered Lrom
an acufe diseass, he had no doubi that 4t
was o case of aeute dobar bneumonia An which
the hleuritic element had not resolued with
the bneumonic brocess. dhat cases of oimble
acute dohar bmeumonia cre not uncommondy sent
into fever hoobitals certilied as enterde
s evident from the {act that according to the
two Latest buldioched reborts of the Glasgouw
Leuver hoshitale for 1898 and 1899, .among 589
certilied enterices in Lhe Loamer weor. and
1002 certified enterics in the Latter uear,
there were 39 .and b0 cases resheciively of
simble acufe {obar bneumonia. G closer
Anquiry 1Anto the history of onset, oo nedd ao «a
more carelud examination of the chest and a more
common uee of the Y¥idal reaction should {ead
to thie error of diagnosis keing considerabdy
reduced.
The bhysicol chest signe of early bhthiois
when bresent can be easidy difierentiated {rom
the cheet oigne of early enteric.  Jhe fowm of
bhithioie that 16 moot abf Lo be confounded
with early enteric 16 acute general midiowy
tubereudoste. In the fwo cases of. Thia diacase
S hauve seen in aeneral bractice fthe one 4resented

Litthe difficulty 4in diagnosic {or the hatient
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- was a dietinctly bhthisical subiect and had
Long auffered from an odd tulerculor knee-
roind bul Lthe olher case a0 closeln
simulated enterte that 41 hod feen dicgnosed
as thet disecse. While house-bhusician 1o
the Citv of London hoshitad Lor consumbtion and
disecses of the chest, Y hod oteciold
obbortunitdes of studying cheot work, ond on
careful examinafion 4in this case the sians of
an old couvity could fe defected ot the aiaht
ohex while the horoh exaageroted dreathing
with trolonged exbirotion and no rades Lo fe
reord ald over the aight chest, fack and
front, and the generolised feelde freathing
accombontied with numerous fine caehitating
rales old over the defl oside 4resented o
edinical cheol bicture thot could only fe
. {dound 4n generad buldmoncry fuberculostis abort
altogether from the strikingdy urgent and
rabid breathing ol fthe hofient. Shis case
was before the Antroduction of the Uddod
reoction and the finding of the fulercle
facidlus An Lhe ohbufum and the suloequent course
and teamination ol the 4ddness Ledt no doult
os Lo the dicgnosis ol qenercd acute
ridiove fulercudostis.

dendernece on bressure in the right
ilioe {osea 10 nol o0 common an ascocdated
symhion of eardy enterdic oo 4s generoldy
subbosed. M de due to the inflommatory brocese
in the oolitory and agminofed glonde or Feyer’s
botehes which ore moot clundant near the
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deo-caecal volue and witd, therelore, be more
oflten bresent An the dater than in the earlier
stages ol the disease. | It was ondy bresent
in 2 of my 8b cases on the Lilth and sixth day
reshectively from the onset of delinite
suymbloms of Addness. 3t 4o obuviously of Litile
diagnostic value An children. Y hove olready
noficed how tenderness in the rioht Addac
Lossa was one of Lhe simudating sumbtoms of
enferic in one of Lhe {418t recoonised Glasaow
cases of tdaaue and Cantlie saus that 4t 4s not
uncommon Lo {ind the brimaru masse of swollen
alande An the idiae {fossae which will de tender
to deeb bressure. She tenderness or hbain 4n
the right Addiae {ossa in enfertic wild raredu
e confounded with the sudden shark cgonising
4ain ol acute obbendicifds.

Jo my mind the most delusive suymbtom 4n
35 of mu 8b cases of enteric wooe the Anitdad
constibation for we oo constantly aesociate
dicarhoea with fthe symblomafoloay of enteric
that we commonfy Lail Lo diseriminate heluween
the initicl bowel oumbtom and the charseterdistic
diarvhoea with dea-soub stools An Lthe Later
stage of the disease. When consudted by a
batient in o {ebride otole with mo evident cause
and with diorrhoea a sushicion of enteadic 14 at
once rodeed, dut when consutted ty o hatient
an a {elrile olate with mo evident cause and with
nonstibation. se roredy Lhink of enteric unfess
we know that the hatient hoo had direct or Andireet

assoctation with enterdc caoses.
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In odd {elride condiftion there 1o
wregulariiy of the bowels. and we find
eilher conotibation or diorrhoea. ke
Lelrile stote tends, as a rule, to
constibation, and when diarrhoea 418 hresent
A1 14 caused either fu the action of «
shecific botson or by 1rritation {rom food
which 4£ 1s nof alde to digest on account of
1ts dowered fome. Jhe boint Lo be ohecially
noticed 16 That the inifial Lowel symbtom
in enteric mau te either constibation or
dioarrhoea and thal Lhe shecilic diarrhoea of
the disease 15 a daote and not an eordy
sumbfom.  faclagan 4n a suggestive baber has
correlated the sbhecilic diarrhoea of enterde
with the vdceralive brocess. He cleardu hoints
out £hat An the Lowel Lesdin lestides the action
ol the lacitius tybhoous ithere 15 another agent
ot work, the wnitating discharaes of the sloughing
glands. Clindeally, he divides, enterde
info thriee classes,- (1) Dhose in which the
glandular Lesion does not hass deyond the stage
ol Anflammatory thickening but teuminates An
resodution without sdoughing ond 4in ahich
conyalescence begins af Lthe m&ddlefom end of
the second week of the disease,- (2) Bhose 4n
which the {esion terminates in sdoughing of
the glande, fut in which the brocess 4s Aamdtad
to the alands and the mucous membrane Aimmediately
over them, and 1o occombantied &y no evidence of
active distuwrbance and no serious indication of
Lowel 4ritation and in which comvalescence begins

ot the end of the third weeh,- aond (3) Jhose 4n
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which fthe sloughing hrocess 4o more extensive
end 4in which come into hlay other and new
morkid agencies, the vardious foime of coced
sssociated with oubburation and sdoughing.

It 46 here that ddarrhoea, fiaemorrhage,
abdominal distension, beritonitie, with
atfendant fubhoid general sumbtoms show
themoelves during the thind and fourth weehs

ol the disease ond in which dife 16 seriousdy
fhreatened &u fhese comblicotions. Henmce
d1iarrhoea 16 not an essential {eafure of
enteric for manu cases run their course from
feginnina to end without its ocecurrence and

in not a {ew cases Lthe bowels are constibated
during the whole course ol the maladu. She
Latter are midd coses in which the bouweld

Lesion 16 nol sulficiently cevere to aive

1iee to any sumbloms, and 4in which we know fthat
1t extots ondy {rom whal we &now of the naturad
history of the disease. Nere Ainfdammatory
swelding of the glands 4in the submucous coat
withoul any borticibation of the mucous Lining
An t&e'mioéﬁie£ 16 what fakes 4lace during the
Lirst week of Lhe disease. 3T 18 not £aAdl the
alands feain Lo adouah and freak down and the
mucous membrane ouer them becomes 4nvoluved 4n
the morbid process that the choractertintic
digrrhoea 16 abt Lo occur.  duch dicrahoea 4s
sumbtomatic not of Ainflammation of the glands
ol the submucous coat but of the extencion of
the wleerative broceos fo the mucous membrane. In
Latod coses 4n which dicrrhoea has feen o marked
symbtom during dile, the turgid redness of

the mucous membrane cround ond between the ulcers,
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gives amble hool moriem evidence of the
extent to which that membrane had sulfered
during 4ile.

S widd fe noted that 4in my 8b coses of
entertic rose-shols, hea-soub diarrhoea,
enlargement of the obleen (excebting one case)
not Lelrile enfaraement fut entargement
evident on balbation or bercussion, and the
other hrominent aldominal sumbtome of the
disease were not olseruved 4n the Anitiod
stage o1 during the L4irsf week of the onset
ol delinite sumbtoms of Adlness. Hemce
whide admitfing the great difldeculiy of
Lixang the ewact day of onsel of definife
symbioms of Addness, Y am of obinion thot the
clasoical oumblome and edigne ol enteric
Lever wild oftfener abbear Lor the first time
at the beginning, or in the earlier tort, of
the second week, than of the end of the
Liret week of The disease, and Lthat, An this
countru in a much darger broborfion of cases
than 45 generoldy subbosed they will fe aloent
Lrom the deginning of the malady to 1ts end.

gerum-dicanosis. - She value of Widal’s
reaction as an .aid to an eardy and correct
diagnosis in an atubical case of enteric

cannot be over-eotimaied. Faior Lo 1le use

an ediniced ddagnosis 4m cases with constd-
bation and no definiie symbloms leyond the
daidy remittent temberoture and 4ts resudfanis
one was ¢ Lortnight, or even donger, 4n ber-
blexity and doubl as to the exact nature of the
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Adness, ‘and dwring that fime the batient

wos barticddy, 41 at ald, deolated, until on

the faotie of duration of Lever and the
exclusion of afl other hosoible couses a
diagnosise of enteric was made. With Widal’e
reaction we can now in at feast 95 her cent

ol cases make a covreet diagnosie on Lhe siwnth
or seventh daou of the iddness and for his

own qood and Lhe good of the community af

Large, have the hatient sent to hoshitod or
conblefely 1oolated. The serum diocanocsis ol
enteric 16 due to the Lact fhat clumbing Ltokes
blace when diving and mouving tybhodid bacildd

are blaced 1n the diluted oserum of o hotient
osuflering {rom enterte.  While the olservatfions
of others, and esbeciolly of Gruler and

Qurham, {ed wbh to this reaction, AL was soleln
used 4in Lactertologicel diagnoeis tidd (une 189b,
when Widad abblied 41 to the olinical diaanceis
ol enterdic.  dince then the volidity of the
reaction has been tested on a darge ocale.  Jhe
Laraest number ol cases 4o that of ¥neas and
dtenaed who found that 4in 2282 enterdic coses the
neaction was bresent 4n 95.5 ber cent and 4n 13b5
non-enterdic cases there was no reaction 4n q8.u
ber cenk. Horton-gmith 4n the Goulotonian
Lecturee Lor 1900 states that 4n an her cent of aid
enterie cases 1L can e obtatned of some heriod
of the diseace 4n a didution of 1 to 20. M 4s
evident that the value of Lthe reaction debends
to o consideralile extent on the date of 4ite
abbearance. She exact hertod 1o notl yet definitely
Lixed fut occasionaddy 4t hoo been obhtained as
eordy as the $Alth doy olthough the usuod herdiod 1s
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aboul the seuventh day of the fever. 31 may

le delaued £tidl the second seek ol Lthe disease
or donger .and may be bresent af one heriod of
the disease and alisent of another. The reaction
46 more morked 4n .seuvere than in midd cases

ol the disease. In reqond to the Loflacdes of
the teot, the first to fe noted 4o the comblete
ohoence of the reactiin Lhroughout Lthe disease
an 4.5 ber cent of all cases, occordina to
¥neas and ditenged, and in 3 ber cent ol atd
cases according Lo Horbton-3mith., Hence 44

the reaction gives a negaltive resuld, one 16 not

to absolutely exclude enfertic from the

diagnostis {or A1 may be one ol the 4 4er cent
- cases in whlch no bosifiue reaction 1s obtained
with o didution of | to 20, ond one hour Limit.

0 second foldacy 18 in Lesting the blood af a

too eardy stage of Lhe diseasce and when «

neqative reoudl 1o obtoined to conclude that fhe
case 16 not one of enferiec. While the rcaction
haos fLeen obifained ae eardu as the {4Lth dau {rom
the onsel of definite oumbtoms of Allness, the
clumbina in an eardy stage of Lthe disecse 1o
evanescent ond not of much diaanostic volue oo it
has heen {found in the thood of hatients with othen
diseases. Jhe hevmanent cdumbina ol enteric

is commondy mol obifained tifl fhe cixth or
seventh day of the fever. In o bober on ithe
diflerentiol diagnosis of 4fague and enterdc
(Cancet, Gctober 27th, 1900) 5 embhasised the
imhortance of the general Hiactifioner, sending
at onee the Bdood to fe teoted for Widat’s reaction
in every obscure cose of burexda, and when a .
neqative resudi 1o oltained and the fever



continues without a discoveralde couse a
second, and dater, ohecimen should he Lteoted.
Jhe city bacteriologiel now adds Lo hds
rehort of the reaction that “lhen the result
doea not accord with the clindcal symbtoms
the bhysician 16 requested Lo send onothen
samble.”

G thirnd {aflacy 4s foiding to inquirne
into the nistory of the hoftient’s brevious
hdnesses. lWhide the serum may cease fo
react three monihe after on atiack of
entertie, the reaction may berstist {for a
Longer beadod. In Lhe majority of cases
it disabbears af the end of a uear, fLut hidad
himoedd has reborted a case in which 41 was
Lound 2b uwears affer an atfack of enterre 4an
a didution of | 1o 20. s bersielence
mau de exblained by the herciotence in the
body of the facidlus fuybhosus dong alter an
attfack of enteric. Juwo cases are on record
an which the bacidli were found six yeare alter
the trimary 4{euver (Eusche and Fultan), one case
seuen years ofier in a bure cudture in an
anflamed gafd-biadder (Hunner), and one casce
Lourteen and a hall uears after in o bure
culfure in 4us (Von Bungean.)  Hence Lthe
Ambortance of the hafient’s medical historny,
and in those cases where we find o history of
anterior enteric 14 would te safer not to test
the L4ood {or the Widal reaction.

he Lourth and daet faldacu 1s That while
the bostfive reaction 16 roredy ot {ouldl 11 has
Leen obtained in a combarativedy very omaid

number of coses that were nof entearte. I has
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feen ofitained 4in one case of Jybhus

(Cadger Lancet, fune mth, 1899), one case
ol sehticaemia, one case ol malignant
endocardifis and Lwo cases of hneumonda
(Goulstonian tectuwres, 1900.) 3Shese rare
instances may de hossiddy due fo on anferion
atfack of enteric, or to foulty techndque
eohéciolly in the earlier daus of Lhe
reaction. (s AAdustrafive of this, the
case of sebiicaemia An which 1L was obtained
mou be Taken as an examble. M ocourred ot
3L, RBartholomew’s hostitad mhere 5u4b cases
were Lteostfed for fthe aeaction. O these 200
cases prouved themselves Later fy theinr
cdinicol cowwse, and some verified host mortiem,
not Lo le enterdc, yet ondy 4n one case was a
bositive reaction obfained. Shis was a
woman who died of ocebficaemia, duf no Loweld
Aesion waes found.  On close inguiry 44 was
ascerfained that {our months lLefore her death
she had Leen treated of home for entertie.

4 method of earfier diflerentiation of
enteric than Hddat’s 1s descrtded by Fliorkowokd
(Lancet Qan. bth, 1900). Ne aeborts 40
caves in which he was alide to diagnose entertc
from the third day of the disease to three daus
afier osuboidence of fever and was successfud 4n
doing ¢o on occasions where the Widel fest fodiled.
Jhe method constioted 4in making cudtures from
the {aeces of suchected coses.  His resudis are
confirmed &y other oboseruers eshecialdy by
chutre who says that the method 4s of “remarkalle,
even decistue imbortance in estaldiohing o
hositive diagnosis in the early stage of enteric.”



Notwithetanding the earlier
reoult, 3 am afratld thot this method for
ofuious reasons wild not be readily

adoblted in general bractice.

81.
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34ive other cases thot
simudoted Flaoue.

Jheoe {ive cases occurred in the
infected area during the brevalence of
Magque.

(eute {obar fneumonia. - On deblember

12th, 1900, Y was calded to . Me K.

cef. 29, old clothes-deater, residing at

2q Crown dtreel, 4. 4.  He had deen
delirious ol the brevious nioht, and

the history of the cose was thot the
Aresious aflernocon ke hod o rigor Lollowed
with an cevle bain in hs deft oside, and

a short freauent cough with scantuy coloured
exbectoration. Cn examination he had ofd
the symitoms ond signs of an acute bnewmondie
in the dower dobe of hio 4eft Aduna.. She
three hointe of simulotion to tloque in thie
case were thot (1) he Lived in the centre
of the infected area ond his occubation oloo
exhbosed him to infection. (2) the eordy
dedirtium and (2) ihe symblome and signe
common ito eimite and 4logue hneumonia. On
close inautry Y excluded .assoctiation with
the other #loaue hatients ao weld ao the
trobability of inflection in the distriet on
ot hie colding.. She delirium was occounted
Lor by the fact that he had feen drinking
heovilu for a week ub LAl his Adiness, and
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the difierence An &ia.oumﬁtom§land

bbyoical oiane will de ceen iy descrid-
ing the {irel cace of bneumontic Hlaque

on record which was rehboried by Childe

an the Eritish Medical (ournad,

Moy, (5th, 18an.  Childe observed An

the ebidemic then rogina An Eombau that
Arneumontia and so-called remmittent

Lever increased with the ohread of

tlague, and on examining the sbhuta in

these bnevmonic coses 4t swioe found

teeming with blague faciddi.  Dhe

fybicol cace descrided by Aim was that of
‘a native who ficd a rigor, nausea

and vomiiing, seuvere hecdache ond «

fired achdng feeding in hie dimbe.  Hio
tembercture was 102 3. and hie tongue
remained clean and moief. He haossed a

fod nichi, ond on the 2nd. dou hie
tembeicture was 104 3. and he {elt o

boan n Lelt axidla but no glondudor
entorgement coudd fe made ouf.  Hda
sumblome Ancreased and he bassed a reot-
Less night, ond on 3ad. doy he degan to
cough and brought wb eome watewy sero-
nucous Llutd sddahtly Sdood-tinged, while
the hain An deft oxitla beroioted and ot
this ehotl coudd e hecrd fine crebitatrions
ol eoriy bneumonia which were olso heornd
tust helow the teft clouvicle, fut the other
borte of the dunge and ofl the obher organe
ol the bodu, including the Lumbhatic glande,
were nowrad. On the uth dau hto temberature



wae 104 3. hie sumbtoms Ancreased,
and he was extremedy weok and died on
the s5th day.

His abutum 4in dile was {fulld of
bhogue facidli. ©Cn host mortem exom-
tnafion it was fLound that his dunae
showed generod endfargement and oedemo
»ith eero-songuinous {rothy {luid in
the fronchi dut no 4us, while the
usual atbearance of acute dronchitlis
was absent.  Swo omall bneunonic botches,
An second stoge of The disecse, were
Lound felow the chex An {ront of deft
Lung and one hateh fthe sdize of o uwolnut
in same situation in aieht dung. Shere
was a recent ideurioy ouver these
bneumonic crecs.. ohe ceawdcol, axidlory
and dumbar dymbhotic glande were odightdy
entorged afeo the delt Addiae. QAL the
others, inciuding the dronchiol alands,
Looked obhoolutely noamod.

Riflerentiol diagnosis. -  She main

of simble {ofor bneumonia and Alaque
bneumonic ore (1) 1the onset in the Aague
Lorm hod the Amitial symbioms of Alague,
the severe heodache, nausea ond womiting,
and there were aloent the docalised chest
hain, ohort and frequent cough, and urgent
dyohnoeo, odihough the {otiter two symbioms

are osometimes hresent bul nof oo constantiy

nor so strikingdy as in simple 4neumontia..

8%



(2) 3ke bulse-resbirciion ratio of

simble bneumonic wae abeent from the
ttagque foanm. dhie will be seen on
combaring the two charts  hove made

oul, the one ol xy cose of simble
hnewronia and the other made wh from

the describbion given Ly Chidde of his
tyhical case of the bneumonic Alogue.

Loww (3) the shutum 4n the blogque {oam

was nol of ofd aucty. 31 was doose and
free and came uwk wilh the clightest couah..
3L was wolery dookina, and more ALike serum
than mucous, and 1t was sdiahilu kink,

not yedlow, or austy. (4Xl very striking
Leet wos that the batient’s genernod
condifion was out ol afd Arokorfion to

the bulmonory disease revealed on bhysicald
examinotion, ond (5) hie shuta wos teeming

with klogue baciddd.

Geute fumbbodenifio. -  On Reftember 18th,
1900, § was coneulied &y R. E. aet. 30,
housewite, residing .ot N1 Shistle dtreet,

g. £., concerning o hainfuld swelling 4in

her right oxidda.  Ehe satd fThat ohe {elt
the night oxilla tender three daye Arevious,
and then o {ifttle “dumbt” which giaduolily
lecome dorger.  dhe had no ploque symbtome
not asoociofion with blague bofients.  Hea
Lemberature was 100 3. and on examination her
right axidlory ghande were 4inflamed and
endarged. Mo ofher glandufar endaorgement
could fe made out. Bhe common cause of

anflammation of the axidlary olands 1o the
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abeorbhfion of some Arritative materiad

{rom wounds of the hand. or dincers, and
on close examination o ofiaht wound was
detected an the £ult of her middle r1oht
{ingear nhict she remembered had

nesudled o few days Arevioustu from fhe
brick ol o bin while washina the fioonr.

She bulo offer Lomentotion uwas Anciced,

and the balient decame wedd.  Jwo doys
Later § was codled to see her anfanti
girl 10 months old, who Aad a .ewelding

in her {eft lutiock and another 4n

the region of the deft olidiaue set of
qlands shteh run toradled to Ponkart’s
Ligoment and are inflomed 4in aflections of
the tenta, scrotum, berineum, .onus, Sutiock
and dower hort ol aldomen.. On exominina
the swetdirg 4in the buttock o Little

fdack toint wos seen which om removad wae
Lound to be the distal end ol a emadd
shlirten ol wood that had evidentlu fierced
the okin ond cellucor tissue for about an
inch.  She moiher said that the child fiod
began to crowl and ohe remembered remouving
two dous hewiousdy o “okeld” of wood that
had bierced 4te dutiock while crowling on
fhe {loor. The ohlinter of wood had
evidently broken and the dart remaining 4n
the okin had coused foth swellings. Jhe
unusuol coincidence of buboes 4n tuwo
inmates of the same house 4n a blague
ofreet coused me fo direet the affention of
the sanitorwy blogue exherts to the fact, and
they aqreed in wmy diagnoeis of acute

38.
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Luwhhodenitieo with on evident couse, ond
did not consider A4 mecessary to examine
material from Lhe buloes for the bresence
or aheence of the facillus hestds.

Jcute Forotitie. -  On debtembder noth,
1900, §. M. cet. »5, choemoker, residing

at 210 douth Wellington dtreet, consudbed
me olout o ewelling on the 1ight side of

hie face. M come on graducily ftwo daye
breviousdy ond gave riee Lo a {feefing of
tightness 4in his right Low on macticotdion
or deglutition.. M wos ondy moderatedy
toinfud and whife fe was out of sorie he
wos obde to {ollow Adis embloument. On
examination #e temberature and ol hie
ordans were found Lo fe noamed. Xie

r0ht borofid glond wos distinetdy

swolden, the suwedding extending in {ront

od, and below, the ear and hackwards

fo the anmmer lorder of the oterno-mastodd
musede.  She other borotid gland woe noamod
and the onlu other glandutar enforgement
that could e made ocul wae thot of one of
hie et oxidlory glande which was aboui the
sdae of ¢ bean dut not tender nmor fainfud.
de had no Mague oyumblome mor &nown
aseociction with blogue cases, bul as the
karotrid oland fas fLeen occasionatdy, though
not commoniu otlacked by the Alocue dacillus
in the Indion blague ebidemics, a suskicion
of tlague uas ot firel enterfcined Gui affern-

warde nedotived by the disobhearomnce of ithe
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smelling in thiee daue.  The swollen
axillony ¢land remained the some and 3
wao of obinton that 11 resudted from
ehronie raitation from alight wounds am
the bulbe ol his deft {incers which

woudd fe caused in the aet of 4icking vk
the sharh ohrige thot he hoammered anto
the soles of Loots.  Aince fhen 3 hawve
hod under observation five other coces of
mumbs buf An mone ol theoe cases could 3
detect any axidlary glandutar entaraement.

Gonoarhoea. - On dehtember 231d, 1900,

Y was consulied by X, a boiler-makenr,
residing of 132 Rooe dtreet, £. &., con-
cewning a kainfud sweddina in Ais rioht
orodn.- He said that 14 had ohbeared
arcduatdu and oadmitfed feing under treat-
ment for o “aunner” thaee months breviousdy.-
On examination there was An his aioht
groin in the reqion of the oldique sef of
glands a hoinful tence bubo the size of o
hen’s eaq which mas the resudt of glondutor
inflomriotion and subburation drom alsorttion
ol the ohecific virus in hie wmetha. She
lande in deft groin were olightly enforged,
fut not foinful. Jhere was no ofher
dlandutor enlargement and no Alaque symbioms
nor history of aseoeiation wifth blague
hotiente.. Jhe main dointe in the differ-
enfiation ol Mogue buboes from gonorrhoecd
buloes in o man are (1) Aistory of Anfection.
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(2) the comborafivedy groduol affection
of the glands withoul any atice 4n
tembercture or any constitufionad
disturbance in gonorrhoea., and (2) 4n
the Latter condifion the alsence from
the gland ol the dacilius beotis.

In o woman besides the 4ointe
noted olove would fe the fact that a
bulo in the qroin 16 rarelu a seaued of
gonorhoes in o female.. Dhe hrimory
affection 16 commondy o vulvo-vaginitis
and the glonde commondy affected are the
vulvo-vaginad or Lthe alands of Eortholin.
An my fimited exterdence An coses where
Y had recson 1o sushect aonorrboea 4An o
{ematle, Y hcue never mef with the Anguinad
alands affected nor do ) find any mention
of their offection in the oadinary
surgieol text-fiooks or in the fteat-Looke
an dAseases ol women. Hence ) helieuve
that they ocre raredy inuvoluved 4n an
unconilicoted female gonorrhoea. (Obort
Lrom the sitvation of the buboes, 4in my
togue cose of Rosina Murkhy, a diagnosie
ol qonomhoea shoudd fiave feen excluded
by the hiotory of sudden onsel with nauseo,
vomiting, delirium, tembercture 104 5. eardy
abhecrance of Luboes, and the {act of her
Living in the infected orea and having direet
associction with blogue contacts.

dodt chancre.. -  On Cetoler 5th, 1900,

————— - —— o et o

3. 4., conoulted me alout Littde hord hoinfud



“Lumbe” An each groin. C&n examination
they wmere {ound 1o fe Anflamed and
enlarged tnguinal glande and on drowing
fack the {oreckin o ftubicol soltl sore was

seen on the glans benie neor the {raenum..

He had no Plaaue sumbioms mnor association
with blague haftients and Lhe main hbointe
in the differenticl diognosie of blogue
buboes from the buboes o soft chancre
are the same that diflerentiate the
Lormen from aonorrboeod Buboes.. In soft
chancre in females inguinal duboes ore

not uncommon..

qz2.
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Eibdiograthy.

Canfiie “Flogue”, Monteneoro “Bulonic
Plaque”, Xitasoto and Nakagawa on “Flacue”
in the Jwentieth Century Eractice of
fledicine, Chidde “Floque Fneumonia”
Eritioh edicod (ouwrnad, may 15th, 1897,
gimboon “Floque” Erifioh Medicod fournad,
debtenler 1bth, 1899, "“Ohe Plaaue”,
Baitieh Medicod Gournod, Cetober 2mth, 1900,
Lomsoa “Ehidenic of Eubontic Flacue in Hong
Xong” Gouvernment Febort 189y, Wddm “Flaque 4in
Hona ¥ond” Jouvewnment Kebort 189b, Condon
“She Eombau Flaaue” Couvewnment Rekort 1900,
Hewdett “She Facterioloqgu of Elague”, Jhe
Eractitioner October 1900, RBrowndee and
e CAvre - "She CLindical ashecte of Flogue”.
She Lancel, debtember 8th, and debtember I5th,
1900, "She Elague” Notes from India in the
Cancet from 1895 Lo 1901.. [owson, “Notes on
Plogue in Chinc”.  She Lancel 1895 and 189b..
Bruce “Ohe CAinicod Characters of fhe Floque
Shidemics 4n Indic”. ke Lancet, Octoler 21at
(899, &imon  “Flague in relotion Lo Amackars”.
She Lancet Gonuory 204h, 1900, Clemow “Jhe
Sncubaotion beriod of Plague”, She Lancel Moy
obth, 1900, Murchison “Continued 3evers”,
Tidhian (enner “Subhoid ond Jybhus Fevers”,
Budd “Jubhoid 3euer”, Briotowe “Sheoru and
Froetice of Meddicine”, Jindeuson “Clinicadl
Manuol”, Muir ond Kihehde “Manuad of Baeteaioloqy”,
Boler “Frincible and Praetice of Medicine”,



Rose and Corless “Manuct of durgern®,
Farkes “Fracticod Hygiene”,

Notter and 3irth “3heory and Fractice
of Hygiene.”
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