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Age, 
. 

C
o
n
t
a
g
i
o
u
s
n
,
 

I
n
c
u
b
a
t
 
w
o
n
,
 

D
u
r
a
t
i
o
n
,
 

. 

  rebral 
S
y
m
p
t
o
m
s
,
 

E
m
a
c
i
a
t
i
o
n
,
 

. 

M
O
C
E
,
 

. 

Skin, 

E
p
i
s
t
a
x
v
i
s
 

.. 
. 

P
u
l
m
o
n
a
r
y
 

Complications, 

E
r
u
p
t
i
o
n
,
 

Ch 
a
n
g
e
 

for 
the 

better, 

Deat 
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T
Y
P
H
O
I
D
 

F
E
V
E
R
.
 

Generally 
from 

18 
to 

35 
years. 

Not 
contagious 

or 
f 

ly 
so; 

often 
sporadic. 

C
o
n
t
a
g
i
o
u
s
,
 

sporadic, 
and 

e
p
i
d
e
m
i
c
 

(Clark). 

10-14 
days. 

Fully 
23 

days, 
often 

m
u
c
h
 

long 
Usually 

4 
w 

(Clark). 

radually, 
last 

long, 
and 

less 
severe. 

iarrhea, 
tyn 

intestinal 

C
o
m
m
o
n
.
 

Bronchitis 
and 

Pleurisy. 

Rose-colored 
lenticular 

spots, 
chiefly 

on 
abdomen 

an 
chest, 

and 
not 

usually 
on 

extremities; 
comes 

in 
second 

week 
and 

goes 
in 

the 
third 

(Clark). 
Disap- 

pears 
on 

pressure; 
m
a
y
 

be 
renewed. 

G
r
a
d
u
a
l
.
 

Seldom 
before 

end 
nd 

week; 
usually 

in 
or 

after 
third 

week. 

C
o
n
s
t
a
n
t
.
 

y W
u
a
y
q
u
d
i
p
 

~ 
\
L
I
V
U
p
 

  
 
 

T
y
p
u
H
u
s
 

F
E
V
E
R
.
 

At 
all 

ages, 
even 

beyond 
middle 

life. 

Highly 
contagious 

; 
generally 

epidemic. 

6-12-21 
days. 

M
u
c
h
 

shorter, 
usually 

three 
weeks 

( 
prolonged 

beyond 
two 

weeks. 
D
e
l
i
v
i
u
m
 

or 
decided 

stupor 
comes 

m
e
 

and 
gone 

by 
tenth 

day. 
Less; 

m
o
r
e
 

prostration. 

 
 

D
e
e
p
l
y
 

fiushed 
and 

of 
d
u
s
k
y
 

hue; 
not 

injected. 

W
i
t
h
 

p
u
n
g
e
n
t
 

heat, 
and 

m
e
t
i
m
e
s
 

emits 
an 

a
m
m
o
n
i
a
c
 

lee 
odor. 

T
h
e
 

o
d
o
r
 

is 
I 

= 
liar 

and 
characteristic. 

0 
p
a
t
h
o
g
n
o
m
o
n
i
c
 

range. 

Bowels 
c
o
n
s
t
i
p
a
t
e
d
 ; 

tympanites 
rare. 

S
o
m
e
t
i
m
e
s
 

acute 
d
y
s
e
n
t
e
r
y
 

as 
a 
c
o
m
p
l
i
c
a
t
i
o
n
 

or 
sequela. 

None. 
P
n
e
u
m
o
n
i
a
,
 

or 
at 

least 
m
o
r
e
 
m
a
r
k
e
d
 

and 
intense 

conges- 
tion 

of 
the 

lungs, 
and 

bronchitis 
of 

the 
fine 

tubes. 

s 
early, 

fifth 
to 

eighth 
does 

not 
disappear 

on 

arker 
and 

all 
over 

the 
b
o
d
y
 

; 
oce 

day, 
and 

lasts 
a 
w
e
e
k
 

(
C
l
a
r
k
)
 

pressure; 
is 

not 
renewed. 

S
u
d
d
e
n
.
 

M
a
y
 

be 
at 

end 
of 

first 
week, 

and 
often 

before 
the 

end 
of 

“ond 
week. 

Yot 
c
o
n
s
t
a
n
t
.


