
THEE BRI7zIszMEDICAL JOURNAL

REP ORTS
T Il 'COLLECTIVE INVESTIGATION

COMMITTEEj
OF TNr.

BRITISH MEDICAL ASSOCIATION.
REPORT ON INQUIRY No. III.

ACUTE RHEUMATISM.
PIBPAREDi ny TIIOM1AS WHIIPHAM, M.M3., F.1'C.1.,

Physlctall to St. George's lIospital.

'TUE invitation to the medical practitioners of the United Kingdom
to furnish reports of cases of rheumatism which had come under
their observation was issued by the Collective Investigation Com-
mittee of the British Medical Association on April 22nd, 1882, and
the last report came to hand on June 5th, 186. The result has
been that observations on 655 cases have been sent to the Com-
mittee for comparison and aiialysis. It will be at once agreedI
that such a number of cases, recorded more or less in detail, is
extremely creditable, when the arduous labours and the scanty
leisure at the disposal of busy country practitioners (most of
whom supply these records) are taken into consideration. It
shows, moreover, how great is the interest wlhich such men take in
the advancement of the science of their profession.
The recorded cases have been considered for the most part in

the order following:-1. Sex; 2, Age; 3. Occupation; 4. I abits;
5. Food; 6. Locality and Atmosphere; 7. Previous Illnesses; 8.
Recent Antecedents; 9. Severity and Sweating; 10. Influence of
Treatment on Duration of-a. Fever, b. Pain, c. the whole Attack;
11. Extent of the Joint-Affection; 12. Complications; 13. Relapsing
Cases; 14. Deaths; 15'. Skin Eruptions; 16. Subcutaneous Nodules;
17. Common Ailments; 18. Sequelae.

Sn,x.
Of the 655 cases, 375, or 57.25 per cent., were males; 279, or

42.59 per cent., were females. In one case (133) the sex is not
mentioned.
The difference in the numbers is not great, and it may be ac-

coutned for by the greater exposure to weather, etc., which the
occupations of men entail upon them; added to which is the fact
that men are, as a rule, more addicted to the consumption of beer
and other forms of alcohol, which, though not perhaps an actual
cause of rheumatism, certainly increases the liability to it in
those who have once suffered from the disease.

AGE.
Of the whole number (655) of cases recorded, the ages of 6

males and 1 female are not mentioned, leaving a total of 647, or
369 males and 278 females, in which to calculate the average age in
which the rheumatic attack occurred, including No. 133, in Nwhich
the sex is omitted. The figures come out as follows :-In 369 males
the average age of rheumatic attack, 26.55. In 278 females the
average age of rheumatic attack, 23.892. Average age of the 647
cases, 25.38. Thus it is evident that the age difference between
the two sexes, so far as the age of incidence is concerned, amounts
practically to nothing.
Arranged in decades, the cases give the following result.

Males. Females. Total.
Under 10 ... 18 14 32

,, 20 ... 90 106 196
,, 30 ... 135 91 226
,, 40 ... 76 32 108

50 ... 37 23 60
,, 60 ... 11 10 21

70 ... 2 4
,, 90 ... 1 - 1

Age not mentioned......... 7

655

It will be seen from the above that by far the greater number
of cases occurred between the ages of 20 and 40-namely, 80.94
per cent.; that is, males 45.98 per cent., females 34.96 per cent.

[1417]

The greatest proportion in any one decade was between 20 and 30
-namely, males 38.74 per cent., fenmales 30.07 per cent. This is
probably in accordance with general experience.

CAsESX OCCU'RRING AT EXCRPTIONAL AGEs. 1.-Jx PzESONS
OF ADVAnv-cPD Aox.

Undfe,,r this head five cases require especial notice, namely:
No. 14 (R. W. Barrow, Liverpool). Female, aged 66, married;

third attack, the first occurred at the age of 33. Temperate habits
an(d sufficiently fed. LocalitN', high, d and exposed; atmo-
sp)here wet and cold, with S.kE. wind. IMad previously suffered
from sunstroke, glaucoma, and cardiac dropsy. The determining
cause was attributed to over fatigue. Attack inoderate in severity,
with slight sweating: Durtion of the fever and pain were 5
days and 8 days respectively; and the whole attack lasted 9 days.
Many joints were affected; the pains migratory. Mitral systolic
murmur of old standing; the apex being half an inch Fexternal to
the nipple. The patient suffered frequently from urticaria and
sick headaches. Recovery wais complete.

No. 146 (J. W. Martin, M.D., Sheffield). Male, aged G.3, a weih-
man, of temperate habits and sufficiently fed. Locality, low, dry
and confined; atmosphere, wet and cold; wind N.E. lie had
had no previous illness, and the attack was attributed to expo-
suire. It was a severe attack, with considerable sweating. Dura-
tion of fever and pain 20 days respectively, and the whole attack
26 days. Pains migratory, affecting many joints. No cardiac
affection, and no previous rheumatic attacks. Recover complete.

No. 153 (Thomas Fuller, M.D., New Shoreham). Male, aged 62,
wheelwright, of temperate habits and sufficiently fed. Locality,high, dry and exposed; atmosphere, dry and mild, wind S.W.He
had had no previous illness. The attack was a severe one, with
considerable sweating. Duration of fever and pain 2 days re-
spectively, and of the wlhole attack 21 days. Many joints affected;
no record of any cardiac affection; third attack. Recovery com-
plete. A relapse occurred 18 days after convalescence, and lasted
12 days, yielding to same treatment: namely, sodium salicylate.
No. 281 (E. A. Gibson, M.D., Edinburgh). Female, aged 68,

widow, of temperate habits and sufliciently fed. Locality, high,
dry and exposed; atmosphere, dry, cold, changeable; wind E.
There had been no previous illness; the attack was ascribed to ex-
posure to cold on the previous day. Attack severe, with con-
siderable swelling. Duration of fever andl pain 30 days and 5 days
respectively, and of the whole attack 30 days. The muscles only
were affected, and severely. She died of meningitis, there being
no evidence of I)revious cardiac disease. No previous rheumatism.
The case was complicated by pericarditis, and threatened pneu-
monia of the left lun.
No. .367 (T. II. Iorehead, Mt.D., Cooteliill, Caan). Male, aged 80,

farmer, of temperate habits and sufficiently fed. Locality, low,
damp, confined; atmosphere, wet and cold; wind -N.W. No pre-
vious illness. Tonsillitis was a recent antecedent, and the attack
was attributed to exposure to wet and cold. It was a severe one,
accompanied by night sweating. Duration of fever and pain 12
days respectively, and of the wliole attack 42 days. Mlany joints
were affected, and the pains were migratory. There was no car-
diac affection; it was the first attace of rheumatism. Relapses
occurred at intervals of 2 or 3 weeks. Recovery was complete.
The most remarkable of these five cases is the last, in which a

first attack of rheumatic fever occurred at the age of 80, the
attack beina one of great severity. In this case recovery was
complete. in a severe first attack, however, in another case (281).
a woman of 68, death occurred after 30 days' illness. In a third
case (143) a first attack occurred in a male aged 63.

2.-IN YOUNG CHILDRENT. EIGHT CASES.
No. 13 (C. H. lill, M.D., Islington). Male, aged 3; insufficiently

fe Locality, high, dry, and confined; atmosphere, wet and
changeable; wind S.W. The attack was attributed to exposure
to cold 3 days previously; it was mild, but attended by consider-
able sweating. Duration of the fever was 7 days; of pain 4 days:
and of the whole attack 8 days. Few joints were affected; the
pains were fixed; the child was liable to tonsillitis and bronch-
itis. Recovery was complete. A mitral murmur became audible
during the attack, but afterwards was inaudible, the apex beatin
in the fifth space.

No. 109 (S. C. Smith. M1.D., Ilalifax). 'Male. aged 6; sufficiently
fed. Locality, low, damp, and confined ; atmosphere, wet and
cold. The patient hnd scarlatina just befo re. Attack a modrate
one, with considerable sweating, lasting about 5 weeks. Many
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joints were affected; the pains were migratory. There was a sys- Q'
tolic mitral murmur developed during the attack. No previous G
rheumatism. Recovery partial.

No. 245 (J. T. Collin, M.D., Lincoln). Male, aged 4; sufficiently D
fed. Locality, high, dry, and exposed; atmosphere, wet and cold; I
wind N.E. Had measles 2 years previously. Attack ascribed to C]
exposure to cold 3 days before; it was a moderate one, but }1
attended by considerable sweating. Duration of fever and pain Ml
21 days and 14 days respectively; and of the whole attack 21 Pr
days. Few joints affected; pains migratory. No previous rheu- Cl
matism. Death from pericardial effusion and exhaustion. V

No. 450 (Edwin Jackson, Whalley Range, Manchester). Female, P
aged 5r; sufficiently fed. Locality, dry and flat; atmosphere, 1F
wet and cold; wind W. Whooping-cough at 4q. The attack was T
attributed to exposureto wet two daysprevinously; it was a moderate
one, attended by slight sweating. Duration of fever and pain 8 T
days and 6 days respectively, and of the whole attack 8 days. S
Many joints were involved. There was no cardiac complication,
and no antecedent rheumatism. Recovery was complete. E

No. 511 (D. J. Mackenzie, M.D, Glossop). Male, aged 5; suffi- S

ciently fed. Locality, low, damp, confined; amosphere, dry, hot

sun. Had measles six weeks before; attack attributed to ex- (

posure to wet and cold three days previously; it was a mild one, M
with slight sweating. Duration of fever andI pain days and 5 I
days respectively; and of the whole attack a days. Few joints I
were affected; the pains being fixed. Both pericarditis and endo- I
carditis (mitral regurgitation) occurred during the attack, which
was further complicated by bronchitis. No previous rheumatism.
Recovery complete.
No. 587 (D. J. Mfackenzie, M.D., Glossop). Male, aged 4; suffi-

ciently fed. Locality, high, dry, exposed; atmosphere, wet and
cold; wind W. Slight chorea 10 days pre iously. The attack was t

moderate, with very sliglht sweating. Duration of fever and pain
8 days and 12 days respectively, and of the wlhole attack 12 days.
Few jointswere affected; the pains were fixed. A systolic apical
bruit was developed. The child was subject to catarrh and con-

vulsions, but had had no previous rheuimatism. A thread-worm
was said to have been expelled by santonin before the cllild came
under observation. Recovery was complete.
No. 620 (J. Mackenzie Booth, M.D., Aberdeen). MIale, aged 4;

sufficiently fed. Locality, low, damp, confiiied; atmosplhere, wet;
wind E. 1Tliere had been marked anaemia for some weeks. The
attack was attributable to exposure to wet and cold, with over-
fatigue 2 days previously; it was a severe one, with slight sweat-
ing. Duration of fever and pain 6 days respectively, an(l of the
whiole attack 6 days. Mfany joints were involved; the pains were
fixed. There was an apical systolic murmur, and the disease was
complicated by conjunctivitis and keratitis. No previous rheu-
matism. Bronchitis supervened 2 days after convalescence became
estalblislhed. Recovery was complete.
No. 627 (C. P. Coombs, M.D., Castle Cary). Iale, aged, 0; suffi-

ciently fed. Locality, dry, confinetl; atmosphlere, dry, cold,
clhangeable; wind E. The attack was severe, witli slight sweat-
ing. Duration of fever 17 days, and of the whlole attack till death
about 40 days. Pericarditis was developed, and the disease was
complicated by chorea of one arm and aphasia; then by indica-
tioIns of spinal meniingitis. Death was the result of embolism.
The clhild had previously suffered from three or four attacks of
subacute rheumatism; the first at the age of 5.

OCCUPATION.
The occupation of the patients who were the subjects of the re-

cord are varied, and are as follows.
Domestic servants 71 Colliers 9 Sempstresses ...... 4

School children ...63 Tailors ...... 8 Bakers ............. 4
Married women ...46 Masons...... S8 Bricklayers ......... 4
Labourers ......... 24Soldiers 7 Brickmakers ...... 4
Clerks .......... 21 Iron workers 7 Sailors.............. 4

Agricultural la- Cotton hands ...... 7 Carmen ....... 3
bourers ..... .16 Engine drivers 6 Nailmakers ......... 3

Farmers. 13 Carpenters....... 6 Furnace cokers ... 3
Shopmen ..... 13 Waggoners 6 Navvies ............ 3

At home (females Nurses ............... 6 Painters ....... 3
clhiefly) ......... 13 Governesses ..6...... Weavers............ 3

Innkeepers ........ 13 Coachmen ......... 6 Druggists ........ 3

Factory hands .. .11 Laundresses...... 5 Sloemakers ......... 2

Grocers ........ 10 Blacksmiths 5 Brewers, etc . ...... 2

Medical practi- Gardeners ....... 5 Gamekeepers ...... 2
tioners. . 9 Dressmakers..4 Plumbers....... 2

luarrymen ......... 2 Mineral borer...... 1 Porter ............. I
iasfitters..... 2 Bleacher ......... 1 Circus tent maker 1
Fuiterers ..... 2 Weighman ......... Assistant warder 1
Dairymen......... 2 Wheelwright ...... 1 Barmaid ............ 1
Whitesmiths ...... 2 Cabman ............ 1 Openur ............ 1
Charwomen ......... 2 Gentleman ......... 1 1'urser's clerk ...... 1
baltsters ......... 2 Undergraduate ... 1 Milk carrier......... 1
Warehousemen ... 2 Commission agent 1 Cabinet designer... 1
Paper mill hands 2 Hay dealer. 1 Printer . 1
Coopers ........ 2 Grrmder ............ 1 Fisherman ......... 1
Various trades ... 2 Railway guard ... 1 Prostitute .........1
Police constables 2 Signalman ........ 1 Bookseller. 1
lostmen .... 2 Canal boatman ... 1 Reformatory boy 1
Telegraph messen- Higglerler...... .... 1 Literary. 1
gers . 2 Pilot .................. 1 Pupil in colliery... I

Tube makers. 2 Stationer ..... 1 Vice maker ......... I
Solicitor .......... 1 Saddler ........ Builder............. 1
Oilman. ... 1Drilling machine 1 Casting dresser ... 1
Railway porter ... 1 hand ............. 1 Lace darner......... 1
Screver ......... 1 Electric worker ... 1 Stone printer ...... 1
l'ostmaster ...... 1 Mercantile ........ 1 Boot tip stamper I
Cutler ......... 1 Tin opener ......... 1 Bookkeeper ......... 1
lachine maker ... 1 Rope maker......... 1 Skin dresser ...... 1
Filler. 1 Dancing mistress 1 Potter. 1
Brick carter...... 1 Fitter ..... 1 Card room hand... 1
Traveller with Fireman .......... 1 Message boy. 1
steam engino ... 1 Servant in asylum 1 Ship chander. 1

Thinner.... Vinegar maker ... 1 lUpholsterer ......... 1
Infirmary matron 1 Bandsman .........1 Analyticalchemist 1
Pupil teacher ...... 1 Watchmaker. 1
Inspection of the above list at first sight appears to negative

the explanation advanced abovc, of the difference between the
numbers of males and females in the tables, namely, that the ex-
posure necessarily entailed on men by the nature of their occupa-
tion is a cause of their being more frequently the subjects of rheu-
matism. It must, however, be remembered that the cases re-
ported are simply those which different medical practitioners have
been able to record during the tinie allowed them for furnishing
the results of their experience. They are by no means to be re-
ceived as a record of the prevalence of rlheumatism in various
trades or occupations. If it were, common experience would lead
one rather to place such occupations as sailors, soldiers, brewers,
bricklayers, coachmen. cabmen, police constables at the head of
the list. It cannot be denied, howev-er, that the number of
domestic servants (71) is a remarkable occurrence. This may be
partly accounted for by the inordinate consumption of alcoholic
drinks-especially beer-and meat to which persons in that
station of life are addicted. To this may be added want of proper
exercise, with its consequent accumulation of nitrogenous com-
poinds in the tissues.
One important omission must be noted in the tables, namely, an

inquiry as to any hereditary tendency to rheumatism. Had this
beeii available for analysis,it might have afforded an explanation of
the great number of children (63) wlhiclh comes second on the list.

CLASs IN SOCIETY.
Instead of grouping the cases in the differenit classes, namely,

upper, mi(ddle, and lower, it has been deemed preferable to give the
list in full, as showing more accurately the class to which the
majority belong. lt will be seen at a glance that the lower
greatly preponderates over the middle and upper classes.

IAi3Trs.
In calculating the numbers given in the tables under the three

headls-temperate, intemperate, and total abstainers, it was
thouglht well to group separately children under 14 years of age
who were under close supervision either at home or at school.
Suclh young persons who were engaged in any occupation which
necessarily removed them from the supervision of the parents or
school teachers, when not under 14 years of age, have been placed
among the adults in the class to which they belong. There are,
therefore, 647 cases to be dealt witlh under this head, excluding
those in wlich no mention of the habit is made, namely:-

Chlildren under 14.
,Males. Females. Males. Females.

Temperate ... 263 ... 177 ... 9 ... 15
IIntemperate ... 32 ... 2 ...
Total Abstainers ... 47 ... 54 ... 22 ... 26
Nomentionmade 5 ... 3 - -

Total. ... 347 236 31 41
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JOURNAL~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~M
In order to trace the effects of habits in acute rheumatism, it

will be necesary to make an analysis of the tables, and by so
doing the following results come out:-

TOTAL TAINE. (including Children).
Males ... ... ... 69 or 10.53 per cent.
Females ... 80 ,, 12.21 ,,

V,.
Total ... ... 149 ,, 22.74 ,,

Average age of total abstainers:
ales 18.86

Females 1&96

Total average age 18.17
Decade. Males. Females. Total.

Underl1 ... 13 ... 11 ... 24
20 33 ... 42 ... 75

,, 30 ... 11 ... 19 ... 30
40 9 2 ... 11
50 ... 2 ... 3 ... 5
60 ... 1 ... 3 ... 4

69 80 149
Previous attacks of rheumatism occurred in total abstainers in

Males ... 19 or 27.53 per cent.
Females ... 29 ,, 36.25 ,,

Average age of previous attack:
Males ... 16.26
Females ... 16.41

Average number of previous attacks-
Males (69 cases) ... 0.56(exclusive of Nos. 353

and 469, in which no mention is made)
Females (80 cases) ... 0.60 (exclusive of Nos. 53

and 205, in which no mention is made)
Average duration of fever:-

Males (64 cases) ... 11.59 days (no data in 5 cases)
Females (77 cases) ... 10.37 days (no data in 3 cases)

Average duration of pain:
Males (61 cases) ... 11.31 days (no data in 8 cases)
Females (76 cases) ... 12.22 days (no data in 4 cases)

Average duration of whole attack:-
Males (60 cases) ... 27.26 days (no data in 9 cases)
Females (70 cases) ... 38.08 days (no data in 10 cases)

Deaths.
Males ... 4

Females ... 3 (excluding No. 112, in which death

occurred from enteric fever)
Males ... 5.79 per cent.

Females ... 3.75 ,,
or a total death-rate of 4.69 per cent. in total abstainers.

Recovery.
Complete. Partial.

Males ... 54 cases or 83.63 per cent. ... 10 cases or 15.15 per cent.
Females... 51 cases ,, 63.75 ,, ... 25 cases ,, 31.25 ...

(Excluding No. 255, female, in which the result is not stated).
Occurrence ofHeart Affection in Total Abstainers.

Males. Females. Total.
Mitral regurgitation (during attack) ... 13 12 25

Pericarditis and mitral regurgitation ... 8 9 17
Mitral regurgitation (old) ... ... 7 7 14
Pericarditis ... ... ... ... 7 4 11
Aortic disease ... .. ... 3 2 5
Mitral and aortic (during attack) ... 3 1 4
Mitral stenosis ... ... ... ... 2 1 3
Mitral and aortic (old)
Mitral and pulmonary systolic ... ... 1 1
Old disease 2 2

Endocarditis ... .... I... 1 1
Pulmonary systolic murmur
Murmur 1... ... ... ... 1 1
Not mentioned 4

45 41 90

Percentage of recent heart disease, that is, occurring during the
present attack:

Males (68 cases ... 54.41 per cent. (No.259 not
mentioned)

Females (78 cases) ... 43.58 ,, (Nos. 303,
337 not mentioned).

TMPERsATE (including Children).
Males ... 272 or 41.52 per cent.
Females ... 192 ,, 29.31 ,,

Total ... 464 ,, 70.83 ,,
Average age:

Males ... ... .2.. ... 7.40
Females ... ... ... ... 20.57

Average age of the whole number... 26.47
Decade. Males. Females. Total.

Underl1 ... 5 4 9
9, 20 ... 58 61 119
9, 30 ... 111 68 179

40 ... 54 31 85
,, 50 ... 33 17 50
,, 60 ... 8 8 16
,, 70 ... 2 2 4
,, 90 ... 1 1

272 191 463
(Excluding No. 579, F., in which the age is not mentioned.)

Previous attacks of rheumatism occurred in temperate persons

Males ... 127 cases or 46.69 per cent.
Females ... 83 ,, 43.22 ,,

Average age of previous attack:
Males (118 cases) ... 17.70 (age not stated in 9 cases)
Females (83 cases) ... 17.59

Average number of previous attacks:
Males (excluding Nos. 22, 83, and 373, in which
the number is not stated ... ... ... 2.19

Females (excluding Nos. 202, 239, 254, 403 and
614, in which the number is not stated) ... 2.11

Average duration of fever:
Males (253 cases) ... 11.37 days (no data in 19 cases)
Females (184 cases) ... 12.10 ,, ,, 8 ,,

Average duration of pain
Males (252 cases) ... 14.28 days (no data in 20 cases)
Females (176 cases) ... 13.38 ,, ,, 16

Average duration of wlhole attack:
Males (256 cases) ... 5.37 days (no data in 16 cases)
Females (176 cases) ... 24.23 ,, ,, 16 ,,

Deaths.
Males 6 or 2.20 per cent.
Females, 4 ,, 2.07 9,

or a total death-rate of 2.15 per cent. in temperate persons.

Complete. ery Partial.
Males ... 201 cases or 73.89 per cent. 61 cases or 22.34 per cent.
Females 133 ,, 69.27 ,, 51 . 26.56 ,,

(Exclusive of Nos. 65, 151, 249, 579, males, in which the result
is not mentioned.)

(Exclusive of Nos. 81, 150, 322, 567, females, in which the result
is not mentioned.)

Occurrence of Heart Affection in Temperate Persons.
Male3. F¢emales. Tota.

Mitral regurgitation ... ... ... 43 48 91
Pericarditis and mitral regurgitation ... 22 16 38
Pericarditis . ... 1 - 10
Mitral regurgitation (old) ... 10 14 24
Murmur ... ... ... ... 8 3 11
Aortic obstructive ... ... ... . 4 9
Aortic obstructive, mitral regurgitation 3 - 3
Pericarditis and murmur ... 3 3 6
" Aortic and mitral " ... ... ... 2 4
Presystolic murmur ... ... ... 4
Aortlc diastolic (old) 2... ... ... -
Pericarditis and mitral obstructive ... I 1
Pericarditis and presystolic murmur ... 1 1 2
Aortic and mitral systolic and presystolic.. 1 - 1
Mitral diastolic... ... ... ... 1 1
Murmur diastolic ... ... 1 - 1
Aortic obstructive (old) ... ... ... - 1
Pulmonary diastolic ... ... 1 1
Pericarditis (old) ... ... 1 - 1
Aortic regurgitant, mitral regurgitant 2. 2
Aortic regurgitant, mitral regurgitant, and

pericarditis.... ... ... ... 1 1 2

Carried forward ... ... 121 94 215

I
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I.
Brought forward ... ...121 94

Murmur at base... ... ... ... 1
Aortic (old ... ... ... ... 1 1
Murmur (old) ... ... 1
" Murmur anti aortic systolic " (old) ... 1 -
Ht{mic ... ... .. . .4
Pericarlitis and aortic obstructive ... 4
Enadocardlitis (old) ... ... - 3
1'ericarditis and endocarditis ... - 2
Pre.systolic and mitral systolic ... - 1
Mitral stenosis (old) ... ... - 1
Pericarditis and mitrnl systolic (old) ... - 2
"IPeriearulitis, aortic and mitral" (old) ... - 1
Pulmonary murmuir ... ... ... - 1
Pulmonary systolic ... ... ... 1
Aortic regtrgitant ... ... ... - 1
Enadocarditis ... ... .. .1

125 117
Percentage of recent lheart disease, that is, occurring

pr,'sent attack:
M1ales (271 cases) ... 40.59 per cent. (No.

not mentioned)
Females (192 cases) .. 49.47 per cent.

INTEMPERATE.
Malf.s ... 322 or 4.76 per cent.
Females ... 2 ,, 0.30 ,,

Total ... 34 ,, 5.34 ,,
Average age of initemperate persons:

M1ales ... ... ... 33.74
Females ... ... ,, ... 31

Average age of the wlhole number... 33.60
lleende. Males. Females.

Under:0 ... 1 ...
,,30 .. 10 ... 1
40 ... 12 ... -

,,sO ... 6 ... -

Total 31 ... 2
Age not mentioned in No. 62 (male).

215
1
I
1
1
4
4
3
2
1
1

211
1
1
1

242
during
579

Previous attacks of rheumatism occurred in intemperate persons
in-

Males ... 12 cases, or 37.5 per cent.
Females ... 1 ,, 50.0

Average age of previous attack:
Males (12 case8) ... 24.85
Females (1 case) ... 21

Average number of previous attacks:
Males (12 cases) ... 1.25
Females (1 case) ... 7

Av'erage duration of fever:
Males (30 cases) ... 11.6 days (no data in 2 case,).Females (2 cases) ... 12.5 ,,

Average duiration of pain:
Mlales (30 cases) ... 14.46 days (no data in 2 cases).Females (2 cases) ... 10

Average duration of wlhole attack:
Males (30 cases) ... 23.6 days (no data in 2 cases).Females (1 case) ... 7 ,, (no data in 1 case).

Deaths.
MIales ... 2 or 6.89 per cent.
Females ... 1 ,, 50 i

or a total death rate of 8.8'2er cent. in intemperate persons.
Riecouery.

Complete. Partial.
ilales ... 17 or 53.12 per cent. 12 or 38.70 per cent.
Females ... 1 ,, 50 ,, 0
Occurrence of lHeart Affections in Intentperate Persons.

MIales. Females. Total.
Mlitral regurgitation ... ... ... 7 - 7
Pericarditis and murmur ... ... ... 3 - 3
Pericarditis ... ... ... ... 2 - 2Pericarditis and mitral regurgitation ... 1 1 2
Pericarditis, mitral and aortic regurgitation 1 - 1
Aortic obstructive and mitral regurgitation 1 - 1
Murmur (old) ... ... ... ... 1 - 1

16 1 17
Percentage of recent heart disease, that is, occurring, duiring

present attack:
Males (32 cases) ... 46.87 per cent.
Females (no data).

PercentagAverie Prcentage Average Avemge DufiPerientageof RecentPecnae Age at Nme Average Duaini aso eoey per cent. PercentageI tr entage |AvrgeJ of Previotis wlievioly Npimberof _ Percetage of Reent
o Ag.g oftPevios. wheiouhl Persons of Deathis.Herof Age. Attacks. ~Attackedl.PrvosyAttacked. Fever. Pain. Whiole Comnplete. Partial. Affections.

Nlales Fem. Mrales Fern. Males Fem. 3Males Ferm. Males Femn.IMales Fem.IMales Fem. Males Fein. Males Fem. Males Fem. Males Feni. Males Peni.T'et4)t.Al.re1i .3-53 12.24 18.80 18.77 27.53 36.25 16.26 16.21 0.56 0.60 11.59 10.37 11.31 12.22 27.26 38.08 5.79 3.64 83.61 637 1 1.25 4.415§43.58
'Temperate 41.52 29.31 27.40 20.57 46.69 43.22 17.70 17.59 2.19 2 11 11.37 12.10 14.28 13.38 25.37 24.2 2.20 2.07 73.89 69.27 22.934 26.10 140.59 49.17

Inteniperalei 4-ti6 0.80 | 31.0
.

48.3S 2l.85 21.00 1.2; 1|.Oa 12.51 14.46 10.00 |23.60 7.00 1 6.89 0.00 53.12 * 38.70 * 46.8 *

* No (lata. ,No. 259; no (lata. 4 Nos. 303, 337; no data. NNo. 579 ; no data.
Thlis talle is dIrawnw uip in orler that the course and complieations of rlheumatism, as set forth in the records, which occurredl in teetotallers, temperate.snd iutemnpprate persons may ise more easilv compareil. it must. Is' lhornie in mini(,. however, that in intemperate females but two cases are giveta; no importanie.ieuut. tldwrfor' be eataethed to th" liglires untdter this headlingzr. The taLble speaks for itself. On the whole. the figures are In favour of the teetotallers ; butt in tlhre<f t1b most important points it isi distinetly the reverse. ant it is somiewlst sutrprising to find, first. that the average duiration of the whole attack Is 23.6 days ininIt.onip1rate males. as against 25.27 dlavs in temperate males aniEt 27286 days in, teetotallers; secondly, that the percentage of deaths in teetotallers is niore thandou(ll' tli:tt of temperate persons; and, thirdily, that thic percentageofoheart affe,,tion is in teetctallers 54.41, as against 40.39 in temperate males andt 46.87 Iniiut-e'mperate nmales.

It was tliought a(lyisable to make a brief analysis of the tables
in children under 12 years of, age with the view of eliciting any
facts from the information given under the more important
lieadings.

In tlhe, tables records are given of 51 cases of clhildren under the
above-mentioned age, namely: males, 25; females, 26.

Average age, males, 7.72; females, 9.15.
Males. Females.

The attack was severe in: 8 (33 per cent.) 6 (23.307 per cent.)
to, ,, moderate or mild: 16 (66 per cent.) 20 (76.92 per cent.)
The joint affection was:

Many affected; pains migratory
Few ,, ,, fixed

9, ,, ,, migratory
1an- ,, ,,9 .fixed

1Few .,

Males.
... 9
... 9
... 4

2
1

Females.
11
4
4
2
2

Average duration (in days) of fevr:
Males 22 cases (72, 109, 121 no data) 10.72
Females 25 (337 8.76

Average duration (in days) of pain:
Males 21 cases (72, 109, 466, 627 no data) 11.09
Females ... 25 ,, (337 ,, ) 10.00

Average duiration (in days) of the whole attack:Males ... 24 cases (121 no data)
Females ... 25 ,, (205 ,, )

22.12
15.96

Recovery.
Males. Femsle.I.

Complete ... 19 or 76 per cent. 21 or 80.76 per cent.
Partial ... 4 ,, 16 ,, 4 ,, 15.38 ,
Deaths ... 2 1
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lleart affections:

Males. Females.
Mitral regurgtation 7 6

P'ericarditis and mitral regurgitation 4 3

Pericarditis 2 3

Aortic obstnrction ... ... ...
Aortic and mitral

Pericarditis and murmur 1

aortic obstruction 1

,, ,, mitral regurgitation (old) 1

18 13

Plercentage of heart affections... 72 50

Inspection of the above figures brings out one fact, namely, that

the percentage of children in whom the articular affection was

severe and extensive is 36 per cent. in males and 42.30 per cent. in

females. This is contrary to the received opinion, but the dis-

crepancy may perhlaps be accounted for by the small numbers here

available. The duration of the fever, pain, and of the whole

attack is about the same as in adults of the most approved habits;
and this remark applies, generally speaking, to the percentage of

complete recoveries. In the percentage of heart affection among
males, the excessive liability of children is clearly shown by the

figures, namely, 72 per cent. in children, against 54 per cent. in

total abstainers, 40 per cent. in temperate males, and 46 per cent.
in intemperate males. In the case of females the difference is

much less.

FOOD.
Apparently but little information is to be gained under this

head, the numbers being-
Food sufficient ... ... ... ... 626

insufflcient ... ... ... ... 27

,, more than sufficient ... ... ... 1

Not stated .... .. .. .. .. 1

655
It is unnecessary therefore to state the proportion of males to
females.

LOCALITY.
The numbers come out as follows:-

High, dry, exposed 161 High, damp, conflned 0

Low, damp, confined ... 98 Low, confined ... ... 8

High,dry ... ... 52 Low,damp ... ... 6
Low, damp, exposed ... 46 Damp ... ... ... 5
Low, damp ... ... 35 Dry, confined ... ... 5
HIgh,damp, exposed ... 31 Damp, exposed ... ... 5
High,exposed ... ... 31 Low ... ... ... 4
High, dry, confined ... 28 At sea ... ... ... 3
Low,dry, confined ... 26 Confined ... ... 2
Low, dry .......... ... 19 Damp, confined ...
Low, dry, exposed ... 18 Exposed
High ... ... ... 14 Medium ... ... 1

High, damp ... ... 11 Travelling ... ... 1
Dry, exposed ... ... 10 Dry, flat ... ... 1
Dry ... ... ... 9 Flat, dry, confined ... 1

Not mentioned ... * 9
This is a somewlhat remarkable list. It is a general opinion that

rheumatism is more prevalent in low and damp localities, and it
is certainly surprising that by far the greater number of cases
(in 24.92 per cent.) occurred in a "high, dry, exposed" locality,
and that, on the other hand, only two cases out of 646 in which
data exist in the tables, occurred in a damp, confined " locality.
It is true that the next number (98 cases) occurs under the head-
ing

"

low, damp, confined," but this is followed by 52 cases in a
"high and dry 'locality; the result of examination of the above

list eing that no facts of real value come out under this head.

ATMosPHrEIE.
Wet or damp, cold, and cloudy ... 307WVet, mild, and changeable ... ... 156
Dry, hot, sun for the most part ... ... 63
Dry and cold ... ... ... ... 57
Dry, mild, changeable ... ... * 37
Wet .. .. .. . .. l
Damp .. ... ... ... ... 4

Not mentioned ... ... 21
Under this head the numbers come out in accordance with pre-

vailing opinion. By far the greater number (307, or 47.66 per
cent.), occurred in a wet, damp, cold, and cloudy atmosphere.

Pnvirous ILLNEsesz-ToNsxiuiTI.r
In 158 cases, or 24.12 per cent., the patients were the subjects of

tonsillitis, and it is worthy of remark that the numbers were the,
same in the two sexes. namely, 79, or 12.06 per cent. Again, sore-
throat (tlie exact nature of which is not specified) occurred in 10
males and 10 females.
Of the 158 cases, 12 males and 15 females were the subject of

tonsillitis as a common ailment, that is, the patients were liable
to attacks of iniflammation of the tonsil apart from any definite
manifestation of rheumatism.
Of these cases-
No. 53. Female, aged 17, was attacked with tonsillitis three (lays

after exposure to wet and cold.
No. 435. Male, aged 12. The tonsillitis lasted throuiglhout the

rlheumatic attack (twenty-one days), and continued after conIva-
lescence was established.

No. 481. Female, aged 28. The attack commenced with tonsil-
litis.
No. 497. Female, aged 20. Tonsillitis supervened on the third

day of the rheumatic attack.
No. 604. Male, aged 49. Tonsillitis preceded the rheumatism by

six days, and recurred five days after recovery from the rheuma-
tism.
No. 613. Female, aged 30. The patient had three attacks of ton-

sillitis each followed by acute rheumatism.
Witlh the exception of the above cases specially mentionLA,

the tonsillitis preceded the rheumatism at variable intervals. Two
cases (103, 4 as long as fourteen years previously, one case
(11) five years previously; one case (638) four years previously;
one case (517) tonsillitis and scarlet fever three years before; four
cases (107, 189, 305, 516) two years before; seven cases (106, 317,
332, 438, 502, 635, 647) between one and two years. Of the re-
mainder, tonsillitis occurred at periods varying between twelve
months and the actual day of the onset of the rheumatism. In
all those cases in which any cause for the tonsillitis or rheumatism
is distinctly stated, exposure to wet, cold, or over-fatigue, or all
three combined, is given. It is unnecessary therefore to print the
exact numbers.

SCARLET FEVER AS AN ANTECEDENT.
Scarlet fever is mentioned as an antecedent in 88 cases only out

of the total number, 655, or 13.43 per cent. It is probable, how.
ever, that this number does not represent the actual fact, and
that the disease, as an antecedent of rheumatism, is not statedl by
many reporters, simply because no special inquiry was made as
to particular fevers.

Of the 88 cases 43 or 6.41 per cent. were males
45 or 6.71 ,, ,, females.

It is not possible, by reason of the scanty data, to draw any
conclusions as to the origin of valvular disease of the heart in
specific fever other than rieumatism, but the following case may
be noted as the only one having any special bearing upon this
point.

No. 130 (James Barr, Bolton). Male aged 18; gasfitter. No
previous rheumatic affection. Patient a total abstainer. He had
measles 10 years and scarlet fever 8 years before the rheumatism,
which was apparently induced by over-fatigue and exposure to
wet on the day previous. Wlhen the patient came under observa-
tion a systolic aortic and a mitral murmur were heard, and on the
termination of the rheumatism at the end of a fortnight, the
heart's apex was 1 inch external tcG the nipple, showing clearly
that the valve disease was of old standing.

In many of the cases of antecedent scarlet fever old valvular
disease of the heart is recorded, but in them there had been at
least one previous attack of rheumatism. The above-mentioned
case forms the only exception. The incidence of the scarlet fever
wMs, as common experience would show, in the earlier years of
life, that is, before A0.

MEASLES AS AN ANTECEDENT.
Measles is recorded in 21 males or 63.63 per cent.

,, ,, 13 females ,, 39.39 ,,

34 cases in all.
As in scarlet fever, the reports are insufficient for any definite

conclusions, but the following cases are worthy of menticn as
bearing upon the question of the causation of heart (lisease.
No. 1 (Theophilus Trend, M.D., Southampton). Male, age(d 32;

solicitor. hlad measles in childhood, followed by rheumatism.

391Feb. 25, 1888.]
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Ile had an aortic murmur (systolic) when he came under observa- i
tion, but at the terminatioh of the attack ft'had 'diminished in in- i
tensity, and the apex beat was in ita normal position.
No. 130 (James Barr, Bolton). Male, aged 18 ;' gasfitter.

-Had scarlet fever 8 years and meAsles 10 years previously. lie,

had an old systolic aortic& and mitral murmur, and at the en.d of

thie rheumatic attack the apex was 1 inch external to the nipple.

He had had no previous t'heumatism.
.:No. 189 (C. Harrison, M.D., Lincoln). Female, aged 23, single, a

cook. Had measles 21 years and scarlet fe'ver 2 months pre-

-viouisly. She had a systolic murmur' observed during the atta-k
f rlheumatism, but it is not stated whether the riurhaur existed

at the onset of the rheumatism, or whether 'it'' 'persisted after
thle convalescence wvas est4blished. She had' hid' no previous,
rheumatism.
As in the case of scarlet fever, the measles occurred in early

life, and before 20 years of age.

- Measles was associated with scarlet fever as an antecedent in
7 cases, of wlicll Nos. 44, 103, 117, 130, 277, 365, 434 were males,
and' 1, No. 189, was a female. It' was associatedl with. varicella in
1 male (No. 309); with tonsillitis in 2'males (Nos. and 11), and 1
female (Nos. 502); with tonsillitis eand pertussis' in 1 male (No.
-103); with pertussis in 1 mrae (No. 420), and 3' females (Nos. 132,
.392, 574); with tonsillitis and scarlet fever in 1 female (No. 229);
with tonsillitis and cherea'int I nale (No. 433). In the remainiing
15 cases measles was the only antecedet'--naiiiely, in 8 males and
7 females.'

TYPHOID AS AN ANTECEbENT.
This occurred in 11 cases, 6f which1 6 (296;356, 389, 453, 518,612)

were males, and 5 (94, 139, 357, 360, 481) were females; of these,
outeric and scarlet fever were antecedents in .5 cases.

No. 139. Female, aged 28, had enteric fever 25 years previously,
-and scarlet fever in childhood; 1 previous rheuiat"ic ttack at
19. No morbus cordis.
No. 357. Female, aged 8, recovered from en'teric fever'2 months

previously 'to the rheumatisn,, having had scarlet ifever 14 months'
:before. No previous rheumatism; no morbuS c'rdis.:

No. 389. Male, aged 17, had scarlet fever 8 years 'previously;
the date of the enteric was uncertain. .No previous rheumatism;
no morbus cordis.

No. 360. Female, aged 22, had enteric fever, scarlet fever, small-
pox4 and whooping-congh as a:ntecedents, buit the dates of the
'fevers are, not stated; 1 previois rheumatic attack at 19. No mor-

bus cordis.
No. 481. Female, aged 28, had scarlet fever 19 years previously;

the date of the enteric wat ,inknown'; 5 previous rh9ftihatic at-'
tacks. Old morbus cordis.

No. 518. Male, aged 20, had enteric fever 6 years and' tonsillitis
6 months previously; 1 previous rheumatic attack at 18. No'
morbus cordis.

Of the remaining 5 cases, enteric fever was the only anteeedent,;
'ciamely, in 2 males and 4 females.

TYPHUS AS AN ANTECEDENT
Occurred in-
No. 174 (W. Easby, M,D., March). 'Maje, aged 18;' l1'years pre-

'viously. No previous rheumat'sni. No morbus cordis.
No. 372 (C. B. Richardson, M,D., Brighton). Female, aged 21;

5 years previously; this patient had scarlet fever when young; 1'
previous rheumatic attack at 15. Old morbus cordis.

No. 441 (J. W. Miller, M.D., Dundee). Male, aged 47; tce pre-

viously; the patient had bronchitis 7 years, and.otitis 5 years be-
fore; previous rheumatic attacks, the first at 12. No morbus;
cordi.

VARIOLA AS AN ANTECEDENT
Occurred in 4 cases-3 males and 1 female, namely:
No. 136 (J. H. Jackson, M.B., Wigarn). Male, iged 36, had variola

32 years,' and pneumonia 20 years previously;' 1 previous rheu-
matic attack at 19. No morbus cordis.

No. 370 (Thomas F. Raven, Broadstairs). Male, aged 40, had
variola 7' years previously. No previous rheumatism. No morbus
cordis.

No. 451 (John Reid, Rochdale). Female, aged 15, had variola
7 months previously. No previous rheumatism. No morbus
cor(lis.
No. 645 (B. Roberts, M.D., Eastbourne). Male, aged 29; variola;

18 years; scarlet fever 24 years previously; 1 previous rheumatic.
attack at 20. Old aortic disease.

(In No. 451 a mitral' systolic murmur was heard during the

rheumatic attack, and in No. 645 an old aortic murraur, but in
none of the others is any cardiac disease recorded.)

OTHER ACUTE SPECIFIC DISEASES AS ANTECEDENTS.
Whooping-cough occurred in 6 cases, namely, 3 males and 3

females.
Rotheln occurred. in 2 cases,' both females.
Mumps ,, 1 case, namely-female.
Erysipelas ,, 1 ,,
Varicella ,, 1
"Fever" ,, 1 ,.
In none of the above was there any heart affection unconnected

with the rheumatism.
Syphilis is specially noted in 4 cases, namely, 1 male and 3

femal&.
No. 2 (Charles Ede, Guildford). Female, aged 40; syphilis was

doubtful; the patient had suffered from eczema for 1 year pre
vioubly.

No. 167 (T. Hyde Hills, Cambridge). Male, aged 32; cabman;
the date of infection, etc., not stated.

No. 332 (W. Shaw, M.D., Maidstone). Female, aged 36, married;
infected 4 years previously.
No. 424 (Thomas F. Raven, Broadstairs). Female, aged 35; in-

feeted 4 years previously by husband.
ANzukIA AS AN ANTECEDENT.

AnpeinmiA is 'recorded in 17 cases, or 259 per cent.; of which 3 or
0.45 per cent. were males, and 14, or 2.J3 per cent., females.

No. 37. Male, aged 6; anemqp child; 1 previous attack of rheu-
matism at 3 years of age.

No. 47. Female, aged 14, single; errand girl; anuMmia 'for two
montlhs previously.

No. 59. Female, aged 19, single; difessmaker; an2emia, no date
given.,

No. 78. Female, aged 28, married; anaemia, no date given.
Phlebitis after parturition 38 days previous to rheumatism; 1 pre-
vious rheumatic attack at 14.
No, 94. Female, aged 15, single; house work; anoemia, no date

given. Enteric fever 3 years previously.
No. 138. Female, aged 22, single; servant; aniemia, 'no date

given.
No. 252. Male, aged 26; joiner;, aniemia, no date giveni; neux-

algia; 2 previous rheUmatic attacks; fi!st at 22.
No. 302. Female, aged 24; servant; anTumia, no date- given;

neuralgia, scarlet feVer in childhood; 3'previous attacks of rheu-
matism, first at 13.

No. 340. Female, aged 24, married; mniemia( no date given; 2
previous attacks of rheumatism, first at' 18.

No. 360. Female, aged 22, single; milliner; anaemia, no date
given; 1 previous attack of rheumatism at 19. Scarlet fever, en-
teric fever, variola. Pertussis in former years.

No. 372. Female, aged 21, aingle; shopgirl; '4anemia, ng date
given; 1 previous attack of rl,oumatism'at 15. Typhus and bronch-
itis 5 years before second rheumatic "attack. Scarlet' fever in
former years.

No. 423. Female, aged 20, single; at home,; anoemia, no (late
given; migraind, debility, hysteria; insufficient diet; 1 'previous
rheumatic attack at 16.
No. 499. l?emale, aged 18, single; servant; aniemia, no date

given; bronchitis, otitis in former years.
No. 549., Female, aged 24,. single; servant; anenuia, no date

given; 1 preious rheumatic attack at 15.
No. 520, Male, aged 4; aniemia some weeks previously; con-

junctivitis, keratitis.
-No. 622. Female, aged 27, married; an emia, no date given;
abortio-n and flooding 8 months prevIous to rheumatic attack;
5 previous rheumatic attacks, first at 8.

No. 647. Female, aged 17, single; servant; anaemia, no date
given; scarlet fever at 5 years of age; tonsillitis 21 months before
the last attack of rheumatism; old cardiac disease; no previous
rheum:atism.

In 5 of these cases cardiac complication existed, namely, in No.
37 a mitral systolic bruit was developed during the rheumatism,
there having been one previous attack at the age of 3; 78, an old
systolic mitral murmur, the patient having had an attack of acute
rheumatism 14 years previously; 302, a mitral systolic murmur
(probably of old-standing), there having been 3 preyious attacks
of acute rheumatism; 372, a- mitral systolic murmur (but whether
old or recent is not stated), with an attack of rheumatism 6 years
previously; 647, a mitral systolic bruit (possibly of old standing),

[Feb. 2.5, 1888.392

 on 19 A
pril 2024 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.1417.387 on 25 F
ebruary 1888. D

ow
nloaded from

 

http://www.bmj.com/


IFb25 188. Tff IJtT& ICAV- 1?-

with previous history of scarlet fever, but without any record of
rheuAratism. ...

It will be seen, therefore, that aninmia cannot, so far as these
cases are concerned,.be regarded as a cause of cardiac disease, but
that in those instances in which it existed it must be attributed
rather to rheumatism (4 cases>, or to scarlet fever (1 case).

PULMONARY DIsEAsES AS ANTECEDENTS.
Bronchitis voccurred in 15 cases=101males, 5 females.
Pneumonia ,, ,, 7 ,,=3",, 4
Pleurisy ,, ,, 2 ;, 2''
IPleuropneumonia ,, -, I ,, = 1

WnHOOPWG-COUoH AS AN ANTECEPENT
In 6 cases=3 inales and 3 -femaes.

Namely....No. 199~Male,o aged 317 no date given.
392.. Feihaale', ,, '7

,, 420. Male; ,, 8 7-ears previously
450. Femle, ,, 5 4'2 ,.

,,574. , ,,10 5 ,
,, 629. Male, ,, 14; no date given.

CHOWBA.
It is not a little remarkable, considering the recent observations

of Dr. Stephen Mackenzie and others, that chore4 is -mentioned in
this series of 655 cases al an antecednt or concomitaht of rheu-
matism in 13 instances ohly, or 1.98 per -e6t, lanAly, males, 0.76
per cent.; females, 1.22 per cent. No apology is needed therefore
for a statement of the chi-ealparticulars in each case.
No. 49 (F. Marsh, Stafford). Female, aged 24; single; house-

maid; ;temperate- sufflciently fed. Locality, low, darlp, exposed;
2 previous attacks of rheuimatism, the first at 13, Scarlet fever 12
years pfenvibusly chorea at the same time. A mitral 'systolic
murmur was heard at the commencement of the rheumatit attack,,
for which the patient was under treatment; but at the termina-
tion of the attack the apex was normal in position, although the
murmur persisted.

No. 74 (S. Moritz, M.D.' Mancheater).. Female, aged 25; single;
factory hand; temperate; instfficient diet.-. Locality, low, damp,
confined. Chorea 4 months previously, during, pregnancy; no pre-
vious rheumatism or other illness; no cardiac affection.

No. 209 (G. W. Iloman, Lichfield). Male, aged- 27; single;
clerk temperate; sufflcient diet; 1 previous attack of rheu-
matism at 19; chorea in childhood.'' A systolic mitral murmur
was heard at the commencement of the present Attack.- and re-
mained during'the attack; the apex beat being then half an inch
internal to the nipple. The patient did well till the seventh' day,
when sweating ceased; and in the evening the temperaturel rose
to 110' F., and he died in 5 hours, the temperature'being then
106.90 F.

No. 238 (W. F. Brook, Fareham). Female, aged 11'; sufficient
diet. Locality, high, dry, exposed. No previous attack of rlieu-
masism; chorea 2 years previously. The attack of rheumatism
was severe; pericarditis complicated the attack, and death
occurred on the seventh day, from asphyXia, the result of peri-
carditis and "great bronchial secretion."
- 'No. 433 (F. Wacher, Cantorbury). Male,' aged 14; cabitet
nakler; sufficient diet.. Locality highL No mention made of pre-
vnous rheumatism.. The patient had measlea 'with enlarged
tonsilp, but the date is not given; 2 attacks of chorea 7 and 2
years ago. A mitral murmur was audible throughout the attack,
and at the ternination of rheumatism after 21 days. The apex
beat was normal in position. Recovery complete.

No. 469 (F. J. Allan, M.D., Dock' Street, E.). Female, aged 24
single; temperate; sufficient diet. Locality, low, damp; 1 pre-
vious attack of rheumatism at 16; liable to bilious attacks; chorea
in childhood, A mitral systolic murmur was audible throughout
the attack, and at the termination of the rheumatism on the
eleventh day. The apex beat was one inch to the left of the ster-
nuni; the murmur h'ad been present sinee childhood, and was
heard before the chorea attacked her. Recovery was complete.

No. 466 (H.- S. Ranshaw, M.D., Sale). Mqale,-aged '9, temperate;
sufficient diet. Locality, dry, exposed.' No previous attack of
-rheumatism; aortic and mitral mnrmurs during the rheumatic
,attaek; apex 1 inch below, and internal to nipple; murmurs dis-
appesreed 21 days after the onset of the rheumatism; "chorea re-
mained."' Recovery from rheumatism was complete.

No. 493 (W. Frew,'M.D., Galston, Ayrshire). Female, aged 19;

single;. lzew datner;lotal.,abtaineir,-,sufficient diet.' Locality,
low, damp. One previous attaok of rheumatism. at 16 ; 'ihore*V.
yeats previously. A systolic mitral mmur laudibie throughout
the attack (14 days' duration); at the termination the apex beat
was in the sixth interspace, 1 inch' external to )the' nipple line.
Recovery was complete.
-*No. 524 (G. H. Mackay, X.B., Elgin). Female aged 19; single;
no occupation; temperate; sufficient diet. Locality,) low, damp.
No previous rheumatism-; chorea 18 months previotixly; tonsil-
litis 4 days before. A mitral and aortic murmur was heard during
the attack, and at its termination at the end ofvmreeks; the'a'pex
was jiu]t.witlin the nipple. ,The patient had drops' from hea6t
disease.
No. 547 (W. H. Dobie, M.B., Chester). Female, aged 17; single;

lady.; tokmperate; sufficient diet. Locality, low,' damp, 'confined.
One previous attack of rheumatism at 12 chorea 5 years pre-
viously; systolic ahd presystolic mitrall;mirmurs audible during
the attack, -no mention of position of apex. Chorea accont-
panied the previous: attack of rheumatism, which was attended by
violent delirium and'severe pain; present attack mild, aindtermi-
nating on the tenth day.
No. 587 (D. J. Mackenzie, M.D., Glossop). Male, aged 4; total

abstainer; sufficient diet. Locality, high, dry, exposed. No pre-
vious rheuniaitism; chorea was slight, and occurred i1) days pre-
vious to the onset of rheumatism. There was a systolid mitral
murmur from the third day of the attack, but the' apex was
normal. Recovery wbs complete.

No. 589 (D. J. Mackenzie, M.D., Glossop). Female, aged 14;
temperat';- sifficient diet. Locality, high, damp, exposed; 2 pre-
vious attacks of rheumatism (age of first not given); ehorea is
said to be " still present." *A "murmur " was noticed *hen the
patient came under observation; the apex -was widely -diffused.
Recovery was complete.
No. 599 (C. H. Milbixrn, M.B., Durham). Male, aged 16; weaver;

temperate; sufficient diet. Locality, low, damp, coaIhed-; 1-pre-
vious attack of rheumatism at 12. A-mitral systolic murmur was
noticed when the patient came under. obser-ation; te apex beat
1 inch below the nipple; chorea had occurred 3 years previously.
Recovery was complete.

In 5 cases (74, 238, 466, 524, 587) there had been no previous
rheumatism.

In 1 case (483) no mention is made of previous rheumatism.
In 2 cases (49 and 589) 2 previous attacks of rheumatism had

occurred, while in the remainder, 1 previous -attack had occurred
in each case.

In Nos. 74 and 587 no cardiac disease existed after recovery from
rheumatism; the patient having had an attack of chorea 4
months previously.

In. No. 238. no cardiac disease wvas known until the rheu-
matic attack under which the patient succumbed; but ehorea had
occurred 2 years previously.

In No. 433 there had been no previous rheumatism, but there
had been two previous attacks of .chorea, and there had been no

previous carliae disease.
In No. 524 there had been no previous rheumatism. One

attack of chorea 18 months previously; the patient suffered
from cardiac dropsy; an evidence of old-standing valvular
disease.

In these records, then, no valvular disease ean be traced in con-

nection with chorea alone, and, though in the ma,1rity of these
cases in which chorea occurred valvular disease of the heart ex-
isted, it was presumably. of rheumatic origin, and in all save one

(524) the mitral valve alone was affected.
In one case (460) there had been one attack of rheumatism 8

years previously, and chorea in childhood, the date not given; it
is specially noted that the mitral systolic murmur was heard
"before the chorea attacked her."

In No. 49 chorea occurred at 12 years of age, the patient being
aged 24, female.
In No. 74 chorea occurred 4 months previous, the patient being

aged 25, female.
In No. 209 chorea occurred in childhood (no date given), the

patient being aged 27, male.
In No. 238 chorea occurred :at 9 years of age,! the patient being

aged 11, female.
In No. 433 chorea occurred at 7 and 9 years of age, the patient

being aged 14, male.
In No 460 chorea oceurred in childhood (no date given), th6

patient being aged 24, female.

.T6b 25, 1'888.]
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In No. 493 cborea occurred at 10 years of age, the patient being
aged 19, female.

In No. 524 clhorea occurred at 16 years of age, the patient being
aged 19, female.
in No. 547 chorea occurred at 12 years of age, the patient being

aged 17, female.
In No. 587 chores occurred ten days previously, tho patient being

aged 4, male.
In No. 599 chorea occurred at 13 years of age, the patient being

aged 16, male.
Various other " previous illnesses" are recorded in these tables,

but the numbers in each case are so small that analysis of them
would be useless.

REcEN%T ANTECEDENTS TO THE RHEUMATIC ATTACK.
Under this head are stated certain previously existing conditions

to which the rheumatic attack might probably be attributed, or
without which the patient might possibly have escaped.

Over-fatigue and exposure to wet and cold:
Males ... ... ... 61
Females ... ... ... 37
Not mentioned ... 1

Total ... ... ... 99 or 15.11 percent.
Exposure to wet and cold:

Males ... ... ... 76
Females ... ... ... 30

Total ... ... ... 106 or 16.18 percent.
Exposure to cold:

Males ... ... ... 55
Females ... ... ... 36

Total ... ... ... 91 or 13.89 percent.
Over-fatigue-more or less prolonged:

Males ... ... ... 12
Females ... ... ... 18

Total ... ... ... 30 or 4.58 per cent.
Exposure to wet:

Males ... ... ... 38
Females ... ... ... 32

Total ... ... ... 70 or 10.68 per cent.
Over-fatigue-prolonged:

Males ... ... ... 12
Females ... ... ... 11

Total ... ... ... 23 or 3.51 per cent.
Over-fatigue-sudden:

Males ... ... ... 7
Females ... ... ... 4

Total ... ... ... 1I or 1.52 per cent.
Phlaryngitis:

Mlares ... ... ... 10
Females ... ... ... 4

Total ... ... ... 14 or 2.13 per cent.
Partnrition:

2 cases (125 and 406) 6 weeks previously.
1 ,, (305) 5 it
1 ,, (391) 4 , .
1 ,, (264) 25 days ,
1 ,, (606) 222.
1 ,, (428) 14 , .
I ,, (515) 2

Shock:
Males ... ... ... 4
Females ... ... 3

Total ... ... 7 or 1.06 per cent.
Of the other mentioned recent antecedent diseases, such a

gout, gonorrhcea, of each one case; jaundice, catarrh, diphtheria
injury, parotitis (two cases), for example, the numbers are s
small as to be valueless.
The expression "recent antecedents' here signifies a disear

which occurred within six weeks previously to the rheumati
attack for which the patient came under observation.

The numbers in order stand as follows:
Exposure to wet and cold ... ... ...... 106.cases.
Over-fatigue and exposure to wet and cold ... . 99
Exposure to cold ... 91
Exposure to wet ... ... ... 70
Over-fatigue, more or less prolonged ... ... 30
Over-fatigue, prolonged ... ... ... ... 23
Pharyngitis ... ... ... ... ... 14
Over-fatigue, sudden ... ... ... ... 11 ,,
Parturition ... ... ... ... ...8
Shock ... ... ... ... ... 7 ,,
No recent antecedent diseases (males, 39 females, 30) 79
No mention ofantecedentdiseases (males, 27; females, 18) 45 ,t

PHENOMENA CONNECTED WITH THE PRESENT ArrAcr.
Under this head returns are made: 1, as to the severity of the

attack and the sweating; 2, the duration of the fever, pai, and
whole attack; 3, extent of joint affection; 4,result.
The figures come out as follows:

The rheumatism was severe in ... 178 males, or 27.17 per cent.
to*to . 116 females, or 17.70 to

it mild in ... 191 males, or 29.15
,, It ... 160 females, or -24.42

645
Cases in which no mention is made
astoseveritv,namely,133,319,30,M 10
342, 377, 41b, 420, 505, 539, 588 J

655
Sweating was considerable in ... 255 males, or 38.93 per cent.

,, ... 166 females, or 25.34 ,,
,, slight in ... 116 males, or 17.70
,, ,, ... 107 females, or 16.33 to

644
Cases in which no sweating occurred
or no mentionis made as to sweat- I
in ,namelh;9,49, 132,133,336,407,
4I520, 53, 608, 638 J

655
Examination of the tables were then made with the viewof

ascertaining the influence of diaphoresis on recovery; the follow-
ing is the result:

Males. Females.
Sweating, consideable 6ISO or 27.89 per cent. 105, or 16.25 per cent.

R or, teM s88 . 13.62 82,, 12.609 ,
Sweating, considerable I tO 52 8 04Recovery, partial ( 64,, 90 " 5 8.0
Sweating, alight ~.21 3.25 2 s30Recovery, partial t20, 3.09
Dweating, onsidemble 11, 1.70 , 95 1.54
Sweating, slight 1

Sweating. none 1
Recovery complete 11
Of the 655 cases data were insufficient for the above calculation

in 9 males (Nos. 46, 151, 249, 255, 325, 407, 578, 579, 608), and in 9
females (Nos. 9, 81, 132, 150,322,520, 567, 573, 638); in I case (133)
the sex is not mentioned, leaving 646 cases to be dealt with.
The figures lend but partial support to the presumption that

free diaphoresis produces a beneficial effect on the course and
result of acute rixeumatism, when the number of complete re-
coveries with slight sweating is compared with that when sweat-
ing was considerable.
Under "slight" sweating have been grouped cases in which

diaphoresis is described as moderate; under "considerable" those
in which it was profuse.

INFLUENCE OF TERATvEwN ON THE DURATION OF TEEB
RHEUMATIC ATTACK.

is With only four exceptions, the cases recorded in the tables were
a, under one or more of various remedies advocated for the relief of
so the disease, and it has been, therefore, thought advisable to calcu-

late the average number of days' duration of the fever, pain, and
re of the whole attack (where a sufficient number of cases could be
ic collected to strike an average). under some of the more usual

methods of treatment. In a large number of cases the treatment

MA
%P%rw [Feb. X, 1888.
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is different in each; no grouping of them, therefore, is either
iurnfitnabl nr even Dossible. AvUragc duration (in days) of

Whole
Treattment. Fever. Pain. Attack.

SAlicylates (sodium or potassium) (173 cases) (171 cases) (167 cases)
8.65 days 10.18 days 19.03 days

Salicylic acid ... ... ... (9 cases) (9 cases) (9 cases)
13.8 days 10.7 days 10.7 days

Salicin ... ... ... (14 cases) (14 cases) (14 cases)
9.28 days 15.07 days 23.92 (ldays

Alkalies ... ... *-- (26 cases) (26 cases) (26 cases)
13.23 (lays 19.0 days 36.30 days

Alkalies and tleln salicylate.s ... (22 cases) (22 cases) (21 cases)
I L.4 days 13.90 days 22.22 days

Salicylatesand llkalies(comibined) (I2 cases) (11 cases) (13 cases)
10.83 days 15.54 days 34.92 days

Salicylates and then allkalies ... (19 cases) (18 cases) (17 cases)
10.78 days 13.16 days 30.64 days

Salicin and alkalies ... ... (3 cases) (3 cases) (3 cases)
11.6 days 19.3 days 24.0 days

Salicylates and potass. iod. ... (7 cases) (6 cases) (7 cases)
17.14 days 24.16 days 46 days

Salicylates and iroi ... ... (18 cases) (19 cases) (18 eases)
11.77 dlays 10.89 days 27.7 days

Salicylates and toiiCs ... ... (16 cases) (16 cases) (16 cases)
8 days 10.18 days 18.68 days

Alkalies and opium ... ... (8 cases) (8 cases) (8 cases)
10.75 days 12.60 days 18.75 days

Salicylates, then iron and qttinine (5 cases) (5 cases) (6 cases)
10 dlays 13.8 days 20.33 (Iays

Salicylates and opium ... ... (10 cases) (11 eases) (9 cases)
9.9 days 8.45 dlays 30.3 days

Salicylates and blisters... (7 cases) (7 cases) (6 cases)
6.14 days 12 days 15.83 days

Alkalies and then quinine ... (6 cases) (6 cases) (5 cases)
13.5 days 21.6 days 35 days

Salicylates and quinine... (6 cases) (6 cases) (6 cases)
10.5 days 17 day's 31.6 days

Case No. 655 has been excluded from the calculation under
salicin as the data are insufficient. The patient was ill 7 days
before she came under observation; the pain lasted 1 day, and
the duration of the wliole attack was 7 days.
In most of the cases treated the dose of salicin was 1 scruple,

repeated in intervals of from 1 to 4 hours; and in once case (654)
the drug was taken in 1-scruple doses every hour till the patient
was wefl (about the 6th day).

In Case 444 the dose was grains xij, given every 2 hours till
bedtime, and then repeated thrice daily. The patient was not
seen until the 10th day, and on the 2nd day of treatment the
temperature became normal.

CAsEs IN WHICH SALICIN, ISALCYLIC ACID, OU ITS SALTS FAILED.
No. 19 (W. Bruce, M.D., Dincwall). Mfale, aged 42; shoemaker;

temperate; sufficiently fed. 1ocality, low, damp, confined; atmo-
sphere, changeable; wind W. No previous rlleumatism. 1'resent
attack attributed to exposure and over-fatigue. The attack was

severe, attended by considerable sweating, and many joinits
(fingers chiefly) were affected. Sodium salicylate was given, 10
grains every 2 hours, and then every 4 hours. Subseqiiently
potassium bicarbonate was administered till the uirine became
alkaline. Recovery was partial, pain persisting in several joints.
The reporter remarks: "Salicylate seemed to hlave no effect;
treatment carefully carried out."
No. 22 (J. A. Erskine Stuart, Hlealy, Batley). Mfale, aged 23;

single; blacksmith; temperate; sufficiently fed. Locality, hiigh,
dry, exposed; atmosphere, damp and cold; wind N. The patient
had had severail previous attacks of rheumatism, and had "con-
genital mitral disease inherited from motlher." The present attack
was ascribed to exposure to wet, andl cold, and over-fatigue; it
was severe, and the sweating considerable. The dturation of the
fever, pain, and whole attack was 7 days. The dose of sodium
salicylate was 15 grains every 3 hours. The joint affection was
relieved in 2 days. The salicylate caused gastro-enteritis and
limmatemesis, an(l the patient died.

No. 52 (J. Munro, A.D., Barnard Castle). Male, aged 21; single;
labourer; temperate; sufficiently fed; locality, high, tlry; atmo-
sphere, mild and cliangeable; wind E. The patient lhad bron-
chitis 6 years previously, but no rheumatism. For the present
Attack no cause is assigned; the attack was severe, with profuse

a

C

t

5weating. The fever and pain lasted 6 days, and the whole attack
35 days; many joints were involved. During the attack a crop
Df su(lainina appeared. Sodium salicylate, lhalf a scruple to one
.eruple, was given every 3 hours. The reporter remarks that
there was an absence of effect of the salicylate on either the fever
or tlie pain. The patient made( a complete recovery.

No. 79 (A. A. Colhen, 3M.B., Burwasli). Female, aged 25; single;
lbousemaid; temperate; sufficient food. Locality, higb, damp,
exposed; atmosphere, wet and cold. Tle patienlt lhad one previous
attack at the age of 8. Present attack attributed to wet, cold,
aisl over-fatigule; it was severe, and the sweating was consider-
able. The duration of the fever an(I pain were 12 and 14 days,
and of the wliole attack 14 days. M1any joints were affected.
I'atient was chllorotic. Sodium salicylate- was at first adminis-
tered, and then potass. bicarb). and iod. The reporter remarks:
"1No benefit from treatment No. 1; rapid effect of No. 2." Re-
covery complete.

No. 105 (Edward Cureton, Shrewshury). Male, aged 2.5; railway
labourer; temlperate; sufficient food. Locality, low, damp, con-
fined; atmosphere, mnild and damp; windiS. Patient had tonsil-
litis 1 year previously but no rheumatism. 1'resent attack
attributed to exposure to wet; it was severe, with considerable
sweating. Duration of the wlhole attack was 49 days. MIany
joints were affected, and suldamina were present during the attack.
Salicylates were administered for 3 days, and then potass. bicarb.
Reporter remarks: " Salicylates failed; bruiit appeared at the end
of first week; case of a relapsing nature throughout. Re-
covery was complete.

No. 127 (F. B. MIallett, M.D., Bolton). Female, aged 22; single;
sempstress ; temperate; sufficient food. Locality, high and dry;
atmosphere, clhangeable; winId S.W. Patient had scarlet fever 5
years previously but no rheumatism. Present attack attributed
to prolonged over-fatigue: it was severe, with considerable sweat-
ing. Duration of fev-er and pain were 21 and 30 days respectively,
and of tlle wliole attack 42 days. Pericarditis and endocarditis
supervened during the attack. Sodium salicylate, 2 drachms in
24 hours for several days was the first treatment; afterwards
salines were substituted. The remark is: "NNo relief from treat-
ment 1; good from No. 2." Recovery partial.

No.143 (Henry Davy, M.D.,Exeter). 3Male,aged 20; single; cutter;
temperate; sufficient food. Locality, low,damp, confined; atmo-
sphere, wet and mild. One previous rlheumatic attack, at 13.
Present attack moderate; sliglht sweating. Duration of fever and
paiii 7 and 5 days respectively, and of the whole attack 14 days.
Salicylate was given at first in one-scruple doses, and afterwards
iron and ammon. acet. Remarks: "Salicism produced no effect
on temperature. Relief from treatment No. 2." Recovery was com-
plete.

No. 201 (C. A. MIcMunn, M.D., Wolverhampton). Female, aged 15,
single; schloolmistress; temperate; food sufficient; locality, low,
dam), exposed; atmosplhere, damp and cold; wind N.E. Patient
had had no previous illness. 1'resent attack attributed to ex-
posuire to cold and over-fatigue; it was a mild one, but attended
by, considerable swetaing. Duration of fever and pain 14 and 10
dlys respectively, and of the wlhole attack 21 days. Few joints
were affecte(l. Perienrditis an(d pleurisy supervened during the
attack. Salicin was first administered, and subsequently " sodium
salicylate in one-scruple doses every four hours, with alkalies."
Tlhet reporter observes, "No benefit from salicin." Recovery com-
plete.

No. 212 (3M. 3Messiter, Dudley). Mtale, nged 17, single; engine.
driver; temperate; sufficient food. Locality, higlh, damp, exposed;
atmosphere, wet an(d cold; wind N.E. No previous illness.
IPresent attnek wvis severe, with considerable sweating. Fever
nn(d pain lasted 28 and 20 days respectively; the whole attack
43 da'ys. Few joints were affected. Sudaimina appeared during
the attack, and roseola afterwvards. The (lose of salicylate is not
given, buit the reporter remnarks: "S.alicylate produced so little
relief anid so muclh sweating tlhat it was stopped. No other drug
affected tlhe rheumatism."

No. 244 (A. A. Collen, M.B, Birwansl). Male, aged 35; hiiggler;
temperate; sufficient food. Locality, higlh, dlry, exposed; atmo-
splhere, dry, col(d winid S.W. P'atienit had( two previous rlheumatic
attacks, the first at 27. Present attaclk attributed to sudden over-
fatiguie and exposure; it was moderate, witlh sliglht sweating.
The fever and pain lasted 7 and 8 days, the whlole attack 21 days.
Mlany joints were involved. Salicin ((lose not stated) was first
gven; subsequently, two grains of quinine every four hours and a
blister to knee. Tlhe patient was anmumic. "No benefit from

Feb. 25, 188.]
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salicin. After the first dose of quinine, said, ' I felt it take all thte
fever out of me."' Recovery partial; pain persistent in one jointNo. 2 (J0ms. MeNee, 1.D)., Inverness). Mfale, aged 18, single;
grocer: teimpesratt; suificiently fed. Locality, low, (amp, confined.
Noprevious illness. Pre^sent attack attributed to exposure. Feverand
pain lasted '20 aIndl 2 days, and the wlhole attack 35 days. It was
a modlerate attack, but atten(deld by considerable sweating. Suda-
inina appeared on the Uth, and lasted till the 24th day. A mitral
systolic muirmur came on during the attack. Sodium salicyl. w,ras
first giveen in doses of one scrtple every two hours; theni salicin in
the same doses; and, thirdly, quinine witl alkaline effervescents.
The reporter remarks: ',,Temperature fell anid murmur disappearedwith the salicylate. With salicin in same doses, temperatuire rose
and murmur returned."

No. 332 (W. Shtaw, M.D., Mlaidstone). Female, aged 32, married;
paper-mill halnid; temperate; sufficiently fed. Locality, low, damp,exposed; atmosphere, wet. Patient had four previous attacks of
rheumatism, the first at 8, and four years previotusly suffered from
syphilis. Present attack precedle( by prolonged over-fatigue; it
was a severe attack, with conisiderable sweating. Duration of
fever and pain was 5 and 21 days respectively, and of the whole
attack 56 days. MIany joints were involved. The treatment is
stated to have been alkaline, but the remark of the reporter is,
Almost complete inutility of salicylic acid."
No. 372 (C. B. Richardson, M.D., Brighton). Female, aged 21,

single; shop assistant; temperate. Locality, low, dry; atmo-
sphere, wet, cold; wind E. Patient had had a previous rheumatic
attack at 15; also scarlet fever wlven young, and typhus with
bronchitis five years previously. Present attack followed ex-

posure to cold; it was severe, and attended by considerable sweat-
ing. Duration of fever 40 days, and of the whole attack 280 days.Many joints were involved. During the attack the patient suf-
fered from pleurisy, pericarditis, and double pneumonia. "Salicy-lates in large doses frequently repeated had no effect on the fever
or pain," and recovery was eventually complete on quinine, digi-talis, pot. iod.. ammonia, and stimulants.
No. 390 (W. Brooks, Fareham). Male, aged 25, single; man-

servant; temperate; sufliciently fed Locality, low, (lamp; atmo-
sphere, dry, hot. No previous illness. Present attack followed
prolonged over-fatigue on the pre-vious day; it was moderate in
severity, and attended with sliglht sweating. Fever and painlasted 20 days respectively, and many joints were affected.
Sodium salicylate for one week failed to relieve the symptoms,and recovery was eventually completed under potassium bicarb.
and potass. iod.
No. 418 (H. G. Orlebar, M.D., Elizabetlh Street, S.W.). Female,

aged 18, single; servant; temperate; sufficiently fed. Locality,
low, damp, confined; atmosphere, wet and cold. No previous ifl-
ness. Present attack attributed to exposure to wet 8 days pre-viously; it was severe, but accompanied by only slight sweating.Duration of fever and pain 21 days and 20 days respectively; of
the whole attack 24 days. Mfany joints were affected. Patient
suffered during the attack from pericarditis and intense pain in
the cervical spine, and was usually dyspeptic. Sodiium salicyl. in
15-grain doses every four hours failed to give relief; sliglht relief
followed potass. acet. and bicarb., wlhile quinine produced greatbenefit. Recovery was complete under iroiland potass. iod.

No. 419 (H. G. Orlebar, M.D., Elizabeth Street, S.W.). Female,
aged 25, single; dressmaker; temperate; sufficienitly fed. Lo-
cality, low, dr, confined; atmosphere, dry, mild. No previousattacks. Present attack followed exposure to wet and over-
fatigue just before; it was severe, with considerable sweating.Fever lasted 19 days, pain17 days, and the wlhole attack 21 (lays;few joints were affected. MIembranous pharyngitis supervened
on the 18th day. Pericarditis during the attack; the patient
was, moreover, subject to"Lranchial catarrh and sluggish liver."
Quinine was administered first, and then sodium salicyl., 15 grainsevery four hours, with no rasult. Recovery was finallycompletedunder potass. iod., potass. bicarb., and digitalis.No. 425 (T. F. Raven, Broadstairs). Female, aged 32, married;
temperate; sufficiently fed. Locality, high, dry confined; atmo-
sphere, dry and hot; wind W. One previous attack of rheuma-
tism at 12. Present attack attributed to exposure to cold and
sudden fatigue 14 days previously; it was of moderate severity,
but accompanied by considerable sweating. Fever lasted 40 days,pain 49 days, and the wlhole attack 84 days; many joints were in-volved. The patient wns subject to migraine and was aniimic.
"Salicylic acid relieved the fever and pain from time to time,but failed eventually."

No. 448 (G. C. Dickson, M.D., Carnoustie). Female, aged 48, mar-
ried; temperate; sufficiently fed. Locality, low, dry, conflned;
atmosphere, dry, cold, changeable; wind W. No previous illness
recorded. Present attack followed prolonged over-fatigue and ex-
posure to col(d on the previotus day; it was of mo(lernte severity,
but attenided witlh consiiderablte swelling. Dluration of fever an(n
paini 11 (lays and 21 days' respectively, atnd of the wlhole attack 21
(lays; maniy joinits were affected. Thei patient suifered from
haemorrhoids. The (Irugs employed were; (1) salicylates, (2)) suli-
cin, (3) citrate of iron, as to which the reporter remarks, "No
benefit from No. 1; relief from No. 2."

No. 494 (W. F. IBrook, Farelhaim). Female, aged 38, married;
housekeeper; temperate, sufliciently fe(l. Locality, low, d(amp
atmospihere, wet, coldl; wiiid N.W. No previous rheumatism.
Plattieiit hIaId suffured froin tonsillitis aiid pharyngitis 11 years pre-
viousl y, iand from erysipelas 5 niontlis before tle piresent attack,
for w icich no cause is assignied; it wU8 a moderate one, with
sliglht swveatinig. Pever aiid pain each lasted 25 days, and the
wlhole attack 56 days. Many joints were affected. Sodium
salicyl., 1I2 grainis, with sod. bicarb. and ammon. carb., was ad-
ministered every 4 hours, and Dover's powder at night. The re-
porter remarks, "No result from salicylate." Recovery was com-
plete.

No. .530 (W. E. Green, Sandown, IL.). Female, aged 14; nurse;
temperate, sufficiently fed. Locality, low, dry, confined; atmo-
splhere, dry, cold; wind N.E. One previous attack of rheuimatism
at 9. P'resent attack, not traced to any cause, was of moderate
severity, with slight sweating. Duratioii of fever and pain 15 and
20 days respectively, of whole attack 28 days. Few joints were
involved. Patient suffered from acne and dry bronchiial couglh.
The (lisease was "persistent, notwithstanding salicin," but reco-
very was eventually complete.

No. 531 (W. E. Green, Sandown, 1. W.). Male, aged 51;
carter; temperate; sufficiently fe(l. Locality, low, damp, exposed;
atmosplhere, dry, hot. Three previous attacks, the first at 39.
No cause could be traced for present attack, which was of moder-
ate severity, with considerable sweating. Fever and paiii lasted
7 and 5 days respectively, and the whole attack 10 days; many
joints were affected. Salicin and acteia racemosa were att first
administered, and then salicylic acid anid guaiacum, Reporter re-
marks: "No. 1 failed, No. 2 gave great relief. In the former
attack salicin alone was of no service." The dose is not stated.
Recovery was complete.

No. 5 (J. Neil Whitfleld, Ebbw Vale). Female, aged20 *single;
dressmaker; teetotaller; sufficiently fed. Locality, high, damp,
exposed; atmosphere, damp and mild; wind S.W. No previouis
rheumatism. Patient had suffered from measles. Present attack
followed exposure to wet 2 days before; it was severe, with con-
siderable sweating. Duration of fever and pain 12 days and 10
days respectively, and of the whole attack 14 days; few joints
were involved. Treatment was (I) sodium salicyl.; (2) alkalies ald
blisters over the heart; (3) digitalis, ammon. carb. and stryclin.
Reporter remarks: "No good result from treatment 1. P'atient
died of asthenia from endocarditis."

No. 644 (G. Fisher, Aberdare). Femnle, iged 21, married;
temperate; sufficiently fed. Locality, higll, dry, exposed; atmo-
splhere, wet, cold. No previous rheumatism. Present attack fol-
lowed tonsillitis 12 days, and exposure to wet 2 days previously;
it was severe,with considerable sweating; pain lasted two days, and
the wlhole attack 28 days; many joints were involved. Treatment
was (I) salicylates; (2) alkalies. Reporter remarks: "NNo effect
from treatment 1; marked improvement under treatment 2."

646 (G. W. Stevens, M.D., Liverpool). Male, aged 29; single;
clerk; temperate; suffIlciently fed. Locality, hig, damp; atmo-
sphere, wet, cold; wind E. Patient had scarlet fever and measles
in childhood. Present attack followed exposure to wet and cold
on the previous day; it was severe, with considerable sweating.
Duration of fever and and pain 8 days and 12 days respectively, of
the whole attack 21 days; many joints were involved. Patient
suffered from neuralgia and general debility. Treatment was (1)
sodium salicyl., 15 grains every 3 hours for the first 2 days; (2)
sodium salicyl. (dose reduced) and alkalies, blisters, etc. Re-
porter remarks: "Salicylate treatment had very little, if any,
control over pain."
Of the total number, 655 cases, 536 were treated with salicin,

salicylic acid, or its salts. In the majority of the cases other
drugs were combined with the supposed specific, whiclh failed in
only 22 cases, or 4.10 per cent., namely, 10 males and 12 females.
Of these, salicylates failed in 16 cases.

SW6 THF, BRITISH MBDI'CAL JOURNAL [F0eb. 25, 1888.
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No. 22. Sod. salicyl., 15 grains every 3 liours caused gastro-
enteritis and haematemesis.
No. 79. Salicylate failed, while rapid effect was obtained from

alkalies and potass. iod.
No. 418. Salicylate failed, in doses of 15 grains every 4 hours,

while quinine was successful.
No. 419. Quinine and salicylates (15 grains every 4 hours)

failed, while alkalies and potass. iod. gave a good result.
No. 448. Salicylates failed, while salicin succeeded.
No. 644. Salicylates failed, while alkalies succeeded.
In 5 cases salicin failed. Of these:
No. 201. Salicin (dose not stated) failed, while salicylates (1

scruple) with alkalies every 4 hours gave good results.
No. 290. Salicylate (1 scruple every 2 hours) gave good results.

With salicin in same doses the temperature rose, and tlle murmur,
which had disappeared under salicylates, returned.

No. 531. Salicin and actaea racemosa failed, while salicylic acid
and guaiacum gave great relief.
In 1 case (332) salicylic acid failed; dose not stated.
In 1 case (212) a failure was experienced, but the form of the'

drug, tllat is, whether salicin, salicylic acid, or its salts, is not
stated.
From recent experience of the treatment of rheumatism by

salicylic acid and its salts, the conclusion to be drawn from its
failure in the above quoted cases is that the dose administered
was far too small, or was not repeated at sufficiently short inr
tervals.

SALICISM.
Untoward symptoms are noted in the report as resulting from

the employment of salicin, salicylic acid, or its salts in 14 cases
out of the 536, or in 2.59 per cent.

No. 10 (Basil G. Morrison, M.B., Canonbury). Male, aged 30,
oilman, temperate. Had 1 previous rheumatic attack at 23, and
an old regurgitant mitral murmur. Present attacks moderate,
with considerable sweating. Patient was dyspeptic for a fort-
night before the attack, which began with severe muscular paii
in the neck and back, but with little or no fever at this stage'
Sodium salicyl. 15 grains every hour produced " salicism."

No. 22 (J. A. Erskine Stuart, Healey, Batley). Male, aged 23,
blacksmith, temperate. Had had several previous attacks of
rheumatism, and had " congenital mitral disease inherited fromi
his mother." Present attack severe, with considerable sweating.
Sodium salicyl., 15 grains every 3 hours, relieved the joint, affec-
tion in 2 days, but produced gastro-enteritis and haematemesis.
Patient died on the seventh day from "serious cardiac compli-
cation."
No. 61 (A. G. McKenzie, Much Wenlock). Female, aged 19, single,

living at home, temperate. Had had one previous attack of
rheumatism at 17, which had lasted 6 weeks under alkaline treat-
ment. Present attack moderate, with considerable sweating.
Sodium salicyl., 12 grains every 4 hours, was administered till
salicism supervened, and was then repeated thrice daily. The
attack lasted 4 days only, and recovery was complete.

No. 87 (E. B. Mansell, Hastings). Male, aged 24, carpenter,
temperate. No previous rheumatism. Patient had scarlet fever
in childhood, and an ischio-rectal abscess 3 years previously; had
been exposed to wet and cold a fortnight before. The attack was
severe, and all ended with slight sweating. Sodium salicyl. was
administered first, in one-scruple doses every 4 hours, and then
salicin in the same doses. The salicylate caused great nervous
disturbance and delirium, but did not ease the pain; salicin pro-
duced marked benefit. The attack lasted 16 days, and recovery
was complete.
No. 116 (J. McEwan, M.B., Helensburgh). Female, aged 24,

single, living at home, temperate. Had had 1 previous attack of
rheumatism at 15; biliousness 1 month ago; unwell and shivery
ever since; was liable to sore-throat and asthma (?). The attack
was of moderate severity, with considerable sweating. Salicin was
administered, half a drachim every 2 hours, from the fifth day; (2)
sodium salicyl. (dose not stated) on the eleventh day; (3) salicin
again. Patient became deaf, "probably due to salicism; an acute
attack of delirium about the time that sod. salicyl. was given,
lasting about 2 days." The whole attack, inclusive of a relapse
from slight exposure, lasted 28 days. Recovery was complete.

No. 187 (Edward Williams, M.D., Wrexham). Female, aged 29,
married; temperate. Had had one previous attack of rheumatism
at 25. Present attack moderate, with considerable sweating.
Sodium salicyl. was first administered, and then potash in large

doses. The salicylate produced tinnitus, and was then dropped.
The attack lasted 21 days. Recovery was partial.
No. 223 (A. S. Underhill, Tipton). Male, aged 41; innkeeper;

temperate. No previous rheumatism, but had had peritonitis
(date not given). The attack was severe, with considerable sweat-
ing. Sodium salicyl. was administered in half-drachm doses, and
caused vomiting, diarrhoea, and headache; pain recurred wlhen it
was omitted. Under tonics recovery was complete in 56 days.

No. 229 (E. A. Laurent, M.B., Bedford). Female, aged 25, single;
nursemaid; temperate. Two previous attacks of rheumatism, the
first about 18. She had had 2 attacks of tonsillitis between 15-
and 17; measles and whooping-cough as an infant. The attack
was severe, with considerable sweating; many joints were af-
fected. Treatment was (1) sod. salicyl. ; potass. iod.; potass.
bicarb. for 2 days only; (2) alkalies. Patient was " unable to take
the salicylate; ' the pains were aggravated at the menstrual
period, which occurred on the sixth day of the attack. She was
convalescent on the eighteenth day.
No. 297 (L. W. K. Phillips, Hove). Male, aged 13, schoolboy.

Measles 11 years previously; no previous rheumatism. Tonsillitis
12 days before present attack, which was of moderate severity,
with slight sweating. Many joints were affected, and pericar-
ditis supervened during the attack. Sodium salicyl., half a
scruple to 1 scruple, was administered every 2 hours at first, and
produced delirium. It was therefore omitted for 1 day, and then
recommenced, and gradually reduced for a month. Patient con-
valescent on the twenty-first day.
No. 428 (T. F. Raven, Broadstairs). Female, aged 35, married;

lady; temperate. One previous attack of rheumatism tat 23.
Patient was anaemic; parturition 14 days previously; "over-
fatigue from suckling." The attack was of moderate severity,
but sweating was considerable; many joints were affected.
Treatment was (1) salicylic acid; (2) quin., iron, arsenic, and
alkalies. Salicylic acid was not tolerated; all drugs failed; and
the case " gradually emerged into a condition resembling rheuma-
toid arthritis."

No. 508 (D. J. Mackenzie, M.D., Glossop). Male, aged 34; mason;
intemperate; hitherto free from rheumatism. Present attack
severe, with considerable sweating, and many joints were affected.
Treatment was: (1) sod. salicyl, 15 grains every 3 hours for 2
days; (2) potass. bromid. and bicarb.; (3) salicylate resumed. The
salicylate produced deafness and delirium; no fall of temperature
till N0o. 2 was commenced.

No. 566 (H. B. Pullen Burry, Liphook, Hants). Male, 31; car-
penter; teetotaller. No previous rheumatism. Diarrhoea 12 days,
and exposure to cold 6 days previously. Present attack severe,
with considerable sweating. Few joints were affected. Treat-
ment was: (1) alkalies for 36 hours; (2) potass. salicyl. was given
whep the temperature was 105.3° F., and 6 days later was 102.80,
when the patient was nearly poisoned, with blackish urine (the
drug being presumably contaminated with phenol), and very
dicrotous pulse. Delirium was absent. Recovery was complete.
No. 598 (G. Birt, MI.B., Stourbridge). Male, aged 30; firebrick

maker; intemperate. Patient had had 2 previous attacks of rheu-
matism; the first 5 years ago. Tonsillitis 9 days previously, and
was liable to sore throats. He was fat. Present attack severe,
with considerable sweating. On the second day sod. salicyl. was
administered in 15-grain doses every 4 hours, but was omitted
on account of distressing tinnitus. Pericarditis supervened
during the attack. On the flfty-sixth day recovery was " nearly
complete."
No. 642 (W. E. Green, Sandown, I.W.). Male, aged 24; soldier;

temperate. No previous rheumatism. Present attack severe, with'
considerable sweating; many joints were affected. Treatment
was: (1) sod. salicyl. for 2 days; (2) salicin for 1 day; (3) alkalies.
Patient "unable to take either salicylate or salicin," "conse-
quently the case ran the old-fashioned course;" and recovery was
complete after 40 days.
The toxic symptoms which occasionally follow the administra-

tion of the salicylates may doubtless often be accounted for by
phenol contamination, as was the case in No. 566; but from the
immunity of the great majority of the patients from such evil
effects, it may be assumed that these drugs, as used in this
country, are tolerably pure. In hospital practice it is by no means
uncommon that a contaminated supply is sent in, and then toxic
symptoms are the rule, even with small doses.
Of these 14 cases, 9 were males and 5 females. The most ad-

vanced age of the patients was 41 (No. 223); the youngest 13
(No. 297).
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THE BRITZail MEDICAL JOtRZ(AL~~~~~~~~~~~~~L---'--

Two of the males (Nos. W08, 598) were intemperate; 1 (No. 566)was a total abstainer; the remainder were temperate.
The attack was severe in 7 males and 1 female.

,moderate in 2 ,, 4 females
considerable in 7 ,, 5

slight in22 9

ToxIc SYMPTOMs.
Salicism (definite symptons not stated) in Nos. 10, 61, 229, 42S,64.3=2 males and 3 females.
Deafness and delirium in Nos. 116, 508=1 male and 1 female.Tinnitus in Nos. 187, 598=1 male and 1 female.
Delirium in No. 297=1 male.
Nervous disturbance in No. 87=1 male.
Vomiting, diarrhoea, headache, in No. 223=1 male.
Delirium, dicrotous pulse, and blackislh urine, in No. 5GG=1 male.Gastroenteritis and hiumatemesis in No. 22=1 male.

DosE ADMINISTERED.
The dose of the drug is omitted, or it is not stated how often

the drug was repeated in 6 of the cases, so that no conclusions canbe drawnunder this head; suffice it to saythat the largest dose givenwas in No. 116, female, aged 24, namely, salicin half adrachm every two hours, followed on the fifth day by sod.
salicyl., with a reversion to salicin (date not given); that the
acute delirium supervened about the time the salhcylate was com-menced: that deafness probably existed before the patient took
the salicylate.
The smallest recorded dose which produced toxic symptoms was(No. 61) gr. xij. of sodium salicylate, given every four hours, to a

female, aged 19, with a moderate attack, but considerablesweating.
Examination of the 14 cases shows no relation between theamount of sweating or the severity of the attack and the toxiceffects of the drug.

ExTENT O0 JOInm ArFCTION.
The numbers under this head came out as follows;

Pains migratory-many joints affected
., few

Many joints affected
Fe. pains fixed
Pw ,,lp .

99 . .. ...

One joint affected ...
Not mentioned ...

Cases.
383
73
1

18
72
85
16
4
3

A.-It was found that in cases wlhere the pains were migratory,and many joints affected,
That tlle locality was:

Cas.
High, dry, and exposed ... 1oo
Low, damp, and confined ... 56
High and dry ... ... 36
Low, damp, and exposed ... 33
Low and damp ... ... 22
Iliglh and exposed ... 17
Low, dry, and coilfined ... 16
Tligh, damp, and exposed ... 16
Low andd(lry ... ... 12
Hiigh, dry, and confined ... 10
High, damp, and confined... 7
Dry ... 6. ... 6

Low, dry, and exposed ... 6
High and damp ... ... 6

That the atmosplhere was:
Cases.

Wet and cold ... ... 142
Damp,mild, and clangeable 33
Damp and cold ... ... 31
Dry and hot ... ... 30
Dry and cold, with sunslhine 28
Changeable ... . 20
Wet, mild,and changeable... 16
Not mentioned ... ... 14
Wet and changeable ... 13
Cold and changeable ... 10

High ...
Not meiitioned ...
Low and confined
Damp and exposed
Damp ... ...
At sea ... ...

Low, dry, and exposed
Confined ...
Medium...
Travelling ...

Damp nnd confined
Low ... ...

Cases.
... 6
... 5
... 4
... 4
... 3
... 2
... 2
... 1
... 1
... 1
... 1
... 1

383

Dry, mild, and changealble
Mild '... ..
Dry, cold, and changeable...
Damp and mild ... ...
D cold, with snow
Cold ...

.Damp ..... . .

,ases.
9

7

7
6

2
1
1

383

That the wind was:
E. ...

N.E. ...
S.W. ...
S.E.
W.
N.W. ...

N.
N. to .....
S. ...

COaes.
... 60 8E. to S.W.
... 41 N.W. to E.
... 38 E.toN.
... 34 W.S.W. to N.W.
... 24 W.to E..-
... 22 Variable...

... ... 7 Not mentioned
... 2
... 2

Cases.

... ... I
1

... 2
... ... 146

383
Of the 237 cases out of the total of 383 in which the direction of

wind was mentioned, it had an easterly direction in 141 cases, or
59.45 per cent.
1B.-Where the pain was migratory and few joints affected,That the locality was:

Caues.Higlh, dry, and exposed ... 18
Low, damp, and confined ... 8
Low and damp ... ... 7
Low, damp, and expesed ... 7
Low and dry ... ... 4
High and dry ... ... 4
Low, dry, and confined ... 3
Higl, damp, and exposed ... 3
Damp ... ...2
High ... ... ... 2
High, damp, and confined... 2

No fixed abode ...

Dry and confined...
Low, dry, and exposed
Low ... ...Low and confinedHigh and damp ...

High, dry, and conflned
Damp and changeableDamp and cold ...

Cases.
... 2
... 2
... 1
... 1
... 1
... 1
... 1
... 1
... 1

73
That the atmosphere was:

Cases. Cases.Wet and cold ... ... 20 Changeable ... ... 3
Dry ... ... 10 Dampandmild ... ... 2Wet and mild ... ... 9 Damp, mild, and changeable 1
Damp and cold ... ... 8 No fixed abode ... ... 1Dry, cold, with sunshine 6 Not mentioned ... ... 1Dry and hot ... ... 5
Wet ... ... 4 73Wet and changeable ... 3

That the wind was:

S.WV. ...

E. ...a
N.E. .. .

W. ... ...
N.W. ...
S.E.
E.N.E. ...

Cases.
... 13 N. ...
... 11 S.
... 10 N.E. to S.W.
... 7 E.S.E....
... 4 Not mentioned
... 2
... 2

Of the 55 cases out of the total of 73, in which the direction of
the wind was mentioned, it had an esterly direction in 27 or49.09 per cent.
C.-Where the pain was fixed and many joints were affected,That the locality was:

Caces.
... 2

*2
...

2

... 1

... 1
18

Cases.Iligh, dry, and exposed ... 18Low, damp, and confined ... 11
Low, damp, and exposed ... 8
High, dry, and confined ... 6
Low ancddamp ... ... SIligh and dry ... ... 3
Low, dry, and confined ... 3
Low and dry ... ... 2
High and exposed ... 2
Iliglh, damp, and exposed... 2
Low and confined ... 2

Exposed...
Dry
Dry and expesed...
Igh ... ...

Low, dry, and exposed
High and damp ...

Confined... ..

High and dry ...
Not mentloned ...

That the atmosphere was:
Cases.Wet and cold ... ... 21 Damp and coldClhangeable ...12..ld ..... 12 MildDamp and col( ... ... 6 Dr ..Damp and mild ... ... 6 Cold, with sunslhineDry and hot ... ... 5 Cold and changeableWet and mild 5 Not mentioneaDry and cold ... ... 4

Wet ... .. ..4

Cases.
... 2
... 1
... 1
... 1
... 1
... 1
... 1
... 1
... 1

72

Cases.
... 3
... 2
... 1
... 1
... 1
... 1

72

89 TAM BRITISH M"ICAL J017BYAL
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THB BRITISH MEDICAL JOURZNAL3

Cases.
... 19 N.W. ...
... 8 N.
... 7 Not mentioned
... 5
5..5

... 4

Cases.
... 2
... 2

72

Of the 52 cases out of the total of 72 in which the direction of
wind was mentioned, it had an easterly direction in 31 cases, or
59.61 per cent.

D.-Where the pain was fixed and few joints affected,

That the locality was:
Cases.

Low, damp, and confined ... 16
High, dry, and exposed ... 14
High, dry, and confined ... 11
IIigh and dry ... ... 8
High and exposed ... 6
Low and damp ... ... 5
High, damp, and exposed... 4
High and damp ... ... 3
Low, dry, and exposed ... 3
High ... ... ... 3

That the atmosphere was:
Cases.

Wet and cold ... ... 27
Damp and cold ... ... 9
Dry and hot with sunshine 9
Wet and mild ... ... 5
Dry and mild ... ... 5
Damp and mild .. ... 5
Not mentioned ... ... 5
WFet ..... . . 4
Dry and cold with sunshine 4
Damp ... ... ... 2

That the wind was:

E.
S.W.

W.
N.E.
S.E.
N.

Low, dry, and conflned
Low and dry ...
Low, damp, and exposed
Damp and confined
Low and confined
Damp
Atsea
Not mentioned ...

Dry and cold
Changeable
Dry and changeable
Cold and changeable
lild and changeable
Damp and changeable
Cold ...

Cases.
...13 N.W. ...

... 12 E.toW....
... 7 Not mentioned
... 6

...... ... 6
0...

Cases.
... 3

9
9

... 1

... 1

... 1

... 1
.. 1

85

Cases.
... C)

... 1

... 1

... I

. .. 1

85

Caes.
... 4
... 3
2..08

85

Of the 57 cases, out of the total 85, in which the direction of
the wind was mentioned, it had an easterly direction in 28, or

24 per cent.
E.-Where many joints were affected (no mention being made

as to whether the pain was migratory or not),

That the locality was:

High, dry, and exposed 4... High ... ...
Low, dry, and confined 2 Low, dry, and exposed
Low, damp, and exposed 2 High and exposed
Low, damp, and confined ... 2 Dry and confined...
Dry ... 2

Iligh, damp, and exposed... 2

That the atmosphere was:

Cases.
Wet and cold ... .,, 7 Dry and hot
Wet and mild ... ,,. 3 Dry and cold
Changeable .,, ,,. 3 Dry lit

Dry and mild .. ,. 1
WYet v... ... I

That the wind was:

E. . - I

8.E.
w. .. ...

CAOs.
...5 Not mentioned
...

... 1

cases.
... 1
... 1
... 1
... 1

1S

Cases.
1..I
1..I

,.. 1

18

Cases.
f.. 4

18

Of the 14 cases, out of the total of 18, in which the direction of
the wind was mentioned, it was easterly in 7 cases, or in 50 per
cent.
F.-Wlihere few joints were affected (no mention being made as

to whether the pain was migratory or fixed),

That the locality was:
Cases. C;

hligb, dry, and exposed ... 4 Ifigh ...

Low, damp, and confined... 2 Iligh, dry, and confined

Hfihli and expOSed ... Hligh, damp, and exposed...
Dry and confined... 2
lligh and dry ... ...

Low and damp ... ... 1

That the atmosphere was:
Cases. C

Wet and cold ... ... 6 Wet and mil .
Wet ... ... ... Damp and cold
Dry and hot ... ... 2 Not mentioned
Dry and cold ... ...

3lild .. .. .. 1
That t wind was:

Cases.:

,ases.
I

1

10

1

1

16

Cases.
E. 4 Variable...

S.W. 2 Not mentioned 1

S.E£ .... ... 2
N.H. ... 16

N.WV .. ... ... 1
Of the 15 cases, out of the total 16, in which the direction of

the wind was mentioned, it was easterly in 8, or 53.3 per cent.
G.-Where the pain was fixed, one joint only being affected,
That the locality was:

Low and damp ..

High, damp, and exposed
Low, dry, and exposed
Iligh and dry...

That the atmosphere was:
Changeable ... ...

Wet and cold... ...

Dry and cold ...

iNot mentioned

Ca,es.
... 1
... 1
... I
... 1

4

... I

... I

... I

... 1

4
That the wind was:

E. ... ...

W. ... ...

Not mentioned

... I

... I

... 2

4
H.-Where pain was absent,

That the locality was:

High, dry, and exposed
High and exposed

That the ntmosphere was:
Dry and cold ... ...

Wet and cold,..

That the wind was:
E. ... ..

B-,E,..too # ..

case3.
.. ... ... I
.. ... ... 1

'P. ,. ...- 1
,, ,I. ... 1

2)

... . .. ... 1

0 . t . . .

(In 3 cases no mention was made a to pain or joint affoction.)
Further analysis of the above tablea shows:
1. That the direction of the wind was mentioned in 438 coaes,

and that it was easterly in 244, or M6.48 per cent.

That the wind was:

E. ... .. ..
S.W. ... ..
N.E .. .
S.E, ...
W. .. .
B. ... ..

-

Win4

. 4 . . . .

. . .

. . .

I I I

I I I
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Under locality, taking the first four headings under which the majority of the caes occurred, the following order is observed:-
A. B. C. D. | . F. G. H.

I Ilighi, dry, exposed High, dry, exposed High, dry, exposed Low, damp, confd. Ilighi, dry, exposed High, dry, exposed Low, damp Iligh, dry, expd.
2 Low, damp, coulf. Low, damp, confd. Low, damp, confd. High, dry, exposed Low, dry, confined Low, damp, confd, High, damp, expdl. High, ecposed
3 High, (Iry Low, damp Low, damp, expdl. High, dry, confined Low, damp, expd. Higlh, exposed Low, damp, expd.
4 Low, (lamp, expd. Low, damp, expd. High, dry, conifiuetl High, dry Low, (lamp, confd. iDry, confined lligh, dry

Similarly under atmosphere the following is tile result:-

A. B. C. D. E. F. G. H.

Wet and coldl Wet, oold
Dmp.,mld.,clngble Dry
Damp, cold Wet, mild

Dry, liOt Damp, cold

Wet, cold

Changeahle

Damp, cold
Damp, mild

A. = many joints affected; painsa niigmrtory.B. = few ,,xedC. = nlatiy , , ,, fixed
D. = few ,. to .. ,.

Wet, cold(
Damp, cold
Dry, hot
Wet. mild

CARDIAC COMPLICATIONS.
1. Cases in which pericarditis and endocarditis were coexistent.P'ericarditis and endocarditis occurred synchronously in 57

cases, or 8.70 per cent., namely, males 29, or 4.427 per cent.; fe-males 28, or 4.274 per cent.
Of these, 2 deaths occurred, both females, aged 29 and 22, andboth were treated with salicylic acid.
The following figures show the result under the various treat-ment employed:
Recovery complete, from the rheumatism, etc.:-

Miales. Females.Salicylates ... ... ... ... 10 11
Salicylic acid 4

Salicylates and'alkalies 3 1Salicin and salicylates ... ... - 2
Quinine and salicylates ... ... 1 1
Alkalies 1 2IRecovery partial:-
Salicylates ...
Alkalies
Salicylic acid ...
Salicin ...

Alkalies and quinine...
Salines
Every known remedy

6

.1

7Y
Deaths:-

Salicylic acid ... ... -
No mentioii of result... ... 1

Table showing the period of life at which these affections oc-
curred:-

Between Males. Females.I and 10 ,.. 4 ... 2
10 ,, 20 ... 8 ... 11
20 ,, 30 ... 7 ... 12
30 ,,40 .. 7 ... 0
40 ,, 50 ... ... _

28 29The greater number in each case occurred between the secondand third decades.
PERICAJDITIS.

Pericarditif occurred alone in 54 cases, or 8.24 per cent., namely,in 27 males anid 27 females.
lf this number be added to that of the pericarditis and endo-carditis comlined, we have 57 + 54 = 111. or 16.94 per Ceet,, ofpericarditis in the whole of the recorded cases.Among these cases 6 died, namely:
NO. 12. fale, aged 34, of initemperte habits.

6

1

1

1

01

Wet, col(d Wet, cold Wet, coldl Wet, col4l
Wet, nliljd Wet Changeable Dry, col(d
Chiatngeable Dry, lhut Pry, cold
Dry, iiildl Dry, c(old _

E. = maniy joinits affected; no menittio as to pain being migratory or fixed.P. = few ,. to of.
G. = onte joint ,, paini fixed.1{. = where pain was absent.

No. 238. Female, age(l 11.
No. 245. Male, aged 4,
No. 281. Female, aged 68.
No. 463. Female, aged 16. Death in this case was from bronch-itis.
No. 627. Mfale, aged 6. Death in this case was from embolism.These fatal cases will be considered more in detail under theliead of deaths (see p. 401).
Forty of the eases, or 70.17 per cent., were treated, from the

commencement of the attack or during its course, by'salicin, sali-cylic acid, or its salts, but the information to be gathered fromthe tables is necessarily limited; no data are therefore availableto slo0w what is the effect of this drug on the serous membrane.The greater number of cases occurred in males between thesecond and third decade, and in females between the first and
second.

Between
1 and 10

10 ,, 2m20 ,, 30
30, 40
40, 50
60 ,, 70

Age not stated ...

Males.
2
5
10
8
1

26
1

27
The most advanced age at whichl pericarditis occurred was in(281) a female, aged 68; the youngest was (245) a male, aged 4.

Table xhnownq the DifFerent Recent Mzrmnurs (that is, Murmnurswhich Supervened during thePresent Attack). They are classedunder twon heads, namely, those which Recovered and those whichwvere Persistent, and aregrouped in colunsm according to the
treatmnent of each case.

Females.

0

14
6

15

27

Aortlc svstolic.
Aortile diastolic...Mitral svstolic . .. ...
Mitral diastolicPresy-stolic mitralPulmonary
Murmur ... ... ...

Endocarditis ... ... ...

RECOVERY.
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In addition to these, 1 case of mitral regurgitation recovered,
but the treatment is not stated; 5 cases recovered on salines, and
1 case on iron; 1 case of pericarditis recovered on saline treatment
simply.

COMPLICATIONS.
The rlheumatic attack wao compIlicated by:

Male.s. Females.
1'iieUmonia in 7 4 = 11 cases, or 1.52 per cent.
Pleurisy ,, 8 5 = 13 ,, 1.98 9,
Epistaxis ,, 4 3 = 7 ,, 1.06 ,,

Bronchitis ,, 1 2 = 3
Pharyngtis ,, 1 = 3
Erysipelas ,, 1 = 3
Suppurative otitis ,- 1

IL;emophilia , 1

Meningitis ,,- 1
Pyelitis ,, 1
Naso-plharyng. catarrh ,, 1
Larngitis ,,- 1

Diphtheria ,, 1

Delirium tremens ,, I
l'arturition 9,
Chancre , 1

Lactation .,- 1

Gout ,, 1
Urethral discharge ,, 1

Thrush and tympanites ,, 1

Dysentery ,, 1

Epilepsy , I
Diarrhowa , 1
Scarlet fever , 1

Rotheln ,t 1
Angina ,,- 1

Enteric fever ,,- 1

Acuite tlll?erculosis ,, I

(Chorca is treated of in a separate section, see page 393.)
lIYPE.RPYREXIA.

Pour cases are included under this hea(ling, in which the tem-
perature at any time exceeded 1070 F. Of the 4, three were fatal
and 1 recovered.

No. 208 (G. W. Iloman, Lichfield). AMale, aged 47, baker, of tem-
perate habits. Locality, higlh; atmosplhere, (Iry but clhangeable;
wind S.W. Tlhere laldbeen four previous attacks of rheumatism.
Present attack mild, hut attended by considerable sweating.
Patient hlald been exm)osed to coklr, and shock of hiis son's death.
Many joinlts were affected, and the pains were migratory. There
was no cardiac disease. Treatment was: (1) potass. bicarb. nnd
iod. sod. salicyl.; (2) qutinine and opium. For the first .5 days there
was wandering pain, but no fever or constitutional disturbance.
On the sixth day temperature rosei to 101.40 F., and remained
between that and 102.20 F. until the nineteenith day. On the
evensing ot the nineteenth day it rose suddenly to 107.40 P., and
deattlh ensued.

No. 209 ((. W. lloman, Lichfield). Male, aged 27. (This patient,
in the preliminary report puiblished by the Suibcommittee in July,
18983, is said to have been a son of the above, 208). Single, a clerk,
of temperate habits. No mention is made as to locality; atmo-
sphere, mil(d and changeable; wind (?) N.W. There had been one

previous attackl of rheumatism at 19, and the patient had cliorea
in clhildhlood. Ile hadl been exposed to cold 3 weeks previously.
The attack was moderate in severity, attended by considerable
sweating. MIany joints were affected; the pains were fixed. An
old regurgitant mitral murmur existed at the time of the present
attack. Treatment was: sod. salicyl. 15 grains evtery 3 hours, and
ice packing for the high fever. The case did well till the seventh

day, when sweating ceased, and in the evening the temperature rose
to 1100 P. He died in 5 lhours, with a ternerature of 106.90 F.

No. 531 (C. Boyce, M.B., Maidstone). Male, aged 43; intemper-
ate; a vinegar maker. Locality, high and exposed; atmosphere,
wet and cold. Patient had had a previous rheumatic attack at
35, and was constantly exposed to wet; the attack was severe, and
attended by considerable sweating; many joints were affected;
the pains migratory; there was an old mitral murmur (systolic).
During the second day of the attack a miliary eruption appeared;
the patient was, moreover, liable to dyspepsia and ulceration of
the mouth. Treatment (1) sod. salicyl., 15 grains every 4 hours;
(2) pot. bicarb.; (3) "cold sponging for hyper)yrexia." The tem-
perature, which reached 107.20 on the fourteentlh day, fell 50 in
3 hours under cold sponging. Duration of fever 23 days, of pain
11 days, of whole attack 10.5 (lays. Recovery was complete.

No. 560 (James Kaye, M.B., Bromsgrove). MIale, aged 35;
gardener; temperate. Locality, high and exposed; atmosphere,
cold and changeable; wind E. lie had been exposed habitually
to sudden chills. The attack was a moderate one, with consider-
able sweating; many joints were involved; the pains were migra-
tory; there was no cardiac complication; in the early part of the
attack erythema made its appearance, and, later, sudaina. No
previous rheumatic affection. Treatment: (1) pot. iod. and
bicarb., with colchicum; (2) sod. salicyl., half a scruple every 2
hours, then 15 grains with sod. bicarb. half a drachm; (3) quinine,
half a scruple dose; brandy; cold sponging. From the first to the
fourth day the disease simulated out; Irom the fourth to the
seventh day pain and swelling nearly gone, when patientpersisted
in going out. On eighth day pain an swelling recurred, but the
temperature was nearly normal. On twelfth day temperature
1020; rheumatic fever well developed. All went well till twenty-
first day, when hyperpyrexia set in, which, though at first checked
by treatment, proved fatal on twenty-third day. Temperature on
twenty-first day 1100, on twenty-third i08.60. The more
important facts are shown in the subjoined table:

Previous ReetAt- Hmt Date of Onset
Sex. Age Habits. Rheumatic ReceentAnte- Hearte| of

Attacks. ceet. Dses. o yrer-a

Male 47 Temperate 4 Expd. to cold None 6th day

27 a , 1 . Old mltral 7th

4..3 Intemperate 1 , ,, wet ,, 14th

.35 Temperate None ,, ,, chill None 21st

RELAPSING CASES.
Out of the whole number of recorded cases, instances of re-

lapse of the rheumatic affection is noted in 70 patients, or 10.68 per
cent., namely, males, 44; females, 26. Some had only one relapse,
b)ust in 6 males and in 2 females the relapses are stated to have
been many. Among the 44 males occurred 63 relapses, and among
the 26 females 30 relapses. Search among the tables was then
made with the view of ascertaining whether or no treatment had
any effect in preventing this recurrence of the rheumatism, but in
vain. It was found that 97.18 per cent. of these relapsing ca8es
were treated with salicin, salicylic acid, or its salts, chiefly sodium
salicylate.
The only case requiring any special note is, perhaps, No. 155, a

male, aged 15, who was immediately benefited by salicylic acid
continued for 3 days; at the end of this time it " was omitted, as
the patient loathed it." Potass. bicarb. and colchicum was substi-
tuted, with the result of an immediate relapse, and a rapid re-
covery on sodium salicylate. The duration of the fever was 10
days, of the pain 4 days, of the whole attack 10 days. The lad
had suffered fro)m two previous attacks of rheumatism, the firt 5
years previously. DEATHS.

In the 655 cases in the tables death occurred in 22, or 3.30 per
cent., (if wllich 12 were males and 10 females;; 10 were temperate,
3 were intemperate, 8 were total abstainers, and in 1 case no men-
tion is made as to drinking habits; 18 of the cases, or 81.81 per
cent., were treated with salicin, salicylic acid, or its salts.

Percentage of deaths in
Total abstainers ... 5.36 per cent. (149 cases)
Temperate 3.74 , (264 ,, )
Intemperate .,, ... 8.82 ,, ( 34 ,, )

Aortic systolle ...
Aortic diastolic ...
Mitral systolic ...
Mitral diastolie ...
Presystolic mitral
Pulmonary
Murmur... ...
EBudocarditis ...
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The following table, taken almost verbatim from the tabulated report, gives the more important facts connected with each case:-

zHi3}\ lleart Conipillicatloas. M Treatment. Recent AntecedentLs,

12 34 1M. Pericarditis and mitral regurgitation Quin., ammon., blister, opium., Exposurto cold and over- 7th
Whisky fatigue'22 23 M. Mitral regurgitation Several Sodium salicyl. andil alkali _ 7th

47 14 F. _ ? Salicylate caused gastro-er-
teritis and hiematemests.112 47 F. _ ,, Exposure to cold aud over- 14th Death from enteric fever.

119 13 M. fat
,..g . 13th DilatatIon of heart. Temper-99of to ~~~~ature, 105.60 F. on 12th day.165 29 F. Pericar(lltis _ SI.icylcalcid, calom., op., blister f PP . 11th -181 40 P. Presystolic miurmur Scveral Sost. at1leyl.. ealoni. and opiutm, It of to 8th Apparently a case of prinarylecches to heart endoc,ariitis, followed by'

congestion of lunlgs.208 47 M. _ 4 Sod.sallcyl., alk.,-op., qulinine Exposure to cold and shock 19th Temperature 107.40 F., sud-
dcii rise before drath.209 27 M. Mitral rpgurgitatioil 1 ,, ,, iee pack ,, ,, 7th Temperature 110° F.238 11 F. Pericarlitis - 1 sallues, 2 sod. salicyl. _ 7th Death from bronchitis and
asphyxia.245 4 M. .. - Alkal., oplum., blister over heart Exposure to cold 21st Death from pericardial effu-
sion anid exhaustioni.281 68 F. . Seditinm salicyl. . , 30th Death from meningitis.455 22 F. Pericarditisand mitral regurgitation ? Salicylic acid, ammoii., port wsine . , 7thi Purpura, sloughs on but.0 ~~~~~~~~~~~~~~~~~~~~~~~~tocks.463 16 F. 2, .. . Sod. salicyl. aild stimulants . ,, 14th Death from acute bronchits.
temperature 105-40 F.526 38 M. Mitral stenosi3 - Sod. salicyl., alk. Expmosre to cold atld over. 18th Temperature 105.80 F.

fatigule538 20 F. Endocarditis - Sodl. sallcyl., alk., bllsteroverleart, Exposure to cold intl wet 14th Death from asthenia.(tigit., ammon.. strlichn.54 18 M. Pericarditis 1 Sod. salicyl. P 25th Death from cardiac compli-
caLtlons.55 18 F. Aortic obstriietloi - Sotl. salimyl., awmmon., alch. - Death from artic pulmonary
aLnd mitral diseaseb56 35 M. ? Mitral regurgitation - Alik., pot. lol., colclmie., qutin., Habitual exposure to sud- 23rd Temperature, on 21st day,

alC}i., eCld sponlging (lell chiills 110.40 F.593 24 M. Murmur - Sob. salic l., blister over lheart Exposure to cold anti (lamp 6th
594 53 H. -- llest, stimnulanits, wuruith to joinlts Exposure to wet and cold 7ti Heart's action suddenly
627 6 M. Pericardit I1 .3 or 4 Sot. salieyl., alk., qoilzi., bromides 40th Death from embolism.

stilbauite asdi clhloral for chsorea

SKIN Enruroxs.
Skin eruptions are recorded as shiown in the followiing table:
Before (the attack). Dtirinjg. After.

Uases. Cases. Cases.:czema ... 22 Sudamina ... 46fUrticaria ... 2
rrticaria ... 11 liliaria... ... 13 Sidaimina ... 1
Lnen ... 5 Erythema ... 1.2 Miliaria... 1
?rythema ... 1 Urticaria ... 10 Acne.1
rythem. nodos. 1 Eczemaa... ... 8 Erytliema ... 1Isoriasis ... 1 Pturpura... .. rp ... ... 1

'eborrhoca ... 1 Erytlhemn. no(los. 4 Ilerpes zoster ... 1
aptilar . 1 Acne .3 lapullir ... 1
Aepra ... ... 1 IPsoriasis... ... 2 Liheln.1
iashes. 1 Lichen ... Erysipelas 1
taenp rmcnofn 1 I'e^...l".*At;11U rubace . .. 1Pustular (10( yrs.) 1

Tinea tonsurans 1
Sycosis ... 1...

v esiellIlar ..
Herpes zoster 1

Papitlar... 1

Peliosis rhetinat. 1

Macul3.t. ..1
Herpes lahialis... 1

Syphilitic roseola 1
To whlicil may be
added:

Rose rash ... 2

Erysipelas ...1
Typhus ... ...

Sudamina being such a frequent concomitant of rhoumatic
fever, it was tlhought (lesirable to investigate the connection (if
any) between the eruption antI the severity of the attack anidtle
extent of diaphoresis, The following table is drrawu witlh the
view of showing this:

Attack severe, sweating considerable; males, 20; females, 9 = 29
moderate 8 to,, 0 14.() . , 2 = 2

,, esover ,, slight ,, I = 1

46

SUBCUTANEous NODULES.
Of this affection 36 cases or 5.49 per cent. are mentioned-
anmely: M1ales 20 ,, 3.05 ,,

Females 16 ,, 2.44 ,
Tlhey occurred at the following ages:

Age. Male. Female. Age. Male. Female.

53 ... 1 ... -25 ... 1 ... 1
52 ... I ... -24 ... 2 ...

50 ... ... 1 2 ...

43 ... ... 21 -

4 it o5.. 2 17 ... o ... -

41 *@ @ 16 .. - ..
38 ..-..113....
37 ..1,-12 ... I .
35 ..- 10 I. .
34 .. - .. 1 7 ..- ..
33 .. 1 .. 1
32 I. - . 1_.

3l).. .19 1G
In one male the age is not given.
Nineteen or 52.7 per cent. of thlose wlio were affected with sub-

cutaneous nodules had suffered from previous attacks of
rheumatism.
The following table showsv the number of previous atticks in

eaclh case, together with the date of the first.
Previous Age at Previous Age at

Ago. Sex, Attacks. First Attack. Age. Sex. Attacks. First Attack.
57 A.t 5 or C 3 to 7 25 M. 3 Clhildhood
52) . 1 0 24 At. 1 20.1
50 F. 1 39 94 F. 1 15
49 M. 1 15 22 F. 3 18
42 F. 3 39 19 F. 2 8
37 M. MIany 31 19 F. 2 13
34 F. 5 18 19 F. 1 14
32 F. 1 24 17 M. 2 13
30 M. 6 9 16 F. 2 8
26 M. 1 18

E
U
A
E

S

A
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Tabk showung the liability of thosu affected with SubctaneouNodule to Skii-Diseaae or other Ailment
Sex. Disease.

.6 ... M. ... Eczema for 15 years.
Z3 ... M.... Bronchitis.
52 ... M. ... Prickly heat in India.
O ... F. ... Sciatica; erythema, left leg.
49 ... M. ... Miliaria on tenth day of the rheumatism.
45 ... M.... Alcoholic dyspepsia; debility.
42 ... F. ... Eczema on wrist and ankles second to twelfth

day of rheumatism.
49 ... F. ... Great debility.
38 ... F.... Debility.
37 ... M. ... Sudaminaduring rheumatism; anamia.
35 ... M. ... Syphilitic roseola.
34 ... i. e...Yeuralgia.
33 ... M.... Lumbago.
33 ... F. ... Urticaria often.
32 ... F.... Gout.
30 ... M. ... Eczema on twenty-sixth day of rheumatism.
25 ... M.... Acne often; erythema and midiaria during

rheumatism.
24 ... M. ... Urticaria 7 days before rheumatism.
24 M..M. ... Acne for years.
24 ... F. ... Eczema.
22 ... M. ... Erythema and miliaria during rheumatism.
22 ... F.... Dyspepsia.
21 ... F.... Erythema nodosum on ninth day of rheu-

matism.
19 ... F.... Anaemia.
19 ... F. ... Eczema 7 years; herpes labialis and con-

junctivitis during rheumatism.
19 ... F. ... Eczema 5 years; dyspepsia.
12 ... M. ... Urticaria on fiftli day o rheumatism.
17 ... F. ... Erythema nodosum in first week of rlleu-

matism.
? ... M.... Gout.
Of the aboven tendency to skin disease is noted in 17 cases, or

47.2 per cent.

PREtvoUs ATrAcKs or RHEUMATISM.
Previous attacks of rheumatism are mentioned in 280 cases, or

42.74 per cent., namely:
Males ... 156. or 23.81 per cent.
Females ... 124, or 18.93 ,,

Of these:
The average age of previous attack of the whole number= 18.27.

Os to to males = 18.58.
,, ,, go females = 17.89.

COMMON AILMNTS.
Under this head are mentioned various diseases to which the

patients were liable apart from the rheumatic attack for which
they were under treatment.
The numbers are as follows:

Neuralgic headaches ... 55 cases, or 8.39 per cent.
Dyspepsia ... ... 36 ,, 5.49 ofNeuralgia ... ... 20 ,, 3.05 ItBiliousness ... ... 18 ,, 2.74
Bronchitis ... ... 15 ,g 2.29 to
Anaemia ... ... 13 ,, 1.98 ,,
Dyspepsia and constipation 9 ,, 1.37 ,,
Epilepsy ... ... 4 ,, 0.61 toHaemorrhoids ... 4 of 0.61
Dysmenorrhoea ... 3 0.45 go
Eczema ... 3 ,, 0.45 ,,
Urticaria ... 2 ,9 0.30 ,,
Epi tais ... t2 ,t 0.30 ,,
Gtlandular abscesses ... 2 ,, 0.30 ,,
Herpes labialis ... . 0.30
Syncopic attacks ... 2 0.30 to

And one case respectively of boils, ulceration of the cornea,
gout and bronchitis, alcoholic dyspepsia, fever and ague, hwmo-
ptysis, worms, dyspepsia anid chronic Bright's disease, gout and
headache, osteo-arthritis, chilblains, erythema nodosum, gonor-
rhea, psoriasis, facial paralysis, periostitis, strumous, colic, con-
vulsions, otorrbhea.
Although neuralgia occupies the first and third places in the

above list, the total number of C ises in which a" nervous element"

prevailed amounts only to 79 (neuralgic headaches 55, neuralgia
20, epilepsy 4) cases out of 655. No very strong support, there-
fore, isfurnished by the tables to the theory of the nervous origin
of rheumatism.

SEQrnrE.
Under this head the following ailments occur in order of fre-

quency.
Anremia and debility ...
Chorea .. ... ..
Stiff joints ...
Great debility ...
General debility ... ...
Bronchitis ...
Slight recurrence of rheumatism...
Second attack ...
Increasing cardiac disease
Obstinate constipation
Dropsy ...
Desquzunation of cuticle...
Pains in joints ...
Boils ... ...
Phlebitis ...
Neuralgia and debility
Gout ... ...
Acute nephritis ...
Dyspepsia ...
Tonsillitis ...
IIasmoptysis, syncope, infarcts
Embolism ...
Rheumatic node in sacrum
Abscess in calf of leg
Enlarged finger joints ...

Pericardial effusion and adhesions
Sciatica, cedema, erythema (right leg cnd

ales.
11
4
fi
8
(1
3
4
3
1
I
1

1
1
1
1

1
1

1

Fermales. Total.
9 20
7 11
5 11
-

8
6

3 6
1 5
-

3
2 3
1 2
1 2
2 2
1 2
1 2
- 1

- 1
1 1
- 1
1 1

-
1

1 1
1 1
- 1
__

I

1 1
I

foot........-1
Syncope and loss of memory ... ... - 1 1
Sciatica and melena ... ... 1 - I
Pneumonia (left) ... ... 1 t
Chronic rheumatism ... ... 1 1
Diarrhoea ... ... ... ... - 1 1

Intense headache relieved by epistaxis - 1 1
Urticaria ... ... ... ... - 1 1
Subacute prostatis ... ... 1 1
Irritation of soles of feet ... ... 1 1
Epistaxis .. ... ... ... 1 1

Functional disturbance of heart I... ... 1 -
Typhus... ... ... ... ... 1 1

62 46 108
Of the cases of chorea as a sequela the affection occurreda
No. 383, in a female aged 13, 6 months after recovery from the

rheumatism.
No. 4.58, in a female aged about 30.
No. 466, in a male aged 9, both as an antecedent and a sequela.
No. 490, in a male aged 13, 14 days after recovery from the

rheumatisim

CASES WHICHI DESERVE SPECIAL NOTICE.
No 2 (Charles Ede, Guildford). A female, aged 40. The onset

was very severe, and accompanied by delirium. During the
attack slight pericarditis was developed.

No. 20 (MIiles A. Wood, F.RC.S., Ledbury). Male, aged 26; total
abstainer. lhad suffered 5 previous fttacks, most of which, ac-
cording to the report, occurred since his marriage 18 months prn-
viously, "as if nervous exhaustion had some elect." The other
conditions are the same. "I Ie is nervous and delicate."

No. 41 (P. Caldwell Smith, M.D., Motherwell, N.B.). Female.
aged 34; total abstainer. Had had 5 previous attacks. She had
old mitral disease, and suffered frequently from angina pectoris.

No. 57 (W. Carter, M.D., Liverpool). Female, aged 13. "The
attacks came on immediately after a very severe fright, the child
up to the moment of the fright being apparently quite well, and
never having had any rheumatic symptoms before."

No. 104 (Alfred Eddowes, M.D., Market Drayton). Male, aged
30, previously free from rheumatism. During the present attack
developed pericarditis aud mitral regurgitation. lie had two re-
lapses, and in the second " the pulse dropped to 40."

No. 118 (Dove McCalman, M.D., Ballchulish). Nlale, aged 24

II
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quarrier; temperate; previously free from rheumatism. A doubleitral murmur developed during the attack, and"rapid dilata-tion of the heart occurred between the second and eiglhth day,accompanied by a rapid rise of temperature to 105.40 F."
No. 119 (same reporter). Mfale, aged 13, previously free fromrheumatism. lad "rapidldilatation of the hetart from the seventhday till death on the tlhirteenth dayv. Before the ninth day thetemperature was between 1010 and 1020 F.; from the ninth dayit gradually rose to 105.00 F. on the twelfth dav."
No. 273 (W. Mfacfie Campbell, M.D., Liverpol). Female, aged171; temperate. hlad hadn one previous attack of rheumatism. Inthe present attack " fever was the sole primary symptom, followedby erysipelas. Diagnosis was, therefore, difficuli,"No. 282 (J. Larnner Green, Salisbury). Male, aged 25; clerk;temperate ; previously free from rheumatism. "Rapid consump-tion set in within a fortnight, of wlhichl the patient died (havingmade a partial recovery from the rheumatism). -No ohvious signsof phthisis were noticed at the onset of the rheumatism."No. 296 (R. 1P. Ogleby, Leeds). Female, aged 25; temperate;free previously from rlheumatism. Suffered from acute pyelitisduring the attack.
No. 2'99 (A. W. IMayo Robson, F.R.C.S., Leeds). Male, ngedI 1G;pork butcher; temperate. Had pericarditis nnd mitratl regurgita-tion during the attack, with absnene of joint affection.
No. 325 (T. F. Pearse, M.D., Ilaslemere). Male, aged 10; inten'-perate; no flixed ocCcupatioii. I'ericarditis existed 6 days beforethe joint affection.
No. 3:36 ((G. (G. Whitwell, M1.B3., Slhrewshbury). Male, ngedl 12;total abstainer; diet probably insuifficient; previously free fromrheumatism; subject to -weekiy epileptic fits before the onset ofthe rheumatism. During the attack lie lad no fits; since recoverythe fits have recurre(d, often more severe than before.No. 361 (11. R. lIadden, M.D., Duiblini). Female, aged 42; tem-perate; subject to tonsillitis, but previously free from rlheumatism.The rheumatic aittack was accompanied l)1 "tonsillitis n(d vio-lent fever," wllich rapidly suibsi(ledl under s(ium. salievlate. Fromthe second to the thtirteentlh day the patient hald eczema on thewrists anid anlkles, "the erutption beinig strictly cotnfined to thejoints, and attackitng onee after the otlher, julst as rhieumatismdoes."
No. .398 (G. TI. Lilley, I.D., Portlandl). Mfale, aged 25; prisonwarder; temperate, and previously free from rlheiimatism. "Thleonset occurred while the patient was in bed for a fractured leg."No. 419. (11. G. Orlebar, MA.D., Elizabeth Street, S.A.). Female,aged 5; single; (lressmaker; temperate. No previous rheeuma-tLism. Pericalrditis anid mitral reguirgitation were developedduring the nttack. On the eighlteentlh day the patient had anattack of severe pharnngitis, witlh membranous exudation. Re-covery comiplete on the tweenty-first day.Hemorrliage occurred in three cases worthy of note; namely:No. 337 (J. 1P. WVillis, M.B., Bexhill). Feinale, aged 9; suffi-ciently fed; free from rleumatism hitlierto. Patient had profuseepistaxisi: slighit vagninal disclharge of bloo(l.
No. 338 (salue reporter). Male, aged 17, brotler of the above.Had lhad one sliglht rhelumatic attack previosly. IlIe sufferedfrom profuse epista.xis before nnd after treatmuent commencedl.No. 557 (Ilarold Swale, M.B., Tavistock). Female, aged 20;nurse; total abstainer; previously free from rheumnatism. Shehad severe epistaxis on the second, third, and fourtlh day (three-quarters of a pint each time). Motlher and b)rother both lemo-philic.
These tlhree patients were treated with sodium salicylate.
The tables were examined with the view of eliciting any factsas to-1, the effect of stimulants; 2, evidence of heredity of rlieit-matism; 3, the peario(I at wlhieh cardiac complications ocur; buit,as nio special inquiry was dlirectedI to these points in the formuilasubmitted to the reporters, no information can be obtained fromtheir reports.

THE will of Sir .oseph Ritchie Lynn Dickson, physician to theBritislh Legation nt the Court of P'ersia, has been proved; thepersonal estate valuied at upwards of £7,000.
The senior medlical stuidents at the University of Pisa haveagreed upon a strike of a novel kind. They have decided not toattend lectures uintil the five important clhairs of clinical medicine,medicine, lhvgiene, general p)athology, and materia medica, whiclhhave now been vacant for some time, have been filled up.

LECTURES
ox

SUPPURATION AND SEPTIC DISEASES.
Deliscered at the Royal College of Surgeons, February, 1888.

By W. WA'T SON C 1 EYNE F.R.C.S.,
Surgeon to Kiing's College 1Hospital, aiiI to the Paddington Green Chiidren's

Hospital; Examii nier hi Suirgery at the Univer,ity of Ediiburghi.
LECTURE I.

IN studying the effects of pathogenic bacteria on animals, we fre-
quently see great differences between the effects of the same
bacteria on different species of animals, and even on the same
species under varying con(litions. Inoculate guinea-pigs with
tubercle bacilli and we constantly produce a rapid and general
disease wlliclh has little or no tendency to remain localised, and
no tendency to undergo spontaneous cure; we are naturally, there-
fore, temupted to look on the bacilli as the only noteworthy factor
in the causation of the disease, and to think that with the dis-
covery of the bacillus the etiology of the disease has been settled.
On the other hand, if we turn our attention to man, we see that
opportunities for infection with tubercle bacilli are frequently
present witlhout being followed by infection; that the disease
assumes a variety of forms under a variety of external conditions;
that it has comparatively little tendency to become generalised,
and that it has a strong tendlency to get well, either spontaneously
or under the influence of treatment not directed against the para-
sites. It cannot be a matter of surprise if, uinder these circum-
stances, the clinical observer concludes that the etiology of the dis-
ease has not been solved by the discovery of the bacillus, or thathe is inclined to regard the organism as a very smaf portion ofthe cause, or even as a secondary, anid perhaps unnecessaryacenmnpaniment.
The fact is, however, that in these diseases we have two oppos-ing forces before us-on the one side the bacteria, on the other thebody, and these forces are by no means always equally matched,nor dlo they always bear the same relation to each other in differ-ent species of animals. In some animals the bacteria are morepowerful than the body, the resistance on the part of the bodybeing scarcely, if at all, evi(dent; in other species of animals thesame bacteritl are muich weaker than the body,and if they succeedin entering the animal organism at all, they only do so by the aidof other conditions, and when these condlitions cease to act thebacteria again die out. In extreme cases these conditions, bydetermining the sent and the exact nature of the resulting disease,are apt to give rise to the erroneous belief that they are the

essential ones.
This is well illustrated, not only by the example given, butalso by the case of anthrax. Introduce a single anthrax bacillusinto a guinea-pig, and the animal dies with certainty of a generaldisease, with only cedema at the seat of inoculation. On the otherliand, initrotluce anthrax bacilli into rats, and we have a verydifferent result, and one which varies according to the age of theanimal and the other conditions of the experiment. The result ofthe injection into a young rat, for example, is that the animal

becomes very ill-it may be, in some cases, even dies-wlhile there
is a production of sero-purulent fluid at the seat of inoculation.
The older the rat, up to a certain point, the less are the general
symptoms manifest, the purer is the pus which is formed at the
seat of injection, and the sooner do the anthrax bacilli die outIn spite of these different results we must none the less admitthat in each case the bacillus lhas been tile essential cauise of the(lisease, the difference in the characters of the disease being due todifferences in the strength of the opposing forces. In the case ofthe guinea-pig infecte(d with anthrax, the bacillus is so much more
powerful than the body, that the symptoms of resistance on thepart of the latter are completely obscured. In the case of the
rats, on the other hand, the opposing forces are more or less equalin strength, and consequently other conditiens, such as age, seat ofinoculatson, etc., come into play, and modify the character of the
resulting disease.
In our surgical work we have to do with two diseases which
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