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ON THE TREATMENT OF ACUTE RHEUMATISM,

WITH SPECIAL REFERENCES TO THE USE
OF THE SALICYLATES.

By Dr. Doxatp W. C. Hoop, M.D. Cantab., Physician, West
Liondon Hospital.

TaE subject-matter of the paper which I have the honour of
bringing before the Medical Society of London is based upon the
reports of more than 2,000 cases of acute rheumatizm.

Of these cases 850 are from the records of Guy’s Hospital before
the introduction of salicylates.

The remaining cases were all treated from the commencement
of the 1llness, or, to speak with greater exactness, from the admis-
sion of the patient into hospital, by the salicylates, with but very
few exceptions the preparation used being salicylate of soda, and
the dose uniformly 20 grains, given every two, three, br four hours.

OF the eases treated by salicylates, 515 are from the records of
St. Bartholomew’s Hospital, collected for me by my friend, Mr.
Herbert Menzies . . . T here take the opportunity to express
my gratitude to the members of the staff of that hospital, for
having so generously and cordially accorded me permission to
make use of their valuable clinical records, for the purposes of my
investigations on the treatment of acute rhenmatism.

The remaining cases arve, without exception, drawn from the
reports of Guy’s Hospital.

All the cases tabulated and arranged for comparison deal abso-
lutely with acute sthenic rheumatism, occurring in patients of
both sexes, under thirty-five years of age. I insist upon this latter
limitation as being of great clinical importance. Subsequently to
that period of life, attacks of acute rheumatism are prone_ to
assume anomalous forms, and frequently its clinical conrse will be
found to approach that of the so-called gouty state. Even if the
symptoms of the initial attack closely simulate these of acnte
rheamatism, they are frequently followed by anomalous symptoms

A 2







ACUTE RHEUMATISM. 5

Hence we may with reason expect to obtain help from a statistical
enquiry into the relative advantages or disadvantages of different
methods of treatment, and @ fortiori we should be able to compare
treatment directly specific with that which is more general and
comprehensive. In comparing the respective values of treatment
in acute rheumatism, there are several points which demand
attention.

Briefly, they are:—The suffering attending the joint effusion,
The relative liability to cardiac complication. The distarbances
referable to the nervous system, under which head I include that
serious complication known as hyperpyrexia.

The relative duration of the illness when treated by different
methods is also a matter which comes into the enguiry, although
it. must, of necessity, be an unsatisfactory one, depending, as it
does, largely npon variations in weather, which in the mujority of
cases are beyond eur power of estimating.

The only means at our disposal for estimating the total duration
of illness being the date of the: patient’s discharge from hospital,
a date which depends, not only on climatic conditions, but also
much more largely than would be supposed upon the number of
vacancies occwrring at the various: convalescent homes to which
rheumatic patients are now so generally sent, subsequently to the
acute attack.

This fact has to be taken into consideration, when estimating
the daration of illness in the present day, and especially when a
comparison is made between the length of illuess at that time, when
convalescent homes were not so geveral as they are now.

In comparing the relative results of treatment with regard to
the pain or suffering due to the joint effusion, there cannot for a
moment be any doubt but that a very large majority of patients
under the influence of salicylate of soda—and here I would say,
that in all future reference to salicylate, this drog will be the one
referred to—experience a marked, and often immediate, diminution
or even cessation of joint pain. Parallel with this rapid loss of
pain is frequently an equally rapid fall in temperature. A glance
at Tables I and IT will bring this fact into marked prominence.
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Tiete C.
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TasLe 2.—Patients treated with Salicylates.

Tasre A—Shewing duration of illness and day pain ceased in 728
patients treated from commencement of attack by
Salicylates.

Tasue B—Shewing proportion of these patients suffering from
cardiac compheation.

TapLe C—Shewing the effect of cardiac complications upon dura-
tion of illness.
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Complete relief from pain within three days was mnoted in
300 patients treated at St. Bartholomew's, out of a total of 515.
The effect was not, however; stable in all these cases, for I find
that 40 per cent. relapsed. (I should add that the term relapse
has only been made use of where there has been a decided
recrndescence of illness, accompanied by a rise of temperature
above 100°, and painful joints, the condition lasting longer than
twenty-four honrs.)

In the case of many patients taking salicylates, I notice that
pain and stiffnessiof joints is complained of subseguently to the
fall of temperature. Such conditions are well known in acute
rheumatism: treated by all known methods, but as far as my
inquiry leads me; the complaint appears more general from
patients taking salicylates. 1 have not, however, incloded any of
these indefinite cases in the table which deals- with all those
relapses which have occurred among the total mumber of cases
under consideration..

Relapsing Table.

Shewing name, age of patient, day pain ceased, length of illness
before treatment comwmenced, and total stay in hospital.

850 cases treated without salicylates, 34 relapsed, total dora-
tion being 1,966 days in hospital, averaging 57 days for each
patient.

1,250 cases treated with salicylates, 182 relapsed, total dura-
tion being 8,330 days in hospital, averaging 45 days for each
patient.

ParignTs TREATED WITHOUD SALIOYLATES,

Day  Days ill Doy  Dayeill

puin bifore Duration, pain before  Duration,
Name. Age.. censeld. admission.  daya.. Wome. Age. ceascd..admi sion.  days,
T.R 26 27 4 72 S.R. 24 16 & a6
A B 25 24 13 41 C. R. 9 3 b 44
W.L. 20 29 22 G4 W.B. 24 P 21 113
T. W. 23 21 49 46 G. H. 15 ? ? 73
F.H 16 5 7 66 N.J. 81 20 14 Bl
C. A, 34 3 & G5 E-A. 30 & 20 46
B H, 10 & 10 10 61 HL8. 8] 4 4 7L
M.B. 29 14 14 46 A. 8. 18 16 7 g2
B L 80 12 il 26 J. B. 30 7 G 30
J.D. 1 7 [T 45 J.W. 16 23 b 34
B A IF a9 4 o2 G. 4. 19 63 4 Bl
L. W, 24 ? 8 47 Pall: 11 32 7 35
B BY 27 . 20 7 o7 InH. 28 [ 0. 60
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PariexTs TREATED WITH SATIOYTATES—conf,

Day  Dawaill Iy Trays 11
pain hefore  Dharadion, pain before  Duration,
Name, Ape. ceased. admission. days. Name. Ape. ceascd, admission, days,
Ad. 21 & 4 63 AL 8. 15 i L a7
W. 0. 23 1 1d 106 R.T. 13 3 4 258
E. W. 8b 1 7 a7 C.W. 14 2 3 44
W. M. 27 3 G 81 H. F. 23 ] o ao
Bi R, 34 3 10 40 A, 8. 25 3] 7 20
H.B. 83 i i 41 T. B; a2 5 (& 26
J. M., 16 2 3 49 15 Ll s el b 8 i+ 82
E.B 21 o B 25 AGHE 2L (§] b ad
5.B. 23 r 14 37 H. K. 15 2 5] Bl
J.J. 14 3 21 G0 EW. 14 2 2 B2
H.J. 22 b ] i AT 21 10 42 all
L e ) 2 4 40 w.D. 2B & a 23
LW 2T & 4 45 . D. 11 3 3 a4
J.C. 14 3 2 46 (& Hy 17 d: 2 an
H. B.. #1 F 56 G A.H. 14 ek 14 b1
E.M 19 1 T [i¥i Ww.B. 11 + B a0
W. A, 23 & 14 62 . a0 o 2 23
M. M, 20 G 14 a8 C. B. 21 11 (] o7
H.5. 31 4 1 G5 3. &, 1] + 2L 46
K. L. 18 1 P ok A.E. 15 a 21 68
E. .. 2] 3 b 43 .M. 23 ) 2 110
A (. 18 2 4 a2 E. H. 22 4 i i
E.O. 18 2 14 a6 . H. 20 pi B 28
M. H. 30 o 3 36 H. F. 23 a8 & 47
L.B. 14 2 o a0 W.W. 35 + 42 79
E W. 15 + | 16 G HE 3L a] 3 32
B.N. 19 Lo (i} 67 WwW.3. .23 4 10 2%
E.H. 16 12 11 62 J. B. a0 & & 23
N.W. 21 i 3 30 J. B. a0 a4 1 15
E.H. 25 2 2 22 AL, 18 8 i 23
3 e L 4 (i 44 E. 1. 10 i 28 52
N.C. 19 3 6 a0 H.IL. 14 3 5 76
J.B. 23 2 8 g J. R, 20 il 28 20
H.0. 23 £ 25 (§1i] € 8 L 27 i 1 a4
M. D. 18 2 12 24 H:G: 13 (i i 57
J. W. 15 2 [§] 45 NoLno B3 3 8 0
E.W. 15 8 i) 43 BM.E. 25 £ a 658
A. K. 98 & 11 45 M. 5. a0 T 35 13
J.8. 24 4 4.2 23 A. L. 30 b i ] 47
C.H. 13 G ] 63 EX. 18 12 9 68
J. V.. 25 8 14 28 M. P. 30 & 21 73
W.K. 27 10 B4 ol £1. 8, 26 15 21 8z
& 20 2 b 41 J. &, 21 2 g fid
A. G 20 G 12 o4 M.R. 26 G 8 26
H R 20 i + 29 E.C. 20 3 i 41
J. 8. 16 6 4 4G W.H. 19 T 10 35

182 eases, 8,335 total duration, average, 45 days.

We find here that of 850 patients treated on general principles,

4 relapsed, whereas in the case of 1,250 patients under salicylate
182 relapsed.
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Taking the salicylate cases in series as collected by me, we find
that in 328 cases from Guy's 190 had cardiac complication. Ina
second series of eases from Guy’s of 360 cases, 241 had cardiac
complication, and, again, of the 515 cases from St. Bartholomew’s,
316 were noted as suffering from cardiae complication.

A study of these figures, which I have purposely reported in
series, shows how extremely difficult it is to form any exact
numerical estimate of the comparative frequency with which the
heart is affected in acute rheumatism. Taking any one of these
series by itself, we should arrive at a different conclusion to that
obtained by considering the cases in aggregate.

If the tetal number of cases be comsidered, we find that under
galicylate treatment slichtly over 60 per cent. of patients are
affected with eardiac complication, whereas patients treated with-
out the drug show a slightly lower rate. Practically these
percentage values agree and probably enforce the impression
gained by studying a large number of cases, that salicylates have
no effect whatever in either reducing, preventing, or limiting the
intensity of cardiac inflammation occurring during the course of acute
vhewmatisne,

In the discussion which took place before the Medical Society of
London, in December, 1882, Dr. Gilbart Smith brought forward
figures comparing the amount of heart disease present among
patients treated with and without salicylates.

He states that among 1,727 patients treated without salicylates
54 per cent. were affected with some form or other of heart disease,
wherens in two groups of cases ‘treated with salicylates, and
representing a gross total of 1,162 patients, 60 and 68 per cent.
were affected with cardiac complication.

It must not, however, be overlooked that acute rheumafism, like
many other specific diseases, apparently appears in eycles of com-
parative intensity. For a time, ease after case may be seen of
mild character, with tendency to rapid defervescence, whereas at
another time we see the disease in a more intense form; it is during
the period of intensity that the liability to cardiac complication is
enormonsly increased.

With reference to the liability to eardiac complication mnch im-
portance is attached by me to the series of cases collected from St.
Bartholomew’s. From the method adopted at that hospital for the
supervision of clinical reports, great accuracy of detail is obtained.
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and they are placed in the accompanying table. It will be seen
from this table that fifty-three were under treatment within one
week of the actual commencement of the illness.

I have no corresponding information to offer with respect to
patients treated on general principles, but the fact, that out of a
total of 515 cases, 95 developed cardiac disease, after being placed
on a specific course of treaiment, is at least strong presumptive
evidence that the remedy 18 not specific against the cardiac
complication.

Again, in attempting to form any aceunrate estimate of the
relative frequency of heart disease in acute rhevmatism, it is of
essential importance to differentiate between those patients who
are the subjects of a primary attack and those who have suffered
from previous acute rhenmatism.

Of 516 patients, the subjects of primary rheumatism, and treated
entirely withont salicylates, 230 were affected with cardiac
mischief. :

Taking the cases under salicylate treatment in the series as
collected we have the following proportions »—OF 181 patients, 105
affected ; of 264 patients, 159 affected; and of 291 patients, 138
affected. Massine these cases together we find the total to be as
follows :—Of 516 cases treated without salicylate, 290 were the
snbjects of cardiac complication, and of 736 eases treated with
salicylate, 402 were found to have heart disease. The proportion
between these two groups is almost identical. .

These figures, and although fizures only, they represent facts, are
disappointing, for, using the words of Dr. Bristowe “If salicylate
be specific against the rheumatic state, it should be specific against
its component parts,” ergo, the patients treated by the remedy
should show a proportionate decrease in their liability to heart
disease.

While granting fully the power which the drog possesses in
moderating the course of acute rheumatism, the asswmption that
with such power, there is a corresponding beneficial result as to cardiac
complication, cannot be supported by the records from which I have
drawn my cases.

Important as must be the inquiry into the relative frequency with
which acute rheumatism is complicated by inflammatory affections
of the heart, the inquiry would be rendered more complete, and of
far greater value, if we could ascertain, not only the relative
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frequency, but the relative intensity and permanence of the cardiac
attack. I should have much liked to have supplemented my notes
from this point of view, but can only do so partially, and in an
unsatisfactory manner, by attempting to estimate the violence of
the cardiac lesion by its effect upon the length of the patient’s
illness, as measured by the fime spent in hospital.

The effect of cardiac complication upon the duration of the attack
is numerically considered in Tables 1 and 2 under heading C of
each Table.

With regard to the permanence of the attack, I can offer no
information, important as the matter is to the individual sufferer,
of far more importance than all other factors of the attack. It is
but so seldom referred to in the clinical reports, that 1 have found
it impossible to make any exact data.

The condition of the heart immediately before the patient is dis-
charged from hospital, is a matter npon which the majority of
reports are silent, and it is therefore impossible to estimate the
relative permanence of any valvular lesion, which may have been
referred to dorving the treatment of the patient.

Attempting to gain information as to the effect of the length of
illness before admission, and, of course, in a very large majority of
cases, before the patient was placed under treatment, specific or
otherwise, I have tabulated 1,089 cases, 507 treated without salicy-
lates, and 582 with that drug.
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Table stating the Length of Illness previous to Patient's Admission
into Hospital, and the consequent Influence on the Total Duration
of the Attack. 507 Cases treated without Salicylates; 582 with

Salicylates.

CoMPARATIVE AVERAGES.

Without Salicylates.

201 Patients ill before admission
7 days or less.

Losing Parxy vsDER SEVEN Days.
Average duration.

Without compli- With eardiac com-
Cations. plications.

34 cases, total 39 cases, total
duration, 523 duration, 1225
days. Average days. Average
24 days. 31 days.

Lostxe Parx APTER Srxta Day,

86 ocases, total 132 cases, total
duration, 3173 duration, 5577
days. Average days. Average
36 days. 42 days.

167 Patients ill before admission
longer than 7 days, less than 28 duys.

T3 cases, fofal
duration, 2781
days. Average

95 ecases, total
duration, 35845
days. Average

38 days. 40 days.
49 Patients ill before admission
longer than 28 days.

28 cases, total 26 cases, total
duration, 610 duration, 556
days, Average days. Average
26 days. 34 days.

With Salicylates.

403 Patients ill before admission
7 days or less.

Losixag PAIN UNDER BEI".EE. Days.

Average duration.

Without compli- With candipe com-
cations. plications.

165 cases, total 169 cases, tofal
duration, 4513 duration, 5675
days. Average days. Average
29 days. 33 days.
Losixe Paixy AFTER S1xTE DAY,

31 cases, fotal 88 cases, total
duration, 1351 duration, 1515
days. Average duys. Average
43 days. 39 days.

155 patients ill before admission
longer than 7 days, less than 28 days.

YO cases, total 85 cases, total
duration, 2104 duration, 2941
days. Average days. Average

30 days. 34 days.
24 Patients 111 before admizsion
longer than 28 days.

13 cases, total 11 cases, total
duration, 3852 duration, 433
days. Avera days. Average
29 days. 39 days.

B
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49 Patients ill before admission one month or more. Remained

under treatment—

Without complications.

11, 15, 12, 30, 10, 30, 49, 17, 18,
16, 27, 37, 23, 29, 18, 18, 20, 28, 40,

34, 40, 49, 38.
Average, 26 days.

With cardiae complications.
32,24, 32 15, 85, 22, b0, 57, 21,
28,19, 21, 01, 25, 28, &6, 46, 18, 49,
a7, 48, 23, 62, 456, b4, 45.
Average, 34 days.

WiTH SALIOYLATES.
403 Patients ill before admission one week or less. Remained

under treatment—

Losixa Palx UXDER SETEN DAxs,

Without complications.

26, 26,12, 10, 20, 31, 29, 17,17, 10,

12, 49, 12, 44, 21, 42, 20, 45, 29, 44,
51, 29, 26, 25, 18, 23, 85, 21, 49, 31,
18, 85, 18, 18, 22, 12, 52, 21, 21, 15,
44 14, 31, 36, 29, 34, 22, 7, 20,11,
17, 35, 2b, 84, 32, 46, 27, 15, 17, 49,
19, 11, 21, 82, 29, 28, 10, 54, 16, 12,
13, 23, 44, 26, b, B2, 30, 21, b1, 23,
65, 43, 20, 13, 68, 21, 37, 41, 25, 19,
23, 15, 42,19, 17, 86, 15, 21, 24, 25,
59, 34, 8, 15, 35, 41, 40, 21. 37, 82,
21, 27, 20, 33, 24, 23, 26, 23, 14, 13,
23, 25, 28, 26, 25, 40, 82, 33, 16, 56,
47, 32, 46, 44, 23, 35, 26, 23, 17, 15,
18, 36, 23, 27, 25, 20, 29, 26, 68, 32,
30, 42, 48, 34, b7, 25, 36, 23, 41, &3,
19, 21, 67, 17, 18.
Average, 29 days.

With cardiae complications.

42, 17, 23, 104, 87, 17, 31, 23, 60,
31, 19, 40, 28, b1, 29, 28, 21, 29, 49,
25, 53, 30, 19, 12, 53, 42, 22, 43, 48,
22,11, 11, 30, 28, 23, 14, 20, 23, 18,
60, 32, 15, 18, 16, 27, 26, 14, 19, 14,
47, 23, 29, 28, 20, 44, 28, 25, 50, 34,
28, 39, 20, 23, 20, 37, 29, 26, 17, 23,
36, 47, 18, 52, 54, 22, &7, 15, 28, 37,
45, 24, 57, 21, 48, 84, 17, 52, 41, 28,
22, B1, 12, 17, 18, 49 62, 23, 33, 35,
238, 21, 22, 47, 16, 70, 25, 35, 38, 28,
27, 23, 34, 33, 39, 22, 28, 76, 6b, 34,
20, 21, 59, 86, 68, 17, 81, 30, 80, 44,
18, 37, 83, 28 24, 31, 41, 44 164, 68,
25, 34, 89, 36, 26, b7, 87, 40, 52, 26,
a6, 28, 15, 33, 34, 43, 26, 26, 15, 18,
21, 34, 23, 18, 18, 19, 42, 25, 82, 24.

Average, 33 days.

Liosisa Paiw APTER THE Sixto Dav.

2§, 122, 32, 81, 28, 110, 132, 33,
30, 41, 28, 82, 18, 29, 15, 30, 37, 46,
61, 17, 57, 23, 37, 25, 24, 21, 46, 84,
30, 31, 83.

Average, 43 days.

80, 37, 40, 25, 16, 41, 25, 32, 39,
656, 14, 40, 37, 39, 33, 25, 32, 55, 26,
57, 30, 14, 27, 26, 45, 35, 43, 26, 53,
32, 28, 47, 114, 49, 34, 93, 54, 47.

Arerage, 39 days.

155 Patients ill before admission longer than one week, less than
five. Remained under treatment in hospital—

Without complications.

34, 20, 18, 37, 53, 25, 18, 21, 13,
21, 9, 18, 15, 18, 52, 38, 27, 31, 32,
15, 26, 23, 89, 27, 23, 26, 20, 22, 19,
42, 17, 18, 85, 21, 26, 10, 25, 73, 44,
24, 10, 27, 20, 46, 66, 28, 24, 31, 21,
14, 60, 17, 20, 28, 37, 22, 19, 18, 27,
53, 28, 83, 43, 39, 81, 22, 34, 53, 46,
83.

Acerage, 30 days.

With cardiae complicalions.

24, 24, 31, 15, 67, 19, 49, 27, 31,
23, 34, 29, 13, 23, 43, 21, 20, 13, 12,
43, 47, 29, 42, 70, 9, 14, 86, 37, 50,
19, 18, 18, 38, 28, 32, 67, 47, 15, 84,
89, 19, 29, 18, 23, 18, 29, 36, 34, 23,
43, 62, 20, 38, 16, 46, 14, 33, 26, 27,
b, 22, 2, 32, 42, &8, 34, 25, 16, 105,
29, 98, 62, 72, 26, 56, 26, 49, 68, 25,
49, 32, 26, 32, 57, 91,

Average, 34 days.
B 2
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Dr. Broadbent, speaking on the action of remedies, is there
reported as saying :—* Even with regard to the employment of
salicine and the salicylates in acute rhenmatism, I fhink it well
to raise a warning note. Properly employed, salicine and salicy-
lates almost rob acute rhenmatism of its terrors and dangers, but,
given in rontine fashion, as we should give an effervescing mix-
ture, they seemed to me capable of doing serious harm; at any
rate I have seen deaths in acute rheumatism of a kind quite new
and strange to me, after prolonged administration of salicylate of
soda every fonr and six hours.”

Coming from sucha high anthority as Dr. Broadbent, this state-
ment must be aceepted as proof that the administration of saliey-
lates is oceasionally followed by dangerous symptoms, and if we
agree that salicylates cannot be given in all cases of acute rheuma-
tism from fear of such dangerous vesults, it behoves us carefully
to differentiate between the different classes of cases we are called
upon to treat, and, as far as lies in our power, to formulate rules
for gnidance in its use.

With such an object it will be well to examine closely those
dangerons symptoms with which the action of the remedy is
credited. I have made such an inquiry part of my investigation,
and although my tables deal, as I have before stated, primarily
with cases treated in hospital, and, indeed, withount a single instance
to the contrary, all cases tabulated are from that source, I shall in
the present instance avail myself of those published cases which
bear on the toxic effect of the drug.

Dr. Broadbent, in continuation of his remarks upon the effect of
salicylates, speaks of dangerous symptoms occcurring while the
patient is under the influence of the drug, but where both pain and
fever had never yielded, the warning being given by delirium.
Personally I have caunse to believe that the more dangerous
symptoms arise in those cases to which I shall immediately refer,
in which the temperature and pain had both subsided, but where
the temperature suddenly rises, ushering in furious delirium and
hyperpyrexia. Such cases, I have reason to believe, oceur more
frequently in private than in hospital practice, and information on
this point would be of value from those members of the profession
who have met with such cases in consultation.
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Mortality Table,

Showing age of patient, date of admission, date of death, total -
length of illness, and cause of death in 18 eases oceurring among
850 patients treated without Salicylates; and 26 cases occurring
among 1,265 patients treated with Salicylates:

Wirnourr Sarrovrares, 850 Cases,
Day of Total length

Trate of
admission,

80, 12, '70
g
27, 6,°71
18, 12, '72
80, 10, '72
7, 2,72
15, 8,'72
29, 10, 73

20, 4,'74
16, 11, 74
7, 6,74
12, 4.'To
15, 12, 75
21, 12, 75
28, 11, '76
10, 12, *75
31, 12,75
14, 3,777

LY

O

wow

denth.

23

"i L
2 LK |
15 ..
6.

5
16 ..

5 ..
12 LR
5 ..
6 ..
5 L]
11 LR
9 W
Eﬂ L3 ]
17 ..
10 ..
18 deaths.

of illness,

30

B
16
22

12

.o O furérliur date. .

3 Pleurisy
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Wite SAnicYLATES, 1,266 CAsEs—cont,
Dati of Iiny of Total lengthy

Name. Age, admizzion. death.  of illness, Cause of death.
AN, .. 18 .. 14,11,'85 .. 40 .. 456 .. Cardiac bronchitis
E.EK .. 17 .. 2f11,'84 .. 2 .. 7 .. Pericardilis, plourisy
i T EERR W S a | el e b .. 13 .. Pericarditis, pneumonia
[ £ 50 1 S I (SR Ty Taigdn 3 .. 11 .. Periearditis, pleurisy
L Bivoa B e LB B i il R TIEGITONIA,
2 | R B e L 2 .. 3 .. Pneumonin

26 deathe.

The relative mortality in the two groups of cases which I have
eollected is much the same. The deaths are arranged for com-
parison. These tables show the age of patient, date of admission,
date of death, total length of illness, and the stated cause of death.
In 18 cases occurring among 850 patients treated without salicylates,
and 26 cases oceurring among 1,265 patients treated with salicy-
lates, the proportion thus being much the same. From these cases it
appears that orgamic lesions are more commonly found among
patients treated by salicylates, and for this reason I find it difficult
to give hyperpyrexia its true value. In many cases, although the
canse of death is assigned to an inflammatory lesion, the tempera-
ture was sufficiently high to warrant the use of the term hyper-
pyrexia.

Wishing to obtain further information as to the mortality in
acute rhenmatism, T have consulted the pages of the ‘ Lancet’
since the year 1864. In find in that Jonrnal during twelve years,
15641875, there are 19 fatal cases alluded to. Of these 19 cases
death is attribnted to hyperpyrexia in 16, These cases all ocenrred
prior to the introduction of salicylates.

In the ten years and six months, 1876-June, 1886, 24 fatal
cages are quoted, all ocenrring among patients taking salicylates,
and, as far as I can gather from the reports, the fatal result was
attribnted to syncope or hyperpyrexia, hyperpyrexia being specially
mentioned in 20 cases.

It would not be legitimate to make use of such a comparison as
is afforded by the pages of a medical journal as a basis from which
to estimate the death.rate in any disease treated by different
methods, and I merely refer to the matter with the hope of being
able to supplement our knowledge as to the dangerous symptoms
noticed during the administration of salicylates, and while eon-
sidering such dangerous symptoms * hyperpyrexia " will naturally
attract onr attention.
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being increased to 25 grains every three hours, the patient became
hyperpyrexic and died. In December, 1876, another case is
reported, the patient being a man aged 27, salicine being here
given in 20 grain doses every two hours, with much relief of pain.
Subsequently to the temperature having fallen, the patient became
furiously delirions, and died hyperpyrexic.

In the first volume of *Lancet,” 1877, the following case is
referred to. A man, aged 31, suffering from an attack of ordinary
intensity, at first treated on general principles, the pain left.
Temperature, however, rising, salicylic acid was given in 15 grain
doses every hour. Temperature fell, but the patient became
violently delirious, requiring several men to hold him in bed, died
hyperpyrexic.

In the same volume are two more fatal cases, in one, salicylate
being given in 15 grain doses every hour. While taking the
remedy the temperature rose from 101° to 109°, death occurring
on the third day. In the second case, the same dose, 15 grains,
was given every two hours, the remedy having no effect upon the
rising temperatore.

In November of the same year is another fatal case. A woman,
aged 19, with temperature of 105°, 20 grains of salicylate of soda
given every three hours speedily reduced the temperature and
pulse. The nse of the drung was attended with much delirium,
and cardiac depression, temperature again rose and death en-
sned.

In the same year I note another case in which rapid rise of
temperature and delirium came on while patient was taking sali-
eylate in 20 grain doses, death taking place on the third day.

In February, 1880, is a fatal case, a man, aged 26, salicylate
being given every three hours, in 20 grain doses. Pain quickly
subsided and temperature fell, the patient became delirious,
salicylate being then left off. The drug was resumed the follow-
day, furious delirinm ensued, requiring two or three men to hold
the patient in bed.

Again, in 1881, is a fatal case. A woman, aged 19, under
salicylate, pain left and temperature fell, subsequently rising to
above 105°,

It has been snggested that in at least some of such cases, the dose,
or frequency of dose, has been insufficient to produce the requisite
effect of the drog. In other words, that faulty results are attri-

e
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batable to fanlty administration rather than to want of power on
the part of the remedy.

I am able to produce evidence that even when the drug has
been used most heroically there has not followed the desirved
effect.

Take, for instance, a case fully quoted in ‘ Lancet' for 1883.
The patient, being a woman aged 22. On May 11lth treatment
was commenced, 50 grains of salicin being given every honr.
After six doses temperature had fallen and pain was less, salicin
being now given in the same dose, but every second hour. The
following day the pains had quite gone, but apparvently the tem-
peratnre not having fallen to normal, the dose of salicin was in-
creased to 60 grains every second hour. Vielent delirinm
supervened and the patient died.

In ‘ Lancet’ for 1884, I find amother case reported, in which
death ensuned on the second day. The administration of the
remedy was rapidly followed by loss of pain, but the temperature
remained at 102°, It rapidly rose, and the patient died in violent
delirinm,

In the ‘Lancet’ for 1886, are two cases bearing on the point
under consideration: one, the case of a lady, who evidently was
suffering from an attack of gouty rhenmatic nature, She had
been treated by simple ordinary methods for three weeks, and was
stated to be slowly getting better. At this time, with the view of
more directly treating the rhenmatic symptoms, the patient was
placed on salicylate. At this time it is particalarly stated by the
medical attendant, that there was no sympton indicating alarm.
The condition of the patient being matural, after three doses of
salicylate, symptoms of asthenia came on and the patient died.

The second case is reported in the fallest detail : I mention only
the leading points. The patient, 3 man, was seized, as stated,
with rhenmatism of ordinary intensity. He was placed on salicy-
late of soda, 20 grains being given as a dose, every hour. Within
two days the pain had gone, and the temperature was noted as
normal. The day following, the temperature, however, begun to
rise, the patient expressed himself as free from pain. He was still
taking salicylate of soda every hour. The temperature rising,
antipyrin was given in addition to the salieylates. The tempera-
ture still rising, antipyrin was again repeated. The patient was
now violently delirious, indeed so delirions that he was placed in a
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strait-waistcoat. A state of coma sopervened, the temperature
being 108:8°. At this period a cold bath was given, and under its
use the temperature fell to 101°. The temperature at this juneture
fluctuated a good deal, and another bath was given, but it failed to
save the patient.

In this case I do not think there can be any doubt but that the
patient was sufficiently under the influence of the drag, and that
while under the influence temperature fell, and that still nnder the
influence—for the remedy was still being nsed in doses of 20 grains
every honr—the temperature again rose to hyperpyrexic height.

With regard to the first of these cases, it might with reason be
nrged, that the dose, or rather the actual amount of the drng
used—three doses, 15 grains in each—was insofficient to cause that
disastrous effect, which, rightly or wrongly, was ascribed to the
action of the remedy.

This point, it may be remembered, was discussed at a meeting of
the Clinical Society, in connection with a case of Dr. Goodhart's,
in which he suggested a fatal issne to the use of salicylate in
small quantity. This same case is again referred to by Dr. Fagge,
in his work on Medicine, and he there follows the suggestion
offered by Dr. Bristow at the time when the diseunssion took place,
that in some instances the maferies morbi of acute rhenmatism are
of such intensity as to cause death per se.

Such an explanation cannot account for the case which I have
quoted, as it is distinctly stated that the attack was of very ordi-
nary intensity. Some patients are, donbtless, peculiarly snsceptible
to the toxic effects of salicylate.

A case supporting this view occurred to me in my own practice
but a few months past. A lady came under my care suffering
from a well-marked regular attack of acute rheumatism of
moderate intensity, There was no complication and no symptom
of grave nature. On the third day of the attack, salicylate of
soda was preseribed, 15 grains being given as a dose. The first
dose was taken between 8 and 9 A.m., and a second about 12,

The remedy acted with charm-like rapidity, and the patient
spoke warmly of the good the remedy had done. About two
hours after the second dose, the nurse became alarmed at the
state of the patient. T saw her within a few minutes, and found
the most serions condition of collapse. The temperature had
fallen to sub-normal, having been 101° when the remedy was com-
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menced. I could barely feel the pulse at wrist, and the heart
sounds were almost inandible. The skin was bathed in perspiration,
There was absolute freedom from pain, the only complaint made
by the patient being that she could not see or hear well, and that
she felt as if falling throngh the bed.

Under ordinary treatment cardiac power returned, and a good
but slow recovery was made.

I have no doubt but that the symptoms here, clearly marking
cardiac failure, were directly to be attributed to the drug, although
given in such a small amount as’ represented by 30 grains; and [
canuot but feel that if the remedy had been persevered in, a fatal
issue would have followed its use.

We shall probably find, as I have before observed, that the
majority of fatal cases occur in private practice, from the fact
that dangerous symptoms come on with great rapidity, and that an
interval of some hours withont being seen by the medical attend-
ant may prove an important factor contributing to the fatal
18808,

The patient in hospital is constantly under the observation of
skilled, highly-trained nurses, and any untoward symptom is at
once recognised, and advice is obtained within a few minutes.

1t may be urged that fatal results checker the path of acute
rheumatism, treated by all known methods, and that the cases
which' I have nsed to support my argument, that serions and
dangerons symptoms are especially found with patients treated by
salicylate, cannot be supported on the ground that the cases
referred to are of exceptional severity, and would probably have
been fatal if treated otherwise. As opposed to this view there are
a few cases published, in which the alarming symptoms referred
to having taken place while the patient was under the influence of
salicylates immediately left on the drug being discontinued.

In *Lancet,! for May, 1881, I find the following case fully
reported. A woman, aged 33, suffering from an attack of rheu-
matism of ordinary intensity, and presenting no unusunal points,
was placed on salicylate of soda, 20 grains being given every
hour, After six doses temperature reduced from 101'8° to 997,
pain all but gone, the pulse kept up for a day or two, the tempera-
ture keeping down. On the third day, still taking salicylate, the
patient was quite free from pain, but on the same evening
delirium supervened, temperature sweeping up to 105° the salicy-




ACUTE RHEUMATISM. 29

Jate was here discontinued, brandy was given, and cold applied,
and the patient recovered.

In the July number of the same year is another case, of a
woman, aged 21, under salicylate, pain and femperature were
normal on the second day after admission. On the third day,
however, the temperature rapidly rose, reaching 105° when the
remedy was left off, and cold applied, the patient recovering.

In October, 1883, is a case in which it is stated the temperature
continued to rise under the influence of salicylate, the drug was
being given in 20 grain doses, administered every two hours,
The remedy being left off, the temperature subsided, and the
patient recovered.

In 1881 I published in the ¢ Lancet ' & case which bears on this
point. While seeing some out-patients at the West London
Hospital T was asked by the Resident Medical Officer to see a
patient in one of the wards, who had become violently delirious.

The patient was a young girl, suffering from acute rhenmatism.
Under salicylate, the temperature had fallen to normal, and the
pain had completely left by the evening of the second day after
admission. On the third day there was slight return of pain, and
temperature began to creep up. I saw the patient on the after-
noon of the fifth day: she was being held in bed by the nurses.
Her temperature being 106°,

The salicylates were ordered to be left off, and we applied cold
in the form of ice, in fact, packed the patient in ice, and gave
hrandy to support the nerve power. The delirinm was speedily
snbdued, and the patient sank into a quiet sleep and made a
perfect recovery.,

These cases certainly appear to support an impression which I
hold strongly, that in the event of rising temperature occurring,
while the patient is taking salicylates, the remedy should be dis-
continued. We have remedies far more potent, as agents for
counteracting pyrexia, than salicylates.

From the data before me, to the heat of my ability, I have
endeavoured to estimate the comparative temperatures in Imtientﬁ
treated before the salicylate period, and subsequently to its
general use.

From a careful examination of the cases, there can be no doubt
but that a bigh temperature is not incompatible with the adminis-
tration of salicylates. In fact, I gather from my notes, it is no
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infrequent complication of some period of the attack, the tempera-
ture of a relapse being frequently higher than that of the initial
outbreak. This is not so generally the case with patients
relapsing under the older methods of treatment. From the
records of 850 patients treated prior to the introduetion of salicy-
late, I find that I have noted temperature at some period or other
of the attack, mounting to 103° and upwards in seventy cases.
Deliriom among these cases is bat very seldom alluded to, furious
delirium, never.

From the records of St. Bartholomew’s I find that in the case of
505 patients treated by salicylate, 146 are mentioned as having a
temperature of 103° and upwards. Delirium is noted as com-
plicating 20 of these cases. My notes do mot enable me to
give the temperature of these cases on admission, but it may be
taken as a general rule that the high temperature oceurred subse-
quently to the treatment, and, as I have before remarked, especially
during the relapse with which the rapid defervescence under sali-
eylates is so frequently followed.

Again, in the case of 386 patients treated at Guy's by salicy-
lates, I find 66 credited with temperature above 103°, 57 are
mentioned as having delirium, and in many instances the delirinm
18 especially noted as being of a furious character.

Since these remarks were written, an article has appeared in the
current number of the Guy’s Reports, by Dr. Shaw.

He compares the toxic effects of salicylate as observed in the
years 1881-1886. In 1881, 102 cases of acute rheumatism were
under treatment, 62 suffered from toxiec effect, 21 being delirious.
In 1886, 72 cases were under treatment, 49 suffered toxic effect,
12 having delirinm.

As I have before remarked the natural history of acute rheuma-
tism is as well known as any disease we are called upon to treat.

Delirinm during the attack is #of an ordinary symptom. I say,
without hesitation, that excepting cases of hyperpyrexia, and in
the majority of these cases the delirium is of an entirely different
character, and those where the patient is addicted to alcoholic
excess, it is very rare complication. Therefore, when we find it
so constantly referred to as complicating the course of acute rhen-
matism treated by salicylates, there can be no reasonable doubt
but that the drng is answerable. Hyperpyrexia is perhaps the
most formidable complication met with in acute rheumatism.
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Among the general conclusions arrived at by the Committee
appointed by the Clinical Society to investigate this serions state,
will be found the following conclusions :—(6.) ** That the mortality
of these cases—hyperpyrexia—is very comsiderable, hyperpyrexia
being one of the chief causes of death in acute rheumatism.”
(8.) “That the supervention of deliriwm or other symptoms of
nervous disturbance is very frequently either antecedent to, or
simultaneouns with, the hyperpyrexia.”

A drug which can produce that symptom which hitherto has
been looked upon as the first danger signal of the most dreaded
and fatal complication of acute rheumatism, demands more than
ordinary care in its administration.

In a paper which T had the honour to read before the Medical
Society of London, in December, 1881, in which I compared the
trentment of ncute rheumatism with, and without, salicylates, T
expressed an opinion which was fully endorsed by the discussion
which followed, that patients taking salicylates, though quickly
losing their pain, were often left enfeebled, and remained in
hospital longer than those patients who did not have the remedy.

The examination of a far larger number of cases still supports
that view, though, perhaps, not so decidedly, as I find the cases
from Bartholomew’s are discharged as a whole more speedily than
those from Guy's. If Guy's alone were to be taken, the average
duration of illness in patients taking salicylate would be longer.
I have chosen to mass the two sets of cases together, and a
summary is tabulated (p. 32), giving the actual duration of illness
as measured by discharge from hoespital in 2,014 cases. This table
gives a fair estimate of the comparative length of illness.

In estimating the value of treatment with regard to the specifie
inflnence of any drug, it iz of the utmost importance to ascertain as
carefully as possible the length of time the illness had lasted ante-
rior to the patient's admission into hospital.

If a remedy be specific, the earlier in the conrse of a disease that
a patient is placed under its influence the more marked shounld
be the good resulting from its use.

Information on this head is afforded by tables previously referred
to. It does not appear that patients treated specifically at the very
commencement of the attack are cured more rapidly than those in
whom the remedy has been made use of at a much later perviod of
the illness. :
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result of ‘the disease as the :swollen, painful joint, and as such the
endocarditis, the pericarditis, the pleurisy should be as divectly
influenced by the drug as are without doubt the sufferings of the
‘patient.

That endocarditis, pericarditis, pleurisy, and "hyperpyrexia may
come on while the patient is fully under large and oft-repeated
doses of salicine, salicylate of soda, and salicylic acid eannot be
disputed. With regard to endoearditis the point is difficult to
substantiate, from the fact that in such a large majority of cases
the cardiac tronble appears simnltaneously or within a few hours
of theiinitial attack.

A brief snmmary of the principal conelusions to be derivetl from
a stndy of the data which I have collected may be formulated as
follows : —

That treated on general principles, an average of 23 per cent. of
patients lose their pains within seven days; of this number abount
four per cent. are liable to relapses.

Treated by salicylates, an average of 80 per cent. of patients
lose their pain within a similar period of time. Of this number
about 25 per cent., or a fonrth, may be expected to relapse.

‘With regard to the liability to cardiac disease, there is mo
ground for the assumption that patients, even when treated ab
wnifio with salicylates, are in any degree less predisposed to cardiae
mischief thanthose treated on general principles. Patients treated
with salicylates remain in hospital as long, in many cases.longer,
than those treated by other methods.

Of patients discharged from hospital at an early date, and there-
fore presumably free from fever and pain, 60 per cent. of those
treated on gemeral principles were found to be totally free from
cardiac complication as compared with 53 per cent. of patients dis-
charged within a similar period of time and treated with salicy-
lates. Of patients remaining in hospital longer than forty days,
30 per cent. were credited with cardiac mischief as compared with
40 per cent. of patients treated by salicylates.

Estimating -the comparative fime spent in hospital without
reference to eomplications of any sort or kind, we find that of
patients treated on general principles, and discharged from hespital
within ten days of admission, 14 per cent. have to be contrasted
with 7 per cent., } per cent., and 2 per cent..of patients treated

C
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with salicylates, and arranged in series as eollected hy me at
different times. (See table, page 32.)

Of patients discharged between ten and twenty days, 12 per
cent. have to be contrasted with 13, 9, and 23 per cent.

Of patients discharged between twenty and thirty days, 21 per
cent. have to be contrasted with 30, 23, and 30 per cent.

Of patients discharged between thirty and forty days, 22 per
cent. have to be contrasted with 20, 23, and 19 per cent.

Of patients discharged after forty days, 40 per cent. to be con-
trasted with 32, 47, and 23 per cent.. I should add that the fourth
series here alluded to refers entirely to patients treated at St. Bar-
tholomew’s Hospital ; it appears that the patients from this hospital
are discharged at an earlier date than they are from Guy's. The
mortality between the two sets of cases, that is, between patients
treated with salicylates and those who are not, is much the same,
but there is one important point upon which it would be desirable to
ascertain further information: Are patients who may be the sub-
ject of severe complications more‘likely to sucenmb to the disease
when treated by salicylates than those in whom the remedy has
not been made use of 7 Apparently from an examination of the
enses which I have collected, patients suffering from complications,
either pulmonary or eardiac, do more readily suoffer. My own
private experience wounld largely confirm that opinion. I have
eertainly seen patients die from acute rheumatism when treated
with salicylates, when under the older methods of treatment I
ghould not have anticipated a fatal resnlt.

From the cases collected, and from further investigations and a
eomparative study of those cases reported in the three prineipal
medical journals, it would appear as if hyperpyrexia was as com-
monly met with among patients treated with salicylates as among
patients treated on general principles.

Without question, the well-recognised premonitory symptoms,
ander-which T include restlessness, the various degrees of delirinm,
and other disturbances of the nervous system, and a tendency for
the temperature to range high, are far more commonly met with
ameng patients treated with: salicylates than with those in whom
the remedy was not used.

It does not appear that those patients treated ab inifio within a
few days or hours of the commencement of their illness with free
and full doses of salieylates, have any decided lessened liability
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to eardiac mischief, or to any decided diminution of length of ill-
ness, than those treated within the same period of time on general
prineciples.

I do not think there can be a doubt but that in at least a certain
proportion of cases of acute rhenmatism treated with salicylates,
the use of the remedy is attended with dangerous symptoms due
to the drng itself. If we cannot look upon the remedy as
specific, and if we find its use contra-indicated in certain cases,
it of necessity behoves us to: carefully differentiate, if possible,
between those cases in which it is desirable to unse the drug, and
those in which its use is contra-indicated. Also, I would nrge the
importance of recognising the class of case in which the remedy
can be pushed, and, on the other hand, those cases in which it
should be nsed with caution, pessibly as an anodyne only.

Much assistance in such an inquiry will be gained by glancing
for a moment at the various types under which acute rheumatism
is met with in practice.

It is no artificial division which groups acute rheamatism into
three large: classes—classes which are defined more by the age of
the patient than by any peculiarity or quality of the materies morbi
of the disease.

Clinically we meet with acunte rhenmatism in child life, in adult
life, and in middle or advanced life. At each of those various
periods of life the attack.is more or less modified, often, as we all
well know,.it is profomndly so. ;

Such a classification does not admit of any sharp line of de-
marcation between the several groups. A. typical case of each
may admit of no ambiguity, but as the groups merge the one into
the other so they lose their distinctive characteristics. Ganging
case by case we shall find no difficulty in proving that one umites
with another, link by link, in forming-a chain which brings the
one extreme of acute rheumatism into touch with the other.

Clinical medicine firmly establishes the fact that acute rheuma-
tism affects patients veny differently at different periods of life, and
althongh it is far from my intention to enter upon any exhanstive
description of the various forms of rhenmatism, I would ask your
attention for a short time to consider the salient points of the
three great groups I have alluded to. A careful examination will
contribute help in estimating the value of treatment, specific or
other.

¢ 2
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Under this group I would include cases such as the following :—

Case 1.—In November, 1885, I was consulted by alady, aged 42. She
had but shortly returned from Scotland, where she had been spending
the autumn. She complained of rheumatic pains in the smaller joints.
The fingers were principally affected, and they were swollen and painful.
There were alzo dyspeptic sympt—nma,' dislike of food, perspiration at night,
but no rise of temperature. These indefinite ﬂéym toms lasted about ten
days, when both knees became suddenly affected. Temperature rose, and
an ordinary well-marked attack of rheumatic fever commenced. The
severe acute symptoms lasting about three days, Salicylate was C%-i-.ren, but
the drug was left off in consequence of the intense cardiac depression
caused by its use. Fifteen days later, all pain having gone, and tempera-
ture having been normal for some days, a relapse ensued.. The pain during
the relapse was not so acute as at the initial stage, the hands and wrists
being prineipally affected. During this attack the patient was seized with
pleurisy, and. the attack lasted seven days. . Eight days later there was
another relapse, with still lower temperature, the pain localised to the left
wrist and fore-finger. The patient was seen:at this time by Sir William
Gull, who locked upon the case as one of atonic gout. As soon as con-
valescence was established the patient was sent to Bath, and placed under
the care of Dr. Coates. Subsequently on herveturn from Bath, she was
seen by Dr. Hermann Weber, who recommended a course at Homburg,
which was followed with great benefit.

Here the patient came from a thoroughly gouty stock : she never had
had acute rheumatism or acute gout. er initial acute seizure presented
all the characters of ordinary acute rhenmatism. Each relapse appeared
more and more to be of the nature of gout, and the treatment which
proved successful, namely, saline aperients with colchicum and iodide of
potash, followed. by the ordinary Homburg course, tends to support the
view that in. her case, at least, an acute rhenmatic attack was fn]ll,ﬁwed by
a state bordering very closely upon gout.

Case 2.—A lady, aged 67, consulted me, in April, 1887, She had
come to town for change of air and scene. She had not been feeling
well for some weeks. She complained of being easily tired| very drowsy,
and having complete loss of ;Hrpetit-e,. Her pulse was 80°. There was no
rige of temperature. She had always been considered very gouty, and
had had several more or less acute attacks of what her doctor had ealled
gout. The night after seeing me she was very restless, and when I saw
her in the morning I found the temperature had rizen to 100° and from
this time she passed through anacute attack which might be described as
acute rheumatism without joint disturbance, for with exception of the
knees which were complained of as being stiff and painful, though with-
out swelling, there was absolutely no joint trouble. The temperature had
a tendency to range rather high, and on ome evening ran up to above
104% There were soaking sour sweats, a coated tongue, and pulse ranging
about 100% There was no implication.of either heart or lung. The urine
was clear and contained no albumen or sugar. The specific gravity 1025,
and I found a few hours after adding strong nitric acid that the test-tube
was full of crystals of nitrate of urea. The quantity of urine passed
appeared normal, the diet being milk alone. The attack passed slowly
away, and the patient was able to leave town within eight weeks of the
primary outbreak, and has since continued in fair health.

Case 3.—A lady, aged 66, seen first by me on the 6th of June, 1887.
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Had been out of health for some time, and for the past ten days or more
has been suffering from painful swelled hands, tﬁe finger-joints being
much enlarged, reddened, and tender to the touch. For the past week she
had been taking 15 graius of salicylate of soda every four hours without
the slightest advantage, the pain and stiffness rather increasing than
otherwise. There was no rise of temperature, and but little acceleration
of pulse, but she complained of having had feverish nights, with much
perspiration. Placed on bicarbonate of potash effervescing with lemon-
Juice, and her diet restricted almost entirely to milk, improvement was
noted within a few days, and on June the 20th she expressed herself as
feeling quite well. The swelling of the joints had completely subsided.
The urine in this case was without albumen or sugar, but nitric acid added
to the unconcentrated specimen caused a precipitate of nitrate of urea.
The patient had been subject to so-called rheumatic attacks, but had never
experienced an acute seizure of either gout or rhenmatism, and had never,
prévious to this illness, had any of the joints swollen. A complete course
at Homburg was followed with much improvement,

Case 4.—A patient was admitted into the West London Hospital under
my care, in July, 1887, as a case of acute rheumatism. Complaint being
made of pain in the right ankle, in knees, and at the back of the neck.
The temperature did: not rise above 100%. There was much perspiration,
OUn making eareful examination of this case it was apparent tllmt the
attack was much more of the nature of sub-acute gout. The pain was
prineipally in the ankle, but it had commenced suddenly one night in the
great toe. The patient led an inactive life and was accustomed to drink
freely of beer: the attack quickly passed off under the treatment of
sulines and colchicum. I should add that in this case we failed to find uric
acid in blood serum, and the attack generally presented all the appearance
of acute rheumatism as opposed to gout.

Casg b—A gentleman, aged 45, consnlted me for rhenmatism. He
had been known to me for some years, and I knew him to come of a
very gouty stock, and to have had several attacks of a gouty nature. Away
from town he had been seized with pain and swelling of feet and ankles,
and had been placed on an anti-rheumatic treatment in which salicylate
of soda took a large share—he was taking salicylate at the time of seeing
me. Feeling debilitated, and the pains becoming worse rather than better,
he came to town and placed himself under my eare. The condition was
now that of atonic gout, but there was so much general depression and
want of power in the circulation that the treatment adopted was more
general than special. :

Case 6.—The patient was a woman, 42 ; she applied at the
North-West L-::mRnu Hospital vn account of a swollen painful foot which
had troubled her for some days. She was a cook, and there was but little
doubt a free beer drinker. The trouble was local, and there was no rise
of temperature, and but little constitutional disturbance. The joint
trouble appeared to be localised round the great toe, and the parts were
puffed and upl:uawed to be gouty in character. The patient was not
admitted into the hospital, but in a few days she applied again, and it was
found that now there was much constitutional disturbance, with rise of
temperature. Other joints were now affected. She was admitted as an
in-patient and passed through a typical ordinary course of rhenmatic
fever, with a tendency for the temperature to range high. Indeed on one
evening I was sent for to see her in connection with a rather rapid rise of

temperature which threatened hyperpyrexia. There was absolutely
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nothing in the acute attack which would have suggested gout, but the
initial seizure, on the other hand, was strongly suggestive of that disease.
The treatment was effervescing salines, to which was added salicine, and
it was while taking salicine that the rise in temperature ocenrred. The
salicine being then at once discontinued, and quinine with rather free doses
of brandy substituted in its place, in conjunction with cold sponging,
speedily ‘E’mught down the temperature, and it gave us no further trouble,
the patient making a good recovery.

Can it be denied that in each of the three groups into which I
have divided cases of acute rhenmatism, as clinically met with, the
materies morbi is the same? With regard to the first and second
groups, that is, between the rheumatism of child life and adult
life, there can be no doubt that the rheumatie poison s the same,
With regard to the third, the anomalous group, opinions will differ;
some cases are elearly of rhenmatic nature while others border
closely on gout,

If it be granted that acute rhenmatism is presented before us in
the various forms or types which I hawve indicated, and if further
it be acknowledged that the materies morbi is the same, though the
symptoms of the attack may be modified by different varying con-
ditions of the patient, the important question at once arises, Are
these several conditions of acute rheumatism to be treated from
the same standpoint? If we had found in the salicylates, or
indeed in any other remedy, a specific antagonistic effect to the
poison of acnte rhenmatism, the answer would be an easy one, and
no other course wounld be open to us but to treat all cases of acute
rhenmatic nature, and indeed sub-acute cases as well, from the
same vantage ground. So far every specific method of treating
rheumatic fever has failed, and a careful enquiry into the use of
the salicylates will show conclusively that we have not as yet found
a specific remedy against the maferies morbi of the rheumatic state.
Each class or kind of case demands a {reatment based upon the
individual characteristics or symptoms of the attack., Those cases
to be benefited by a salicylate treatment should be capable of
demonstration, and wice versd we should be able, from a eclinical
experience, to eliminate those cases in which the remedy is contra-
indicated.

Having, then, glanced at the various forms of acute rhenmatism,
let us briefly .consider the behaviour of such different forms of
rhenmatism, when treated with salicylates. First, with regard to
the rheumatism of early life. Inasmuch as the special pecaliarity
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of this formiof rheumatizm is the liability. to serious cardiac mis-
chief without concomitant joint pain, and in many cases certainly
without severe pyrexia, there can be but little ground for using a
remedy which has: been conelusively shown to have no influence
whatever in warding off the cardiac lesion. Moreover, from the
severe type of cardiac lesion so frequently met-with in early life, it
wonld seem to be a remedy strongly contra-indicated at this period
of life. It is' a remedy which has no restraining power in its
effect npon the cardiac foeal inflammation, but yet undounbtedly in
many instances its use is followed by symptoms of cardiac depres-
sion. It is a'weakened depressed heart which would readily give
way, in other words; nndergo dilatation, and' it is the dilated heart
which is most to be feared.

My own experience would thoronghly endorse the opinion of one
of our lastest writers on the diseases of children: Dr. Angel
Money, in speaking of the treatment of acnte rheumatism in early
life, states that in his opinion salicylate is not of much use if we
except those cases in which there is pain and' joint effusion. My
own experience would lead me to think that' the cases calling for
salicylate are entirely exceptional, the pain and' restlessness being
preferably treated by opiumi

But lately the opportunity occurred to me of being able to con-
trast the treatment of two cases almost identical as far as the
initial seizure, the one child being placed on & completely anti-
rheumatic course, the other treated on more general primciples.

The first case, a little boy, aged seven, was seen by me on the
11th of October, 1886, the previous day the child had been con-
sidered perfectly well; he had driven out in an open carriage and
had been exposed to a very bitter wind. Nothing in particular was
noted in the child's condition that evening. The night, however,
was disturbed and sleepless, the ¢hild being feverish and com-
plaining of thirst, and pain in the throat. When seen by me the
attack was of but twelve hours’ duration.. There was no discover-
able lesion, the principal symptoms being a hot dry skin, a quick
pulse, and temperature of 102°. Nothing could be found in the
fauces to account for the pain referred to the throat, it was
evidently due to the muscular attachments of the part. The
following day there was an increase in the severity of the constitu-
tional symptoms; . but still no discoverable lesion. On the evening
of the same day a soft systolic murmur could be detected at the
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apex, and within a few hours the bruit had increased in intensity.
At a consultation held at this time it was decided to adopt a
specific anti-rhenmatic treatment, alkalies combined with salicylate
of suda being freely given,

At the time these remedies were ordered the following note
of the condition of the patient was made: * Child very restless,
complaining much:of pain over the larynx, skin hot and dry, pulse
130, temperature 104°, urine loaded with lithates. Four hours
later there was but little change, the temperature had fallen two
degrees, but the pulse rate was quicker. The following morning
the condition of the patient had not improved, the treatment had
been carvefully followed throughout the mnight, which had been
restless and passed without any sleep.. The child looked prostrate
and cachetic.. Respirations 66, pulse irregular and difficult to
connt, temperature L02°. The urine no longer acid and loaded
with lithates was now alkaline. Much nansea was complained of,
and the child had been sick several times, the vomit being alkaline.

At a consultation held at this time it was considered expedient,
considering the powerful anti-rhenmatie result which followed the
use of the remedies; to persevere with their use. During the
following hours there was a further loss of strength, The distribua-
tion of body heat was now noted as being irregular, by the ther-
mometer placed in the axilla registered 103° an exposed hand and
other uncovered portions of the body felt cold to.the touch.

The irvitability of the stomach was great, and the vomit was
found to beinvariably alkaline. The general condition of the little
patient was now most grave.. The anti-rheumatic treatment con-
sisting of salicylate of soda combined with alkalies had been given
full trial. The physiological effect being marked, but with this
marked physiological result, there was no corresponding ameliora-
tion in the state of the patient who was rapidly losing strength.

At this juneture Sir William Gull met me in consaltation, and
we agreed to omit the specific treatment, and replace it by remedies
caleulated rather to preserve the strength than to have any direct
anti-rhenmatic effect.. With. this view alcohol with opium was
ordered. Kight hours after this change of treatment—a change
most radical—there was a slight improvement: the restlessness
was not so great; the distribution of heat was more regulur;
respirations from 40 to 50. Nausea was still complained of, and
any sudden movement induced retching. Some light simple
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nourishment had been retained. The following morning improve-
ment was again noted. There had been some quiet sleep, the
temperature wus 102° and the pulse of fair volume 120. There
had been a little sickness, the vomit being acid. The urine was
also acid. !

I need not dwell longer on the history of this case. I have
mentioned but its leading points, and it will suffice to say that the
child recovered after a long tedious illness, recovered, I say, but
with a heart permanently damaged both with regard to valve and
cavity. I cannot but think that if in this case a directly anti-
rhenmatic treatment had been persevered with, a fatal issue would
have followed.

Within a few days of the time at which this little patient first
came under my observation, a child, nine years of age, was admitted
into the North-West London Hespital, under my care.

The history, as tuken from the child’s mother, was as follows :—
Three days before applying at the hospital she thought the child
must have taken cold. He was feverish and restless at night, and
complained of pain over the throat and some stiffness in the legs.
On having the child stripped and placed in bed, but little joint
trouble could be detected : both knees and ankles could be freely
moved withont pain. Breathing.and pulse were quick. Tempera-
ture 102°. No beunit .could be heard, but it was distinetly noted
that the cardiac area of dulness was more pronounced than usual,
the action of the heart being diffused and forcible. I requested
our Resident Medical Officer, Mr. Christopherson, to pay special
attention to the state of the heart, and to make freguent examina-
tion for the purpose of determining the earliest moment at which
the murmur should show itself. The following morning a faiut
soft bruit could be heard at the apex, the tone of which gradunally
deepened ; and at my next visit, three days later, a clear well-marked
systolic murmur could be heard over the mitral area and extended
to the back. At this time the cardiac dulness was less, and the
action of the heart mot so foreible.

The treatment adopted from the admission of the little patient
was small doses of tincture of opium combined with citrate of
potash. Two days after admission there was no pain and tempera-
ture was normal. The child, althongh rapidly improving in
strength, was kept in bed for some three weeks, with the view of
giving rest to the inflamed value, and when discharged from
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hospital there was but a trace of murmur, and no symptom of any
dilatation.

These two cases have been alluded to as they each represent the
prominent features of rhenmatism as seen in child life, and
although it would be far from right to lay down an exact course
of treatment from the data afforded by two cases, I do not think
it will be objected by those who have large experience in the
rhenmatism of .child life, that such acute rheumatic attacks do not
call for rigid specific treatment, whether such treatment be by
alkalies or salicylates.

It is among the next group, the group, paer excellence, of acute
rheumatism, with all its symptoms standing out in bold relief,
that salicylates have apparently their chief therapeutical effect, and
we shall find that it is ameng this group that the remedy can be
used with substantial good.

Clinically, as I have before remarked, we find this group
coming before us under three aspects, in fact we can divide the
group into three minor divisions, and I am confident that such
subdivision will help us at the bedside.

First, we notice cases of typical acute sthenic rheumatism, the
symptoms of which are too well known to bear description.

Secondly, we see cases characterised as sub-acute, and without
doubt these cases materizlly differ from the last. I would consider
under this head patients with not .only symptoms of depressed
type, but those who, with this atonie condition, shew a marked
tendency to relapse. Their illness, moreover, is very frequently
marked by a prolonged invasion period. Such patients will
‘complain of having been ill with indefinite symptoms, may be for
weeks before the painful swollen joint at once clinches the
diagnosis, and then reading back, the symptoms, indefinite though
they may be, all point clearly to a prodromal rheumatic condition,
which is characterised by vagne aching pains, by an unusual
tendency to perspiration, by disordered digestion, and coated tongne.

In many of such cases we see the blood poor in colouring matter,
and the patients are anmmic as compared with those suffering from
an attack of more sthenic type. There is, again, a tendency for the
affected joints to remain swollen and stiff long after all pyrexia
has subsided. In fact take the symptoms one by one and compare
them carefully with those met with in the preceding group; we
find the disease presenting a different aspect.
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In a third division I will place those patients suffering from
ordinary acute or sub-acute rhenmatism, but with strongly-marked
neurotic tendencies, patients with a nervous equilibrium easily
disturbed. Whether such: unstable equilibrinm be due to con-
genital peculiarity, or to effect of aleoholic excess upon the
organism, it canunot be doubted but that individuals addicted to
alcohol pass through acute rhenmatic attacks with great danger,
and that such a damaged state of nervous system is a factor which
demands much care when treating such cases.

Granting that acute rheumatism is presented to ns under the
conditions or in: form as alluded to above, we should inguire
whether these several conditions or forms: are to be treated from
the same standpoint, '

In other words, is the patient suffering. from acute sthenic
rheumatism to be treated in the same manner as the ill-conditioned
angemic girl, who, after weeks of ill-defined illness, is seized with
an acute rhenmatic attack ¥ Is the young man who, from his
history, we are fully aware, has- led an intemperate life—is he,
simply because hisillness is that known as acute rhenmatism, to be
treated in the same manner? BSBuch cases, from the very first, are
as much wanting in nerve power as those of the degenerate type
are wanting in rich red blood..

It is with patients suffering from acute sthenic rhenmatism of
ordinary pronounced type that we find salicylates exerting their
most powerful effect for good. It is in. this class we find such
rapid defervescence with loss of pain, but disappointing as it is
withount eoncomitant lessened. liability to cardiac complication.

I do not think the same good does follow the use of the remedy
in cases of more degenerate type, and I have met with several
cases where the use of the remedy has- been followed by much
prostration and general weakness. I should add that in some of
these cases the remedy had been continued for a lengthened period
and the patient much debilitated by its prolonged use.

Acate rhenmatism occurring among weakened anmmic im-
poverished subjects, with a temperatuve hovering at or about 100°,
with urine frequently clear, or if turbid with pale lithates, with
perspiration which has not the characteristic sour odour, is bene-
tited by a treatment hased upon more tonic principles, and the use
of salicylates, if given at all, should be for the purpose of relieving
the pain, for which a dose or two is often amply suflicient.
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From my own experience I do not find it expedient to push the
remedy in these cases, and I have found more general relief from
salicine than salicylates.

In these atonic cases using salicine or salicylates of soda as an
anodyne only,and giving it with bicarbonate of potash in moderate
doses, effervescing with lemon juice, we may often find good
results. Certainly in my own practice a better-result has followed
than when the patient ‘from first to last has ‘been freated with
salicylates.

If there is muneh anmmia, I am-in the habit of giving a few
grains of ‘tartrate of-ivon, or the perchloride in gmall doses com-
bined with acetate of ammonia, and, if there is much restlessness
and disturbance at night, aleohol and opinm.

‘In following -a strict salicylate ‘treatment, I have often recog-
riged a diffienlty-in knowing at what period of ‘the illness it is
advisable to leave off the remedy. A metlical man called me in to
see his child, aged 15,-who had been ill three weeks with acute
rheumatism and severe eardiac complication. Salieylates had been
persevered with, but still the temperature remained high, and the
pains were as great. After two days of treatment consisting .of
perchloride of iron and acetate of ammonia, with ‘free use of
brandy, the pains left,-and the temperature became normal, and
there was no subsequent relapse.

A lady, aged -22, came to see me, suffering from rheumatism
of an atonic type. She had been suffering for four months. 'The
attack commenced as acute rheumatism. She had taken salicylate
and was still taking the -remedy when I was consulted. She was
breathless, ansemic, with puffy ankles, and a loud systolic murmur,
I cannot believe that in such a case the prolonged use of salicylate
can be attended with any benefit. But lately I was requested to
see -a severe case of rhenmatism. The patient, a young woman,
had been treated from the commencement of attack with full-doses
of salicylate. Some days after the treatment had been commenced
she was seizetl with pericarditis. When ‘I saw her she .was
dangerously ill and depressed, and within a few hours she dietd. 1
eould not forbear thinking whether her chances of recevery had
been impeded 'by the treatment; certainly in old days . eardiac
complications were not wsunally looked upon as-directly dangerous
to life.

Cases such as ‘the fdllowing are not uneommon. [E. E, a
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servant girl, aged 22, was admitted into the West London Hos-
pital under my care, on the 11th June, 1887, She was suffer-
ing from her first attack of acute rhenmatism. She stated that
she had been ailing for about four weeks, suffering from aching
pains in joints, weakness and perspirations. During the past
week she had been much worse.

The patient looked ill, but her constitutional symptoms were not
severe, pulse being about 90, and temperature 99°. Tongue much
coated. Perspiration very profuse. There was no cardiac trouble.
Six hours: after admission she was given salicylate of soda in 20
grain doses every three hours. The following morning (the 12th)
all pain had gone, but temperature was higher— being 101°, and she
was sweating profusely.

The following day (the 13th) there was still complete freedom
from pain and the temperature now being normal. It was on the
afternoon of this day that T saw the patient for the first time. She
expressed herself as being quite free from pain, but complained
much of headache. Her temperature was normal, but the pulse
quick and very compressible, She was bathed in perspiration,
which was streaming from every pore. I ordered the:salicylate to
be diseontinued, but late that night the resident medical officer,
finding that the temperature had run up to 101°—though without
return of pain—again placed her on salicylates. She took the
remedy during the following two days. It had no efféct upon the
temperature. The general prostration being: now very great, the
remedy was again discontinued ; the patient was now restless and
delirions, requiring the constant attention of a nurse to prevent her
getting ont of bed. The temperature remaining at 102°. She now
had an endoecardial bruit and retorn of pain and pyrexia, and for
some days was most dangerously ill. Placed on a treatment con-
sisting of effervescing citrate of ammonia, six ounces of brandy,
and an occasional dose of opium. Improvement took place and
the patient made a good recovery.

With special reference to appropriate treatment I would place in
a third division those patients the subjects of an easily-disturbed,
explosive, nnstable, nervous system. Such patients are prone to
mental excitement, with wandering at might. They are generally
the sabjects of mobile temperature—a temperature easily in-
fluenced by fatigue, anxiety, or excitement.

Among these cases we must place those whose nervous systems
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bave suffered from intemperance; early delirium being a marked
ghﬂm{;terisﬁ{: {)f Eu{}]l‘ a ﬂﬂll&itiﬂu,- Rn(],jllﬂtl as we fre:;ueut]y find
patients of intemperate habits rapidly become delirious when
passing through an attack of pneumonia or typhoid, so we find that
they are equally prone to delirium when nnder the influence of acute
rhenmatism. '

It may be urged that in drawing attention to this group of cases
1 am describing those in whom there is a tendency to hyperpyrexia ;
but it must not be forgotten that we meet with hyperpyrexia under
different aspects. We:find cases in which the temperature rapidly
rises—cases in which it gradually rises, and then quickly assnmes a
dangerous height—cases in which the pyrexia is high from the
commencement of the seizure, with tendency to range high, espe-
cially at night. Tt is to this last group that my remarks refer, and
I believe such cases will be found principally among patients who,
if not actually intemperate, are markedly intolerant of the influence
of aleohol or who have an vmbalanced nervous system.

I have before me the temperature chart of such & case. A man,
aged 32, of known intemperate habits, a potman by trade, was
admitted into the North-West London Hospital, ander my care,
suffering from well-marked rheumatic fever. His temperature on
admission being 102°. He was given 15 grains of salicylate of
soda in peppermint-water every four hours. Two days later he
was first seen by me ; he was restless and had been furiounsly deli-
rious, and his temperature showed a tendency to mount, and on
that evening reached 105°. He was sponged and given an ounce of
brandy every two hours. During the following six days he was
dangerounsly ill, the aleohol appeared to reduce both delirinm and
temperature; the quantity of brandy varied from I4 to 8 ounces
during the twenty-fonr hours, and I was assured by the resident
medical offfieer that it controlled the temperature and that the
patient slept after its use. On the seventh day the temperature
commenced slowly to fall, and with the exception of one sharp and
sudden rise it continued to-fall, and was normal onthe twenty-ninth
day after admission. There was no complication during the attack,
and the pafient was discharged well six weeks after admission.
Certainly in this case the administration of the salicylate was fol-
lowed by increased temperature with furious delirinm. On substi-
tuting for the remedy stimulants and cold sponging, the temperature
and delirium were under control.
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It would be of the untmost importance if we -could ascertain
what, if any, prodroma lead up to hyperpyrexia. The cases which
I have seen certainly lead me to ‘think thatin very many cases the
prodroma are very slight, and they are only to be ascertained by
making very careful examination -of ‘the patient. The first
svmptom, a very importaut one, is a slight wandering at night.
This symptom becomes all the more important as'it is undonbtedly
trae, that in a very large majority of cases of acute rhenmatism,
even night wandering is absent. Tn fact, the patient may pass
through a pronounced severe attack, and have no sympfom of
delirium. Upon such an important point T will not ask you to
take my own opinion, but T will direct your attentlon to -corrobo-
rative evidence. BSenator, in his article on acufte rheumatism in
the 16th volume of Ziemsenn, writes as follows: * Apart from
rare exceptions to be alluded to hereafter, the jpatient’s mind
remained unclouded during the whole course of the disease.
Delirinm is either absent altogether, or ‘there may be a little
waniering in specially sensitive or irritable patients when the
fever undergoes an exacerbation.” T say, then, that it is of -the
utmost importance to accuratély estimate the vdlue of delirinm in
whatever form it may occor,

Again, an irregilar temperature may hélp us in being fore-
warned. The temperature of acute rheumatism in a very large
majority of cases is at its height on admission of the patient or
immediately after such admission.

Temperature which shows a disposition to-mount high is to be
looked npon with suspicion ; ‘it is often a danger signal of .great
importance. Wunderlick, writing on the temperature of rhen-
matic fever, makes ‘the following statement, which I believe
clinieal experience will still aphold. He says, p. 326, in ‘the
Sydenham Translation, *“Even the height of ‘the fever is -very
often not completely under our observation, for'it is very remark-
able, as regards the course of articular rhenmatism that in an
overwhelming majority of hospital cases, the maximum temperature
is reached either on the day of-admission or almost directly after.”

Such then is the evidence I have to offer-with regard to the
advisability of grouping by themselves those eases of acute rhen-
matism, in which «the disease is complicated with nervous
symptoms. I have .already drawn your attention to the large
proportion of patients treated by salicylates who are affected more
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or less with delirium ; it is doubtless necessary to use the remedy
in this class of case with extreme caution. And I would farther
suggest that in all cases of rising temperature the remedy be at
once discontinned. The evidence 18 overwhelming that as a
remedy against hyperpyrexia salicylates are useless, if not
dangerons.

Cases of acute rhenmatism complicated with nervons symptoms
are not limited to that period of life in which acute rheumatic
attacks are most frequently met with. I have fixed an artificial
limit at thirty-five years of age in the collection of cases which I
have tabulated, but I do not for a moment wish it to be inferred
that cases of acute rheumatism are not met with after that period
of life. But it is true that as age advances acute attacks do
lose their purity, and they gradually pass into the group which I
have before alluded to, and which I have described as being
anomalous in their character.

Acute rheumatism oceurring between the age of thirty-five and
fifty, although comparatively a rare disease, is one which demands
much care. Some cases may verge on gout, others may be of troe
rhenmatic nature. If the nervous system has been injured by
alcohol there is much danger to be feared from delirinm and hyper-
pyrexia. In an early part of my paper 1 have quoted cases in
which the premonitory symptoms have been of ordinary intensity,
but in which the temperature under salicylate treatment has
suddenly risen, ushering in a fatal hyperpyrexia.

Salicylates when made use of among cases which present
anomalons symptoms should be used with ecaution ; they may be
given to relieve pain, but I doubt if its prolonged use is called for
in those cases where the remedy having been freely given for forty-
eight hours there is no remission of temperature, notwithstanding
the fact that pain has been completely subdued.

Again, I do not countenance its prolonged use in those cases
where relapse rapidly follows relapse.

The treatment of ordinary acute sthenic rhenmatism, oceurring
during adult life, need present bat little difficulty. In these cases
it is an experience common to us all that salicylates may he given
with advantage. 1 believe the advantage to be greater and more
permanent where they are given in combination with alkalies.
But does the same hold good when the attack is complicated with
the severer forms of pulmonary or ecardiac inflammation ? com-

D
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plications which appear when the patient is thorouglly under the
influence of the remedy.

My own experience wounld lead me to say no, and inasmnuch as
in many of these cases, coincident with the cardiac or pulmonary
inflammation, there is a decided mitigation, or even absence of
joint pain, there is not the same indication for using the drug.

Tables T and IT (pages 6 and 7) have been formed from the fol-
lﬂwing cases of acute stheniec rhenmatism :(—

PATIENTS TREATED WITHOUT SALICYLATES.

Parns Cepasivg oN Firsr Day.

Without complications. With complications.
1l befora 1l before
Duration, admission, Duration, admission,

Kame  Sex. Age. days, duye. Kame. Bex. Age. days. days.
FW. M 26 32 60
None. G. & M 24 24 42
B. B. F 22 32 5

Pains Crasixe o¥ BecoND Dary.
AW F 8 i 8 AH., R 15 43 28
M.C. F 25 26 21 M.W. F 13 15 70
J. L. F 35 11 42 B.E F 19 12 14
K-8 -F iy 8 7 MM F 22 7 12
8K - F 26 21 r & M 20 20 4
HF M 20 3 2 J G M 13 16 7
I R 25 14 7
JJH M 25 10 5

Parxs Ceasive ox TrirD DAY,
0 M 20 28 10 wW.g M 13 20 25
JB M 14 19 3 WwW.D M 7 14 3
J..0. M 19 11 21 J. 8. M 15 11 4
G B M 16 17 T 4. B. M 23 22 3
H e R 14 22 14 H.H.. M 2b 18 14
8. G. F a0 26 14 E.XK. M 3l 25 14
AoES B 25 15 35 L LR 5 R | 27 12 21
B.D R 14 63 4 H B, A 18 91 2
.A 2F a4 65 4 EW F 17 G5 14
A.C. F 9 35 3
8 K. F a1 22 10
MK F 19 oo 29
8.¢ F 25 62 10

Parxs Ceasing o¥ FourtH DAY,
R.L M 28 12 o0 F.W. M 7 ) 7
T. 8. M 23 22 2 H.8 M 21 T4 e
. 1. M 20 a9 10 J. H. M 12 14 21
oo oM 10 26 10 AR M 22 28 49
wW.8. M 26 20 ] & F M 16 29 +

cC.wW. B 21 17 4 BE M 23 17 4 L




ACUTE RHEUMATISM, BE

Parxs Ceisixg o FOURTH DAy—-cont.

Withont complications. With complications.
Tl hefors 111 before
Durntion, admission. Digration, admisaon,
Wame. Sex. Apge. days. days. Name. Sex. Age. days ilnys.
A. G F as 21 21 . C. F 19 B 14
E.H F a3 30 29 M.G F 15 50 G
E. T: F 24 26 14 EW. T a0 45 90
L. 0. F 16 15 30
M.B. F a2 22 8
M.G. F 19 11 2
MN. F 28 21 3
Parxs Ceasixe ox Firre or SixTH DAY,
RP: M 19 a8 5 g oty I M 20 28 i
5D. M 16 21 3 J. A M 8 By 16
&0 M 21 15 i J. M. M 23 26 &
J. I M 16 16 3 HH M 26 47 7
WwW.0o M 26 oy i W. ., N 28 13 b
8.8 M 15 23 (] AW M 14 81 f
G M 21 10 03 H.'T. M 21 47 2
C.E M 25 14 i DH M 28 £ 9
F.L M 14 &7 i J, M, M 28 41 26
M.D. M 24 24 21 V. L. M 23 28 28
J. M M 16 20 [ J. N. M 27 75 14
J. L. M 28 25 51 G.B. M 17 14 T
J. H. M 27 i & | it 1 M 12 bl 35
RER M 12 0 5 8 B. M 20 &3 G
EW. M 22 20 [ih) J. 8. M 19 41 29
J. B, M 21 28 4 E. P, M 21 29 13
J. B. M 23 20 b d. (. M 11 17 4
AH M a0 45 42 HB M 12 a1 a9
J.E. M 19 20 85 J. 0. M 28 15 i
J. 8. i 8 19 16 21 i L o M 20 159 b
N M 29 27 4 A.B. A 15 149 i
HE M 21 1] B A H, M 16 ol G
A.D M 28 27 i J. 8. M 13 31 14
W M 25 18 14 M.R F 18 14 7
J. L. M o3 10 & E.M. F 23 Gk 14
J. &, M 20 1 i M.B F 24, 13 2
G, (. M 25 54 5] C. D, F 32 1] )
A G, F 21 a3 25 MB F 20 24 4
JW. F 16 59 4 J. G F 29 28 42
J. L. F 7 21 4 F. 8. I} 22 16 7
EH T 15 29 28 MW. F 13 a7 +
L. B. jil) 24 10 21 AM TF 28 42 11
MH. ¥ 21 34 10 5. B. F 18 a3 6
C. B. F 18 8 7 A 8. F 13 a7 3
o..0. F 27 12 4 J. H. ¥ 16 hif T
M.& F 24 16 £ L. H, %) 22 a1 2
M.C. F 25 a7 b M.P. T 12 34 I
A H. B 16 14 T
G W. F 19 15 14
B B 19 1% 120
A B F 15 14 10
8.1 F a0 10 4
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ON THE TREATMENT OF

Paixs Ceasixa ox SeveEsTH o ErenTn DAy,

Without complications. With complications.
M before N hefore
Duration, admission, Duration, admission,
Bex. Age. days, daya. Kome. Bex, Apge days dnys.
AL a0 42 (i J. 8. M g a1 &
M 0 31 4 AL, M a4 33 7
M 20 27 14 BPEP M 18 19 4
M 28 23 (i1 CM. M 25 26 2
M 27 43 21 J. I M 18 32 2
M 23 22 4 J H. M 28 22 18
M 22 37 T N.B. M 16 25 9
M 24 15 10 J.D. M 16 45 9
M 23 o8 (i J. C. M 22 27 28
M 12 16 2 H.P. M 33 a6 4
M 80 28 3 J. 8. M 19 14 a5
M 15 28 16 HM M 23 14 it
M 23 19 7 W.E M 19 43 28
i | 14 17 7 J. F. M 7 61 1)
M 249 25 11 ED M 18 26 21
M 25 23 ki ET. M 58 30 T
M 19 16 43 FH M 15 86 T
M 24 81 2 T.H M 29 a7 5
M 81 40 7 AR M 15 67 T
F 24 30 4 J. B. B 30 26 10
F 17 35 7 L.M. M 19 a3l 11
F 23 25 3 L. 1) 24 21 60
F 20 10 9 W e Eaal 15 29 8
F 8 26 4 R.8. F 16 43 4
F 10 a4 6 i 14 13 14
r 24 15 T C. 8. F 20 27 ¥
F 18 i G C.M. F 17 34 2
¥ 23 32 14 H.5 =i 17 a8 7
F 19 36 10 E. 8. F 29 66 f
F 21 17 i I. 8. F 22 48 i
F 13 a7 8 M.E F 19 41 i
F 28 27 5 EAaw. B 230 a4 21
F 20 19 G E 8 F 18 a8 i
ALK F 13 a6 14
B F 24 19 11
A B F 20 4yl P
M.E. F 19 20 6
JH F 26 31 GO
Parvs Ceasivg o¥ NixTH 1o FIrTeeNTH DaAve.
Dura- 11 before Day Dura- 1l hefore Day
tion, admisglon, pain tion, admizsion, pain

Sex. Age. dnys, days. ceased. Name. Bex. Age. days. days, censed,

M 28 89 91 14 ME M £ 3 1
M 16 40 —_ 14 B, L. M 17 20 8 13
a 19 et Nr . e, amy UM ogsrt dan sl
M 9% 4p 4 13 ZE. A a9 g 2 18
M 28 28 15 12 A B. M 22 25 35 12
M 3% 16 90 18 0.¢. M 15 86 8 10
M 19 62 14 9 DH M 15 42 14 12
M Iz B 8 13 RO M AN el dn 10
M 81 B & o g Ty st s
M. 36 16 6 Jo M SN spY gate gt s




Name,
W. F.
W, B,
B,

=

HEo
HEG R

H =:
HP e o n e, o

&

ZREENQE NSO E R O S 0 00 e S g

QrEcRzgFrEQnEy

ACUTE RHEUMATISM.

Parxs Orasixg o Nizth 1o FirreexTr DAavs—eonf.
With complications.

Without complications.

Sex. Age.

M
M
M
M
A

13
26
26
26
21

Dura- 1 befora

Dy

tion, admission, pain

Ly,

28
40
20
33
25
27

26

28
41
28
17
19
35
HE
1

a3

24
36

15
15
33
27

30
13
3l
47

oy a.
7
8
14
3
14

-y

=7

bs
b =R e R B el

= D
- o

] =
Ll ="

21

ciased.

a
14
10

9
15
12
12
12
11
13
14
12
10
11
11
14

12

Name,
B L,
W. G,

QEREOES
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E. 8.
J. 0.
J. M,
M. 8.
P.C.

Sex. Age,

M
M
M
M
M
M
M
M
M
M
M
M
M
M

30
21
28
16
19
24
24
19
17
23
24
19
17
28
29
25
18
32
29
19
19
20
23
20
17
23
19
20
16
18
15
22

7
26

5
14
13
12
20
10
13
21
24
17
15
15
16
25
27
14
a0
15
18

Ihura-

days,
26
42
87
21
22
19
b2
a8
]
Gk

Il bafore Day
tion, admission, puin

days, ceaseil,

7
7
14
23

12
15
13
10
12
13
12
!
12
13
10
15
10
11
13
11
12
15
11
15
10
)
15
2
L
15
1k
14
9
10
10
10
14
L'l
L
12
9
11
14
10
9
12
13
9
15
11
13
E)
10

13

14
13
10



54 ON THE TREATMENT OF

Parxns CrAsING oX Nintn 10 FIrTeesTH DAYs—cont.

Without complications. With complications.
Durn- IMbefore Ty Dura- Ilbefore Dag
tion, admission, pain tion, admission, pain

Name. Eex, Age. days, days, cossed. Name., Sox. Age. daye days. ceased.

E. C. F 25 25 28 4] 8.B. F 20 42 4 12
A3 F 23 70 28 15 B0 P 2t 21 18 11
Jd, 8. F 18 565 8 a EW. F 14 byl 13 12
M.3 F 27 17 7 10 EE F 19 46 34 14
T F 3D 14 20 12 8. H ¥ 30 20 /i 14
AR. F 30 29 60 14 M.A. F 20 20 10 13
ER F 19 24 3 13 JF . F 18 29 12 14
M.E B 80 14 31 13 J. 8 F 18 47 B g
MG F 85 14 71 12 M.A T 18 29 §] 12
J. B. F 20 15 ? 11 HR F 20 42 25 13
2W. F 18 a0 & 17 M.E. F 26 46 4 14
BN P 12 32 4 ] AD: F =21 34 2 11
HE F g0 73 14 12
AT, ¥ a1 46 3 15
8 G F 19 61 ? 9
M.H. T B3 G5 4 a
JW. ® 148 43 4 12
c. F, M 20 84 28 10
MF M 19 45 2 11
C.D. M 24 17 21 u
W. & WM 17 27 o 15
D.O. M 24 29 6 15
K& M 27 19 14 14
P M =22 34 B 13
m '3, M 18 28 4 11
JJH M 16 43 5 15
Te TN M 19 a0 12 12
JH M 21 42 4 14
J.D., M 26 23 7 15
T.D. M 20 15 8 14
W.W. M 31 25 1i 13
W.G. M 20 21 7 13
G.G. M 28 47 8 13
J. K. M 20 39 B 14
TB. M 25 49 4 il
G. G M 38 36 3} 14
W.K. M 20 13 43 14
JP. M 7 51 14 15
J.E. M 23 54 ? 13
J M M 15 23 5 15
S.H. M 23 59 4 10
TB. M 22 64 4 12
P.W. M 18 44 3 10
W, M 21 43 7 13
wW.C. M 350 32 3 9
C. B. M 29 49 12 11

Paixs Ceasivg oF SIXTEesTH 10 TWENTY-SECOND DAYS.

«w. M 21 46 7 20 G. A. 27 40 21 21
H M 20 34 i 16 RD M 20 32 10 21
I. M 26 35 3 19 N.C. M 2% stk 8 .18
| M 29 23 10 18 J. d. M 13 a2 24 21

=

C
J.
H.
J.




Name.

J.

G H.

B.

W .

J.
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Parxs Crasiyg oN SIXTEENTH To TwEeENTY-S8EcOND DAYs—coont.

ACUTE EHEUMATISM.

Withaut complicaiions.

Sox,

AL
M
A
M
M
M
M

M

Apge,

29
25
3l
12
27
12
22
24
22
16
a1

18
20
20
30
23

18

18

26
21

20
23
24
23

Diora- 11l hefora Day
tion, admission, pain

days.
22
49
G1
a4
20
Z8
23
23
$i3
25
20
dd
G35
40}
34
20
a3
44)
1
21
49
aF
46
24

days.
10
2
14
20
21

censed,
12
22
20
14
149
18
15
22
18
17
19
16
17
18
=1
18
21
17
17
20
16
15
16
17

s
=R
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With complications.

1l before Day
tlon, admission, pain
days. ceased.

&
1+

¥

Aga,
24
31
|
18
26
29
15
21
15
21
26
18
29
35
27
15

Dura-

dayz,
54
449
47
a3
33
a3
38
26
34
46
45
o2
26
=0

32
B2
52

a4

2
35
20
16

i

i
=T e =T e =T

) |

16G
21
20
17
18
19
20
21
16
21
1T
17
19
17
18
16
2L
22
20
a0
16
19
17
22
21
15
a0
19
21
16
17
17
13
16
16
17
17
16
23
15
16
20
15
17
L
16
19
16
15
18
19
16

o



a6 ON THE TREATMENT OF

Parmns Ceasivg oN SIXTEENTH T0 TWENTY-SECOXD Dava—pont.

Without complications, With complications.

Dura~- Illkefore Day Dura- 11l before Da
tion, admission, pain tion, adoifsi i?
Wame. Bex. Age. dave. days. ceased, ﬂ.l:lﬂ: auyf.'"ég:;éh.

]
J

M.D. F 19 44. 28 16
C. 8 F 25 28 7 20
Jo¥¥: B 19, 188 4 20
0.F F 22 48 18 14
AL, B 324, 48 14 19
B.FP F 20 40 5 19
W.B. ¥ 3=z 53 4 22
M.F. B .30 45 18 17
HG F 33 43 10 21
A.B T 33 22 14 17
JW. F 19 42 10 20
J.N ¥ 22 29 4 20
D, HE 28 28 18 21
LH F 13 87 8 17
F.C. ¥ 18 24 7 14
EP. F 18 33 12 23
ok H 28, 43, %1 16

Parws Ceasixe aArTEr TweENTY-8ECOND DAY,

A, M 21 54 4 bl GD. M 19 o2 38 26
HW. M 2 41 14 28 PL. M 11 45 7 a2
R. 8. M 31 62 14 41 C.F. M 29 45 i a7
J.H. M 20 b8 21 22 FH M 16 8 11 46
T. L M 13 85 F 4 W.0. M 28 GG 7 26
T.'8 M 31 8 28 26 CH M 232 &0 12 59
E. 8. M 21 43 14 30 RL M 24 068 8 82
W.B. M 23 65 28 .47 G.M M 321 47 4 42
J.D. M 30 87 6§ 24 A W. M 18 b6 65 45
J. E. M 22 47 11 29 EL M 19 &7 5 381
W.E. M 29 66 F 48 W.N. M 26 383 14 26
8. K M 27 70 6 .b2 N.B. M 19 &l 5 29
RBRW. M 24 70 8 .b1 HD M 14 62 56 33
RW. M 16 52 . A, - - JH M 20 45 3 41
J.P. M 22 35 2 23 E.A. M 17 92 4 39
G'adG M 19 8 -4 62 J K M 18 45 4 26
W.N. M 24 52 8 26 W.B. M 16 b4 7 a7
5K, M 34 49 14 31 R.F. M 27 57 7 29
A:M, M 21 61 ¥y 8. BB M 2 36 P23
TiH. I 22 41 ¢4 28 C.N M 21 4 17 28
T°W. M 33 49 490 24 W.M. M 23 47 T 28
CB. M 29 88 90 .84 J. H. M 27 42 4 34
J.H. M 28 55 4 .45 C.W. M 18 36 5 40
G.H. M 24 27 i -28 J.8. M 29 32 7 23
T.W. M 19 41 E 30" JB M 27 4 10 26
T.B. B 26 62 7 -8 J.M. M 28 62 3 o2
M.B. ¥ 30 66 28 8 EB M 16 41 14 37
8.W. F 34 G4 8 24 5. M. M 16 31 14 27
M.D. F 33 53 3 48 JF. M 20 75 8 20
D, B 21 56 10 38 W.H. M 19 43 14 24
LJ. F 28 67 6 4 N.B. M 12 81 ? a7
< F 22 140 14 83 C.G M 18 63 21 o7
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ACUTE RHEUMATISM. a7

ParNs (CEARING APTER TWENTY-SECOND DAY—cont.

Without complications. With complications.

Duara- Til before Day Dura- Il before Dhay

tion, admission, pain tion, admission, pain
Sex. Age. days. days. ceazed. Name. Sex. Age. days:  days. ceased.
F 12 G4 14 43 J. K. M 21 45 32 26
F 18 44 21 40 B.N.- M 22 43 & 20
P 24 b 2 4% T. E. M 25 2 & 27
.W. M 18 5 42 31

K 18 79 21 39 134
r 7 49 12 24 J.& M 23 42 25 23
F 24 &7 14 34 goHL M 20 41 14 4o
F 16 73 4 49 W.5 M 20 it 13 ]
F 25 41 13 24 H.H M 17 46 4 5
F 33 | 14 25 #H. M 18 au 7 25
F 16 1 21 25 H.P. M 23 15 7 25
. 2B 88 14 45 A.B. F 30 65 T 29
B 20 a0 3 30 B.K. F 21 29 G 23
F 19 ol 21 23 KL F 23 a7 8 29
P 27 41 14 35 J. B K 25 120 14 63
F 21 76 20 32 A8 F 26 oo i 26
F 24 41 L4 89 A. 8. F 24 | 10 25
B 32 44 13 28 L.¥. H® 23 a1 o 24
J. R OB 27 H 4 30
OB P 12 46 e 25
6261 S [ b1 3 23
H.H. F 18 02 5 2
Refe W BF 4 7 25
E.B. F 18 G4 10 30
&3, O B 21 101 4 bt
HF F 26 a6 10 343
. B 19 ad 11 35
J.M. " F 19 G1 7 ol
e L ad 3 27
EF F 23 4k 28 24
EW. F 15 ah 5 25
[ e 8 45 70 26
E.O. F 21 36 20 26
BED F 26 al & 24
M=k, I 18 i3 b} 31
E.N. F 20 72 21 33
A.B. F 16 47 o 28
A8, K 16 42 21 20
M.H F 21 Go 21 dd
EL ¥ 21 56 5 23






ACUTE RHEUMATISM, 59

Parxs Cpasise oN SECOND Dav—cont.

Without complications. With complications.
111 efore Il hefore
Duration, admizsion, Duration, admission,
Name. Sex. Age. dnys, T dnys. Hame. Sex, Ape. days, daye,
M.M. F 18 35 4 Bod M o123 21 3
E:W. T 20 21 14 HAE. M 19 29 9
LiB: I 12 18 4 EH M 25 23 21
RW. F 15 14 b C.W. M 14 49 3
c.H. F 30 13 14 R. E. M 28 26 4
LM, F 17 22 & FB M 14 53 7
L. D. F 16 12 a3 HTF M 15 20 &
A5, F 17 21 28 A, B. il § 19 19 i
0.0 2K 16 B2 & J. 8. M 17 43 14
C. B 10 19 21 7] E. C. MM 17 21 14
.M F 13 21 2 M M 24 12 5
M.0 F a2 15 4 HH M 16 63 3
= P -3 F 2b o 28 E. C. M 16 43 4
H.A W 22 21 T E. P. M 20 20 14
0. 0. a7y 28 14 7 A Q. M a7 28 10
0., F 24 a1 [ C.G M 13 22 2
M.T. F 26 36 2 JW. M 15 43 6
2 F 20 13 28 c. B. M 22 13 16
0B, F 13 29 b g M 15 45 3
E. 8. B 27 a4 2 W.F. M 25 22 o
B.P. F 28 232 i A.K, M 13 11 &
E:H, F 32 7 3 J.W. M 29 12 28
J.E F 21 G4 8 H.E M 18 11 3
E& F ded 15 14 A M 28 43 14
BE.L P 19 18 21 oW M 22 30 1
M. L FH 21 25 G EH M 10 24 i
EC F 15 562 28 PF M 16 23 +
AB. F 16 38 35 J.@. M 23 23 6
C.C. r 13 11 ¥ AJA., M 14 21 8
M. F 28 24 12 G, F. M 10 14 1
AE,. I 28 45 11 MM M 23 20 6
B-M F 15 27 ) M.H. F 18 23 3
o F 2 20 8 MG F 19 47 14
.o * 34 40 ? c.ao. F 32 24 8
MR F 20 27 21 3, 8. F 10 18 7
K1 R 23 db 4 L. 3. F 24 a0 G
. 8. i) 21 31 14 L.R. F a4 29 F
KESs F 23 32 21 L.B: F a3 43 10
E.L F 23 a4 P A, 0, F 24 42 4
L.-B. F 21 28 i o.H. F 12 15 2
AQ R 15 34 4 A, K 20 29 14
AG F 15 a2 & A8, F 12 18 6
HH M 16 46 7 M.B F 24 16 i}
J. L. M 26 27 b HE F 24 27 7
R. 8. M 19 15 i 4. G. ¥ 26 42 14
4. B. M 18 15 14 E. D. B 16 26 2
1. M. M 17 17 i AN R 11 14 b
RH. M. M 28 44 1 E. R, ¥ 25 B ®
T.O. M 19 19 (& 8. 8. F 17 19 i
. B, M 2% 11 4 B.W. F 16 50 P
J. 3, S 3o 26 14 E. 8. K 14 14 ik
J. H M 22 21 ! InA, F 15 47 i f







ACUTE RHEUMATISM. G1

Paitxs Crastse o Secoxp Day—eond.

Without complications. With complications.
11 befora Il bafore
Duration, admission, Duration, admission,
Name, Sex. Age, days, days, Name. Sox. Apge.  days. days,

U.B. M 80 17
J.H M 3k 36
H. W. M a2 28
RS M 31 15
0K M o 21

T3 90 o =T &N

Parxs Crasivg ox THmD Dax.

W.H M a9 a4 3 M.B. F 19 as 14
W.W. M 15 42 17 J. 5. F 12 38 28
M. H. M 22 25 7 AH. F 11 hd (5]
J. A M 23 59 4 A.J, K 33 26 10
R. . M 25 1 6 3.0 F a1 11 8
B. B. AL 34 40 10 L] B F 15 a2 14
d. d. M 21 17 21 L. B. F 19 67 14
H.85E M 15 5 2 W, T 15 47 49
d. . M 20 15 7 M.D K 28 22 3
J. P g 13 a5 4 A. 8. F 5 BT G
G. M., M 25 41 i 0. 8. I 15 15 4
H. Gy, M- 82 40 3 E.0. F 20 41 7
W.EB M 34 15 21 M.B:. I 18 28 4
HN A 22 25 14 L M. I 17 a7 i
IR M a7 21 a5 A R 14 49 9
F. B. AL 24 21 B . Q. K 21 45 5
A8, M 15 a7 ¥ M.B. F 24 24 3
EW. M 14 52 o 5 A F 18 15 21
W.B. M 9 21 1 MH F 20 i 3
A0, M 11 23 ? EW, R 17 21 &
g B ) 17 27 4 B, A, B 17 43 3
K. B 21 26 14 HY F a2 34 14
C. A, F 42 33 9 e F 24 a0 56
H.¢. T 20 10 14 F K. F 26 16 10
B. A. F a2 20 (4] B. B. F 26 15 10
M.D. F 21 53 8 EP. F a4, 14 4
ED F 17 25 28 I.B. F 17 g4 5
M.L F 16 14 ? M.H F 21 26 10
wW.L. F 23 49 8 E. B. F 17 89 14
EB. J. I a3 L ! d AT, F 11 17 2
BW. F a4 Ll 4 P 1 I 16 b2 T
M.P. F 85 73 21 H.P. F 29 41 81
LW. F 21 26 11 M. L. F 18 25 4
B.J. B 29 &4 14 H. M. K 25 19 21
1. B. F 28 26 2 M.Y. F 23 29 21
0 B: F 21 23 2 H. P. I 30 29 20
. B 17 14 3 L.W. F 14 28 4
AR, " 19 12 5] WwW.W. F 29 18 21
H. P F 20 17 4 E. 8. M 15 22 a0
R.R. T 25 g 21 N.M. M a7 B1 G
E.H: F 14 biH 4 HER M 17 12 b
I . F 32 26 i L. W M 18 15 28
J. K, ¥ 18 23 2 J. M. M 16 39 2
BT, ¥ 19 40 o « 8, R, M 21 17 T






ACUTE RHEUMATISM. G

Parxe Ceasixg o FourrE Dav—eond.

Without complications. With complications.
Il before 111 before
Duration, admission, Duration, admission,
Name., Sex. Age. daya. t daye., Name, Sex. Age. doys tlays.
i, M 19 ah 28 &P M 26 48 14
BrE M 25 &4 D E. G M 15 Bl a3
AB M 19 46 4 F.H. M 17 30 2
P F 19 dd i W.B. M 11 a0 5
A i F 24 23 a6 E.H M 22 44 7
M.E. ¥ a0 33 10 wW.8. M 23 24 10
B My i 24 23 28 W.0. M P 18 3
F F. F 16 23 2 E. B F 25 16 21
d. . F a0 17 120 E. C. F 17 a7 4
H B B 23 33 b C. H. i 15 a8 10
M.H F 14 26 & =2 E i an 46 21
w.w. F B Ta 40 F. O F 19 33 v
J.B. F 30 23 b A. 8. F 18 28 5
B¢ B 24 17 & TH: F 33 18 B
1. &. B 20 24 28 I F i 24 (]
J. B E HE 15 8 B.D. F 20 21 7
H.o: F 28 18 7 LR R 13 41 1
AW. F 12 44 B
Eoe: F 20 164 3
A8, K 21 14 15
D.M. F 15 65 4,
5.0 F 19 24 10
LD F 21 25 (i}
J. N F 18 78 7
4. B B 28 21 (i
N.M. F 21 94 4
G. J. F 30 a0 11
L. B. F 15 8o b
J. D. F 26 10 P

Parxs Ceasize o¥ Frerm ok Sixta DAT.

e F 41 a6 1 E. 8. F 24 36 9
ATy W 22 23 6 ML 17 33 21
A:B. F 14 27 B C. 3. K 14 26 2
EH F 21 25 4 Eif F 17 27 ?
A Lt o F 19 3l 14 A 5. F 19 26 14
C.F. F 20 21 14 A, R 13 66 T
AF F 16 20 4 0N, F 26 26 a5
AD F 20 29 4 M.E F 21 89 8
AM T 25 26 6 M.H F 29 19 42
gslens e 26 55 3 M. 8. F 17 BT 3
MR F 26 26 8 J.H F a0 a5 21
g B o 28 14 M. H: T 28 40 T
E.FE F 20 a2 3 EW. F 15 52 7
A.C. F 15 30 fi LiHi B 27 26 5
J. 3. F 16 42 T M.H T 30 36 4
AR. F 18 48 4 FB M 18 28 2
A.B: F 16 62 11 F.P. M 20 15 7
gar B 23 GO 28 J. A, M 30 33 2
G.H M 26 28 42 AH M 21 34 b
G.T. M 27 B4 1 wW.C. M 14 &3 7







ACUTE RHEUMATISM, Go

Parxs Opasise o¥ SevesTHE o Eigure Dav—oont,

Withou! complicalions. With complications.
Il before . 111 before
Duration, admission, Diaration, admission,
Name, Sex. Age. days. daya. Nama. Sex. Ao, days, days.
W.R. M 20 a2 2 E. G. I¢ 132 [i¥d 17
NY M 15 15 2 EM. F 15 48 a9
A, R M 20 a9 4
J.H M 16 17 21
HE M 17 g2 F
W.H. M al 26 14

L. P. M 10 43
W.P. M 18 32
T.T. M 24 25
J. A L | 7 32
J. C. M 22 a5

=T D = L0 =

Painag Ceasixg BerwiEx EiguTi AND FIPTEENTH DAY INQLUSIVE.

Darp- Il hefore Iy Dura- Il before Day
tion, admission, poin tion, admission, pain
Nama. Sex. Age. days. davs. ceased, Name, Sex. Age: days. days. coased.

E.B. F 24 45 ! 11 G B. P 19 55 5 3
AC F 14 33 14 12 K.W. F 23 432 10 11
AL B, F 30 29 5 4] o.on. B O20 56 14 11
g, B ¥ 21 15 2 11 E.C F 16 32 F 12
M.H K 28 82 10 t A.P. F 19 26 7 11
ME PF 25 30 'l 10 Mo H 19 26 21 14
3. B. F 2D 43 15 10 . B. K 22 49 28 10
E. 5. F 20 a7 2 g HF F 21 it 10 10
AL B 46 b 9 E.G 'F 21 G g 10
HwW. F 23 24 ? 10 BEM. P 19 87 5 14
J. 5. F 30 22 10 14 Avitr. F 16 o8 21 3
AT FOOL a0 43 113 BW. M 19 b7 G 10
EH M 16 62 11 12 J.W. M 1fF 40 4 9
W.H. M 27 &0 | 10 AM M 24 14 4 11
M. M 29 45 11 10 J.BP. M 21 27 7 10
J. B. M 32 4 11 14 oA, M o283 27 48 10
BB M 17 61 (] 13 D.D. M 13 28 28 13
AF M 19 39 25 u wW.J. M 17 46 P 2
W.L M 17 H51 45 12 8. L. M 28 70 il 14
J.oF M O28 432 21 14 E.K. M I8 fify b 12
ER M 24 L7 7 0 H.-H. M 22 26 2 14
(B, M 21 avy B 11 W.W. M 27 45 7 10
BT M 21 23 L& b H.H. M 27 Ho T g
W.P. M 18 23 14 12 W.N. M 18 i 21 15
J. B. M 34 37 i 12 J. R M 20 43 & )
C.B. M 26 2b o a W.B. M 24 43 12 10
LW, M 17 24 2 11 E.B. M 33 13 10 8
J. B. M 25 21 2 12 H.D. M 30 24 10 11
R. J. M 23 4 14 15 EP. M 26 26 7 12
d Lot 17 M 31 20 10 L4

PATNs CEASING BETWEEN SIXTEENTE AND TWESTY-FIRST DAvs INCLUSIVE.
H. M. MM 25 46 b 21 M.N M 4 32 14 19
W.¢. M 11 i3 15 15 J. B M 29 o3 4 20
R.H. M 25 B4 5] 14 M.E M 14 an 8 16
b et B M 26 30 & 17 W.H. M 28 G2 4 19

| B e e TR



















