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the General Hospital on December. 3, 1908, complaining of pain and:
swelling of both knees.

Personal Iistory.-She 'was born in Russia, came to the United States
at 10 years of age and to Canada 4- months before admission. At
thirteen she was in a New York hospital 2 weeks with acute rheumatism
involving the right knee, and at this time she was told she had a weak
heart. 'She has never had a sore throat, dyspna, or epistaxis. She has
had an occasional cough, but no sputum, and has never noticed any
swelling:ofher feet.: The present illness began 4 days before, adinission
with pain, sliglht swelling and tenderness of the right knee, loss of appe-,
tite and general feeling of malaise. She had no chill:and did not pe
spire.

Present Condition..-Patient is a slender, nioderately iourished girl
of 14 years.· She is bright andintelligent. Theskin:is pale,:warin and
moist.. The mucous membranes are somewhat, pale and 4he gtonge
coated. The sub-utaneous tissue is in moderate amiount and thenmutscles
are of fair size.

Pulse 116. Temperature 100. Respiration 28.
Both knee joints are:swollen, red tender and painful. Fluctuation is

distinctly present with well-marked ding, of the atella. No othe
joints are involved.

The glands in the right axill ar enlarged and palpable, elsewhere
they are normal..

Circulatory System.-Thepuls. is rapid, -120, règular, of small volume;
and low, tension. There is no capillary :pulsation." A diffuse ardiac.
impulse is seen in the'4th and 5th interspaces, the point of ma-. num
intensity .being in the 5th space 1 cm. from mid -lne.,

The, relative ,cardiac.,dullness extends 5.5.cm. to the right and 13.5,
cm. 't the left of the mid sternal ,liüe, and. ventically, the dunlness
extends to the .middle of the, mnanubrium sferni.

A presytolie thrill cani be deefmiteli palpated. at the apex. Here, also
a rough presystolic murmur:can be, heard, followed ,by a blowing systolic
murmur transmitted to the :axilla and back. A gallop rhythm is heard
just inside of the left nipple line in the 3rd. and 4th intercostal space

At the base a diastolie.murmur. is heard over the aortie cartilageand
transmitted for a short distance down he left sidevof the sternum. The
pulnionary sound is much accentuated.

Urine.-Spec. Grav. 1027, neutral.: Albumen present; also a few red
blood cells and leucocytes.

The white cell count is 9,360.
Diary.-December 4, 1908.-The pain And tenderness in the knees


