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may, and very. often does, cripple the heart for life, leaving
the patient incapacitated for much of the enjoyment and for
all the physical activity which were his birthright, not to
speak of the sufferiing and the brevity of such life as remains.
If there are any means by which there is even a hope of this
great calamity being averted, surely we ought to giveita
trial. (2) My own experience has convinced me that in the
great majorlty of cases this calamity can be averted, but
only at the cost of a prolonged rest, which in itself is more
irksome to the patient than the other details of treatment
which accompany it. If, however, the patient is told, in such
a manner as not to alarm or distress him, what are the issues
involved, he is usually quite willing to give himself a fair
chance of recovery. So far as I can judge, the treatment is
more efficacious if begun early ; if delayed beyond a certain
time, itis of no use, at any rate. in the case of adults. In
childhood it has seémed to me that the. restorative power is
greater, 1 have seen a.few cases of restoration of a damaged
heart when no treatment but rest was adopted, and even
one or two in the absence of a sufficient amount of rest,
but my experience tells me these cases are few. Among
children rheumatism is not infrequently devoid of pain. A
sore throat, a little fever, some aching in limbs, perhaps a
few largish spots on the skin, may be all that indicates
anattack of ihewmatism which, if unobserved may leave
the heart crippled. I advise you to examine the heart
carefully in all such cases. Lastly, two brief cautions: If
your patient’s heart after rheumatic endocarditis appears
to have become normal under treatment, warn him to avoid
active or vioilent exertion for two or three months, and
also to take every precaution against another attack of
rheumatism. If <hat recurs within three months, the heart
is almost certain to be again involved.
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With reference to the treatment of the breasts and
nipples during pregnaancy, there is little in my opinion: to be
said. - In most cases the breasts and nipples do ‘well ‘with
n‘oprbpatratory treatment whatsoever beyond - the usual



