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In response to your invitation to, read a paper before your
Society, I have selected a subjeet which bas impressed me as
being of great importance to us as practitioners-viz., " Myo-
cardial iDisease from the Olinical Standpoint."

ilippocrates thought that the bearu muscle could flot be the
seat of disease, thotngh. both Celsus (30 3.0. to, 50 A.D.) artd
Galen (131 to 2,10 -A.D.) recog-nized the possibility ,the ]atte«k
describing suppurative xnyocarditis, -which lie considered to ho
the disease of gladiators; Moro-agni (1682 to, 1771) and his
contemporary, Senac, both described mnyocardial lesions. At
the ciid. of the eighteenth and in the early part of the nine-
teenth centuries, disease of the heart muscle received the at'en-
tion of many of the famous physicianG of the tirne, amenge
wboin wvere Corvisart, physician to the great Napoleon; T aeu-
-nec ,the father of auscultation; Louis, the great French p hysî-
clan of the tirre; Stokes, Reberden, Jenner, and others, whos-
names are fainiliar to every student of the history ofmeii.
These great clinicians flot only described the post-mortem ap-
pearances prec-.nted in certain cases of myocardial disease, but
attenipied to correlate them. wîth the signs and symptoms ob-
serve(! duringr life.

After ihic time, for a period, it is to the pathologiets that
we are cl.iefly indebted for the advancement of our know]-dgre
of the sl3ject. Rokitanslçy studied both acute and Jironic in-
fl«i7ni«,ticns of thbe m.yocardiium, recognized their relation-.iP:
to cardiar dilihtation wsnd rupture, and did much to, advanct: our
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