
Of the 40 cases, twenty were males and twenty fi;niales. IJfiUally

the proportion between males and females is al)out five to one.

There was a family history of some foi'in of ilicimiutif affection in

eight eases, oi" tul)ereulosis in livr. and of a neurojiatliict tcndmey

in four cases. Unfortunately, little stress for useful mc(lieal work

can he laid on tlu; famil}' history olitaineil from hospitid patients.

Even well to do and educated ]ieoi)le oft<'n ,i;ivi', although uncon-

sciously, misleadin<f inforniation on such matters.

As to the exeitiny- causes of rheumatoid aithritis the followini;' were

note<.l. There was a history (jt "(jnorrha'a in more than HO pel' cent,

of all cases oeeurrin<; in miili'S, and in three of the male oiu^es there-

was a histoi'v of 2 or more attacks of ironorrho'ii. In the fennde

j)atients, howevi-r, there wiis with the exception of oiir ease an entire

ab.sei'je of .symptoms pointing' to a [last j^enito-urinaiy disturbance.

For a lon<' time it has been iau<![ht that there is an intimate connection

betwi'en uterine disease and rlieumatoi<l arthritis. In fact a veiy

ingenious theory as to the nature of the disease has been built upon

this alleged connection. But next to gonorrlxea, exposure to cold

was considered as the most likely exciting cause. It appeared to be

the sole or chief cause in five of the forty cases, which mr.y account

for the fact that in Canada the disease is rather frecpiently met with

in lumbermen. The next most frerpient cause was worr/. It was

said to have lieen present in four cases. In all four casts the worry

was of an unusually severe and prolonged character. In three caseS

alcoholism was at least a predisposing factor. Three patients had had

subcutaneous absces.ses, two had had double otitis media, two influenza

and two tonsillitis. Typhoid fever, whooping cough and diphthci'ia

were each in one case considered as beinw the chief cause.

In several cases two or more of the above mentioned causes were

present, while in about 15 per cent, no cause could be ascertained.

It will be noticed that in fully 50 per cent, of the cases the patient had

previously had some infectious trouble, the most frequent being gon"

orrh(Ea, but only in two of the gonorrhceal cases was there a history

pointing to gonorrha^al rheumatism. In both cases the gonorrh(i?al

arthritis was confined to a single joint, but there afterwards developed

a polyai'ticular rheumatoid arthritis. It appears as if the infection of

one joint predisposed to a general joint affection. It is worthy of

note that three patients had recently had subcutaneous abscesses and

two a double otitis media.

I will now take up the consideration of the more immediate object

of this paper viz., a discus.sion of the relations existing between

nervous disease, tuberculosis, rheumatism and r}iPumatoid arthritis.


