2 : HAMILTON-—-PERICARDITIS.‘ S

’lhe classxﬁcahon adopted in studymg these cases serves . to; 1nd1cate
the primary disease to which the, pencard1t1.~. Is- related rathex thau'the
bacteriology of the inflammation itself. .~ - SRR ;

According to this prmcxple the cases fall readlly under the followmu
five divisions:— o S C

1. Pericarditis as'a termlnal comphcatlon nf n(’:phl‘ltla

2. Pericarditis with acute poeumonia or plcunsy e e

3. Pericarditis sccondary to acute rhcumahsm endocardltls,_,

chorea, or tomsillitis w..oooviiniiiiie .20

4. Pericarditis with pulmonary tuberculosis . ... .ol il '. '

5. Pericarditis with other acute gencral infections (puerpeml

septicemia, 1) (cercbro—spma] meningitis, 1) ....... .. .'

Talble showing Age and Employment of Palients in various Gr‘oups.'-.,',:

GROTTP T.—PERICARDITIS A8 LATE EVENT| ¥.—15—Laundry hand.

IN NEPHRITIE. ;‘} 1;—}1?’3“‘"‘5"

) O — 8
¥.~10—Schaol girl. M_17_Clere. ervant.
M.—12—School boy. ~ Af.—17—Confectioner.

M.—30—Painter. oo . M.—18—Farm Labourer..
M—B;)——Paimer. . © ] M.—18—Citv labourer. . .
F.—42—Shoe factory htmd- -+ | M—19—Conductor street cars
F.—47—Housework. ' ;,, M —21—Tramp.
F.—i8—Housework. . ; M —P3—Machinist. .
M_g(;—gxsurascedagent Lo BRI "G—Housework

—52—Book binder. o M.—28—Tobaceo !'\ctdr'

0 . R 2 y himd.
M.~34—Lumberman. : M -—”9—Plumher. .

GROUT 2.—PERCARDITIS WITH PLEUR-
18T OR PNEUMONIA,

B D | e t. : .
r _Ztgp;‘;ﬁ:t . /M. -—2.;~Tanner. ro

M.—60—Machinist. N : X Vo

Y

Gnow X ~'rmmncm or P

GROUP 3.—PERCARDITIS WITH RHEQ- G}lODP 5. —'\\'XTH OT]!hR ACU I‘F I'\FFL- .

MATIC FEVER, ENDOCARDITIS, = ' |- e imons.
CHOREA, OR TONSILLITIS, - F. ——36—-Honsework
F.— 9—S8chonl girl, . .o
ﬁ:}?:gg;gg% ;:3 . : (a) I’ucrpcrul St’pliu’mnia.
M —11—Schoo] boy. i (b) Cercbro-smnal meningitis.
F.~it--Factory hand.

M.~—14—Messenger, o There v.ere 13 fema.les :md 23 males.

Of these t\\en'cv cases in frmup 3, ﬁlt(-en g‘w a clear hislory of acutc; ‘
articular rheumatism. Tn nine cases the péricarditis and arthritis were
concurrent. In only one of {hese (6896) is there evidence found of the
pericardial inflammation showing iiself before the signs 'in the joints.’
In all the cases having so-cml]ed concurrent arthritis there is found a
clear history of previous attacks of rheumatism. There were nine
patients giving a history of tonsillitis. Three of these gave no account
whatever of joint pains. Tn one of these patienis erythema no-




