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becaine verv iii and died at luis liotel iii xvhat was teriied a
sort of "aýsthiatic spell froiii hieart failure. '' There caîî be
no cloubt but that hiis riglit ventriele failed at last uniler the
strain of lus incessant unrest.

he second case 1 bring before von diflers iii tlîat the ex-
texît of the lung involveilient Nvas very slighit indeed.

M\iss G., aged 2-4, university graduate, and a school
teacher, tait, thin, and nervous tempera-ment. Sîinal1 focus
at riglit apex. Sliglit evening lever. P>ersistent cough. Shc
hiad hiemoptysis six iliontlis previously. No expectoration,
Soulie inoisture detected iii (Jee]) inspiration.

Pulse, however. persistentlY hîigh, go) to i Au, iiîcreascd,( on
slightest exertioli, anti intermittent. IIeart slîowed
dliffuse impulse, wcak first sound, accentua-ted second
souIi( anil sliglît increased area. Shie stayed ?Sf

Kamiloops soile illonthis and diii very Nvell as long
as shc va-s quiet, but bccoiiiiing restless, went to California.
H-ere they struck had wveailber andl iflove(I about conitiniuous1y
frouli p)lace to place, hiotel to biotel, and mve were slîocked to
hear of lier dea-th a-fter a fewv da-vs' illness, [roi -wliat the
dea-th certifica-te stated \xvas liea-rt failure. Thiere lias been no(
doubt in iny illid that tlîis girl mniglit a-t least hiave 1)etVn
preserve1 for iîontlbs, if iiot for years, w ith proper rest and
care, and 1 lhave often blanmed iyself for not ilnsisting on lier
staving wliere stuc Nvas, or a-t least poifltiiig out m1-ore clearly
the grrave risks of exertion. 1 (Ion t knowv tlîat I biave ever
ha-d a case iu which the importance of the care of tlîe hieart
in plithisis wvas more in-pressed i îpoin me. 0 uîîv a few daYs
ago 1 sa-w a case of iliarked tnnig consolidation in al patient
who lbad 110 expectoration, trifling ev cal ng teiperature. but
xvhose hiea-rt va-s ruiing coîîstantiv t)CtM-eell 120) and 14.
The first soiil( was strong a-nd booiniing, but the second put-
îniona-ry wvas getting -,veak, withi aliiiost a suggestion of in-
coiipleteliey. Ili tliese cases, von Nvill ob)serve ttîe tempera-
turc xvas trifling, tliere Nvas i10 expectoration, the striking
rea-etion of tlîe organisuii to the <iscase wvas sliowi bY the
heart.

In Pacuilonia J helieve iiiost auen pa-v îiinîitelv mîore at-
tention to the heart thail to tlîe lungs. Tlîey leave the Ilirigs
largely to look a-fter tbeinselves, believiuig that a crisis wvîll
coule independently of anv-,tlîinig they ean dIo. The lieart, lio\N -

ever, they wvatcbi closely. 'fli piatient is kelt absolutely at
rest, a-nd everv indication of faîlure is met at once beca-use it
is realized [romn tirst to la-st that biere the chief danger lies.

How different is the case wvîtl our plitliisica1 patient. 'O()

often in the presence of the obvious primary disease the circu-
la-tion is almiost entirelv neglected. We allow our patient to

go rounld if tic fever is tiot above a certain point. 1 kno-m,


