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gests “ the hps* way is to tell the truth, but not the whole truth.”
“Yhat the phchmn needs is to gain the confidence of, and some
parental control over. his patient, so {hat e may be able to pass by
some queetmns and refuse some explanations without cansing distrust
or a sense of slight.” . mfet\' for the physician lies in two things:
“ghe constant pr:wm,e “of logicul -aceuracy, and a cureful consensus
"of langunage.” ‘
One great rcason why those who have survived a cardiac damage
acquired in childhood, bear it so well throughout adult life, is beeaunse
.long before they reach the introspeciive age it has become a part of
themselves, and therefore no.more a thing to be pondered over. - Fhe
. patient must not only be got to live down to the strength of his heart,
“but at the same time to live up to it. This implies regunlation of work
in short spells of {wo hours each with periods for rest and meals be-
tween. The food - may with advantage be taken five times in the day
and usually be eaten dry. : o 4 ‘
‘AMassage, baths and resisted movements possess in se}cded cases:
great advantages. The tepld saline bath is a far more pow: erf ul ﬂxom—
peutic measure than resisted movements. :
, Dr. Farwell ouilines his ireatment .of a serious case of héart:
‘discase when. the patient is completely confined to bed. Massage 15'
' bemm fiftcen minutes effleurage once-daily. This is gradually increased
“to one leour vigorous massage, chicfly knecading, twice daily. Then;
instead of the cvening massage, resisted movements are cmplovodj.at"
' frst. for ﬁve minutes, later for half an hour, and finally the massage
is replaced bs iwo hall-hours of resisted. movements. And as soon’ as
'this is well Borne the patient is allowed to sit up out of hed for half
‘an houri in the evening. @ This is gradually inereased.to two hours; with-
a little walking about the room. As the time for being out of hed in
“the morning grows longer, ‘the need for the resisted movements SrOWS
le<s, a return to massage at that~ tunc proves the hetter treatment.”
Gr adua]lv the Jmprovcmcnt ‘admits “of, the return to ordm'n'y avoca-
tions. ‘One great. advantarre of Q'uch a couz\c of. treatment i is 1ts éhs—
-cipline. . o . ‘
Qtwelmme ‘md brovmdc are f ar bettcr than dmtahs or =tmph'mthus
in’ cases of Npuhtv and n'reg\ﬂmwtv ‘without \'a]vnl‘\r Tesions.
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This condition is common in (:Arh hfc. The heart in childhood: is
said to dilale with exceptional case. When this complication avises



