
ti'iidon refltxes, paresthesia of the lower extrcmitifs.
a marked RomhcrK, marked ataxia and incoordina-
tion, and the hlood gave a four-plus pi>sitivc Uasser-
Pinnn reaction.

The patient gave a neRative history and bitterly

risented any suRgestion of it being syphilitic in origin
after having insisted that she be told deriiiitely and
specilically the nature and origin of her trouble. In
this idea that the di.scased condition could not pos-
sibly be syphilitic in origin she was supported by
stiveral physicians who had previously treated Ikt,

.''is a result of this disagreement she discarded medi-
cal advice an<l tcok up Christian Scienn- for severril

years, hut finding herself gradually growing worse
she later accepted the situuli.n more philosophically
and decided to secure what relief was possible by
appropriate treatment.

It eun scareoly be iiiH'stiiuicil tliiit the liilateral

zMstei follonofl by ji |H'i-ii.-;tinii fc-ciiii;; of lioavi-

iM'ss and jiinMe sensation was a direct result and
manifestation of the inci|iient tahotic process.

«nd it is pniltaide that liad a proper examination
I'cen made at that time tiio speeifie nature of tlio

trotihle wiinld have htn-n recofiriizod and all tlie.sc

years would not have elapsed hefore hein^ placed

niider proper treatment.

Case 4. Male, aged thirty-one years. History of

infection twelve to liftcen years before. Three years
ago the left eye turned inward, causing double vision,

lasting several days. Kight months ago he began to

notice a dimness of vision in the left eye, gradually
growing worse, and five months later also involving

the right eye. .About this time he began to notice
some difficulty in walking, especially at night; a teii-

d.ncy to fall and an inability to tell -^ the position

of the feet when the eyes were closed.

When the visual disturbance first began he con-
sulted an optometrist, who fitted him with glasses,

but receiving no benefit they were changed from time
lo time. Finally, he consulted an oculist who recog-


