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(3) The (hird subdivision is that of the toxic or subacute comi
diseases, which are usually associated also with anaernia, but which (
from the anaemiîc class in that the cause, whatever that may be, proc
both the anîernia 'and the neurone degeneration; and, therefore, it iiý

Nenronic Degeneration (d) Combined.
A case of toie degeneration, shewing on the dorBal

region the syston»ci appearance of the dibease.
Iieved to be due te soine toxine, not f rom purely the condition of
blood. The similar appearances of the cord in mnany cases and the p
le] nature of the clinicai signs have urged many of the best observer
ciasa it as a separate and distinct disease.

Regarding the name, one may add that it is rather an unfortur
onie, since we believe neariy ail chronie nervous degenerations te b.
to toxic processes, which select different orders of neurones.

Ciinically, the cases are found more conimonly in femnales, and o,
between the ages of thirty te fifty. Heredlitary influence is probahl
littie inmportance, and the actual cause cannot be said to bc yet di!
guisbed '. Usualiy subacute in its course, yet observers note acueo
with pyrexia, languor, faintness, malaise, vonuiting, etc., wlilch les,
an early fatal ternuination.

The sensory sigris in the early stages of the disease are iml
those whikh occur in anaernia, or in the mild toxSmnias~ of intestinal ri
such as tingling of the feet, coidness, numbriesa. burning, senntinn.


