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In the subjoined Table we have written in italie letters the symptoms to which greatest
importance should be attached.

Multilocular Cerebro-Spinal Afections.

TBzTIo sEiIES. MULTrLoo. ScLERosIs. Dissmu'n sssîLosIs.

Epileptiform Apoplectie Attacks. Epileptiform Apoplectic A ttaclcsEpileptiform Attacks..

............................................ Par. Hemiplegic Epiry
Vertigo .... ..... .......... Vertig ................... Vetigo ..........

M Diplopia, Strabismus .......... iArnllyopia, Optic.Neu-

Inlegutality of Pup2ils ........

Facial AnSsthesia ............. aahe iedPi

.. Vert o .. ........... Npstarr n o ............. V ..............

Em arasm n o S ech .... ysfi tm u..... ........... .. ii ...... .

~ Ans(srois..........Ambly'opia, White Atrophy ... Diplopia......... ..

~~ Totalclît Faia Pupils

n Facial .Anoesthe rie................................... Headache,Fized Pain
nc Deafness ................ ,..

Meniere's Vertsgo ...........

Laryngismus ................ Embsarrassmnent of Speech........................

Embarrassment of speech ... Diplcuit Deglutition..........

......................... Pneumogastric Palsy........... Total Facial Palsy ..

G anSRAL PAALYs.

Epileptiform Apoplectic Attacks.

Vertigo.

Diplopia.

Amblyopia.

Inequality of Pupils.

[fleadache.

Embarrassnent of Speech.

Gastric Crises.............. Gastric Crises .................. Non-nervous Crises ...

l Rephritic Crises...........

W E-, Vesical Crises.............

Paresis of Bladder ................. .................................. Paresis of Bladder.

Cyetitis ................

Girdlepain ................ Lightning Pains............

A Hyper&sthesia, Anvesthesis.....Plaques............. ....
<o0 incoordinated Movement........ Incoordination .................

M: Contractures and Trepidations .. Special Trembling..........

........................... spasmodie Paraplegia...

Eschars ........................ Eschars ........ ...........
= Arthropathies ............... Athropathies ..................

Fractures ................

L Muscular Atrophy...........Muscular Atrophy....,......

Pseudoneural Pains.. Lightning Pains.

Spinal Hemiansthes. Tingling.

............... ncoordnation.

Spasmodic ParalIegia Paresis. Trepidatici.
underform of em-
iparaplegia ........ Special Trenbling of Rand.

... .. ...... ........ Eschars.

........... ,........ Muscular Atrophy.

We should be guided chiefly by the symptoms which are, so to speak, characteristic. Thus,
if we observe, in a patient, ataxy'with nystagmus we must think of multilocular sclerosis and
not of locomotor ataxy (tabetic series), because nystagmus is a valuable symptom of multilocilar

sclerosis. In the same way spasmodie paraplegia (recognized by the continual trembling move-
ments which are produced when a single blow is struck upon the soles of the feet) is much more
characteristie of syphilosis than of multilocular sclerosis, especially if accompanied by fixed
pain, which always indicates a phenomenon of compression. Ex.: paraplegia consecutive to
Pott's disease.-Gaz. desi Hep.
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