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in their course. Thòmson, however, discards this definition and sub-
divides neuralgia into febrile and toxic.

Now, febrile, and toxic and non-toxie all show intermittency in their
manifestations. ' Under the first heading he includes the indefinite paiis
of fever, under the second the pains-of any chronic poisoning unaceon-
panied by fever, such as lead poisoning or Bright's disease. The non-
toxic fori may be due to the irritation of a nerve by some forcign body,
and may also be representei by angina pectoris and the painful crisis in
tabes dorsalis.

What advantage such an exhaustive classification, depending for its
existence on one feature cominmoi to all, ivilI afford in the recognition of
disease, does not appear very evident; as it is reasonable to suppose that
other states of pain may also show an intermittent character.

Subjective pains, as seen in hysieria; are very various, and get recog-
nition by their fleeting character, and possibly in many cases by the
extreme superficitl quality of the sensation.

Fr"quently they afford the only ineans in diagnosing the psychosis,
thougli the possibility of error is, great, and hysteria can simulate alnost
any paiiiful disease.

Cutaneous reflex pain foris the last, division of the subject. This was
first described by Head, who applied the naine to pain which eould be
elicited on the surface of the body in disease of the 'viscera, the painful
poinfs being brought out by lightly touchingthe cutancous surface with
some bhmt instrument, definite skin areas corresponding to definite
organs. Head has prepared ciaborate charts showing the seats of this
reflex pain in internal disease. Its absence indicates nothing; so that,
taking into consideration the complicated charts and the one-sided infor-
mation obtainable, it locs not appear at all probable that the medical
student will add a roll of colored charts to his stethescope as an aid in
physical diagnosis.

The general value of a classification such as Thomnson furnishes, one
can readily appreciate, but it is obvious that all pain cannot be liiited
to one particular, division; and it is natural to suppose that the pain
experienced in many diseases, nay depend on a variety of circumstances.

For the purposes of description, diseases may be more or less roughly
divided, according tà the manner they manifest or do not manifest pain.

In the li-st place,-there'is a certain number of affections not neces-
sarily presenting coîmon pathological lesions, which do.not show pain
as a primary f&atiirè;;f pd-itis ttiÙtl( cisé a prored suchl
an extèit tht ioniliete:söéu.tion drcureis iin h(osible th p in oceur,
thoùgh evei àpain, as wrundrsta'ïd it, i! not lco -present .throughoût
the whole course of the disease. Carcinoma .and sarcnmäi form'the most


