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The pectoral and neck ‘muscles may part1c1pate and retract the ‘head -
ir the advanced’ stages. As muscular tension increases there are ‘morej',‘
{requent jactations, which seem to he worse on approaching or attempt- :
ing to do anything for the patient. These jactations in severe and well
marked. cases seem electric-like, and in their character pmoxysmal and,
considering the slight causes that produce them, they are somgwhat‘]
comparable to the jerks of strychnine poisoning. The muscular tension,
relaxation and clonicity of the movements vary considerably. In some, :
‘the jactations slowly increase in frequency and severity until the arms,”
neck and jaws are in rapid play. Then there will be a gmdual orf',
sudden subsidence so that an episode mlght s1mula’ce in a measure an’
epileptic seizure. S co
The range of movements is not very Wlde, c\cept wben a volun’cary
effort -is made to grasp something, or when the pahent 1s disturbed. |
If ‘a. tense limb is released from one’s grasp it’ often ﬂles m une\pectedf
" directions.
Owing to the torpor or even stupm of 1he patlent tactlle sensxbllzty;"
‘cannot be obtained, but pain sense is moderately reacted to. Manu-,’
pulation of the joints in some cases causes the pzment to winee or, c1y,‘
ocut as if in pain. '
The tendon reflexes become increasingly evaggerated and When the.
condition is well advanced, tapping of any of the hmbs,‘wﬂl produce
grotesque and speedy jerks. Ankle clonus can be obtained in'some cases.
Babinski’s reflex is apparently absent. The organic -reﬂcxes remain
intact until the terminal stages. ‘ - .
Concerning the mental state of the’ individual, at the outaet there.
may occur more or less mental dulness, which may become more ma1ked_
until a stuporous condition is reached. . However, qmte a, number of
cases exhibit delirious episodes of acute or sub-acute type.and eventua.lly'
. show increasing stuporous phases. The latfer, however, are not pro-"
iuund until ‘the terminal stages, for the patients seem to arouse ‘and
from time to time make observations, attempt to speak or reach’ out-
for somethmg with tense and tremulous muscles. In the cases, rcported
Jin thls _papef, it appears that the stuporous-delirious episodes may also’
precede the charactenstxc nervous phenomena from a few days to exgh‘
‘weeks. |
With the development of the case the faaes of thc patient is r?ther‘
characteristic of a delirious, or. exhaustive conchtmn the eyes are rather
wide open and there is frequent blinking- of the eyelids.. "The "coma.
vigil expression is applicable in some cases.
In the cases at this hospital, the duration of the characteristic mus-
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