
DOMIN-ýION MNEDICAL M-iONTHýLY

e. SYMPTOMS MND SIGNS IN TIIE 1URO-GENITAU, SYS'rEM.

(1) Reteiîtion and incontinence of urinie; (2) pollakiuria and

tenesmius; (3) reiîal colie ; (4) disturbances of libido, of erection,
of ejadulation andi of orgasin; (5) uterine atony and certain men-
strual disturbances.

fSYMPTOMS AND SIGNS IN TIIE CIJTANEOUS SYSTEM.

(1) Goose-flesh ;(21) triehopilar crises; (3) con tract ionus of
smooth muscle of tunica dlartos and of nipple; (4) hypcrhidrosis
and anhidrosis (unilateral or bilateral) ; (5) bromidrosis; (6) vaso-
constriction (pallor) ; and vaso-dilatation (erytherna) ; (8) dernuo-
graphismus.

g. SYMPTOMS AND SIGNS REFERABLE TO TIIE IIEMOPOIETIC, META-

BOLTO, AND E NDOCRINE ORGANS.

(1) Eosinophulia; (2) cosinopeniia; (3) lymphocytosis; (4)
statuts thymico-lynipliaticus; (5) the pignmentations; (6) incrcased
or diminished, glucose tolerance (glycosuria) ; (7) increased or
diininished fat tolerance (steatorrhiea.).

LOCAL AND GENERAL FoRMS OF 'ABNORMAI, VAGOTONY AND

SYMPATIIICOTONY.

Dr. Sladen and I in our studies have tried to find out whether
or not the conception of a clinical abulormal vagotony or sympathi-
cotony, as postulateti by the Viennese cliniciens, Eppinger and
Hess, is justifiable. The experimental physioloical studies and
the pharmacological rescarches bearing upon the reciprocal control
of the txvo antagonistie subdivisions of the autonomie nervons
systcm to which I have alrcady referred, having yielded such in-
teresting resuits, an atteinpt at clinical application was aliunost
certain to follow. For it would seeni a piori not improbable that
neural and chemical disturbances arising from various natural
causes, and resulting in increased or decrcased excitability or in
too high or too low a tonus iii cither of the two systems, coulýd be
accounitable for recognizable clinical symptoms.

W/hile the writings of clinicians contain unany instances -of dis-
turbanee which we ean uow stec belong to the autonomie domain,
it is to Eppinger and Hless that we owe the establishment of the
clinical. conceptions of ''vagotoniia'' and of "sympathicotoniia '-

conceptions which bring symptoins in widely scparated, parts of the
autonomie domain together. 'They separate a so-called "vago-
tonie constitution" froým an outspoken clinical ''vagotoniia,'' the
former being characterized by (1) a hyper-sensitiveness to pilo-


