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became unfit for duty.
pitad ticket, dated September 8, 1866.”]

September 15.  Patient undersized, dark and
zather spore ; intellect cloudy, and memory much
impaired. Heo contradicts himself frequenty when
questioved, md ern give no reliable account of
himself or Iis symiploms. Speech thick, but not
uninteliigible; it tottering: tactile sensibility
diminished, particularly on left side.  His wifs
states that he has occasiomal attacks of raviag
marin, during which ke is quite violeat.  Physicnd
exnlaination deteets no organic disease of viscera.
Cominlains of pains aluong the spine.
th. For some days past patient has shown a
1 malice, anneying the servants of the hwuve,
and deriding the complaints of wiher patients.

Indorsement upon Hos™

Las It he had a paroxysin of viclent insanity,
yeudng and throwing himsclf against the walls of

the roow in which Lie was confined.  Was ruicted
at Iength Ly valerian and morphin, He refuses to
takie weticire, and will aveid senllowing with
much canning, unless carefully watched.

Cetuver 3. Had another partoxysin last night,
simiiar {o ihe previous one, but less viclent 5 no
gystemaiic course of treatment has vet been
adonted.

idth. Qudered B.—Strvehniwe gr. 3:
q. s. nt fi. pil. No. xv. 8. One three times o day.

23ré. Discontinve pills, no advantage having
followed their use.

November ;. Continues to be excecdingly tron-
blesome, annoying ail the inmates of the Hospital.
For the past two weeks he has been growing more
feeble, aithough still able io get about ; is also los-
ing his specch, being far less iatelligible than
date of admission.

1nie. panis,

at

16th. Complains of scalding in micturition;
glane peniz found to be inflamod, especially about
the xae: ; shirt stained with semen. He Las to

be carefi

) ¢ watched to prevent uncecmly exhibi-
tions of s2

Eeity. R.—Gum, camphoree, gr. x, Ft.

pil. No. 8. Twice a d.‘:y.’ ! PER

23rd. lore Teasonable and orderly ; continue
pills one ver dav.

Deceaier 7. Blindfolded the patient and found
him uuable to stind without support. On aticingt-
ing to wallk he moves his lees and arms spasmedi-
caily, and with an entirvely disproportionate dugree
of viclence, totiering and sprawling about. Not-
withstanding, however, his apparent weakness, ns
manifested by his witering waik, the grasp of his
hand can searcely be borne, nor can hia limbs be
flexed against his will.

cagnosie, —Progressive locomoter ataxia.

28th. Thereis no longer any reasonable doubt
that the patient masiurbatcs. Cantharidal col-
lodin to exteraal surface of prepuce.

- February 7. By keeping the penis constantly
. Zomewkat sore, masturbation has been effectually
“prevented. His disease has apparently made no
advance, snd his general health has improved.
"rentment has been mainly confined tc hygienic
Ameasures, systematic exercige, etc. B.—Potasai
m&, dr j; aque, fozij,—M. S. Teaspoonful

-7+ 13th. Sphincters have ceased to act. Discharge
$zom urothra profuse and involuntary.

: + 24th. No improvement. Discontinue bromide of
“Potassiam.

25th. Patient less rational; speech unintelligible;
inco-ordination of muscular action gradually in-
creasing, having extended to the muscles regulat
ing speech.

20th. B. Argenti nitratis,
‘Also, R. Tinct. Cantharides, gtt. xvi at bed-time,

27th. Suddcaly, has begeie much worse. Some
weakness of lefs side has beeu noticed for several
days, and yesterday afterneon he became totally
wnable to walk ovstand. The leg Is more affected
than the arm. & ilitv semewhat diminished-
on the ail her strabismaus, coma,’
1y, Complete inconti-

or. 1-12th ter die.

Hocted side. Ne
ner other sim of apopl
nence of urine and ficees,

Ml 6. Gradually mproving.,  Continue treat-
ment.

anl. Zinel sulphatis, ext. coni, #i. gr. x, in’
pil. No. x S One every day at 2 vom. Discon-
tinue nifrefe of silver.  Car wulk a short distance,
though still wenk on Ioft side.

Slsts Tlo main disense (ntaxy) is steadily pro-.
sressing: hemiplegiz continues o diminish.  Arg,
nit. ¢r. 112, twiee n day.

24th. At 8§ o'clock suddenly attacked with left
homiplesta, more complete then previous attack,
Lefs punil somewhn? dilated and conjunctiva in-:
jeeted.  Preathing short, hurried, und laborious,
bus net stertorons. Paident bewitdered, ot not .
insensible,  8kin warm and pwefuse diaphoresis;
palse weak and rather exeited. No sign pointing
to apoplexy. )

25th. Dicd at one o'clock this morning of asthe
enia, Owing to the vbiections of the patient’s re-
latives, no complcle postaerten examination
could be had.  rhe brain was examined, however,-
c.d found to Le of novinal size and counsisience,
ca matter mathor congested, with a slight deposit
of Iymph beneith the arachuaid superiorly and
anteriorly.  The arnchnold contained rather mors
finid than is wsnal, and venous hlecding from the’
sinuses was nhuormally free. There was no extra-!
vasation of bluod within the brzin-substance, nor’
dul the ventricles eemtnin an anusuzl amount of:
tinid.  The sepium lucidwn was perhnps o little)
softened, and the flocr of the fourth ventricle pre-!
sented two or three lines of congestion.,  No ennse?
for the hemiplegin was discoverad, nor any abnors-
mality, except the absence of the pincal gland. I
have frequenidy scen as much puripherud congestion;
a’-d exudation, when, during life, there had been!
no symptoms to direct attention to the brain.

Rewaiki.—For some time after adwission this’
patient’s symptoms were not so well marked as to:
lead to a suspicion of anything beyond the diagno-’
sis of the hospital ticket. The great rarity of ths:
disease, and the meagre accounts of it given in:
most of our text-books, aided the error, and the
crucial test of blind-folding the patient was no#
applicd until nearly three months after admissions
When attention was once properly directed, howe
ever, error wag impossible. The definition of the;
discovery of the disease could not have been hetter:

met. Trousseau’s description is decidedly the best!
available. Ho looks upon paroxysmal pain, occurs:

ring in various localities, and of brief duration, &%
one of the most important of the premonitory sys
tems; yet, with the exceptior of painin the 3
over the dorso-lumbar spine, this patient, presen

no such symptom. *“Nocturnal incontinence ani



