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eontracted. Co-ordination of arnis ami 1egs; good. Jihoinberg's
sign absent. Wben th(, patient stoop-s forward witlî eyes closed
lie does flot tend to fall.

Cranial nerve reflexes.-First, normal; second,ý visuial acuity
poor, color sense good ; *Wernicke's siga absýent; third., foiirth and
sixtli, corneai reflex present, no squint, left eye projecis sflghtly,
no0 ptosis-there is nystagnius in every direction except wlben walk-
in,- straiglit forward-pupil, fonr aî.a. rounid and cqual, reaet
to liglit anti convergence, syniil)atlietie- reflex present, no diplopia
present., fifth, normnal, two-tliird-s of the tongue normal; s'evcnth,
nio evidence of paralysis; eighth, h]owing, sounid in leýft car whein
lying dow'n, hiears wateh on bofli sies, bcst on thec righit foi- air
con duetion-best on the left for b)one e<)flduCtiofl; ninth, fasteapparently normal, pliaryngeal reflex pres(nt ; feu th, n evide i e
of paralysis ; eleventh, frapesiis, (ontraets ejalwlicn patient
slîrligs sl10li](iers ; twlttong1ue protriffl:s straiglit.

Reflexes.-Plantar, flexor response; Achilles, absent; ankie
clonus absent; knee jerks sliglitly exaggerated, but equal; patellar
clonus absent; cremasterie present-plus; umibilical and epigastrie
present ami inierea-wd ; arni ro'fexes not exagg('erate-d.

Examination of flic eyes.-There is; enilarg-enienit and blurring
of tbe, edges of botli dises; veins, arc muchi enirged and feel
eongesteci.

Fields of visions.-Left side of liofi elds obliterated; left eye
bas iirproved since admission,

Sensorv-Sens-atioris for toueli, lîcat, colà andl pain arc normal.
Nase and flîroat-Nori.
Thie ahisenee of basai s.yniptoiriîs ex(.ept for, involvellent of flic

ciglifli suggesýts, ftc siglit of lesion as the left occipital lobe abovetentoriuni. X-ravý sbows, a sla'wabout two 1w- on ci nf
posterior haif of flie cerebrumii. It canînot be seen iii antero-posterior
view.

W'hite 1)100( 'olint, Il ,O0O.
Wassermann and fuberculin, negative.
MJay 2 nd.-Patient eoaîplained last niýght of terrible headache,

jusf as though head wcrcý bursting openi. Thtis was ]ocalizcd; to flic
leff occipital arca. irkc-d tenderniess, ývas present on percussion
over this area. i\[orpbiaý did itot rt*lieve the pain. Inhialationîs of
ainyl niitrite gave relief.

MaY 211d.--Opu-ritioni.-Dr. Binglian ra.isc(i a flap fron the
scalp over the ieft occipital lobe. A plate of bone about two iiiclies
by an incli and a haîf was reýmoved. The dura presented witli
soie bln..Thcie w-as no pulsation visile. Dura mnater re-


