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in d“(‘lld 1o lu~ (Imm through ill-heaith.  When thi'rt,.\_' years old he
had’ ~\|m|h~. and was treated Tor it ‘smm- his youth he has heen of
nimnpu.\h- Tuhits, h.nm-r aspree every dwo or three months, lasting
for (hree or four du\s at a time.

COn ‘nuuhx, November Soth, 1903, \n had ~p1u'c. aned lefy the!

: pul;lw-hnuw at eleven o'clack at night, uncl--r the influenee of aleohol,
Cwith the mimnmn of going home.  On. \und.\\ moruning he was’
,u\\'ul\vuul b\ some one roughly <haking Trim and Lelling him to get up.

He .munplml to de ~n. but found he was un.\hlo to stand, ll then
nulu-ul thad - he was. ina ~mhlw he had spent. ihe night there, but was
mawar '. ‘of ‘what had oweurrad, during the finterval.  He was found -

‘l\lm, al’ the foor of.a ladder w.uhln" up to o hay-loft, but whether:
“he e u! fallen upnn attempting to o up or down he dill not know.

¢ W ln,u brought inia the Moniveal General Hospital; under Dr. Molson's.

carecon Sunday whoni eleven o'elock, he was suffering from complete.
motor anid sensory p'n.\l\~x~ of the Tower extramities, with urinary re-
tention, 1 saw him in consuitation with D, Molson ad twelve o'clock,

Cand it wak hard ta arrive at the diagnosis,  Tie had a cerlain amount
- of cechymosis and broising on his back in the Tumbar region, but no
Cspinal ivtegularify. e was in a very nervous stale, seemed to be on

the = horderland ™ of delirinm tremens, and conld give us no help

“towards dimgnoxing his case. There were two conditions which might
Jhave praduced the symptoms, but we were unable {o deeide between

them,  One was that he might have fallen from a height and produced.
fracture-disloeation of the spinal columu, enusing pressure on the cord.

“The symptems pnumnw to this were pain and  the. bruising and

eechymosis in. the lumbar region. lhv other 'wndmmn might have
- been a thrombaesis of some of the spinal vessels, with a ro ;u]tmg soften- .

ing of the cord.  “The history of syphilis and aleohol and very marked
arterioseleresis, which was found, to he present -generally throughout

* the body. peinted fo the probability that it mighi be due fo 1his luttor-

condition. A lumbar puncture was made in the hope of arriving at
a detinite diagnosis.  The serum was colleoted in three different tost
tubes, and each was found io coniain blood-stained thnid.  This at
onee confirmed the idea thal travma was the canse of the symptoms.
There was a well-marked motor paralysis and spasticity of both lower
extremities, with' complete anasthesia.  I'he reflexes were all ex-
aggerated.  There was knee-jerk. reetus clonus, ankle clonus, Oppen-
heim’s, and Babinski's sign.  Well-marked girdle sensation was present
in the upper pari of the abdomen in the region of the eighth dorsal
segment.  Here also was found an area of hyperasthesia 4o heat and
cold. about aninah in width; above this point sensation was normal,
below the area completely anmsthetic 1o all forms. Faradic and



