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iil, iii size and ticat, except tbat the sounds are slightlyinr.sd
111i11 t1ie al>diiiîal viýicera are all nornial, but the area of liver
diilie, is lgil decre-ased in1 ail directions. Ru isls are
sift and ia> ini the tiack and lg tliey are ini conistant motion
or treîuior. W'hen ie :ostan1ds ereet thi mscles of lus legs tremlbl'e
su iiiucli thal lie shakzes ail over. Wlîeii Le sits down and lias one
lcg erossed over tIie other, the tremnor is n'urû nouticeable, the foot
ieîniiin constant motion. Hie walkýs with luis liead tit. forward,

and the eyes li-,edl toward the grtouiid a short distance aliead. lls
steps are short and huirried, and bis arns aire sliglitiy flexed and
pendillons, wvitm the thiiimb auid forelinger ap)proximia.tcd, as in the
aet of akmga pili. T1he disease lias iot advaneed to the extent
tlîat lus faue and speech is atfected. The eharacteristic - mask-
like " expression is absent. There are al-so no meintal cbawri1cs
except that lie is broodinig soiiaewhat ove* hi_- ailliction.

Diagiuo.i..-Tl'e diagnosis, in this patient is easy, vhoughi the
dis-ease is niot so far advaneed; tiut from the g-raduai onset, the
trein<ir of the mu11scles, the genieral Nvealziess. and the character
of bis g-ait aiiu1 attitude, we have diagnosed bis trouble as one of

}.alys agtans. It is called shiaking palsy, or rardnson's dis-
elase. This di.msespeciaily iii the stage this case is at pr'esente
mliolit lie nis.t-akenl for eebelro-sp>iiual selerosis, or multiple
sciecro sis. The cliief different jal puoints present in multiple
sclercisis are not treiiior when the patient is at rest, violent shalz-
ini(i Cf tue head, tendon retiex-ýes greatly increased; patient bias noc
tendcneIcit raui torward- voluintary motion bievond control ; the
patient is peevisl an(d vhildisb, andi there are periods of niarkcd
im-1proveïment.

Palzology.-The true pathologyT of paralysis gia is nlot
knIown,1 ani remains to, be a suibj oct for spieculation. Somle. think
its paitholog.ýical condition prim an ly begiins as ani end arteritis aud
peniartenitis, foflowcd by a proliferaitii' 'n of thie ucuvroglia and
patiches of perivascuilar sclerosis. Others believe thiat, it is iirst a.
funrctional. disturbanice, aud later a destruction and degeneration
of the dendrites of tue anterior forîn celUs, thuis iuterfening with
flic motor impulses. Many other suippositionis have been made,
buit noune arc entirely satisfactoryv.

Eliology.-Thie disease is more common in men thain in
women. 2A10lc('ohsm, exposure to cold and -vet, mental workz and
nmental exhaustion arc supposed toi tic the causes of the disease.
Iu this patient we have a historv of alcoholism for iifteeu -vears,
aud ai'.exposuire to we. and cold he three facts comibined are
suficeient to lead us to believe that the alcoiolisim aud the. ex-,poisure
were the cause of bis trouible.

Trûtmet.-ostof the writers on thi.i îsas sa-v that the
miedical treafiîtenit is absoliitely witluont ava il. 0f course this is
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