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safe. I-ad one been able to dcmioistratc anaestlîetic arcas cspccially
iii the niniary region, evidences of Tactile anacsthcsia or dclaycd
anaesthesia iii regard to pain. It cvidently ýcanniot be pcriplieral
neuritis. As to thc abdominal pain, iniicroscop.:c examination of tic
watcr slîould be made. I don't remcniber seeing a case of bladder
crisis, bu' I saw a case of laryngeal crisis, ana duiring an attackc so
severe tlîat the liouse surcycon did traclîeotomy, but ivitiiont relicviag
the condition.

Dr. Nicliols-I couldn't sec any other discase that wou'd fit,
except tabes.

Dr. Rorkc noted the sensation in the ends of the fingers beixv-
delayed and blunt. but couldn't flrid anything wvrong witli the sensa-
tions in the chest. Blood in the urine wvould rathcr shut off the
gastric crisis.

Dr. I-ughes-In my opinion it is a case of Locomnotor Ataxia.
The attacks ivere Renal Cc.lic, thotighi Dr. Bond failcd to clemonstrate
a stone by his Skiagrani, of course the questio', of a Rena' Crisis
lias to be considered, but in my opiniion it is not tipleld.

Dr. Munroc slîowed case, male, 26 years, former heculth good,
tili tîvo years ago îvhen patient liad sev'ere attack of iinflammatory
rheum-,tismn. In bcd five weeks. Since lias feit feeling around the hecart.
crpccially on exertion, palpitation and disturbaîîce. Not incapacitated
from î%vork not entailiner exertion. Well niarkced mitral murmiur, of
a peculiar cliaracter wiîlî high pitchi and intcnsity.

Dr. Gardnier-The hecart is dispiaceci outwvards and to the left.
The peculiar cliaracter of the murmur is a higli pitch, ringing sound,
whiclh is transitory iii character, occurinz about the end of systoleC.

Dr. Manchester tlîough the murmurs were mitral. and faint, but
did not get the peculiar mnurniurs, while Dr. Nichols said lie hecard
the peculiar sound rcferred to by Dr. Munroe, and it secmed to be
at the end of systol.. 1le thouglit the lesion wvas mitral and re-
gu rgitant.

Dr. Mackay rpresented a cardiac case and askced Dr. Roncze te
elicit the history. Patient 47, had several attacks of inflaminatory
rheuniatism Uic first, i9 years azo, affectcd the heart, when paIbent
was kcept in b2d for six months, 'ýnrec imontlis of whlîi a pillow ivas
nlot allowed. Tlîe upper valve xvas affectcd, and for two yeari aftcr,
the sliglhtest exertion wvould cause collapse, and patient was fre-
qt,.ntly laid up during those two vears. Carried brandy continuously,
to which he wvas often forced to rcsort. The second attack ivas nlot
s0 severe as the first, but affcctcd the lîeart and also the joints, but
the third attaclc did not affect the joints. Other menîbcrs of tlîe
fanmily are all healtlîy. Patient attributed it to getting into a damp
bcd in wintcr, wlîile occupicd as commercial traveller. His linbs,
from knce dowii, viould get purffle during an attack. Pulse xvas re-
markably slow, 3)8, or as lowv as 32 whcn patient ivas in bed, and
vcry rarcly reaches 5o.

At present, the heart is considerably enlarged, and is down onc
inich, doîvn to about the sixth intercostal space, a littie outside the
nipole linc. No diastolie murmur could lie found, and slight tlîrill,
to the Ileft of sternum. 1le thouglht it .a case of aortic stenosis. Tbe
beart is not s0 enlarged, nor tlîe apex hardlv as variable and is
heaving the left side to the chest to the extent you xvould cxpect in
axîy degree of aortic insufficiency.Own toteearmeto
tlîe heart one cati say it is not an accidental murmur. A seco:î1d
ýound could be heard, which seems the closurc or re-action of thie
aortic valve to the blood pressure. Cannot say wlicthcr slowness
of lieart's action is due to involvement of heart muscle or not; he
doesn't se-ni to have any anginoid pains which wouil explain that.


