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exercise has ever been taken for .any ·Jlngthened period. The caif
muse areot- so wemll developed a thoàe of the upper limnbs. The.

po~torals ind serati can he macle to bulge well. On light palpation the
iuscles sho o .abnorimal firmness, though they quickly iarclen under

firi kneading. On putting any group into strong voluntary contraction
(this appliesc.efliy to the linbs) the muscles are found for a number
6f seconds to hbe .of iron harclness; but this rapidlly passes off and, if
·the -coutraction b. iiaintaine.d, a. sense of fatigue rapidly superyenes
and the niuscles become soniewhat flabby for a short tiime.

Pecidiariy. of jitovemntl.-This is entirely restricted to voluntary
movements, and, to quote) Hale White, " Consists in the fact that the
contraction of the muscle which the patient wills to move is slower
than normal, and that, because it relaxes gradually and very slowly,
it remains for soie seconds more or less contracted; this contraction
is so strong that. the antagonistie muscles cannot overcome it. If a
certain voluntary moveinuit is repeated several times, the patient begins
toexecute. each novement béfore the prcceding contraction lias coin-
plètely relaxed, and thus'his :difficulty as egarls the stiffness bécomes
less and less in each n'iovement. In he writer's case all voluntary
nioVemoents are more ol' less arffected, and they appear to be affected in
proportion to the bulk of the mwuscular group involved. Thus, if, after
a period of rest in a low c ie, he attempts to rise and walk away,

-e can risc though somewhat slowly, and, preferably, with some help
from his arns, but the advance of the leg in the first step is thon
checked by a painless cramp of the extensor museles which have been
thrown into action in rising, the other leg follows before the tonic
spasin bas passed completely away in the first, only to be checked in
its turn by( a cramnp of the knce extensor and associated muscles. The
second movement of the first leg is initiated before the spasm lias con-
pletely relaxed, but the cranp this time is of less duration. With cach
succeeding advance of either liib the duration of the spasn and stiffnes
becomes rapidly less, uUtil in a varying number of strides a normal
gait. is evolved. Whilst this is taking place, the stiff clumsiness of the.
movements is very noticeable, thougli the patient from long experience
lias learnt to mask this to sone extent. Should running bc suddenly
attenpted, the difficuilty is exaggerated, the rapid iniation of fresh leg
movements before the preceding spasn is fully relaxed necessitating
somne help fron the arms to niaintain the balance and secire better
leverage until tlie legs get "'limbered up." Should lie at. this stage
strike his foot against any obstruction, a fresh spasi resuilts and ho
is very apt to fall ieadlong, saving himself withb difficulty fron injury,


