
ORIGINAL OONTHI3UTIObS.

to deteriorate, and this no doubt added its quotum to the overstrain.
Ester, 1910, he went for a golllng holiday, forgetful of his age and
of the age of his arteries, and played three rounds a day. A few
mormings later he awoke with violent vertigo, retching and vomliting.
Fis body feit very warxn. The vomît was bilions, and the direction of
objecta left t W riglt. Ne recovered coinpletely. His blood pressure
was 150. Again, in July of the saine year the saine series of events
led to a second attack. They were always in the xnoruing. Yet the
patient did not take warning, and late one nightt he fell, seized wvith
sndden vertige. He sweated freely and vomited (note sea-sickness).
He <could not be inoved for three hours. When 1 saw the gentlemian iii
question he was still going ahead as if he were in the primie of lite.
He bad occasionally a severe attack. He got qjuite over bis attacks
jy taking bis lite leas strennously, and by the addition of a little alcehel
te bis dietary.

2. A feinale, aged 62. A great mufferer froim rheum&atoid arthri-
is, snd alinost complete deafnesa in the right ear, The patient, despite
liere severe handicap, was a moat energetie and hard-working person,
busy with good works. September 3rd, 1912. For about three years
ah. had suffered with lett Eustachian obstruction, gradually becoming
more and more deaf. On January Uat, 1912, the patient had a severe
attak oif vertigo ln bed in the niorning, with objects rotatiug dlock-
Wise in a vertical plane. She has had four or five severe attacks since,
and many mild ones. The attacks are heralded by flushing and by a
feeling ot surface warxnth, and at times tbis is accoinpanied by per-
spiration. The patient bias, however, had three attaôks of vertigo
~without these symptoma. 8h. could hear a whusper on the left aide
four iuches, and 0.32 We C. 4096 double vibrations. lier blood pres-

greas 100.
REuumn.

Chronic progressive middle-ear deafnes8 and arterio-sclerosis are
flins, according Wo xy investigations, the most frequent causes of auraI
vertigo, sud fortunately one finda that a large amount et benefit cau
be derived f rom the use of drugs lu these cases, thougli by no means
all oif thein are capable of this relief. We have aise seen that opera-
tiv iterference la justified, and where it la used it sbould Lie uni-
fomy muecesfut.

Thore are tire points wihl I expeot will have struck yen u i y
paer ne la the uinail reliance placed on the rotary and calorie re-
atosuad the other la the total omission of that so-eailed group in

~Whloh iiereaaed labyrinthine pressure is said Wo exist. It la net, per-
haps, quite within the scope of the paper to give at aIl at lengili my

rmafor not einploylng the tests, nor for placiug more reliance upon


