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xvelconie and valuable aids to the practitioner. These
newer laboratorv methods, of course, can xîcver replace
accurate cbservation of the well-known. physical signs
of the condition, any more than Widal's test has replaced
the cmploymient of physical examination iii tli case of
typhoid fyer, but a knowledge of themn is of the utm-ost
imlportance xvlicn we have to deal with obscure and
doubtful cases.

Before dctailing somne personal rescarches it -%vil1 be
well to revicw very bricfly our present knowledge con-
cerning the cerebro-spinMa fiuid in general paralysis, and
this is best donc, perhaps, by mentioning the various
points in the chronological order of their discovery.

'fle first step in this connexion, and stili one of the
Most important, wvas the discovery, made in 1900 by
Ravault, Widal, and Sicard, that lymphiocytosis in the
cerebro-spinal fluid is one of the most constant accom-
panimients of both general paralysis and tabes. Many
forms of ceils are found, the most significant being large
mononuclear lymphocytes and plasmna celis. When in a
non-febrile malady the lvmiphocytosis is vcry pronotincedl,
then it may be regarded as practically pathognornonie of
general paralysis. The ccli increase is greater at tlic
onset of the disease-a fact that obviously enhances its
value in cliagnosis.

A year later the discovery xvas made by Achard,
Loefer, and Lanbry that considerable quantities of
proteici are to be found iii the cerebro-spinal fluid in gen-
eral paralysis and, to a less extent, in tabes. As the
present paper is chiefly conccrned with this question, con-
sideration of it may be convenicntly postponed for the
moment, aind it wiIl suffice here to mention the well-
establishied facts that in normal cerebro-spinal fluid the
quantity of protcid is minimal, that in the diseases in
ciucstion the increase is mainly an increase in globulin,
and that this increase is not always parallel with the de-
grec of lymphocytosis, tending on the whole to develope
later than this phcnomenon.


