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toms we have arranged. Thuis delirium and convulsions, followed bf.
coma and relaxation of the limbs, indicate meningitia. To these symp-
toms add contraction of the ftxors, and encephalitis will be the disorder
probably. The sudden invasion of paralysis pertains particularly to apo-
plexy. Convulsions and coma supervening during dropsy, suggesta serons
apoplexy, Ramoliasmegt rarely comes on with the suddeness of apo-
plexy, and contraction of the flexors belongs more particulary to the
former. Unhappily this contrantion in often absent, and is moreover ob-
served in other cerebral affections. Tumors and other organie affections
commonly progress slowly, insiduously, and then give rise to sudden
alarming symptom.•, analagous to those of ramolissement. The nouroses
comprise a vast history which cannot be developed here. But prao-
titioners rarey mist.ake chorea, tetanus, or epilepsy ; hysteria is mort
obscure, and the diagnosis of mental alienation in oftontimes unattainable
by the ready method.

ORoANS O F 8PSCIAL SENOas.-Tlle diseases of these organs are, for the
most part, to bu detected by inspection, and appertain, ipeo facto, to the
rea.y mitlod. Thus, for the organ of olfaction : corysa, epistaxis, osana;
for the oa',an of taste: ail the inflammations and organic lesions of the
mout; foe the eye: ail the external ophthalmim and the deep-eated
lesions observable by the ophthalmosoope. As to the ear, it is different;
the auditory canal alone admita of direct inspection ; exploration by the
Eustachian tube gives some information respecting diseaus of the middle
ear; the diseaseS of the internal car are enveloped in great obscnrity.
We have nuted already that skin diseases are to be determined de risa ;
though an approciation of their nature often demanda great sagacity on
the part of the practitioner.

With regard to those diseases of the organs of apecial sense, which
elude direct exploration, we have already intimated that a scrutiny of
the finctional condition affordnd the means of ascertaining their exis-
tence, if net their nature.

APPÂravUs or LocoMOrrox.-The diseases of the organa oflonomotion,
though revealed by external manipulations, involve grave questions of
pathogeny. But we do not now purpose Io enquire here in whataimple
arthdtis differa Crom artiaular rheumatism or gout. We seek simply to
determine tihe individuality of the malady, characterised here by obvions
phenomena.

Sucarroar Arrpa%ue.-We shall mention only ths most important.
As te the liwer, icterus or ascites may put us on the track ; to arrive at
precis. notions, we have reoourse irst to palpation, which informs us of
the ise (hypertrophy), form (eencerbas degSenration), sensibility (hep*.


