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leg. About two montbs ago this leg became sud-

deily weak, and bis foot began to drag when be

walked, and mi two or three days lie rould walk

only witi great dfticulty. The twit<hing of the

muscles mcreased w ith the paral>is. He Lad no

paim, nor had he aný abnormal sensations in skin.

With the paral% sis urinarn trouble ane on, and
also constipation. On August 1 1th last, lie con-
sulted Ir. I emple who preserbed a miNture ( on-

tamiing iodide of potasli, 10 grains three times

daily, and since this time lie says lie has soiewhat

improved.
P>rest Condition, August 24th.--Patient is a

eil-hbuut, muscular man of about 5 ft. uo in. in

heuht. As lie stands thlere is mrarked tremor

of iiscles of riglt thigh, that of the quadriceps
ieing nost marked, but the flexor musdes and

those ut the gluteal region are also affected. This

trenor remiods one forcibly of that of multiple
oderois, and lke the trenior of this disea.,e oucurs

on:y on solunîtary moement, the treni being
absCnt whenii the hmb is at rest. There is also a
tremor of muscles of leg whvîen foot rests lightly oun
the floor. He can stand quite well on rght leg
oily when lie bas something with which to steady
hîmsetf, but while so dumng the tremor becones

inuch worse. When lie lies do% n thi tremor
is no longer present, but returns if be Lhanges
his posiuon in bed or makes an) moement
nith the lu-, when it lasts about unc minute
after i easing the effort. On sitting, tremor is

violent throughcut linib for a few seconds. He
can walk a few steps without stick, but with
difficulty. When patient is lying down passive
motion can be performed % ithout resistance, but a

tap on the patella tendon at once causes an exten-
sc tremur of thigh uscles. Knece jerk niarkedly
increased, and ankle clonus present. No wasting
of limb. The power of flexing and extending
knee is much dimmînished, and the saine may
be said of ankle. Ie can mîo% c great and second
toes shightly. His sensibility to pain and toucb
is normal throughout lmb, but that to cold quite
lost below knee. On the application of ice to this
region, he says lie only feels somcthing net toui-

in1g him. (It was impossible to obtain any bot
water at the time, su test for senusibility to licat
was deferred.) Passive motion in right leg wcll
imitated by the left, and le can recognize quite

well anv change of position of his right leg (his
eyes heing covered). Examination of left lower
limbi shows the nuscular pow er to be good, except
as regards flexion of foot, which is perhaps slightly
diminisbed in force. He complains of feeling of

numibness in sole of foot, whib sometimes feels as
though it were being tickled, which causes the leg
to give way when walking on it. He bas an
occasional tremor in the extensor muscles of the
thigb, when he goes to lu anything suddenly, but
none in any other part of the limb. There is no
wasting of any of the muscles, nor any ataxia.
Knce jerk increased and ankle clonus present, but
not so marked as on right side. He states lie bas
a feeling of oppression on left side below costal
cartilages on level with umbilicus. There is no
abdominal or cremasteric reflex on cither side. He
notices right ankle swollen every night on reniov-
ing bis shoes. His urine, wbich hitherto lie was
unable to retain an instant after the desire to mic-
turate was felt, is now improved, but he is obliged
to go inimediately the desire cones on. Micturi-
tion is very frequent. The pupils of normal size,
equal, and contract to light. No deformity, pain,
or tenderness along spine.

Septemiber -- Sensibility to heat on right leg is
markedly diminished, extending fron line of knee

joint downwards. On left leg sensibility to heat
is slightly diminished. Sensibility to pain
markedly dimnished on right leg, normal in left.
He complains of more twitching in left thigh.
Gtherwise as last day, except urine whiclh continues
to improve.

September 9-Sensibility to pain lias much
iniproved on riglt leg and foot. On the foot he
says le feels a prick of a pin quite well, but the
middle third of the leg is still decidedly analgesic.
The sanie may be said in regard to his sense of
temperature. On left leg and foot sensibility to
touch and pain are normal; also to temperature,
except in middle third of leg w here it is lessened.
There is less tremor on standing than last day, and
right leg is somewhat stronger. Feet, cold and blue.
Urinary symptoms continue to improve.

The notes of September r6th and 24th show a
graduai improveient in all the symptonis. Soon
after the latter date patient nioved away and was
lost siglt of.

The treatment givecn was that for syphilis, to


