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Both patients have a placid expression, to which the thick expres-
sionless lips much contribute. In fact, face and hands are both wanting
in the expression which comes of active answering of sensations to im-
pressions from without. When the patients speak, you will be struck
by the slowness of their articulation and the monotony of the voice.
Both speak nasally, with frequent interruption by the act of swallow-
ing, and with little explosive sounds produced in the posterior nares,
in these respects resembling persons suffering from tonsillitis. And,
if you look into the mouth and throat, you will see that the soft
palate, tongue, and cheeks are all swollen and cedematous. Besides
speaking slowly, the patients will tell you that they can act omly
slowly ; that all action requires a considerable initial effort, and is
carried on slowly ; so that they take twice as long, or even more, than
formerly in completing the ordinary actions of life ; for example, in
dressing. They both walk in a tottering way, with a tremulous
ha]anciﬁg at each step, as though the flexor and extensor muscles could
not act in perfect harmony, and as if pendulum-like vibrations were set
going by the efforts at adjustment. Both are subject to sudden falls
when walking, caused, as an analysis of the accidents shows, by such a
want of harmony going to an extreme, the flexors ceasing to act before
the extensors have begun, and letting the body fall between the two,
Although the co-ordination here is bad 1n respect of time-adjustment,
there is no paralysis ; and, although there is want of tone, there is no
wasting of the muscles. In fact, both patients are well nourished.
And, although the mental actions are slow, they are well performed.
The patients can write well, have fairly good memories, and are pain-
fully aware of their slowness. Sensation is everywhere perfect, but
response always slow. In both, the urine is of average quantity, vary-
ing between two and three pints daily ; is of average specific gravity,
and contains no albumen or sugar. In both, the viscera generally give
healthy indications, with the exception that the arteries are somewhat
tense and hard, and that the second sound of the heart is in both ac-
centuated over the aortic valves, The temperature in both is below the
average by about a degree of Fahrenheit’s scale. Both are married
and have borne children. The condition which you are investigating
was not observed in either till after the age of 20. Here is a photo-
graph of one at the age of 16, showing a very different appearance.
No portrait of the other exists. Both have been suffering from the
swelling for between three and four years,

These two cases agree mn all respects with the cases upon which I




























