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196 MENTAL DISEASE AND DEFECT IN UNITED STATES TROOPS.

Cerebrospinal syphilis: 1. Corporal, C. A. C.; age 29; clinically
shows aphasia and deterioration. Wassermann with blood serum
double plus, with spinal fluid negative, protein content increased;
cells per cubic millimeter, 14, During 18 months, intensive treat-
ment has produced little or no improvement.

2. Private, Infantry: Age 45 years; many years’ service; lues in
1898. Marked mental deterioration and chronic alcoholism. Was-
sermann with blood serum, weak to single positive ; spinal fluid nega-
tive; clear, protein content increased, cells per cubic millimeter 41.
During 9 months treatment has done no good.

3. Colored private; age 32; several years' service; excited, delu-
sional, hallucinated, much deteriorated mentally. Died less than one
yvear after admission. Wassermann with blood serum, double plus,
with spinal fluid negative, fluid clear, cells per cubic millimeter 175,
protein content mcreased Died in convulsions simulating status
epilepticus.

Wassermann tests and examinations of cerebrospinal fluids dene
by Dr. William TI. Hough. The Wassermann results here given are
those obtained using the small amounts (0.4 ¢. e¢.) of spinal fluid in
making the tests. It is important to remember this. If larger
amounts are used the reaction is apt to be double plus in cerebral
lues as well as in general paresis.

Quite a number of the cases in which the disease is noted as hav-
ing existed a long time prior to admission had been detained at the
Lettermann General Hospital awaiting transportation East.

Briefly reviewed, it is found that the one case of paranoia had ex-
isted prior to enlistment, one case of manic depressive was in line
of duty and one was not.

Of the two more or less unclear conditions diagnosed * parn.nﬂld
state ” one was regarded as line of duty, because of long service; the
other without doubt had existed prior to enlistment.

The paranoid dementia precox cases showed three which were in
officers and soldiers of long service and should be regarded as in line
of duty. The other two had existed prior to enlistment.

The catatonics gave 6 cases in line of duty and 6 not. The hebe-
phrenics gave 13 cases in line of duty and 13 not. Seven of them
were not in service—6 general prisoners and 1 civilian employee.

It should be remembered that a much larger percentage of cases
of precox are not in line of duty than are indicated by these figures.
Only a few cases of precox which are regarded by medical officers at
posts as “ not in line of duty ™ are now sent here, so that if the quite
large number returned to their homes be added the per cent of * not
in line of duty ™ will mount appreciably. In quite a few of the cases
which are here regarded as “in line of duty” we were morally cer-
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symptomatology. Chronic alcoholics and cocaine habitues not rarely
develop “ paranoid states.”

The above given terms, and others to be found in the text, will, we
think, be all that will be Grdinarily required in reporting the “ fune-
tional " psychoses.

The psychoses associated with organic brain disease of various
types are more or less common in military practice.

For the most common one we have a name whose meaning is
universally known—general paresis. This, according to our ex-
perience, accounts for from 16 to 20 per cent of our insane each year.

The other organie brain diseases which may at times cause a psy-
chosis in their victim are best reported, we think, as given below.

Cerebral lues in very many persons may be present but cause no
psychosis, in others it does. Hence if we diagnose the case as “ cere-
bral syphilis™ or similar term, no indication of the presence of
mental disorder is given, but if we say “ psychosis associated with
cerebral syphilis” we do. If the mental picture be clearly marked
the words * depression,” *excitement,” * deterioration,” * paranoid
state,” or other term may be added, making it to read * psychosis
associated with cerebral lues” (paranoid state, ete., as the case may
be). Perhaps the first form is preferable as a diagnosis, the various
manifestations being fully given in the history. Cerebral lues gives
from 1 to 3 per cent of our yearly insane. '

In recording other psychoses associated with organic brain disease
a similar form may be used.

Cerebral arteriosclerosis gives us a certain number of mental cases
each year. We have seen three at the Walter Reed Hospital during
the past year in officers on the active list, and more than half a dozen
in retired officers and enlisted men. These cases are not infrequent
at the various soldiers’ homes, where large numbers of old men are
congregated.

Chronic alecoholism is a soil on which varied mental pictures may
arise, the best known being * delirium tremens,” “acute halluci-
nosis,” and “the Korsakow symptom-complex.,” Mental deteriora-
tion (dementia) of varying degrees, delusions of jealousy, paranocid
states with or without hallucinations, states much resembling general
paresis, nsually referred to as * psendo-paresis” and epileptoid con-
vulsions (alecholic epilepsy). Other combinations of mental symp-
toms are no doubt reported, but the above are the prinicpal ones.
The above named states when seen with alcohol as the etiological fac-
tor are always in those who have reached the stage of chronic alco-
holism. We think that we are correct in saying that unless the
patient is a chronie aleoholie, that alcohol can not be considered to
be the etiological factor in such states as are above outlined. It
might be an exciting factor in producing mental states superficially
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f&mblmg some of the above, but as given they essentially are to
found in the chronic alcoholic. In order to emphasize the alco-
holic feature it is suggested that such cases be reported as  psychoses
- associated with chronic alcoholism” (delirium tremens, ete., as the
case may be).
- If a psychotic state be produced by the use of other toxic agents,
;uch as cocaine, morphine, etc., a similar form of diagnosis makes
the case clear.

The forms of organic brain injury noted above are the ones with
‘which we are most apt to meet. More rarely brain tumors, chorea,
abscesses, trauma, multiple sclerosis, etc., may give rise to varying
forms of mental disturbance which may well be recorded as sug-
gested above. Aside from trauma in time of active service these are
of no great importance in point of frequency.

* Idiopathic ™ epilepsy is the assigned cause of discharge in from
40 to 60 certificates of disability each vear. Peterson in his latest
textbook states that about 10 per cent of all epileptics become insane,
which is no doubt true, but our epileptics as seen in the service are
seldom so, if we judge by the admissions to this hospital. Only one
case has been received from the service during the past two years,

The forms of psychosis caused by epilepsy are well enough given
in available textbooks. We suggest that in recording such cases the
following as useful :

Psychosis associated with epilepsy (mental deterioration, acute
confusion, ete., as the case may be).

‘We have no exact figures to indicate how frequently imbeciles and
morons are enlisted, and subsequently require discharge, but in our
service with troops several instances have been observed; enough
to warrant the statement that in any fair-sized inerement of re-
- cruits coming to a regiment one or two might be found. We suggest
that in recording the diagnosis the terms “congenital mental de-
ficiency ” (moron or imbecile as the case may be) are good.

In recording the diagnosis in the case of the great borderland class
denominated in the text “ persons of psychopathic make-up of dif-
ferent types,” there may be some dispute as to whether any one word
or set of words is suitable. It will be recalled that these persons
as we now are speaking of them do not suffer from any form of
psychosis (they are liable to various forms): hence are not legally,
. perhaps not even medically, to be regarded as insane. Nor are they
lacking in intellect, quantitatively speaking, as are the imbeciles
and morons. Their abnormality is a qualitative one, which renders
them inecapable in many instances of more than approximating the
course of life pursued by the great majority of persons (hence to be
considered the normal course). If we look upon an individual’s life
as being made up of his reaction to all of the events (stimuli) with
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