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Tuis book has been written for medieal students and general prae-
titioners. It makes no elaim to be other than a carefully prepared
text-book. The literature of neurology and psyvehiatry has been sifted
by the authors, and such digest revised in the light of their own
experience in practice and in teaching. They have attempted to
present their facts clearly, directly, and with brevity, despite the diffi-
eulty of condensing two great subjects within the limits of a single
volume.

This is not the joint work of two writers, but each author—Dr.
Church in Neurology, and Dr. Peterson in Psychiatry—has con-
tributed to the making of a single volume what might have made
a separate monograph ; each is, therefore, solely responsible for the work
in his own department. In placing the correlated sciences neurology
and psyehiatry under the same cover, the reader’s convenience was
considered.

An unusual number of illustrations for each department (from the
authors’ own material, except when otherwise indicated) has been
allowed by a generous publisher.
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MENTAL DISEASES.

BY

FREDERICK PETERSON, M. D.






MENTAL DISEASES.

CHAPTER 1.

INSANITY.

Synonyms.—Psychosis, Psychopathy., German : Irrsinn, Irresein, Verriicktheit,
Wahnsinn, Freneh : Aliénation mentale, Folie.

It is the object of the author to bring together in the following
Ellﬂ[lli:l"ﬁ siuch matter in relation to the {lt-ﬁnitil,ltl, I'Iz!:-'_a'iﬁrmhlIl} Lll_i:n]ug_!.‘,
pathology, symptomatology, and treatment of insanity as will be of
actual practical value to the medieal student and general practitioner.

The secker after special information and deeper knowledge of the
complex subject of morbid psychology must be referred to the many
profound works which deal with this exelusively. These chapters are
based upon my elinical lectures given at the Manhattan State Hospital
for the Insane and at the Randall’s Island Asylum for Idiots {Im]n;_r
the past four or five years, to the students of the ( ‘ollege of Physicians
and hlll‘;vum of fnlllmhld University, and to the '-llll|l'ht-- of  the
Woman’s Medical College of the New York Infirmary. They, there-
fore, embody only the facts which T believe to be the most serviceable
and useful to those who are often practically coneerned with the early
diagnosis and prognosis of insanity, and who must be the first arbiters
as to the course of care and treatment to be pursued.

Definition.—The difficulty of making a rigid definition of insanity
is recognized by all who have attempted it. So various are the mani-
festations of mental aberration, =0 many the faculties involved, so differ-
ent the degrees of deviation from the normal, it is no wonder that the
expert hesitates and often fails in the effort.  The definition, too, must
include idioey, and must exelude certain states of transitory mental dis-
order, such as the delivinm of fevers and of intoxications.

The noted English jurist, Lord Justice Blackburn, once said, while
giving evidence before a committee of the House of Commons: ¢ 1
have read every definition which I could meet “1th, and never was
satisfied with one of them, and have endeavored in vain to make one
satisfactory to myself. I verily believe that it is not in human power
to do it.”

Fortunately, we are not often called upon to give a definition of
insanity, and usually we may reply that insanity is a symptom of so

B3



604 MENTAL DISEASES.

many obscure pathologieal states, and appears in such divers forms that
a narrow definition is not possible.  However, the practitioner may
find himself in the witness-box some day, and it is not uncommon for
one of the legal examiners to ask of the witness in a mental case a defi-
nition of insanity. If the witness be wise, he will answer as indicated,
or he may qualify such answer by offering to quote some one of the
definitions given by alienists, such as follow :

A disease of the brain (idiopathic or sympathetic) affecting the in-
tegrity of the mind, whether marked by intellectual or emotional dis-
order.—(Hack Tuke.)

A special disease, a form of alienation characterized by the acei-
dental, unconscious, and more or less permanent disturbance of the
reason.—( Rigis.)

Morbid derangement, generally chronie, of the supreme cerebral
eenters,—the gray matter of the cerebral convolutions or the infellecto-
rivn commune,—ugiving rise to perverted feeling, defective or erroncous
ideation, and discordant conduet, conjointly or separately, and more
or less incapacitating the individual for his due social relations.—
(Maudsley.)

Insanity is either the inability of the individual to correctly register
and reproduce impressions (and coneeptions based on these) in “sufficient
number and intensity to serve as guides to actions in harmony with the
idividual’s age, cireumstances, and surroundings, and to limit himself
to the registration as subjective realities of impression transmitted by
the peripheral organs of sensation, or the failure to properly coordi-
nate such impressions and to thereon frame logical conclusions and
actions, these abilities and failures being in every instance considered
as exeluding the ordinary influences of sleep, trance, somnambulism ;
the common manifestations of the general neuroses, such as EI‘II'{"}&:—-}F}
hysteria, and chorea; of febrile delirium, coma, acute intoxications,
intense mental preoccupation ; and the ordinary immediate effects of
nervous shock and injury.—(Spitzka.)

With these few examples before ns of the diversity of definition
attained by careful students of psychiatry, we may well content our-
selves and ac knowledge that a satisfactory definition in brief form is
scarcely to be devised. The writer has often qualified this by offering
the fnlluwlug, which has at least the merit of brevity, if not of perfeet
adequacy :

Insanity is a manifestation in language or conduct of disease or defect
of the brain,

The law assumes to offer certain definitions of insanity, from which,
however, those of medicine would tend to differ, in connection with the
three chief points where law and psyehiatric medicine meet :

A eriminal is insane if he does an act whose nature and quality
he does not know, or if, knowing the nature and quality of his act, he
does not know whether it is right or wrong.

A testator is insane if his mind, memory, or understanding is
unsound.

3. In a lunacy inquisition the subject of the inquiry is insane if he
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is ineapable of managing himself and his affairs. Such are the diver-
gent tests of insanity in law.

Classification.—What has been said of the difficulty of defining
insanity is equally applicable to classification.  Not all of the writers
of works on psychiatry have deemed it expedient to offer a definition
of insanity, but there is searcely one who has not presented us with an
original eclassifieation, or one modeled upon, or modified from, that of
his favorite authority. It will be impossible as well as useless to
attempt to enumerate in these pages one-half of the many classifications
which have been made, held for a time, and finally abandoned with the
advance of science and the aceumulation of new facts in the domains
of pathology and psychology. It suffices to say that there are at least
forty such classifications which have been made upon etiological, pEv-
Ghult_}g'll'dl symptomatological, or pathological grounds. T shall present
here, :-ampl} as examples for reference, several of the latest and best
elassifications of the Anglo-American, German, and French schools,

The Statistical Committee of the 1[1':Hrlr-]l.a'}'r|m]ng‘il-u] As=ociation
of Great Britain adopted the following elassification for use by the
medical superintendents of asylums :

1. Cunguut-ﬂ or infantile mental deficiency—
With epilepsy.
E:- Without epilepsy.
Epllep (acquired).
(General paralysis of the insane.
Mania—recent, chronie, recurrent, @ potu, puerperal, senile,
Melancholia—recent, chronie, recurrent, puerperal, senile.
Dementia—primary, secondary, senile, organic,—i. e., from tumors, coarse brain
disease.
Delusional insanity.
Moral insanity.

ol ool

Mands]ﬂ}":a grouping is as follows :

I. ArrecTivE orR PaTHETIC INSANITY.

Maniacal perversion of the affective life (mania without delusion).

}Ielmmhulr; deprezzion without delusion (simple melancholia).

Moral alienation proper approaching this, but not reaching the degree
of positive insanity in the insane temperament.

£ 13 =

IT. IpEATIONAL INsANITY.

1. General. :
a. Mania.

6. Melancholia <1

2. Partial. d
. Monomania.
fi. Melancholia.

primary.

acute,

chronic.

3. Dementia
l secondary.
4. General paralyzis.

5. Imbecility.
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Classification of the Congress of Paris (1889):

Mania (acute delirium).

Melancholia.

Periodical insanity (eireular inzanity, ete.).
Progressive systematized insanity.
Vesanie dementia.

Organie dementia.

Paralytic insanity.

"'-Tuu'ul;willf-ua.lnty (hypochondria, hysteria, epilepsy, ete.).
Toxie insanity.

10. Moral and impulsive insanity.

11. Idiocy.

'.-’:?ﬁ.'q?':'-“:"'?:!';.—

The following is the classification of Régis :

I. FoncrioNnan INSANITY.

| Subacute mania (maniacal excitation).
' L Acuta mania (typical mania).
1. Mania. Hyperacute mania (acute delirium).
Chronie mania, _ ‘
Remittent or intermittent mania.
(reneralized
(Huhqcute melancholia (melancholic depres-
b s10n ).
\' 2. Melan- Acute melancholia (typieal melancholia).
symptomatic. cholia. e Hyperacute melancholia (with stupor).

0r

(Chronie melancholia.
Bemittent or intermittent melancholia.

‘ continuous.
3. Insanity of double form : :
intermitient.

First stage (hypochondriacal insanity).
ql.‘-i;i.ﬂlili-]t&f'c (persecutory, religious, erotie,
Lnsanity. i Mhtul'ﬂ ete. ). : .

. Thl stage (ambitious insanity).

Systematized (

i
Purtial or DrOgressive

essential insanity. (

II. CoNSTITUTIONATL INSANITY.

Digsharmony (defeet of equilibrinm, irregularity, eccentrieity).
Degeneracy of Neurasthenia (fixed ideas, impulsions, aboulias).
evolution. ' [ delusional,
( Vices of or- ( Phrenasthenias - reasoning.

—

ganization. ) [ instinetive.
Monstrosities (imbecility, idioey, cretinism, myxedema).
Degeneracy of in- '
volution. » Dementia (simple dementia).
{Disorganization. )

IKrafft-Ebing has drawn up this scheme :

A. MENTAL DISORDERS OF THE DEVELOPED BRAIN,

I. PSYCHONEUROSES.
( simplex.
( Melancholia - -
i attomita,
1. Primary curable conditions, | Mania { Maniacal exaltation,
( SO | Acute mania.
stupor, or curable dementia.
'\\':t&lusilm (vesania).
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‘ Seeondary monomania (Verriiektheit).
: ( agitated.

i Terminal dementia -

| apathetic.

2. Secondary ineurable states.

I11. PsycHic DEGENERACIES.

Reasoning insanity.
Moral insanity.
Primary monomania (primire Verriicktheit—persecutory, erotie, reli-
rlous, ambitious).

With imperative conceptions.

J’:-.pi]captil::.
Insanity from constitutional neuroses < hysterical,

hypochondriacal.

ERAE N

Periodieal.

=2

ITI. CereBrAL DisEAsES wiTH MARKED MENTAL SyMmprous,

1. Paralytic dementia.
2. Cerebral syphilis.
Chronie aleoholism.
Senile dementia.
Acute delirium.

B. ARRESTED CEREBRAL DEVELOPMENT.

i ]

1. Idiocy.
2. Cretinism,

Zichen has given the most recent, and in many respects the best,
elassification of” this decad :

[. Psycuoses witHOUT INTELLECTUAL DEFECT.

A. Simple psychoses.

J Mania.
Melancholia,

[ Neurasthenia.

Stupidity.

1. Affective psychoses.

simple.
hallueinatory,
2, Intellectual psychoses, Paranoia { ideational (ideenfliichtige).
{ stuporous,
ineoherent.
Imperative coneeptions

B. Mingled psychoses.

II. Psycroses withH INTELLECTUAL DEFECT.

. Congenital weakness (idiocy, imbecility, feeble-mindedness).
b. Aequired weakness, or dementia.
I. Paralytic dementia.
2. Senile dementia.
3. Secondary dementia (after functional psychoses).
4. Secondary dementia (after cerebral lesions, syphilis, ete.).
5. Kpileptic dementia.
6. Aleoholie dementia,

To any but the expert and special student some of these classifica-
tions must, indeed, be mystifying and incomprehensible.  They are for-
bidding to the orvdinary student and to the general practitioner, and
might well induce him to shun the realms of psychiatry which open
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before him so uninvitingly and present such obstacles to his progress.
And the fact is that they are interesting to the specialist alone because
they are as vet quite impracticable from the standpoint of actual
atility, as is evidenced by the employment even by the physicians of
asylums, who are nothing it not jlhl{'[ihl] alienists, of far simpler
schemes of classification in the preparation of statistics for their annual
reports and in the histories entered upon their case-books. If the asy-
lum practitioners are L'{:nlpvllul for 1}!%1&'15("11 purposes to adopt a simple
method of elassification, how is the novitiate in psyehiatric learning to
surpass them in the {h:igllﬂhlh and grouping of his cases? Here, for
instance, is the latest elassification for statistical purposes made hu the
asylums of New York State by the State Commission in Lunacy
(1897):

Mania, acute delirions,

:'|[:.|.||.E':|.| acute.

Mania, recurrent.

Mania, chronie.

Melancholia, acute.

Melancholia, simple.

Melancholia, ehronie.

Alter Thltl]l" {{,lr[ wular) insanity.

] 1|.|1|.|.]‘.:||.:|. i

(ieneral paralysis.

Dementia, primary.

Dementia, terminal.

l";f]-llﬁj}b}' with insanity.
Idioey.

With this direet evidence of the practical necessity of a simple
grouping of cases into forms of’ inzanity which are l‘t.u[lh distinguished
from one another, I have felt that I could not do better in my h‘.lilllllﬂ'
than to adopt some similar arrangement. It took me a long 'rln'usrJ after
beginning a residence of several vears in a large insane asylum, to
cry wtal}m, the tvpes, which were at first very confusing, into some =ort
of systematic division. The student or ;mumimwt' unfamiliar with
insanity would, upon a visit to a large institution, probably be first
struck by the I}{‘t'llllll shapes of heads of some of the patients.  He
would find, upon inquiry, that the cases with malformed crania were
congenital idiots, imbeeiles, or [bvhh'-lllindﬂ{l, and before much time had
{‘Ll|'l*-{*ll he mmll unconscionsly make in his own mind the two great
divisions of the insane into those with diseased brains and those with
defective brains.  The former elass includes the brains which had dev.
n'[:n'il normally for vears and had then fallen a prey to disease; the
latter the brains affected by congenital defeet or by defect ac qull’{'{i
through organic diseases” in earliest childhood. In other words, he
would "-i"|'l:11:1f(‘ them first into the insane proper and idiots.  The term
idiocy comprises three degrees of mental impairment—piofound idioey,
moderate defeet or imbecility, and mere weakness of mind, or feeble-
mindedness.

Now, as the student proceeds to study the physiognomy, conduet,
and speech of the eases of insanity proper, he distinguishes, ere ]m]!r
states of depression (the gloomy visages and unhappy ideas of melan-
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cholia) and states of exaltation (the ideomotor excitement of mania).
Their histories will tell him whether they are acute, subacute, chronie,
or recurrent, and whether they are puerperal, lactational, elimacterie,
Hl-tli]{', :-F:ih'!l[‘il', |:|"l.'.-'lrl'it':ll, toxie, ., in their Ill‘i_‘_firl, A very small
percentage of eases presents the eurious phenomena of  alternating
phases of mania, lucid intervals, and melancholia, giving the entity a
eyclical character, and these vare examples of mental disorder arve dis-
lm;_mnlu-:l as eirenlar insanity

pilepsy is found in « mu.'i:h-rulrlr proportion of the inmates of
;1,-'._1.,'[:”n:-'-,—.-:m1ml_hﬂﬂ-‘» conjoined with i'””"."-s <ometimes with dementia,
sometimes with symptoms of mania or melancholia, and often present-
ing peculiar qualities of mental disorder which rvender the subjeet of
epileptic insanify worthy of a separate chapter. A very large croup of
patients in the asylum would probably impress him as being idiotic or
‘mbecile by their speech and demeanor, and vet he uuuhl observe them

» have normally -impml heads, and traces of old intelligence might be
manifest. By inquiry into the histories of these numerons patients he
would find that the mental enfeeblement <o plainly apparent had been a
sequel to a serious anteeedent brain-storm, had followed upon an attack
of mania or melancholia, and that the desienation of this condition is
accordingly secondary or terminal dementier. The term ¢ dementia ¥ means
in pzsychiatry enfeeblement of the mind. There are rare cases where
such enfeeblement develops ab initio—e. g., without either of the ante-
cedent psychoses just deseribed, and this condition i= entitled primaiy
dementic.

Still another conziderable group of cases hecomes distinet upon fur-
ther study, a syndrome identified by progressive mental enfeeblement,
accompanied by progressively inereasing paresis or paralysis of the
musecles of' speech, of the face, of deglutition, of' the limbs, in faet of
the whole hody —-J.h'lnvnlm paralvtiea, general paresis, or general paraly-
gis of the insane,—with it= phases of grandiose ideas, tremor, epilepti-
form and apoplectiform Ulli."-l:lill.".‘:, exagererated or lost knee-jerks, and
Arevll Robertson pupils.

He would then begin to be pnzzled by the fixed delusions of perse-
cution and grandeur (-Hpm*l:llh by the former, which he would encounter
in many patients,—in some rather {mlﬁm-ll weak, and transitory ; in
nt‘lli_-l'.-'. :-'-}':-'utﬂlllutizml into a mo=t claborate _-:*h[lm[l, with {'u|]_-~|||l-'|1ﬂ:1v |n;_ri{,'
and intelligence.  Some study of these would lead the student to place

he less elaborate persecutory ideas among the melancholines, aleoholies,
ete., the less elaborate grandioze ideas among the chronic maniacs ana
zeneral pareties, while the wonderfully elaborated delusions of gran-
deur and persecution of paranoic would lead him to recognize under this
heading the remarkable mental disorder known to the Germans as
“primiire Verriicktheit,” to the English as chronie delusional illn'zinil}',
and once familiar to us by the r ither indefinite term of monomania.

I =hall leave for discussion under separate headings any further sub-
divisions that seem to me useful. The outline just given must serve
the purpose of a foundation upon which the student will rear such
superstrueture as his time and inelination may permit.  Aecordingly,

30
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the chapters on special forms of insanity in this book will be simply
arranged as follows :

1. Mania.

2. Melancholia.

3. Uireular inmmil.}'

4. Epileptic insanity.

5. Dementia (pri imary and secondary).

6. (reneral paresis (paralytic dementia).

T. Paranoia.

[dioey, imbecility, and feeble-mindedness.

o

CHAPTER II.
GENERAL ETIOLOGY OF INSANITY.

THaE proportion of the insane to normal individuals may be stated
to be about 1 to 300 of the population, though this pmp{ntmn raries
somewhat within narrow limits among different races and countries. It
is probable that the intemperate use of aleohol and drugs, the spread-
ing of syphilis, and the overstimulation in many directions of modern
civilization have determined an increase ditlicunlt to estimate, but never-
theless palpable, of insanity in the present century as compared with
past eenturies,

The amount of such inerease Illlg}lt easily seem to be large, on super-
ficial examination, beeause of the imperfection of census-taking in the
past, the accumulation of the chronic insane, and in new communities
the constant upbuilding of new asylums,

Sex.—As regards sex, women ‘and men are about e ]mllx aftected,
for the particular nrmlu_s;n.tl factors determining insanity in the one
(such as the pnerperal period, the menopause, ete.) are evenly balanced
by the special causes acting upon the other (strnggle for existence,
drunkenness, syphilis, ete.), and both sexes are about alike in their sus-
ceptibility to the two great etiological elements in alienation of the mind
—heredity and mental or bodily strain.

Age.— ['he ¢|l|l"-'[|nn of age is of great importance in a study of the
etiology of insanity. While individuals are liable to mental aberration
at any age, yet there are particular periods of life characterized by
=~|n-{-|.1| valners bility.  In general, it may be said that this vulnerability
15 greatest in women between t]w ages of twenty-five and tlmtv—hw
and in men between twenty and !llt_v, for it i= at middle age that we
find the maximum acenmulation of etiological factors, But thu" are
physiologieal epochs that influence markedly the line of p-wlnr mor-
bidity, and these are the periods of puberty and adolescence (fourteen to
twenty years), that of genital involution in women (forty-five), and that
of senile involution I{-xl‘kh-' to seventy vears).

But the chief factors in the eausation of insanity may be summed up
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in two words—heredity and strain, The former is responsible for in-
stability of the nervous system, the latter i= multiform in character,
comprising all of the stresses, ph_‘;si{:ul and mental, direet and indireet,
autochthonous and environmental, which may undermine the nervous
constitution and bring it to its point of collapse.

Heredity.—In determining the factor of heredity we must not be
eontent with ascertaining the existence of pzvchozes in the ascendants,
but must seek, by careful interrogation of various members of the family,
for some of the hereditary {1|11|h|11 nts, such as {]:llnpm. chorea, hys
teria, neurasthenia, ﬁiuunanlblﬂl:ﬂu, migraine, organie diseases n' the
central nervous system, ¢ riminal tendencies, eccentricities of character,
drunkenness, ete., for these equivalents are interchangeable from one
generation to :um[lu «r, and are simply evidences of instability of the ner-
vous system. It is the unstable nervous organization that is inherited,
not a plrtwul*u neurosis or psyehosis, and it must be our aim in the
investigation of the lllng‘i_,lll{nl- to dizcover the evidence of this,

That the statistics of insanity as regards heredity are often faultily
gathered is too well known.  In the first place, the recorder of the
history of a patient frequently neglects to extend his inquiry far enough
to include all of the transmissible psychoneuroses, and, in the second, the
relatives are prone to conceal any supposed hereditary taint in the
family. Here, for example, is a table pre pared by the Lunacy Commis-
sioners, glmwm-r the causes of insanity in 136,478 admissions to asylums

qup;]aml and W ales, in which I find the item « hereditary influence
ascertained 7 20.5 per cent.  Surely, so small a figure does not represent
the true proportion of heredity as an etiological factor !

It will take many dec ads of much more careful compilation of his-
tories to establish the actual ratio, but we shall attain nearer to the facts
year by year.

No one has better formulated the prineiples of heredity in relation
to insanity than Mercier,? who points out, among other things, that,
besides the ||:]1|}|}["tun[-r of thq:-, direct transmission of an unstable nervous
system, there is another law of heredity, which is known as the law of
sanguinity. Two parents may be perfectly stable and have normal organ-
isms, and yet produce offspring with unstable and abnormal nervous
constitutions, beeause of the unsuitability of the sexual elements of the
parents to each other. The perfect organization of the progeny is the
result of three factors—the quality of the germ (which brings matter),
the quality of the sperm (which brings foree), and the suitability of the
one to the other.

The laws of heredity as they relate to insanity may be summarized
briefly as follows :

The child tends to inherit every attribute of both parents.
2 Contradictory attributes can not be inherited from both parents.
The child may inherit the attributes of either parent sole ]1.
If may inherit the gualities of one parent in some 1‘E‘-|1LL‘[’-& and
of ﬂli_. other in other respects.

¥

1 ¢ Sanity and Insanity.
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It may inherit the father’s attributes for one period of existence
:mt] the mother’s for another.

Some attributes have the quality of prepotency, or the tendeney
to I}ll*-ll aside or overrule other attributes.
7. Attributes which arve similar in both parents tend to become pre-
potent, giving rise to convergent or cumulative heredity.

8. Attributes may be tran=mitted in Imnl form from one genera-
tion to another, to reappear in a third lnmth or still more remote
U’LI:IL"I ation—:a plwunnu-uun termed ¢ reversion.’

Attributes tend to appear in the progeny about the same time of
life =1t which they became manifest in the parents.

10. Attributes of the father tend to be inherited by the sons and of
the mother by the daughters.

A study of the above laws will leuin many of the puzzling
features of psychopathic heredity,—why, for instanc e often only a fow of
the children of a nearotic |mtu|:|t suffer Ilum NEUroses or psye ‘hoses, and
why psychonenroses may develop in the progeny of healthy parents
{1.1tu.-mn.]n [t must be wnwmhs‘lul too, that there iz a variation in the
deoree of hereditary taint originated 1:1. the several heritable equiva-
lents.  Thus, --|m|nh- neurasthenia, eccentric ity of character, and a puer-
|}L.‘|:':11 I ose 1-|||1_~ 1"":""I"}"1"" are not so serious a |11*llt*lgﬂ as= {'ll'tlﬁ'p.-'u‘\',
clu*::-nif-. aleoholism, paranoia, and imbecility. The taint in a family is
oreater the larger the number of members and branches afflicted.
When the {li'tflt'{‘ of hereditary taint is marked, the l‘lﬂrihtl*-l.“- which
may develop tend to be modi fied from the ﬂl"(ll!'l-_ll“u types of such psy-
choses, and this deviation is termed hereditary degenerative modifica-
tion,—or, in short, hereditary degeneracy —while the insanity evolved is
desionated as a degenerative psychosis.  The particular degenerative
psychoses are such forms as idioey, imbecility, f'mhl{*-luiudwilw--, pm‘l-
odical and eireular insanity, hy hl{"l‘lt.ﬂ insanity, acute h|In[n|\\* paranoi,
pnlunmphw insanity, ete. A polymorphie course is particularly char-
acteristic of psychic degeneracy, so that sometimes a perfect « chain of
psychopathie conditions and psychoses will be manifested throughout
the life of the degenerate.

The pn|\!1‘|{:rlp|1|--ln of hereditary transmission sometimes manifests
itself’ in what is known as |1|uwn---|w hereditary degeneracy.  For
example, drunkenness in one generation may lead to simple |'|--"«{|1u‘-|1“-.-.
in the next, to complex ﬂuwc-lw rative |1~u]m-{-- epilepsy, ete., in the
third generation, and finally, in the fourth, to idioey, sterility, and the
annihilation of the stock.

The indications of degeneracy in an individual are termed the stig-
mata of degeneration, or stigmata hereditatis.  They may be defined as
anatomical or funetional th.*vl.muuh from the normal, which in them-
selves are nsually of little importance as regards the existence of an
organism, but are characteristic of a marked or latent neuropathic dis-
position.  Much study has of late years been devoted to these indices
by many investigators, |1511*11011Lnlv in their velation to insanity, idiocy,
and criminal anthropology, and it behooves all who have to do with the
development and care of the human body in any particular—and this
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refers especially to men of the medical and allied professions—to
familiarize themselves with these signs of degeneration, in =o far as they
concern their own gpecial provinees of work.  These stigmata are viees
of functional and organic evolution.  The deviations from the normal
may be in the way of excesses or arrest of llt*'\.t']lrpl]li'llt Thn must
be distinguished from the deficiencies or deformities |-|m|n{{:| by acei-
dents at ||||l|] 0nr h\' disease. I have said that these r-It;:tu.ll.u are ana-
tomieal and functional, but it is more convenient to divide the fune-
tional aroup into |}}I_'o.'.=-'iu|t:|;_l:i|':11 and |1.-_\'[*]L]1' clazses, [t is the latter
which we are more apt to observe in our =ocial relations with degenerate
individuals. The psychie stigmata are always characterized by want
of balance or lack of proportion between certain undeveloped or exees-
sively developed faculties and other faculties which are normal.  De-
feet of moral sense, of -IIIt'IlI‘IIIIl, of memory, will, judgment, or unbal-
anced exeess of musical or mathematical .1}:titu{h-.-: may be eited
instances of psyehic Fli_ﬁ'rll:lhl. Henee the three following divisions
may be made of all the degenerative indices : (1) Anatomical stigmata ;
(2) physiologieal stigmata ; (3) psychie stigmata.

ANATOMICAT STIGMATA.

Cranial anomalies.
Facial asymmetry.
Deformities of the palate.
Dental anomalies.
Anomalies of the tongue and lips.
Anomalies of the nose,
Anomalies of the eye :
Flecks on theiris ; strabismus ; chromatic asymmetry of the iris;
narrow palpebral fissures.
Albinism.
Clongenital eataracts,
Microphthalmos.
Pismentary retinitis.
Muscular insufficiency.
Anomalies of the ear.
Anomalies of the hmbs :
Polydactyly.
Syndactyly.
Eetrodactyly.
Symelus.
Eetromelus,
Phocowmelus.
Kxeessive lencth of the arms.
Anomalies of the body in general :
Hernize.
Malformation of the breasts, thorax.
Ihwarfishness.
(iantism.
Infantilism.
Feminizm.
Masculinism.
Spina bifida.
Anomalies of the genital organs,
Anomalies of the skin.
Polysarcia.
Hypertrichosiz.
".E;Hcm-c of hair.
Premature grayness.
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PHYSIOLOGICAL STIGMATA.

Anomalies of motor funetion :
Retardation of learning to walk,
Ties.
Tremors.
Epilepsy.
Nystagmus.
Anomalies of sensory function :
Deaf-mutism.
Nenralgia.
Migraine.
Hyperesthesia,
Anesthesia.
Blindness,
Myopia.
Hypermetropia.
Astigmatism.
I]dltuIll‘\IIl
Hemeralopia.
Coneentric hmitation of the visual field.
Anomalies of speech :
Mutism.
Defective speech.
Ht:llumul'ing.
Stuttering.
Anomalies of genito urinary function :
Sexual irritability.
[mpotence.
Sterility.
Urinary incontinence.
Anomalies of instinct or appetite ;
[Tneontrollable appetite {Iuml liquor, drugs).
‘clu_w. 151,
Diminished resistance against external influences and diseases.
Retardation of puberty.

PsycHIC STIGMATA.
[nsanity.
[diocy.
lmbeeility.
11 sehle-mindedness.
d‘l.'ur nocturnus.
Precocity ; one-sided talents ; disequilibration.
['J["{'L]Itl m]tj,'
Moral delinquency.,
Sexual perversion.

Having made this .Ittl]ﬂ]}t to classify the various stigmata, we may
now |w+:LLul to examine them in some detail :1

Cranial Anomalies.—The most important features to be noted in
connection with the head are asymmetry and a variety of deformities.

! For further information on these suhjects the reader is referred to the following
articles by the writer :

“ Some of the Principles of Craniometry,”? *“ N, ¥. Med. Record,” June, 1888,

“ Cranial Measurements in Twenty Cases of Infantile Cerebral Hemiplegia
fwiﬂlﬂ D. Fisher), “*N. Y. Med. Journal," April 6, 1839,

* Craniometry and Cephalometry in Relation to Idiocy and Imbecility,” ** Amer.
Jour. Insanity,” July, 1895

“ Deformities of tlLu Hard Palate in Dezenerates,” ' Internat. Dental Journal,™
December, 1295,

* The Stigmata of Degeneration,” ** State Hospitals Bulletin,” July, 1896.
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[t is necessary to an understanding of these stigmata to go over briefly
a few facts of eraniometry and cephalometry,

A score or more of ||L-.t|1'|tr|1:|-|u-{] Lnlhm|m|u=r| sts of the present cen-
tury have been trying to 1||-1 over racial distinetion in human skulls ;
]rllt the tact 1s that there are not so many characteristics of race in lh{
cranium as in other parts of the body, and, accordingly, there are still
wide differences of opinion as regards a scientific n'-nnulrmu.ll classifi-
cation. Races have been nun;lmn so many thousands of years that
eranial dissimilarities are the rule among them, even in tribes, and to
some extent in families. These diversities of form have been designated
as dolichocephalie, mesocephalic, and brachyeephaliec—words which
merely eonvey an idea of the relation of the |l'I|HT|| to the breadth of
the skull when viewed from above. The anteroposterior is to the
biparietal diameter as 100 is to @, is the formula for determining this
“ cephalic index.”  All length- lmnullh indices below T8 are considered
dolichocephalic ; from 73 to 80, uun-nu]}]:.lh{'; and above 80, brachy-
cephalic.  We may assume that the physiological limits of thh index
are 70 to 90. This is based upon thousands of measurements of skulls

Lewers
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Fig. 236.

by various investigators, Any excess or diminution of these figures
must hence be regarded as pathological (Fig. 236).

But while one skull may be narrower or broader than another, there
is compensation in other diameters. The dolichocephalic has a greater
vertical diameter, for instance, than the brachyeephalie skull.

Besides these {,lllmf ter l-tu-- something must be said regarding the
physiological asymmetry of the skull.  The fact that the arms and hands
are not svmmetrical on the two sides of the body, either in size or func-
tion ; that the lews and feet are not svm metrlml that the left cerebral
hemisphere is larger and more complicated than 'the right, would natu-
ally lead us to anticipate some slight asymmetry of the two sides of the
skull, and the facts of observation support us in the statement that asym-
metry is the rule and perfect symmetry the exception. More than a
thousand postmortem examinations, the examination of several hundred
heads, and an inspection of some collections of skulls, such as that of
Blumenbach, where T have ]hlltlflll:lt‘l\ noted this pmni together with
the testimony of others, justify me in this assumption,
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Asymmetry sometimes reaches extraordinary proportions,—often with
quite a normal state of’ brain function, often with marked psychopathic
changes, Outside of purely l}h#-mlu;:ml] asymmetry, we have that
depending upon defective development and disease.  One of the first of
nature’s constroetive principles in fashioning the skull iz the "'-H'II;I_.N?"I(‘
of its contents for volume. Henee, as ]:mr? ago pointed out by Vir-
chow, premature synostosis of any eranial suture will lead to compen-
satory deformity.  So, too, will arrest of development in any center of

Fig. 237.—Chemocephalus,

ossification, or a unilateral aplasia or hyperplasia of the skull bones, or
of the contents of the skull,

Aside from the deformities of the head which are congenital in char-
acter, the diseases which most commonly produee ecephalie deformation
in early life are rachitis and hydrocephalus ; in later life, tumors, exos-
toses, ete. ; while at all periods of life the shape of the skull is menaced
by ||1_]'l'|r|g-; from a forceps delivery to a falling brick. The following
are some of the commoner :lr-wlgmtmn- of well-known eranial deformi-
ties :

Chemocephalus is flat-headedness. In this there iz flatness at the

Fig. 235, —Leptocephalus,

top of the head. The condition is also ecalled platicephalus (Fig.
237).
Leptocephalus.—Farly synostosis of the frontal and sphenoid pro-
duces leptocephalus, or narrow-headedness (Fig. 238).
Macrocephalus is a large head, usnally due to hydrocephalus,
Microcephalus i= a =mall head, due cither to -lpl asia of the brain or
premature sy nostosi= of the sutares (rare !_\ the latter).
Oxycephalus, or steeple-shaped skull, is due to synostosis of the
parietal with the oceipital and temporal bones, with compensatory de-
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vﬂlu[}!llﬁlll in the I'{'H']nu of the ]JI‘qlg'Jn.'l. Another name for this is
aerocephalus (Fig, ii'l]
PIag"l::mepha.lu&.. or obligue deformity of the head, is due 1o unilat-
eral synostosis of the frontal with one of the parietal bones (Fig. 240).
Scaphocephalus is probably cansed either by too early union of
the sagittal suture or by the :I:-nln;nmnt of both parietal bones from
one center.  The top of the head is keel-sh: aped (Fig. 241).

o e A bl

Fig. 339, —Oxyoephalus. Fig. 240.—Plagiocephalus,

Trigonocephalus.—Premature union of the frontal suture, resulting
in very narrow forchead and great width behind, giving rise to the term
trigonocephalus (Fig. 242).

The two svstems of measurement—the craniometrical and the eeph-
alometriea chtly from each other, the former, of course,
being the more exact, since every portion of the naked skull is attain-
able.

I would recommend the following series of measurements to be

Fig. 241,—Scaphocephalus, Fig. 242 =Trigonocephalus.

taken—eleven in number—in order to form a just idea of the capacity,
shape, and symmetry of any head (Figs. 243 and 244): (1) The circum-
ference : {'»‘} the naso-oce 1!n|t*|i are ( Nto T): (3) the nasobregmatic are
(N to 3); (4) the bregmatolambdoid are (7 to Ay (5) the Iun auricular
are ; (6) the anteroposterior diameter (S to (J) ; (7) the greatest trans-
verse diameter (length-breadth index); (%) the binauricular diameter ;
(9) the two auriculobregmatic radii; (10) the facial length; (11) the
empirical greatest height (B to g).
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In addition to acquiring these mathematical data, cephaloscopie
drawings are invaluable as exhibiting deformity {,lmuly to the eye.
Hence, the horizontal cirenmference, naso-oceipital curve, and binau-
ricular curve should be taken with a strip of’ lead, or, what is better,
with the instrument devised by Luys (on the principle of the hatter’s
conformateurs), and the enrves projected on paper.

Dolichoeephalic heads, as a rule, have narrow, and l:r.u-|1'+'u-]1lm]i-;
have broad, faces, Something t:.lmuld here be said econcerning prog-
llzlthiﬂn, of which there are several forms.  The best method of deter-
mining it is to measure the angle made by a line drawn from the nasal
root tu thL junection of the inferior nasal spine and alveolar process
(Fig. 244, N to x) with a vertical line dropped from the nasal root to
Broca’s imn.-mnml, [t is found that every normal skull exhibits this
subnasal prognathism, but there is a wide variation in degree. Extra-
ordinary pm;:n.ltlu-.m orthognathism, and n!uhtlmu‘mtl1I-~1|l—tll='=lllllw‘
extreme projection, str: 1|g'htm=--~ or inclination backward of the sub-
nazal line—are pathologieal.

The empirical greatest height of the head is an approximate measure-
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Fig. 243. Fig. 244.

ment of the distanee between the basion and wvertex of the skull (B
to 5 or {7). A line from the external occipital protuberance to the
lowest median point of the superior maxilla, just above the ineisors (7'
to M), passes almost directly through the basion. Henee, in cephal-
ometry, by taking this diameter and the radii from each extremity to
the l:rr;_}m. , we have a triangle (M, 2, T) whose height (B, ) is easily
ascertained. The height averages 13.3 em. in men, 12,3 in women,
and the physiological variation is from 11.5 to 15.

The only instruments necessary for obtaining the data just deseribed
are a pair of :.1111:{31%- the f.ll'l['—llll(’, and a strip of sheet-lead two feet
long by } or # of an inch wide. Benedikt’s calipers (manufactured
by W olters in Vienna), which are here illustrated, are to be recom-
mended for their exactness (Fig. 247 5), as are also those that I have had
made for my own use (Fig. 246).

Exeessive prognathism is found among eriminals, in microcephali,
and in cases of hemi- and paraplegia spastica Inflmtllla Skulls known
as crania progensea have considerable pathological significance. In
these, lower teeth project bevond the upper, and the inferior maxillary
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angle is obtuse, due, probably, to aplasia of the upper or hyperplasia
of the lower maxilla.

The demonstration of the empirical greatest height is often quite
raluable as an index of degenerative and neuropathie types.  The
following are some general points which should be considered in the
examination of these eases :

A skull below the normal type in volume belongs to an abnormal
individuoal,

Undertypical measurements of the head should always lead us to
entertain the suspicion of defective cerebration.

Abnormal smallness of any part of the skull permits the conelusion
that the part of the brain in itz neighborhood is imperfectly developed.

Excessive development of the head has a double signification. It is

“"1 RN _Pﬁf_ﬂ
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Fig. 245, —Benedikt's Fig. 246, —Aunthor’s calipers,
calipers.

always pathological, but may mean abnormality of brain or successful
compensation.  Wormian bones are also l]:}uhl_ significant.  They
either represent a pathological process or a suceessful effort of nature
in repair.

Hemiplegia spastica infantilis, fpll{lm. and intellectual or ethie
wealkness often exhibit unilateral '1pl isia of the skull.

The skull is representative of the brain only during the years of its
development, and it must be remembered that p-whr}]nthw deteriora-
tion often has its inception subsequent to the completion of the process,
when no impression can he made upon its bony walls,

I have preparved a table of the measurements recommended, showing
the averages in adults, male and female, together with the physiological
variation, exeesses above or below which are significant of morbidity.
Tt is based upon the examination of some hundreds of skulls and
heads, and upon statisties given by various authorities who have made
espec ml study of this d{*p'utlmmt of anthropometry. Hence it may
be depended upon as a fair estimate of the dimensions of the head in

most of the Cauecasian races. The table is as follows:
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TABLE 0F CRANIOMETRICAL MEASUREMENTS.

AVERAGE 1N
ADULT IN

| (gl
CEXNTIMETERS. s
==k
= % EEMARKS,
9 W o
@ ag =
5 —: - r
[ 2 A=
fis i & |
" ==
1. Circumference, ., . . . .| 52 511 48.5-57.4 Roughly approximated, the

| volume i1s to the cirenm-
. g ference as 1550 e.e. is to
1500 | 135000 |I 1201-175 50 ¢m,

i

Volume,

32 31 | 28-38 |Infigure, Nto T

3. Naso-oceipital are,
4. Nasobregmatic are, 2.5 12 | 10.9-14.9 |N to 3.

3. Bregmatolambdoid are, | 125 | 11.9 | 9.1-14.4 | Sto A.

6. Binanricular are, . ol 32 31 | 28.4-35

Anteroposterior diameter, L 12 16.5-19 S to O.

| The formiula for the lensth-

H. Greatest transverse diameter| 14.6 14 13-16.5 breadth index is

| Length : Breadih :: 100 : &
e An index below T8 1= doli-

: chocephalic ; 73 to B0,

3. Length-breadthindex, . .| 822 | B3B8 | T6.1-87 | pesocephalic ; above 80,

[ brachyeephalie.

| . | ¥ The heigzht
. ‘ _ | B-X of the
10. Binauricular diameter, . .| 12.4 | 11.9 | 10.9-13.9 trinngle K,
! B, F formed
| | £ 5 by the auri-
—————— [l I enlohregma-
| tic radii and the binauri-
11. Auriculobresmatic radii, . {'"l“: diameter, averages
I 11.17 with a variation
[ from 100ta 12,65,
12, Focinl leugth; . .. . .||123%| — |20.5-14.4 |From rook lof nose, Y8t

lowest part ol chin.

| The empirical greatest

height, B, 3, is obtained
by measuring the sides ol
the triangle M, 3, T.

13, Empirieal greatest height, | 13,3 12.3 11.5-15

These measurements are those of the adult human skull.  As the hair and sealp
superadd about 3 em., about 6 per cent. should be deducted in the head measurements
Nos. 1, 3, and 6 to obtain those of the skull. In taking the diameters Nos. T and B,
deduet 1 em. (the zealp averaging 5 mm. in thickness), and from the shorter radii, such
as Nos. 10 and 11, subtract hut 7 mm.

— — —~ -

Facial Asymmetry.—Inequality of the two sides of the face—
when congenital and not due to some such disease as hemiatrophy—is
to be looked upon as a stigma of degeneration.  In the same c;ll;:gm*}-'
may be grouped various irregularities, and such conditions as excessive
prognathism or retrognathism. Great prominence or unequal promi-
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nence of the malar bones is to be observed, and also asymmetry of the
orbits ( IMig. 247).

Deformities of the Palate.—In connection with the =ofi |m];m-~
bifurcation of the uvula may be mentioned.  As regards the hard
lm].:l_tv, [ |mn: {11\'1,-“_ ll|ml'| its {lt'f'ul‘lllitirr-':l{ SOTTe |l-I|,=_rt|| in an :|p'l]1-|!~ 11
the “ International Dental Journal ™ (December, 1895), and the fiacts
there brought forward may be recapitulated as follows :

While the palate oceupies but a small place in this great category of
hereditary stigmata of all kinds, it is one of the anatomical group, and
this group is for many reasons the one of® greatest importance.  In this

Fig. 247.—Male epilepiic, aged forty years, with glabrous face and chin and foeial asymmetry.

group, too, it occupies a distinetive place as being among the most
striking, h‘equeut, and significant of the anomalies.

The arch of the hard palate presents considerable varviation within
strictly normal anatomical limits. A large, wide, moderately high
vault is what may be ealled a normal standard. It means the highest
evolution, judging from the fact that the mouth-cavity inereases in
eapacity as we ascend the vertebrate series.  Deviations from that
standard are not at all infrequent, and vet such deviations may be nor-
mal.  Thus, the palate may be low and broad, or it may be high and
narrow ; it may be short or long in its anteroposterior diameter ; it
may |w ridged unduly along the palatine sutures, or it may |>1t--=f:1lt
marked rugosities on its surface, especially in the anterior region; vet
these variations are normal.  Probably we may look upon these pecu-
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liarities as a species of compensatory development.  Just as in a study
of heads we find some very long and low, and others short and round
and high, and recognize the fact that the "‘Jll{."."t]l('"'" in one dimenszion is
compensated for by a corresponding increase in another, so we may
regard variation in palatine diameters.

The pathological palate has not been studied as much as it deserves
to be. Save occasional and easual references to the “ Gothic” palate
in literature, and one or two papers upon the ¢ torus palatinus,” very
little has been written upon the subject. In my paper, previously referred
to, [ have attempted to elassify such pathological palates as could be justly
1{:{:L{ d upon as indicative of degeneracy. The word Gothic having been
so long in use, and the hard |l.1th{~ huuu‘ much like an arch or roof,! I

have followed architeetural m‘.tmuan.].itur{* in the elassification IJHI'PE'LL

PATHOLOGICAL PALATES :
1. Palate with Gothie arch (Fig, 248).
2, Palate with horseshoe arch (Fig. 249).
3. The dome-shaped palate (Fig. 250).
4. The ﬂdt*mu’rﬂl palate (Fig. “5]}
5. The hip-roofed palate (Fig. 252).
6. The asymmetrical palate (Fig. 253).
7. The torns palatinus (Fig. 254).

The seven varieties named are to be looked upon as types merely.
Each type will be found to present variations and combinations with
other forms.  Thus, the Gothic arch may have a low or high piteh and
be short or long. The horseshoe arch (a familiar one in Moorish archi-
tecture) iz always easily distingunished, but, owing to its eonformation,
a cast can not well be taken of it to show it in a perfect outline. The
dome-shaped palate may be high or low, may be combined with asym-
metry or torus.  The presence of a torns in the Gothie variety is apt to
destroy the purely Gothie form, and may cause it to resemble the flat-
roofed palate.  Under the he: Hlmw of flat-roofed palate I should inelude
all such palates as are nearly horizontal in outline, as well as those with
inelined-roof sides but flattened gable.  In the hip-roofed palate we
have the sloping sides as usnal, but alzo a marked piteh of the palate
roof in front and behind ; rmr.hmn.ilh- one may meet with a palate of
this kind with so remarkable a pitch from before backward that it is
almost like a Gothic roof turned about so that the gable runs trans-
versely.

Asymmetry in the palate iz commonly observed in many of the
pmvmualv deseribed forms, but occas mmll* iz the only lmlmwl'th:-,r
peenliarity. It is usnal to find asymmetry of the face and skull in
cases with an asymmetrical palate, The torus palatinus (Latin forus,
swelling) was first mentioned by Chassaignac as a mediopalatine exos-
tosis. It is a projecting ridge or swelling along the palatine suture,
sometimes in its whole length, sometimes in only a portion of its course.
[t is always congenital. It waries considerably inits shape and size, o

1 ¥ There is some confusion in literatnre of the roof of the mouth, or hard palate,
referred to in this paper, with the dental arch, which is quite another thing.”
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that as many as five or six different .-|r|-4']l-.~ of torus are recognized, [t
may be wedge-shaped, narrow, broad, very prominent, or irregular. |

have said nothing about cleft-palate, for I am not sure that it may be

Fig. 248 —I"alate with Gothic arch.

Fig. 249.—Palate with horseshoe arch,

classed among the well-marked stigmata of degeneration. 1 have
found but two or three :'1:'E‘I-[1;||;1I:c'-: among the 450 idiots and imbeciles
on Randall’s Tsland, while a number of cases of this kind with which I
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have come in contact in my professional life were very far from degen-
erates.  However, it would seem that there iz ereat need of a faithful
study of a large number of eases of eleft-palate in relation to the gues-

Fig, 250.—The dome-shaped palate,

Fig. 251, —=The flat=roafed palate,

tion of :|:*;:(‘11M':1¢w‘, The deformed ]::ul:ll:- 15, to my mind, one of the
chief anatomieal :-'1i51'|i1.'|1.'| of [I{-::_r|=|1:-l‘.'|1 101,
[t is true that, from this single indication, it wonld not be strietly
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seientifie to :ul1l'|1|||ln_1'tt an individual a degenerate, U*‘*'-'hi--:l.'l“:f, perhaps,
A case presents itzelf’ where this anatomical stigma alone would suffice
to insure a diagnosis of this nature ; but usually other stigmata coexist,
such as eranial anomalies, deformities of the ear, and the like. The

Fig. 252, —The hip=roofed palate,

Fig. 2353.—The azymmetrical palate,

frequeney of the pathological palate among marked degenerates, such as

the insane, idiots, and epilepties, has been testified to by many investi-

rators,  Thus, Talbot reported 43 per cent. of abnormal palates in

grat Fhus, Talbot reported 43 t. of al | palat

1605 inmates in institutions for the feeble-minded. Ireland makes

it nearer 40 per cent.  Charon, a later writer than these, found abnor-
40
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mal palates in 10 per cent. of apparently normal persons, in 82 per
cent., of idiots and feeble-minded, in 76 per cent. of epileptics, in 80 per
cent., of eases of insanity in general, in 70 per cent. of the hysterical
insane, and in 335 per cent. of cases of general paralysis. Niicke has
studied particularly the torus palatinns in 1449 individuals, normal and
pevchopathic ; he found it present in 23.9 per cent. of psychopathic
women (insane, epileptie, idiot, and eriminal ), 32,9 per cent, of epilep-
tic women, 34.4 per cent. of eriminal women, 22.7 per cent. of normal
women. The percentages were smaller in men than in women. A
narrow torns is more common than a broad one.

Stieda examined 1500 skulls for the torus from an anthropologieal
point of view. The skulls were of Prussians, Armenians, Africans,
Frenchmen, Russians, and Asiaties.  He decided that it has no anthro-
pological significance ; gives no racial distinetion.  While the torus is

Fig, 25. =Torus palatinus (broad, wide torus).

undonbtedly of value as an index of degeneration, |liii"'[il'li].:ll"1\' where it
is well marked, it probably has less importance in this respect than
some of the other forms of pathological palate.

Dental Anomalies.—Among anomalies of the teeth are macro-
dontism, microdontism, projecting teeth, badly placed or misplaced
teeth, double row of teeth, or teeth which are striated transversely or
longitudinally.  Caries of the teeth and Hutehinson’s teeth are due to
necleet or disease. The latter, however, may often be considered as a
stigma of degeneration.  Then there is a retardation of the first and
second dentition.

Anomalies of the Tongue and Lips.—A very large tongue
(macroglossus) is not infrequently observed among the lowest classes of
degenerates, as in idioey.  Sometimes there is rnl:*lng][]--ﬂlh. asymmetry
of the two halves, or '|nI|||1h of the point. Havelip is somewhat more
common than eleft-palate, hut, like the latter, its exact standing as a
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degenerative stigma 15 not fully determined. Undue swelling or
puffiness of the lips is noteworthy.,

Anomalies of the Nose.—Marked deviation of the nose to one
side or the other should be noted. Taken alone it Ay [HIESess little
significance, but in conjunction with other stigmata it is of value. The
nose may be absent, or present defect of osseous development (nesus
adunens) or atresia of the nasal fosse.

Anomalies of the Eye.—The pathological conditions of the eye
have been placed in two gronps in the foregoing elassifieation, sinee some
are anatomical and some physiological.  To enumerate them altogether,
they are as tollows :

ANATOMICAL. PHYSIOLOGICAL.
Flecks on the iris. Blindness,
Strabismus. Myopia.
(‘hromatic asymmetry of the iris. Hypermetropia.
Nurrow palpebral fissures, Astigmatizm,
Albinizim. Daltonisim.
Congenital eataracts. Hemeralopia.
Pigmentary retinitis. Cloneentrie limitation of the visual field.
Microphthalmosz. Nystagmus,

Museular insufficiency.

It is true that any one or two or more of these conditions pn'wtl’r do
not mlrnnh |m]1{“1tu dt*"‘i"lli*l‘:l:\.‘ but T]u-x are h]fflllh( it in connection
with other abnormal states, and all of them are more frequently
observed in degenerate individuals, especially the lower orders, than in
normal persons. In idiots, convergent strabismus, due to defect of
refraction and in conjunction with hypermetropia, is very common.
Museular insufficieney and nystagmus {Luw al or rotatory) are also often
met with in this elass of cases.  In paralytic and other idiots and imbe-
ciles homonymous hemianopsia is sometimes met with.

Anomalies of the Ear.—Deformities of the ear have been de-
servedly well studied, for as stigmata of degeneration they take high
rank, like amomalies of the hard palate, in the anatomical group.
Morel, Stahl, Wildermuth, Binder, and, more recently, Schwalbe, have
given us especially good studies of these conditions.  From their
writings and my own studies, the following eclazsification (following
Binder) into twenty-two varieties may be made :

I. Abnormally implanted ears; they project too far or lie too
closely, are placed too high or too low, too far forward or too far
backward on the head.

I1. Excessively large ears: (1) absolutely too large; (2) rela-
tively too large in small or microcephalic individuals.

ITI. Ears which are too small.

IV. Too marked eonchoidal shape of the ear. The details of the
ear (anthelix and erura, ete.) are but slightly marked, while the helix
outlines the ear like the rim of a funnel.

V. Ears which have a general ngly shape. The breadth of the
upper part may exceed that of the Ium'i', and vice versi; excessive
length ; ears without lobules ; unusually short ears.
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VI. Ear not uniform in width; usnally a long ear with one
or more constrictions in its breadth.

VII. The Blainville ear; asymmetry of various kinds of the
two ears, In most cases the asymmetry is due to an anomaly of the
left ear.

Fossa ovalis

Fos=a cymba - Fossa scaphoiden

Fozza concha

Imeisura intertragica

Fig, 255, —Normal ear,

VIII. The ear without lobule ; there are usually other deformities
of this ear besides the absence of lobule, such as too large a concha,
prominence of the anthelix, ete.

IX. The ear with adherent lobule; the lobule is enlarged, ad-
herent, and inclines downward toward the cheek.

Fig. 266, —RBlainville ||1!:1r: also excessive length Fig. 257.—Morel ears,
of ears.

X. The Stahl ear, No. 1.1 A series of anomalies of the helix.
The helix is broad, like a band, and coalesces with the cartilages

1 See ** Zeitschrift fiir Psyeh.," vol. xvi.
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of the erura furcata. The fossa ovalis and fossa seaphoidea are
searcely to be seen.  The lower half of the helix is obliterated. There
are nmuammliv slight variations from this type.

XI. The Darwin ear; helix interrupted where its transverse
portion passes into the nlt.—:mmlmg, and at this point is a projection of
the rim above and outward, like the pointed ear of lower animals,

XII. The Wildermuth ear.! The anthelix projects =o far as
to form the most prominent part of the auricle.

XIII. The ear without anthelix or crura fureata.
XIV. The Stahl ear, No. 2, Multiplication of the divisions of
the erura fureata, =o that there are three instead of two erura.

XV. Wildermuth’s Aztee ear. Lobule wanting; the whole
ear seems pushed forward and downward ; the erus superins of the
anthelix coalesces with the helix, while its crus anterius is scarcely
perceptible,

XVI. The Stahl ear, No. 3. Only the crus anterius of the crura
furcata is present, while the auricle seems divided into two halves by a
ridge from the antitragus.

- XVII. The ear with double helix.

Fig, 258 —Stahl car, No. 1. Fig. 259, —Darwin ear.

XVIII. The ear with too large or too small a concha.
XIX. The ear with continuous fossa scaphoidea. The fossa
passes down into the lobe.

XX. The Morel ear. A form marked by abnormal develop-
ment of the helix, anthelix, fossa scaphoidea, and crura furcata, o that
the folds of the ear seem uhlnemre{l, and the ear is smooth, ln]'gf: r than
usual, often prominent, and with thin edge.

XXI. Ears misshapen by abnormal cartilage development.
Here belong all irregular car tilaginous erowths and thie ‘kenings except
those eaunsed by hematoma of the ear.

XXII. Various peculiarities, diffienlt to classify, are included
here, such as abnormalities of the semilunar ineisure of the tragus and of
the meatus, coloboma of the lobule, hairiness of the different parts of
the auricle, aceessory ears, clefts, ete.

! 4 Wurt. Corresp.-Blatt,” 1886, No. 40.
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The most important malformations of the ear—those that may be
regarded as belonging to the stigmata of degeneration, and those, too,
which are striking and plain to the eve—are to be summarized as
follows :

The deep position of the erus anterius,

Marked prominence of the anthelix.

Excessive broadening of the ear.

Stunted development of or absence of the helix.
Trifurcation of the anthelix.

Widening of the fossa scaphoidea.

Absence of the crus superius,

Complete absence of lobule.

Asymmetry of the two ears.

Excessive enlargement or diminution of the concha.
Excessive conchoidal structure of the ear.

Reference is oecasionally made in literature to the Cagot e The
Cagot is a species of eretin in the French and Spanis sh l}n nees, in
which one of the chief physical deformities is absence of the lobule of
the ear.

Binder states that the adherent lobule exists in alimost one-thivd of
normal persons, and in the photographs of several hundred distinguished
persons 15 per cent. had abnormal lobules. At the same time more

Gl RN

Fig. 260 —FExcessive length of ears; facial asymmetry.,

than twice as many adherent lobules are found in degenerates as in
normal individuals,

Now, with regard to statisties of malformed ears in degenerate in-
dividuals, Wildermuth noted t|1|-t condition in 41 per cent. of 142 idiots.
Binder lnuu:] 64 per cent. of degenerate ears in 354 Insane persons.
It is to be remarked, however, that Binder was more ecareful in his ex-
aminations, and by long practice had acquired more expert knowledge
than Wildermuth. Friinkel observed degenerate ears in 29 cases out
of 32 with eranium progangeum,

Knecht found 20 per cent. of degenerate ears among 1274 eriminals,
27 per cent. among 48 epilepties, and 32 per cent. among 84 insane.
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Binder noted degenerate ears in 33 persons outside of institutions,
:-.upp-uwtl to be normal individuals,  Inquiring closely into their |sr--
tories, he discovered that 7 of them had insane parvents, brethren, or
children ; in 19 there were decided psychic abnormalities, and only 7

Fig. 261.—Broad, band-like helix ; no ant- Fig. 262 —Excessive length of ear; fusion
helix; no lobule; excessive size of fossp cym= anhd Eiisturliun of helix, anthelix, antitragus, and
lankwua iz,

Lz,

I-'Irg. 263, —Triplication of erura furcata; mal- Fig. 264.—Fissure in anthelix; slight Darwin
ormed helix and antitragns ; absent lobule, tubercle ; slight n:]titraguei.

Fig. 265.—¥o crus superius ; Fig. 266.—No lobule; no Fig. 267, —Prominent anthe-
no anthelix ; small fossa con- Em-la conchie :  shallow fossa lix; maldevelopsd helix; ab-
chie ; few details of ear, aphoiden ; fuzion of helix, semce of lobale; diminution of

nn; ielix, and antitragus ; a type the eonchp; Wildermuth ear,

of Stahl ear, Mo, 3. N, 1

wenrg ﬂl)]}ﬂl'ﬁ'-‘l‘tﬂ‘&' l'lﬂ-I"ITI.ﬂ '.I{'l"'il’}'ll"i

As regards heredity, it is very com-

mon for children to 11]]1:,[‘1{ ears with the identical GIIJ!""H‘tPlHtI{‘% of
those of one or the other parent, but, on the other hand, it is not uncom-

mon for the ears of the children to be quite ditferent.
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Anomalies of the Limbs.—Paralyzis, atrophy, retarded growth,
club-foot, and athetosis are conditions due to disease of the brain, and
are observed in many eases of paralytic idioey.  These are not pl‘upmlv
stigmata of {lvt"vlwmtluu, although they may be such under some cir-
cumstances, as, for instance, when club-foot or elub-hand has a terato-
logical origin.  On the other hand, there are anomalies having a
hereditary character, which are essentially degenerative indices. Among
these may be mentioned congenital luxations, supernumerary fingers or
toes (pulw]tu'tt Iy, fusion of flIl'!Ti.'lﬁ or toes(syndactyly or aschistodactyly),
excessive length of the arms as compared with the rest of the Im:h' and
the lower limbs, missing fingers or toes (ectrodactyly), missing limb
(ectromelus), fusion of the extremities (symelus or -\num']w-:: or ab-
sence of parts of limbs =0 that they
are excessively short (phocomelus).
There may also be anomalous brey ity
of some {1|u‘|r~. as compared with the
relative proportions of normal digits.
Excessive volume of limbs (megal-
omeluz) or digits (megalodactyly) or
excessive gracility of limbs {u]igu—
melus) or of digits (oligodaetyly) alse
deserve mention.

Anomalies of the Body in
General.—l.ocal malformations are
naturally of more importance than
;_,ﬁuvnll anomalies of the whole form,
but it 1= necessary to study the lL]il-
tive proportions of the entire figure
from an anthropometrical point of
view, and to compare the results with
normal standards,  Excessive dim-
imltiwrw:q of figure, as well as ex-

Fig. 268.—Phocomelus right arm in cpl-  CESSIVe or giant growth, are indications
leptic girl; right humerus several inches  of degeneracy. So, too, are infantile
shorter than left ; arms otherwise perfect. = A . ? ! SRR

characteristics in an adult, feminine

peculiarities in males, and masculine
traits in females. In this regard, observations of the relative pro-
portions of the shoulders and pelvis are particularly unseful. The
oceult form of spina bifida with local hypertrichosis is met with.
Deviation of the vertebral column among neuropaths is mentioned by
Féré, They may be lordoses, scolioses, or kyphoses in various degrees.
The coceyx may present peeuliarities, such as simulation of a tail.
Thoracie asymmetry or other deformity is observed at times.  Absence
of pectoral museles, or of mnscles in varions parts of the body, has
significance. Hernie are evidence sometimes of arrest of development
of some part of the abdominal wall. Excessive development of mam-
mary glands in males, or their absence of reduplication (polymastia) in
thhm sex, constitutes an evidence of degeneracy.

Anomalies of the Genital Organs.—Among the genital anomalies
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in males are eryptorchismus ; unilateral or bilateral microrchidia ;
,‘xII[II'iU”"i Ill"rl““}ll]l““li!i!-'iTII ; i"H”I.ﬁ["‘H!I]I fli"\'l‘.illj]"ll‘llt I']j. lh'l" l‘IITil'E' }Ir']‘lit:]l
apparatus ; hypospadias ; epispadias ; defeet, torsion, or great volume of
the prepuce ; median fissure of the serotum ; imperforate meatus,

In females the labia may be abnormally large, simulating a serotum ;
sometimes very small.  The elitoris may be :\l*ls-fhuuh J.utrv The
labia minora may be Inpu*n'uplnc-d Sometimes there are intermediate
folds between the labia minora and labia majora. The labia minora
may be pigmented, |u|1|r-u].llh 1 brunets and when they are |n'|u r-
trophic. There may be imper f{]hllt* vulva, or atresia of the v vagina, or
double vagina ; uterus bicornis is sometimes met with.

Anomalies ul‘ the genito-urinary apparatus should always be sought
for, for, though most frequent among idiots, imbeciles, epileptics, and
thr:- |I|uf: l|:|w-' are by no means rare in other {'Ll:-.-.w of t].{,ullll:.'r.tt{r- and
in le-ﬂ-mr'm- families,  In m: !hﬁj defect of the testicles often coincides
with general exeess of growth in
the whole body or in ‘the lower
extremities, such as is often pro-
duced by eastration in man and
lower animals.

Anomalies of the Skin.—
Among the anomalies of the =kin
are to be mentioned adipose
t|1|i'L{=|1|nw; polysareia ;  preco-
cious and often abnormal devel-
opment of the hairy system ; hair
along the spinal column ; rudi-
mentary tail ; premature gray-
ness; a glabrous chin in grown
men ; persistent lanuginous char-
acter of the hair ; excessive growth
of hair on the chin and breast in. e 28.—Hypertzichosh in & female Imbecile.
women ; complete or partial dis-
coloration of the hair (albinizm, vitiligo); local or gemeral hypertri-
chosis ; partial or complete absence or fetal ﬂhlfe of the nails ; melanism
of the skin; pigmentary or vaseular nevi; molluscum ; ichthyosis ;
vitiligo ; albinism ; pigmented spots.

Anomalies of Motor Function.—Delay in acquiring a knowledge
of the proper use of muscles for walking, eating, and the like may
often be regarded as an index of degeneracy. Where ordinary etio-
lozical factors may be excluded, tremors, ties, epilepsy, and nystagmus
may have a similar value. Even when not mnm-mml they often indi-

cate hereditary instability of the nervous svstem.

Anomalies of Seusnry Function.—The numerous anomalies of
function in connection with the eve have already been mentioned.
Congenital deafness has also its significance.  So, too, have hereditary
forms of migraine and neuralgia.  Certain defects or exeesses in general
eutancous sensibility have been noted as frequent among degenerates,
Thus several excellent writers on this subject have stated that a
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general anesthesia is not uncommon, especially among lower elasses
of degenerates.  In some instances there is hyperesthesia,

Anomalies of Speech.—It may be questionable as to how far
stammering and stuttering are to be looked upon as funetional degen-
erative stigmata, but they are certainly found more often in children
with a m-unqmlhm inheritance than in children with oood  heredity.
Delay in the acquisition of language and complete or partial defect of
spec ch have more significance.

Anomalies of Genito-urinary Function.—Sexual irritability,
impotence, sterility, and urinary ineontinence must be considered as
indices of nenropathie disposition. Retardatign of puberty in both
sexes, but especially in the male sex, is a noteworthy indication.

Anomalies of Instinct or Appetite.—It has been pointed out
that, among all degenerates, there is a taste or appetite for certain foods
or drugs which tends to favor their dissolution (aleohol, morphin,
cocain, and the like). In many eases of inebriety the uncontrollable
appetite is to be looked upon as a funectional stigma of neuropathic
inheritance.  Gluttony, merycism, and the like arve nsnally similar indi-
cations.

Miscellaneous.—A diminished resistance against external influ-
ences (such as strains of various kind) and diseases is significant.
Great precocity of intellectual development and of certain aptitudes,
and morbid emotional conditions, are among suspicious indications of a
neuropathic basis,

The psychie stigmata of degeneracy need only the foregoing enu-
meration.

PHYSICAL AND MENTAL STRAIN.

At the beginning of this chapter I spoke of the etiology of in=anity
as being deseribable in two terms, heredity and strain—heredity, which
renders the nervous organization unstable, the strain, which causes the
unstable nervons eenters to collapse. Dt}lﬂ:tlﬂ.ﬂh there are limits of en-
durance in any organization, no matter how strongly balanced, if the
strain be great enough, but lu- instances of insanity developing in indi-
viduals with properly balanced and adjusted nervous organizations are
rave indeed. The strain which breaks the unstable nervous system is
physical or moral, often both. What organizm could withstand the
assaults upon its integrity of all three of these factors—heredity,
physical ill-health, and eankering care? It is difficult to estimate
accurately the proportion of one cause as compared with another, since
usually several are associated in the same ease; but 1 believe that
statistics will support me in the statement that the physical causes (in
which I include aleohol, bodily diseases and disorders, accident and in-
jury, old age, the ill:l['l'E}E‘l“'I] state, the menopause, and the like) surpass
the moral causes (grief, dmns!.-.tl(' trouble, business worry, overwork,
I'ei]'gi:)u-; excitement, love affairs, fright, nervous shock, ete.) as ﬁlf'.h}I'S
in insanity by about two to :mo—-llul is, twice as many are made in-
sane by plwf-,.! al strain as by mental strain. Tt now “behooves us to
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examine these divers stresses, and to show how some of them give a
special color or character to the psychosis developed. It is best to pre-
sent them somewhat in the order of their frequency, under two or three
ﬂiltﬂgm‘it':-'-, the most common and most i]llpnrl;lllt first, the rarest last.
The physical, physiological, and moral causes, then, will be conzidered in
the following order :

LPhysical :
1. Toxie (antotoxing, aleohol, narcotics, metallic poisons, ete. ).
2. Bodily diseases and dizorders (syphilis, acute and chronie diseases of
the nervous system).
3. Trauma to the head.
4. Nervous exhaustion.
Physiological :
1. Puberty.
2. Puerperal state.
3. Menopaunse.
4, Senility.

Moral -

1. Emotional strain.
2. Imitation.

Toxic Influences.—It is not surpricing that deleterions agents in
the blood, which bathes every cell and fiber of the nervous system,
carrying thither the necessary nutritional elements and removing
thence the waste products, should readily overstimulate, retard,
pervert, or destroy its high functions. Some of these agents (like
aleohol) also affect the nutrition of the eentral nervous system, by in-
ducing disease of the arteries and of the stomach, liver, and |~.II!II(\-'~
Some of the poisons eanse insanity by long-continued chronic action
upon the nervons system, and others by acute intoxication.

Auto-intoxication.—Aceumulation of deleterions agents in the
blood in such till'll]ht\ as to affeet the nervons system—e. ., earbonie
acid and the poizon of diabetes and of uremia—has been I mg known to
medical seience ; but the more mysterions poisons prmhu el by disease
in various parts of the body, by lurmumm,t_r or putrefyving substances in
the alimentary tract, and hv some of the acute infeetions fevers, have
only of late taken an lmlmrt it place in the etiology of the psychoses,
We do not vet know how frequently auto-intoxication from absorption
of intestinal ]}nm}tr-.. determines insanity, but the facts thus far collected
point to the origin of a considerable l]lll]llj{.‘l of eases from thiz cause.
Thes=e cases are usually of depressed tvpe, but sometimes maniacal.

Alcohol.—While the position of autotoxemia as a factor in etiology
is not vet determined, we may say of aleohol that it stands foremost
tElﬁ{‘I heredity) as a -nlwlu md{pend{ nt eause (eighteen to twenty per
cent. in males).  Acute ‘Ill"flllliil-ﬂl arely induees a psychosis, Alcoholic
insanity commonly develops from chronic alcoholism, from the excessive
use of the poison for a long period of time. It is three or four times
as fl'{={||1{=1|t as a factor in the insanity of males as of females. Usually
it is not difficult to discover the cause of an aleoholic insanity,
but, should aleoholic abuse be denied, an investigation of the condi-
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tion of the viseera will often throw light upon the subject (cirrhosis
of the liver, fatty heart, chronic gastric catarrh with heavily furred
tongue, L'-lll‘clllll:: |1v|}1|r|tl.~, and arteriosclerosis).  Corroborative ‘evidence
will generally be afforded, too, by affections of the nervous system
(aleoholie pnlrllulrltiﬁ; aleoholie epilepsy ; museular paresis here and
there in the hands, face, or tongue ; fibrillary tremor of the face and
tongue, fine or coarse tremor of tlu- fingers and hands ; paresthesias,
inp{*u-nt]wumu neuraleias ; musewe Hﬂlmntf-‘, tinnitus aurium, ambly-
opia, and visual hallueinations).  The peculiar psychie degeneration of
aleoholism is very charaeteristic.  This consists of gradually weakening
memory and will, slowness of perception and judgment, and loss of
esthetie and nmlal zense, with oceasional states of depression and ac-
cesses of anger. The psychoses which develop upon this basis are
marked by two or three features, which are considered rather pathogno-
monic :
1. Often a peculiar loss of the sense of time and place (a paramnesia).
2. A tendeney to illusions and hallucinations, innumerable, changing,
I‘Lmhvih-J and variegated.
A tinge of wealk-mindedness in the psyehie symptoms presented.
II*. sterical manifestations are not uncommon in aleoholic insanity.
Morphm.—l[mplull iz, among the alkaloids, the most hmllmut
ause of insanity. It is a sad commentary on the heedlessness of some
medical men, but the family physician is responsible in almost every
case of development of the morphin habit and its far-reaching conze-
quences. It should be looked upon as a sin to give a dose of morphin
for insomnia or for any pain (such as nenralgia, dysmenorrhea, rheuma-
tism) which iz other than extremely severe and transzient. The earliest
symptom of mm*phini-nu 15 a general sensation of di-'-:iuiﬁf manifested
by incoherence of thought, cllﬁu-ultv of concentration of the mind,
marked motor I"L"Ht]l"-:'-i-llf_‘"-k-:, and insomnia. The dose is gradually in-
ereased, and may reach a maximum of five or more grams.
The chief physical disorders induced by long-continued use of
murplliu or opium are as follows :
Anorexia and ["{!I]-:.tll'l:},tll)t'l (later, diarrhea often),
. Cachectic anemia.
3 Cardiac weakness and intermittenee, and bradyeardia.
{- Musecular weakness with tremor.
. Miosis in the early stages, mydriasis later, with slugeish re-
:‘mtlml nt the pupils.
Impotence.  Amenorrhea in women.
7. The knee-jerks are often absent.
8. Diminished sensibility to touch and pain, and coneentrie limi-
tation of the visnal fields.
9 Headaches and localized shooting pains, neuralgias, and pares-
thesias.
10. Sensation of feeling cold.
The psychic symptoms may be summarized briefly, thus :
i hlmplv elementary illusions and h: 1]]llt*mdlmm, musee volitantes,
tinnitus aurium.
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2. Loss of will and esthetie sense, ivritability ; moral perversion, as

in .lhnhulu* ]r-}{im degeneration, ]]l]l with little failure of MEmory.
Diminished attention, incoherence of ideas, and easily fatigued
iIlTE“ﬁMlml powers.

A well-developed psychosis is usually the Ic*-1l]l of abstinence from
morphin, and not of the chronie misuse of i It varies in degree up
to a type approaching acute mania.

Cocain.—Of recent years there have been numerous instances of
cocain 1|1-t|mh, aml they are doubtless gr owing more frequent.  While
with nmrphm it is the abstinence that is prone to induce a pevehosis,
with cocain, on the contrary, it is the prolonged use of the drog that
develops the insanity, while abstinence oives rise to few note nmtln
symptoms. The misuse of cocain leads to the evolution of an acute
hallueinatory paranoia.

Hashish (Cannabis Indica).—We never see insanity from this
cause in Ameriea, but in Egvpt and India it is extremely common. In
visits paid by the writer to the Cairo Insane Asvlum in the winter of
1891921 he observed 64 cases of the 248 patients in the institution
in which the insanity was due to the inhalation of hashish by smoking.
The symptoms produced are indigestion, diarrhea, increased appetite,
dilatation of the pupils, drooping evelids, anemia, _g_ru-m-ml debility, and
delirium. The earliest mental symptom is marked and inc reasing
timidity, sometimes amounting to folie du doute, or an agoraphobia,

Atropin; Hyoscyamin ; Hyoscin.—These isomerie alkaloids have
much the same physiological effects (mydriasis, par: alysis of accommo-
dation, dryness of the throat, :I{-pri_’“ml heart’s action, dreadful illusions
and I'll,lllll.lll“ttlﬂlh ete.), but instances are not common of their giving
rise to psychoses.  However, it is probable that the employment of one
of these as a secret cure for drunkenness has been the cause of serious
insanity in a considerable number of cases that have found their way
from sanatorinms to asylums.?

Metallic Poisons.—Lead and mercury at times induce insanity, the
former much more frequently than the latter. The intoxication is
chronie, but the psychosis developed may be either acute or chronie.
Both of these poisons produce similar psyehie svmptoms, such as ver-
tigo, slecplessness, rudimentary or marked hallucinations, confusion and
incoherence, anxions :h-pu--«nmn, and often persecutory delusions. In
severe cases there is dementia. In lead ecases there are usually to be
obgerved the concomitant physical symptoms, such as anemia, eolie,
blue line on the gums, tremor, arthralgia, palsies, and convulsions.  In
mercury cases we note stomatitis, tremor, and gastro-intestinal ecatarrh.
Hy sterical symptoms are not infrequently superadded upon the lead
and mercury psyehoses.

Various Poisons.—There are many other poisons which, in rare
instances, produce insanity. Among these may be mentioned coal-gas,
carbonic oxid, stramonium, henbane, hemlock, bisulphid of carbon,

1 ¥ Phe Insane in Eeypt,” “N. Y. Med. Record,” May 21, 1292,

E Dr. B. D Evans, hll]mrmtemh::t of the Morris Plains Asylum, N. J., has col-
lected a number of such eases.
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ete.  The writer deseribed some years ago three cases of bisulphid of
carbon insanity which ran their course under the type of acute mania
eoing on to recovery, studied by him at the Hudson River State
Hospital for the Insane.!  All three were workers in a rubber
factory.

Bodily Diseases and Disorders.—Syphilis.—Syphilis is one of
the most important of the physical eauses of insanity. It aets upon
the brain indirectly through wide-spread, severe disturbance of general
nutrition and through arteriosclerosis, and directly by the ]H{:Illl'!t tion
of diffuse changes in the tissues of the central nervous system, or of
eirenmseribed mm]mgv:ﬂ deposits or intracerebral gummata. The {1 eoen-
eration of cell= and fibers, the gliosiz and the arterioselerosis, are possibly
due to toxins created by speecific miero-organisms, and not to the direct
influence of the germs themselves, which may explain why svphilitic
psychoses are ordinarily late manifestations of sy plnlh (reneral
paralysis and eerebral sy 11|1|||- are the chief’ phases in which the psy-
chosis iz presented. It is often difficult to obtain a history of syphilis
in a patient, =0 that the statistics as to the frequenecy of syphilis as a
canze of general paresis, for instance, are generally faulty.  Where the
history is uncertain, a careful ex: ullnmllml may indicate the existence
of syphilis (hereditary syphilis in the children, leukoderma, cicatrices,
swelling of the lymph-glands, periosteal deposits and tophi, perforation
of the palate, nasal symptoms, ete.).

Hereditary syphilis plays a part in the etiology of the psvehoses of
early life,—for example, imbecility and idioey,—though probably not
so areat a part as is frequently asserted, for, in a considerable experience
with such conditions at the Randall’s Island Asylum for Idiots, I have
seen but little hereditary syphilis.

Acute Infectious Diseases.—Tvphoid fever, malaria, pneumonia,
influenza, and acute articular rheumatism head the list of acute fevers
which sometimes superindnee insanity.  Disturbances of nutrition,
high fever, and toxic changes in the blood are responsible for the
symptoms developed. Perhaps the toxin-producing baecteria are the
chief agents, acting by direct influence upon the cortical cells and fibers,
If this be true, these eases were hetter classed under the head of Toxie
InHuences, At the height of a fever we have a febrile delivinm, char-
acterized by hallueinatory incoherence ; but, later on, when the fever has
diminished and the organism is w l.“ll'-.l"llll"il by :llwd'-i- such manifestation
i termed “ inanition delivium.”  From either the febrile or inanition
delirium a psychosis may develop, usually assuming the type of a hallu-
cinatory paranocia with self-depreciatory or perscentory delusions, in
some cases with a tendenev to agitation, in others with inelination to a
stuporons condition. Mania and melancholia are rave, stupidity with a
proclivity to terminal dementia more common. Malarial [}ﬂ(‘llﬂ‘w{,‘:
sometimes exhibit a certain periodicity corresponding to the intermittent
nature of the canse. Heredity, aleoholie degeneration, ete., also play
a considerable part in the t-tmlnm. of this form of toxic mLIlLil dizorder.

I o Boston Med. and Surg. Jour.,'" Oct., 1802,
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Tuberculosis.—The disturbances of nutrition in tubereulosis, as
well as the mental depression sometimes associated with the disease,
occasionally lead to the development, out of an exhaustion or inanition
delirium, of a true psychosis—a melancholia or a hallueinatory excite-
ment. It may be said, however, that the relation of tuberenlosis to
insanity is much more frequently that of sequel than of prodrome, for
many casges of melancholia and stuporous forms of insanity die of this
disense owing to =hallow respiratory funetions and insuflicient nutrition.

carﬁin(}ma-,—rr}"' I'I'I"“;_:'lli'?"?"i'nvi" l':ll'l:l['xi:l i"{]”l'!"i] II.‘T ”H],Ii.g“[“]t lii:—-—
ease, as well as the direct effects of cerebral metastases, sometimes lead
to pevehopathie conditions resembling those of tuberculosis.

Heart Disease and Atheromatous Arteries.—ardiac disease is
frequently found among the insane, but its precise relation to the
psvchoses is obzeure.  Doubtless, in so far as it disturbs the eireulation
:l.TlL| iI'I[l_'I"f.{'.'I’{':-'u with cerebhral I]lltl‘iliml? it ||I'['115.-'|m_-':t.-' Tin IJH']llHI i||,-:1:|]1i!it:l.'_
On the other hand, disease of the arteries (semile, nephritie, syphilitic,
aleoholie, cacheetic), 15 a much more effective disturber of nutrition,
and at the same time ;_:'i".'i-:-' rize to serious foeal lesions, sneh as Tu”i:lt'}'
aneurysms, thrombosis, and hemorrhage, which may be etiologically
associated with various psvehopathies,

Nephritis.—The nephritie psyc :hoses assume n=ually the type of a
hallucinatory paranoia, and therein resemble other toxic insanities. It
1= probable that toxie changes in the blood are here of more importance
than the changes in the vaseular walls, though these, too, have their
significance.

Gastro-intestinal Disorders.—These sometimes induee hypochon-
driacal melancholia, and predispose to psychoses of varions kinds by
disturbing nutrition ; but their frequent relation to insanity is _g_rn-n{-mllv
a consequence ather than a cause.

Diseases of the Genital Organs.—There are serious disorders of
the female genital organs which oecasionally p].n a role in the ecausa-
tion of insanity, but their importance as factors has been grossly
exageerated, and much harm and little good have followed operative
interference for the relief of the insanity. Probably the cessation of
menstruation (usual in acute m-tlmn{m] has been Imumn-apwtr‘tl as
significant of genital disease, and thus given rise to a grave error.

I would not be understood as deerving operative or other treatment
altogether, if such be indieated ; but let no one be deceived into expect-
ing benefit from the procedures, exeept in rare instanees,

Having briefly examined most of the general physical disorders
which are concerned in the eansation of insanity, we will now turn our
attention to certain functional diseases of the nervous svstem which, by
reason of their localization in the cerebral cortex, are prone to assume
a very important part in psychopathology. These arve epilepsy, hysteria,
and chorea.

Epilepsy.—Epilepsy is almost as common a disease as insanity
itself.  Asylum physicians, whose experience with epilepsy is limited to
eases associated with mental disorder, tend to overestimate the frequency
of inzanity among epilepties.  Thus, it is often stated by them that psychie
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degeneration is manifested in sixty to eighty per cent. of all epileptics.
But the fact is that probably not more ‘than ten to fifteen per eent. of
epileptics develop insanity ; at the same time the proportion is =0 large
as to show a close relation ‘between this fanetional cortical malady and
mental dizorders.  When progressive epileptic degeneration occurs, it
manifests itself by the following symptoms :

1. Slowness of ideation and articulation.

2. Abnormal irritability of temper.

3. Hypochondriacal de |1|'<:*-'--‘in|1

—_1 Paranoid outbreaks of various kinds.

Dementia.

Hysteri&—[iwtori.n is also a funetional neurosis of the cortex,
often closely associated with divers psychoses,  There is a species of
hysterical p«whw degeneration, and the nenrosis frequently gives a
s,pmfl.ll color to different forms of insanity. The symptoms noted
(.Hi{h- from the peeuliar sensory and motor manifestations familiar to us
i l~1||1||||1= hysteria) on the mental side are as follows :

Lack of logical coherence and sequence of thought, but with
]}urfwt intelligence.  Defects of memory, with rudimentary persecutory
and erotic delusions, are encountered 1|:-[1t|vnth'

2. Extreme uncontrolled and morbidly changeable emotions.  Pro-
found egotism.

3. Frequent illusions ; oecasional hallueinations.

4. Conduet and speech are based upon emotional impulsiveness, un-
eontrolled by ethical considerations of any kind.

Organic Nervous Diseases.—The psvchic disorders induced by
organic processes in the brain, such as meningitis, tumor, softening,
hemorrhage, and the like, are clhndftell?ml either by svmptoms of re-
tardation of funetions or by symptoms of irritation, and are due cither
to pressure or to the indirect influence of the lesion upon the eireula-
tion or nerve-centers and tracts.  Emotional irritability, hallucinations
of the various senses, defects of intelligence reaching to imbeeility or
idioey, stuporons conditions—these are common mental manifestations
of such processes. Since =ingle localized lesions are apt to produce slight
mental changes, any marked intellectual defect or multiform psyehie
symptoms may be looked upon as suggestive of wide-spread, perhaps
multiple, lesions, such as nm]’rllﬂt1 sclerosis, multiple tumors, syphilis,
etc. Sometimes true insanities develop in these cases, }:.ll‘hl'.LII.lI‘]}'
when there is hereditary instability of nervous organization.

Trauma to the Head.—A blow upon the head is one of the most
direct of stresses to which the brain can be subjected. It iz not so
much the local effect of the injury (which, indeed, would not present
psychic symptoms differing m: n‘mnllv o L of any other loecal
lesion of the brain such as have just been conside red), but the general
effect of a commotio cerebri that we arve called upon to consider. The
syndrome of mental disorders indueed by such cause has been well
termed by the Germans ¢ commotion insanitv.,” The effect of a violent
blow, jar, or jolt to the head must have some influence upon the mole-
cules of the brain as well as upon the encephalon as a mass, must dis-
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place and disarrange delicate mieroscopic stroctures, such as the ecells
and fibers, I the blow be iu.u'uﬂiri:rnl to produce complete loss of con-
seiousness, there will be a dazed, bewildered condition, and the patient
will htl‘uwfqh- or grope about in a confused w; 1y. '|1]1[ e Inay be a loss
of memory, more or less extensive, as a result.  Naturally, the newest
organizations of tissues, being the most fragile, will he lhr most easily
l|i:-::1|'t’:ll1;_[u{l; htrm‘l*} with amnesic lll'r['l'l.'-, it will be the most recent
acquisitions, or such as eluster about the time of the injury, which will
suffer most. The lr:ltiullt will 1'!{|u-'|‘i:*|u'1' strange sensations in his
head. The head may feel as if it were going around. Objects secem
to move. There is a feeling of being intoxicated or of dizziness, A
general hy ;wnh-tlu-um and hyperalgesia are not uncommon, while a
hypalgesia is occasionally observed.  Among psyehie symptoms hallu-
cinations and painful effects are prominent, generally of a terrifving
nature, Associations mav be =o intertered with as to induce diffieult
ideation, mental confusion, and a genuine primary incoherence.  The
motor expressions are often characteristic, consisting of catatonic con-
ditions, impulsive acts of violence, and aimless wandering about.  In
some cases no particular results of the trauma are noted until the lapse
of a few hours or days, when suddenly the traumatie psychosis de-
velops.  After the psychosis has run an acute course, a condition of
chronie insanity or of a secondary dementia may follow. Such a
secondary dementia may simulate very closely general paresis, particu-
larly if it be progressive. It can not be said that there are any well-
authenticated cases of true general paralysis dependent upon tranma-
tism.

There are not infrequently instances of the ereation, by trauma to
the head which has induced no direct evil consequences, of an unstable
nervous system, of a predisposition upon which other etiological factors
may operate l.lt{ 1 in life.

Insolation probably acts upon the brain in a manner similar to trau-
matism.

Nervous Exhaustion.—Stresses of varions kinds, mental or pln'w-'-
ical, especially in conjunction with the impairment n[ the nutrition of
the cvntral nervous svstem, induce an exhaustion upon the basis of
which a psychosizs may develop. The mental strain may be from over-
work, overstudy, insomnia, and the like; the physieal from masturba-
tion, sexual excess, hardships. The nutritive impairment is the result
of some blood- (|1.1|1;5{.- or deficiency, such as constitutional anemia, a
cachectic state, ete.  The phy sical’ svmptoms of such exhaustion are :
slowing of the thought processes, l]lf'll:*ulh' of recollection, want of
ability to concentrate the attention, rapid fatigue on mental exertion,
emotional irritability with an ll]l(l?ﬂﬂll[' of depression, leading often m
fully developed insanities, which are designated as asthenie psychoses.
The common features of such psychoses are retardation and ineoherence
of the mental proecesses, manifested even in the quality of the halluci-
nations and delusions. But almost any form of insanity may be evolved
from this asthenie state of the nervons system, such as mania, neuras-
thenia, stuporous states, and various types of paranoia.

41
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As Zichen points out, it is also interesting to observe how any ex-
hausting psychosis may in itself induce this asthenie eondition with the
characteristic features of an asthenie psychosis, as a result of which we
have a =econdary type of mental disorder developed upon the basis of
the original insanity.

Physiological Factors.—Puberty, the puerperal state, the climac-
terie, and senility are indireet strains to which the organism is subjeet,
by reason of the more or less profound physiological commotions they
arouse in the nervous sv=tem—commotions which may well disturb the
normal adjustment and equipoise of the thonsands of ‘delicate processes
going on in the brain, and thus enormously increase its vulnerability to
the direet factors which beget in=anity.

The curve of psychie morbidity reaches its highest points, corre-
sponding to maximal ageregations of etiological factors in both sexes, at
puberty, middle age, puerperal periods, the climacterie, and senility.

Puberty.—From the thirteenth to the twentieth vear there are re-
markable changes, |1|1~:-‘i1n11 and mental, in the growing individual.
These are more noteworthy in the female Hmn in the male sex, for the
time is shorter for the {-]u.mg{- from girlhood to womanhood t|1.m from
hovhood to manhood,  The f-.\'ulutmn of the sexual characters and the
development of the powers of reproduction induee a stream of innu-
merable new stimuli from the genital organs to the brain, accompanied
by wholly new organic sensations, new associations, and new and power-
ful emotions. The evolution is rapid, and, as is the case with all rapid
development, more or less unstable.

The boy grows fast in body, takes on the aspect t of manhood, with
a stronger : and more rugeed fir nm', a changing voice, a budding lwu'd.
His mind is filled with new sensations, emotional, =-{*11I1m{ ntal, amatory,
and with changing, fantastie, illusory Unns il imaginings.  Ewven in
the normal youth this nascent state, this struggle of the emotions,
thoughts, instinets, nnlmlwu for new associations and new {’{:IIlhItl:itiUtH,
may i areatly ageravated in many eases by masturbation, in others by
nuttitive disorders, If this be so with the normal individual, how
much greater must be the stress of puberty to the individual 'l.‘r‘lth a
constitution vitiated by hereditary taint !

The girl leaps more quickly into her place in life. The physical
changes are more rapid in her, and at the same time more varied and
notewor thy. It isa time of tumnltuous activity of mind and body in
an organism which has not the numerons outlets for surplus energy
I'H].‘-:-E'hhl"ll |}:|. the other sex.

The psychoses of puberty are various in their expression. They
may manifest themselves as a mania, a melancholia, a paranoia, or as an
insanity with peeuliar color, to which the name hebephrenie modification
has been given ; so that we speak of a hebephrenic mania, a hebephrenie
me me*lmli. ete.

By the tlvalglmtlml hebephrenie is understood the following syn-
drome : Extraordin: arily rapid and lm.ulnxlml changes (depressed ideas
in the midst of boisterous eaiety, joeularity in the deepest depression),
with paradoxical facial expression and paramimia; exalted motor
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activity (laughing, dancing, grimacing, exhorting after the manner of
H I l“','n_:”’, 1.']1'” ".'I."Elll i'“'”‘]lIJ""["I:H']l:"i.!l]i' "|'||'|:I|'l|.": =|,||II ."-['[I",‘Ill"f‘."-.ll'l f'llllil”t"l
and action without apparent objeet, but often with the semblance of
desiring to attract attention.

Puerperal State.—DPregnancy, parturition, and lactation diminish
the witality of woman, debilitate and weaken her entire organism,
induce a species of physiological commotion in her nervous system, and,
in short, bring to bear a strain upon her which is, even under muum!
(Hu{ll‘lli}nh,.Iitl’lltl{.ll by emotional irritability, depression, morbid vearn-
ill;__."t-'} ete. It 15 not strange, theretore, that the |rl11-l‘iu'1'.'1] ]:1-I']m| in
women with unstable nervous svstems should often be an exeiting factor

the {l{"..'{']up]m-nl of 'E}.-'_\.'l,'llll.-'-E‘H of various kinds, In about ten per
cent. of insane women the insanity has itz origin at the epoch of repro-
duction. The majority of these cases are parturitional (seven and a
half' per cent.), while about a fourth are lactational and a tenth preg-
naney cases. It is perhaps true that there are many cases of partu-
ritional psyvchoses in which the insanity is not so mue h due to the stress
n_l ].'l_.l:]'l:]llI as to lllih.‘ﬁill!{' ..|1|.1_IF-]]Elli:\,]{'dtl[]]i':'~ 'ffll]l I]IJI.‘\-IPIIIHL‘H :H“ll'.-l.‘,l”fl,‘-
absorbed during the catabolic changes incident to subinvolution of the
enlarged uterus.  As mlpmimt factors, too, we must inelude loss of
blood, parametritis, sepsis, mastitis, ete.

There are divers forms of insanity consequent to the puerper: al state,
such as acute hallucinatory p-ndum:l melancholia, stuporous insanity,
mania, and nenrasthenie insanity.

Mﬁnop&use.—-—-rl'hv climacte I‘i{' hetween the ages of fu':"h and ﬁft‘.
iz another epoch of change in woman, a In-nml of involution in its way
analogous to the evolution at the age of puberty. There is a physio-
logical commotion in the nervous system at the time of the cessation
of ovulation and menstroation, a disequilibration associated, even in
normal individuals, with numerous neurotic manifestations, and, in such
as have unstable organizations, attended with peril to the mental in-
tegrity.  Melancholia, r‘-implv and hallucinatory paranoia of chronie
character, and (‘11‘1"11].]1' insanity arve the forms of pw-ﬁhu-i-.. incident to
the menopause.  About four per cent. of the cases of insanity in women
are due to the elimacterie.

Senility.—The involution of all the tizsues of the ln:ch‘ characteristic
of FMITFI.IH'\' the seventh decad of life forms also a frequent basis for
insanity which depends, in the main, upon the loss of funetional aetivity
in the cerebral cortex.  Such loss is notable even in normal individuals.
The latest acquisitions of the mind are the least stable ; henee the con-
spicuous loss of memory for events of recent ocenrrence and the ten-
deney to live in the past.  The =cope of interests, sympathies, and ideas
narrows itself down to the individual’s immediate physical comfort and
needs.  While the plwumlnglf‘ll involution of senility belongs to the
seventh decad, in many instances it begins long before this, owing to
general tivhll!tv endarteritis, ete. Marked changes in the brain of
such nature must, therefore, often superinduce veritable psychoses in
individuals |1|'L(h.-,|mﬁml to mental disorder by heredity or by antecedent
physieal or psyehie stresses,
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Senile insanities manifest themselves in many forms,—melancholia,
mania, incoherent paranoia, hallueinatory paranoia, dementia,—but, of
course, modified from the common types by the \.um|~.v|11ng of the cor-
tical functions previously deseribed. V ertiginous seizures, slight pare-
ses, dreadful hallueinations, and primary anxious conditions are often
observed in all of these forms.

The hallucinations appear in senile forms in psychoses which ordi-
narily run their conrse without them, and the anxious states in ordinarily
non-affective insanities.

Moral Causes.—About twenty-four per cent. of all cases of insanity
are aseribed to moral eauses, among which are classed domestice troubles,
grief over death of friends, business worries, anger, religious excitement,
love affairs, fright, and nervous shock. The percentage is greater in
women than in men. It is doubtful if any emotion alone can overcome
the stability of the normal nervous system ; hence it is in the fragile,
nervous constitutions of individuals letu| by heredity that extreme
emotions are wont to exert their malign influence,

The uncertain equilibrium of the highest nerve-centers in these cases
is all too readily overcome by the tumultuous wave of an intense
emotional impression. P:}:-5-3I11|‘. the results depend upon disturbance
of the vascular innervation. Ordinari ly, the greater and more sudden
the emotion, the greater the liability of thv badly poised brain to sue-
eumb ; but, like the drops that wear away the stone, an emotion of less
lllt{ll":lt‘p’ may, by long continuance, produce equally disastrous conse-
quences.  Some “acute psye hoses may be suddenly {1(3\'{}1:1}}&1] by fright,
or a transitory emotional insanity for a few hours or for a few nan in
duration. Among the symptoms are mutism, or incoherence, confusion,
isolated imllm-lmtlmh delusions, with impulses to violence mtl Almltss
wandering, followed th{ 1 by mmplLt&‘, or nearly complete, amnesia.

The more slowly working affects, like sorrow and worry, often aid in
the evolution of melancholia, paralytic dementia, or acute or chronie
paranoia.

Imitation.—The so-ealled psychie infeetion never influences normal
individuals who are brought into contact with the insane. Physicians,
attendants, and others who have to do with the insane are never
affeeted, except when morbid heredity and mental and physical over-
work eombine to prepare the soil for the development of a psychosis,
The writer recalls but one instance of an attendant being mentally
unbalaneed during her serviee. She was neurotic by constitution and
cut her throat a few tLWH after one of her patients had committed sui-
cide in the same manner. But there are not mfu-rilwnt instances of
communicated insanity among members of a family.

The simultaneous development of insanity in two or more persons
associated together, or the impogition of delusions oradually arising in
the mind of one u|nm the impressionable intelleet of a second, third, or
of many persons, has been deseribed under the names Folie @ Deuw, Fr:a!'re
Simultanée, Reciproeal Insanity, Folie Imposée, ete. There are :auw-mi
factors which govern the evolution of such insanities.  In both forms a
degenerative soil is usually required for the proper germination and
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growth of morbid ideas.  In the simultancous variety there must be, in
addition to predis pnn:llrm that similarity of intelleetnal substrata which
we find particularly in persons who are blood-relations or who are inti-
mately joined together by mutual like and dislike ; hence it is that
brothers or sisters most frequently manifest simultaneous insanity,
Take two healthy children of one family and bring them up far apart,
yet there will be innumerable physical resemblances between them, and
many peeuliarities in their character and eonduct which prove them to
be consanguineous ; if’ a hereditary instability of nerve-cells had been
implanted in them, there would be a tendency to a similar form of dis-
solution, even if they remained apart.  How much greater would this
be in two persons so intimately associated as sisters, for instance. In
children the study of unconscious imitation is one of great interest.
Who has not observed the identity of intonation of phrases, of gesture,
of langhter, of many facial ex |||"{'--lull-. of certain habits, in children
either related or hmmr!tl‘ up together?  Such unconseious imitation, as
is well known, may lead in children to the contraction of certain nervous
and even mental diseases. The contagions quality of emotions is well
established.  An explosion of langhter will call up smiles on even
melancholy faces in a erowd. A pathetic scene on a stage will bring
tears and -.lvln'{mﬁ the oral angles in a large audience.  The unconscious
imitation ui!_,r'{h.tl_“*i_*n such as bowing, often seen in adults, is in a milder
degree such mimicry of motion as is observed in dancing mania.
Another element in the imposition of insanity by one upon another
is the quality of the morbid mind- pm{]lut If a delusion, it must have
an air of probability to the person receiving lt, and must be gradually
developed and imposed. It is becanse suspicion s ipherent in the
nature of most persons, becanse snspicion can wear so much probability
of truth, that persecutory delusions are by far the most hﬂpuntlv
adopted lw others. Credulity is an important factor in the imposition
of insane delusions upon others. It was the ready eredulity of large
numbers of persons, especially as regards 11*]1nlnl|~ "ﬂlll]l‘{.t'- that in
the past led hundreds of thousands of people to adopt with faith the
delusions of paranoiaes like Joln of Leyden, John Thom of Canterbury,
Joan of Are, Richard Brothers, Joanna Southeott, John Brown, and
many others, aml actually to sacrifice their lives upon the altar of their
beliefs. Though these delusions emanate from an insane person, their
acceptance by others does not, of course, necessarily imply insanity in
the latter, for delusions of Thl:-u character have their support in the
superstitions of many and in ignorance concerning supernatural matters.
A pcr:pmfm-v delusion might be imposed by an insane person npon an
intimate associate, and yet the latter need not, of necessity, be insane ;
but when the ('-..]mavd individual adopts the de lusions, I‘ﬁ'“‘ll]dtl“- his
conduet upon them, allows them to become rooted in his ]|1]|'||‘| even
beging to share the hallueinations of his friend, there is, of conrse, actual
aberration of mind present. Several eases of folie @ deva have come
under my observation.  One ecase was that of two sisters, aged about
fifty to ﬁf'tv five, Irish, washerwomen, who, living alone in a tumble-
down ﬂllilllt}, were uﬁ{m tormented by lmun throwing stones at the
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house at night, and otherwise teasing them. They finally developed
persecutory delusions with 1m||m||1=1rm|1-, and both were very much
alike.  They became o violent in their demonstrations that ere long
both were taken to the asylum, where I took charge of them. []w‘
were separated, the result htmg ‘that one became Llpldlj. demented and
the other became a quiet worker, with fixed persecutory ideas and
auditory hallueinations,

Another pair of sisters, colored, between forty and fifty yvears of
age, were similarly atfeeted.  For ten years one sister had been a para-
noiac, with delusions of persecution by means of electricity, w hu.ll
was at all times, night and day, hurled through her body l.l TSt
organization of conspirators. She had hallneinations of |1Lu|||1;_r;. The
sisters had not lived together until within six months of my seeing them,
the sane sister having reeently become a widow, The sane sister grad-
nally adopted the delnsions of the insane one, and probably the hallu-
cinations. She believed her sister to be persecuted by an organized band
of conspirators with eleetrical appliances,

A third ease was that of a husband and wife, who both became
typical cases of melancholia, with, of course, similar delusions, one
shortly after the other. Such a case as this might be called a eoinei-
denee, and not an imposed insanity.  Probably grief’ over the insanity
of the husband was one factor in :hulupjmr that of the wife, but
uneonscions emotional imitation between two persons united by h}l(’(.-l-_ﬂ
bonds of sympathy was undoubtedly another element.

A fourth i‘\.;lllll}l{} [ detailed f'ulh some vears azo in the © Alienist
and Neurologist 7 (¢ Paranoia in Two Sisters,” meu;., 1890) :

. K. and H. K. were respectively thirty-six and forty-two years of
age, teachers of music and singers by ocenpation, of German parentage,
and had both been insane for some ten years.  Their mother was a case
of paranoia, with fixed delusions of an exalted religions nature, She
believed herself to be the mother of God. She was never in an
asvlum, but lived at home until her death, While insane she gave
birth to the younger of the two sisters, (.. K.

One of them wrote for me an "1HHI|H{IU‘1'1[1'1](“!1 sketeh, and the other
some twenty-five letters, upon which the following facts in their identi-

cal elinieal ||1-tun are lm-ﬂl

The instigators of the conspiracy against them are chiefly their
nnele, brother-in-law, and sister-in-law, and a brother has also been
inveigled into it. By them are employed numerons detectives, expert
chemists, and handierattsmen, and, as they have privately hinted to me,
also many lawyers. Openings are made in their rooms in spite of all
they can ‘do for the insufflation of noxious gases, smoke, camphorous,
chloral, and chloroform vapors ; and by some unseen agency substances
are thrown at them which produee p.nnh:l entaneons eruptions.  Their
food and water and heating apparatus are tampered with for the intro-
duction of poizons or to produce serious illness. They hear the
mechanics at work upon the floors, walls, ceilings, and the voices of the
detectives (hallucinations of ]1L.|1*lng}. Their food has a peculiar taste
(hallucinations of taste). Most prominent of all are the singular
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adors of the room, of fruit and flowers sent them, of the water (hallu-
cinations of -i||{'l]j Sometimes they are black in the morning when
they look in the mirror {1lhmur| of sight t). They are subject to remark-
able, generally painful, sensations in their bodies (hallucinations and
illusions of entaneous sensibility ).

They hint of imaginary property in Germany, out of which they
are being defrauded by relatives.  For ten or twe Ive yvears they have
been driven from one |h| we to another in Brooklyn and New York by
their pursuers.  As yet they have sought only escape and protection
from persecution ; thm have very rarely “manifested anger by pounding
the floor when hl'dl"]n;l_'; the mechanics at work or by :*n||1|rL||1|l to the
landladies, and have not been brought to bay to a condition in which
1]11-\, |]],|nr|11. turn upon the actual |L|-l|u.|tul-.nl the ln]l-]:lll ACY and do
them I_m;hh harm. They have been on the point of a visit to police
]u-udqtmllmh to make declaration against their enemies.

From what I ean learn of their history in youth the two girls
differed from others of their age in a slight degree, some trifling eccen-
tricities and some overweening self-conscionsness constituting  this
difference.  They have always been closely united—Iliving together,
sleeping together, having the same affinities, talents, pleasures, and pur-
snits.  The {I{ﬂmln]nm nt of suspicions and delnzions ot persecution had
been so gradual that it did not become evident to others that they were
actually insane until a comparatively recent period.  When I first saw
them in my office, they came heavily veiled, and, upon removing their
veils, their faces were patched all over with small square pieces of
cloth, covering sores, These were only an ordinary acne, made much
worse by picking, by wearing wet cloths on their faces all mfrht for the
purpose “of preventing poisonous vapors from entering their qu;_-:.-,, andl
by the removal of the strongly adhering pieces of linen from the bleed-
ing surfaces. They healed up rapidly when I had prevailed upen them
to make use of ung. zinei ox. freely. The face of the yvounger is par-
ticularly characteristic of a degenerate type, one of its features being a
dizagreeable prognathism.

Some of the skull diameters were pathological in character. One
of the sisters died in convulsions from unknown eause, which the other
sister still attributes to poizon. The living sister still moves about from
one part of the city to another, cherishing the paranoiac delusions, but
supporting herself in part by teaching musie.
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CHAPTER IIL
GENERAL SYMPTOMATOLOGY OF INSANITY.

Every psychie phenomenon is accompanied by a material process
in the cortex of the brain.  There is no insanity without disease of the
cortex.  The material disorder of the cortex is diffuse and partly
organic, but mostly functional in character. We term it funetional, for
thus far our pathologico-anatomieal and elinieal studies have failed to
reveal any definite material basis for the majority of psychoses.

The progress made of late years in the study of physiological psy-
chology has illaminated many obscure features of morbid psychology,
and has put us in a position to better examine and classify the symp-
toms of insanity.

There are material processes in the central nervous system unaceom-
panied by any parallel psychic process. The reflexes and antomatic
acts are examples. In these phenomena we observe a stimulus, a sen-
sation, a movement. Movement paralleled by a psvehie process he-
comes action.  We sometimes -~|ml|~. of conscious voluntary action.
Action differs from simple movement in being accompanied by intereur-
rent images—memory -]uvtuwu of former stimuli. A peripheral stimulus
execites a cortieal center, and iz not carried at onee to the motor region,
but travels first by association fibers to the area in which are stored up
residua of former similar stimulations, and later to the motor region.
These residua of memory-pictures or ideas may be complex, constitute
a series, have many associations, and hence we designate them as an
idea-assoeiation.  Aection, therefore, consists of the series: stimulus,
sensation, idea-association, movement. The varions ideas thus exeited
tend to different motor expressions, so that the resulting movement or
action will depend directly npon the strength of ideas. The stronger
Ones conguer, Ziehen, whose clear m:p[ic- ition of the mental problems
of psye shiatry the writer closely follows,! has well l’]t‘hf’l‘lhﬁl idea-asso-
ciation as the play or battle of motives. He gives the following exam-
ple of the physieal and psychie processes just described :

I see a rose in a strange garden (stimulus and sensation). A long
series of ideas is aroused by the stimulus and the visnal sensation of
the flower (idea-association). For instance, the memory of the rose’s
fragrance comes to mind, then I think Ium well it would look in my
room, that it is the property of another, that plucking it would be
punishable, and so on. Only after the w hole series of presentations has
passed before the mind does aetion follow, and whether T pluck the
flower or go my way without it will depend upon the strength and
intensity of the conquering idea

Emv psychie proeess tmht be regarded upon the basis of such a

1 % Pgychiatrie,” Th. Ziehen, Berlin, 1894,
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scheme, and as accompanied by its material parallel (progress from the
BEN=0ry cells to the idea-cells, .ll]l| from these to motor-cells |r_'n.' means
of -|-=-UL1£ltm|1-f1hr_=|-}

Sometimes the idea of movement (memaories of former sensations of
movement) comes before the movement in the series just deseribed, but
genet .l!].v the movement is pere eived after it has taken ]:| 1Ce |n Means
of the sensation of the movement.

There are really but two psychological elements—uviz., sensation and
idea. The only process connected with these elements is the idea-
association.  Their produet is action. The so-called mental powers of
old-time psvehology do not exist.  The assumption of a special power
of will {lUIﬂ]:IllI]II"‘ the idea-association and voluntarily determining this
or that movement is particularly superfluous and misleading.  The
assumption of a special power of apperception which turns its “atten-
tion ” voluntarily upon this or that idea or sensation to determine the
course of the idea-association is equally superfluous,

The presentations or ideas rather follow one another according to laws
without intervention of any especial voluntary power of the nllml1 and
the final movement or action 1s the necessary result of azsociation of
these presentations or ideas, Finally, there exists no particular faculty
of feeling, for exact investigation ilvmﬁn.-ll.uin- that our feelings of
what iz agreeable and what is distasteful, of pleasure and pain, appear
never in an isolated state, but alwavs combined with sensation and idea
as attributes or properties, !

Following Zichen in these particulars, we shall study pathological
psychological processes on the basis of the scheme just deseribed, and
in each case investigate, first, disorders of sen=zation ; then, dizorders of
the memory-pictures, presentations, or ideas ; thr:n. again, disturbances
of the idea-association ; and, finally, the infuence of these disturbances
upon the actions or conduct of the patient.

DISORDERS OF SENSATION.

Sensation is the first element in the psyehie process. It is deter-
mined by some external stimulus affecting any sensory nerve. Every
sensation has four important attributes—viz., quality, infensity, tone (the
accompanying feeling of pleasure or pain), and space-projection.  We
are not especially concerned with the last in morbid psyehology.

Qualitative Disorders of Sensation.—The two important classes
of qualitative dizorders of sensation arve hallicinations (in which we have
sen=ation without external stimulus) and #fusions (in which we have the
external stimulus, but a transformed or perverted sensation).  An ex-
ternal stimulus to a peripheral nerve is earried to the cortex, where it
acts as a secondary stimulus in exeiting sen=ation.

Hallucinations.—A hallucination is a sensory impression without
external stimulus, It is often also defined as a pereeption without an

1% Leitfaden der physiologischen Psychologie,” von Th. Ziehen, Jena, 1293,
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object. The patient hears voices where all is silent, sees forms and
figures in empty space,

Hallueinations ot sight are very common, and vary from the simplest
sparks, lights, shimmrs , flames, spots, tlueml-, clonds, and shadows to
the most {'mupluullml groups of persons and landscapes with perfect
details.  Sometimes they are colorless, like silhouettes ; sometimes radi-
ant and fantastic with color, “&{:luutltm*ﬂ they are ﬂdt like pictures ;
sometimes plastic.  Ordinarily, the forms and ohjects nhnﬁln'{l are of
natural size, but oceasionally l]u-r are gigantic or diminutive. They
may appear (-.lu.-v at hand or far away. They may be quiet or full of
movement, like the zobscopic hallucinations of aleoholism. Rarely,
real objects are doubled or multiplied (hallucinatory diplopia and poly-
opia). Real objects are sometimes concealed ln the hallueinations,
sometimes merely diaphanounsly veiled.  Hallne inations may fill the
whole field of wvision or appear in homonymous half- fields, as in the
hemiopie hallueinations deseribed by the w riter in cases of ma.mit_' and
of homonymous hemianopsia.?

Hallucinations of hearing are also extremely frequent, and vary
from simple sounds, tinnitus aurium, rushing, roaring, whispering,
tinkling, to complicated music and words and sentences. These last
may be in natural tone or deep-voiced, whispered or loud ; may be the
voice of one or many persons ; may be pronounced in various languages ;
may be single words or long {}l.lllliI'l‘-; may seem near at hand or far
removed ; and may be heard in one ear, thongh usually in both. Not
infrequently the voice seems to the patient o near that it appears to be
in his head or body.

Hallucinations of common eutaneons sensibility may appear any-
where in the skin or in mucous membranes in the form of Llu'll'lc
shocks, pricking, tingling, blows, earesses, sensations of’ heat or cold,
indignities to the sexual organs (feeling of cohabitation), ete.

Hallucinations of smell are very common. The patients perceive
odors of ehlovoform, sulphur, noxious gases, smoke, filth, or, on the
other hand, the smell of perfumes and flowers.

Hallucinations of taste are =0 generally combined with those of
smell, becanse of the close ||.hx siological relation of the two senses, that
true h*illlu-lu'itt{:|1-: of the primary elements of taste (salt, =weet, bitter,
and sour) are uncommonly rare. A hallucination of a bitter taste is
the most frequent. On the other hand, the combined hallucination of
taste and smell (as of blood, filth, ete.) is rather common,

Hallucinations of organic sen=ation are not rare. The patients com-
plain of peculiar or extraordinary feelings in various organs, such as
malposition, gnawing, entting, pain, ete.

Hallucinations of active or passive movement of the body or its
parts depend probably chiefly upon disorders of joint sensibility. The
patients feel themselves lifted in the air, floating, the limbs moved
actively, the head turned to one side ; or, the sensation of movement of

1 % Homonymous Hemiopic Hallucinations,” *“N. Y. Med. Jour.,"” Aungunst 30,
1890. A second note on *‘ Homonymous Hemiopic Hallucinations,” **N. Y. Med.
Jour.," Jannary 31, 1881,
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the muscles required for specch may give rise to the hallucination of
having spoken a word or sentence.

Various hallucinations are often associated in such a manner as to
render the hallueinated Ulljl_'l't.-l still more natural and 1|1-11-pli\'|', t||-r|13_a]L
more frequently they arve not thus commingled.  Thus, visionary
figures may speak or be dumb, and the fancied voices may come from
w.n-_.u,clll'-, I:l{:]u-:lml r from unseen persons.  Sometimes vision, hearing,
and ecutaneous =ens=ation may be combined to give reality to the object.
Combinations of others are also met ".'I.HhJ -l.lll[, IIJIII,IIL these mixed
halluecinations are common and multiform.

As regards the development of hallucinations, some are doubtless
peripheral, but the majority are central in their origin.  Disorders of
the eye, ear, nasal eavity, mouth, mucous membranes, =kin, and viscera
may give rise to hallueinations, though they are more commonly the
cause of illusions.  Hallucinations are never new ereations, but are made
up of memory-pictures stored up in the cortex ; these may, however,
make their appearance in new combinations. The congenitally blind
never have visual hallucinations ; the congenitally deaf’ never auditory
hallucinations, though they are noted in acquired blindness and deafness.

H.ﬂhwln.mum are u:-uall:\ of two kinds—those which have to do
with the ideas presented in the mind at the time of their manifestations,
and those which are concerned with latent memory-pietures. The
former are more common, but both may be observed in the same
]mtiem The first kind are those which the patient deseribes as
visions which picture his very ideas, and voices which read off' his
thoughts as fast as they can come into his mind—indeed, often appar-
ently before he thinks them. The second class of I|;1]1mm.|t1nn:- often
astounds the pnti{lnt h_r as=ociation with things Iu]l;_{“ past and quite
forgotten.

We are taught by ]1]]1“-‘5“]:1:Timll psychology that a stimulns to the
eve arouses a sensation in the occipital lobe, to the ear a sensation in the
['HI]H!I-_!.I lobe, and so on, the sensation further exciting an image which
remains as a memorv-impression.  All normal sensations, then, depend
upon the series stimulus, sensation, memory-picture, or idea. Now,
hallucinations are always cortical, as regards localization, and depend
upon a reversal of the normal course just hh::'rilu-:l, and without the
stimulus,  The memorv-image is excited and then exeites the sensation.
A certain irritability of these centers will be induced, undoubtedly,
h:.. morbid processes in the ]1&1’]}]!11:3“1] nerves or their t{*l'lllilmtiul]:-:,
such as entoptic or entotic processes, which will render them all the
more excitable, since external stimulus is not then altogether wanting.
Finding such,—and we should always investigate carefully for a le‘lpll-

eral phhlml basis,—the dividi ng—lllw hetween hallucinations and illu-
sions becomes less [!Ihtl“ft. Naturally, the normal mind recognizes the
real nature of musce volitantes, tinnitus aurium, m-um]gi(* p:tinr‘, ele.,
and it is lml_v the abnormal mind which -Erlllp]l}_‘n.':-l them as material for
illusions and hallucinations.

In the examination of a patient we must determine the presence of
hallucinations and the effeet of their presence on idea-association. One
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must not mistake actual ocenrrences deseribed by the patient, nor the
events of dreams confused by him with events of waking, nor ordinary
illusions for hallueinations.  There is danger, too, of overlooking their
presence.  Patients conceal them, conscious that the hallucinations are
morbid, or knowing that they 'mll be looked upon as such, but will
often write about hmu or tell of them to other patients if uplmltumt}'
he given.  Very often the physician is enabled to recognize their exist-
ence from the expression and conduet of the patient.

As regards the influence of hallucinations upon the course of idea-
association, the most important question is whether they are regarded
by the patient as real sensations or not. He treats them as actual
phenomena, as if' they were normal sensations, or he distinguishes them
from his ordinary sensations as peculiar, novel, and possibly inspired by
supernatural agencies ; or he is really conscious of their morbidity, but
may believe them to be induced by enemies by means of poison. [t the
hallucinations ave faint and transitory, the patient may not be much in-
fluenced by them ; it they are Ilml'hul and ]lt'l’Hl‘:-tl‘Tlt for a long period,
he ultimate ly h}.w-. his eritical faculty and comes to believe in their
reality. Such being the case, his thonght and conduct are bound to be
influenced by them, and more Iuw.miullu.' influeneed than by normal
sensations, or by any reasonable consideration or argument. Hallueina-
tions either inhibit [|1.|||11:'1|1.1hn v stupor) or retard (hallucinatory eon-
fusion) the idea-association ; or they induee dirvect intrinsie delusions (as
when a voice eries ¢ Thon .ut God,” and the patient immediately be-
lieves himself to be God). The aections and conduet of a Imﬁi’llt are
very much influenced, and in multiform ways, by hallucinations, He
has the expression of listening, or stares .lp]}dlenfh at nothing. He
closes his ears, covers his eyes or head, cloges up eracks and openings,
or listens at the window or i\{-vhnluu ]Iu refuses or spits out his food.
He holds his nose, or snde |a-nlv closes the window to prevent the entrance
of noxious gases. He turns his head, runs, shouts, lifts his arm quickly,
or takes peculiar attitndes, acting upon a hallueination of museular
sense (imperative movements, imperative speech, imperative attitudes).
The imperative attitudes may be very persistent and |ntl;_-:-:*mltm|1{-|] and
are then called catatonic. Hallueinations often lead to imperative acts
which may be of a vielent nature. If hallucinations are innumerable,
very changeable, and intense, the patient is affected by so-called hallu-
thmlv lf}'lt.ltlnll

Hallucinations are so extremely rare under normal conditions that
they are to be considered as almost always pathologieal.  Illusions are

rather common in the normal mind. True hallueinations may occur in

apparently normal individuals, but examination will show that such
persons are neurotic by heredity, and that some stress of mind or body
has induced this psychopathic phenomenon,  This is particularly true
in childhood.

Ontside of the psychoses, hallucinations are met with in toxic states,
fevers, cachectic conditions, sun-stroke, and some of the neuroses (epi-
lepsy, chorea, hysteria). A hallueination of any sense may be the aura
of an epileptic attack ; sometimes, when visnal, it may be hemiopic.
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Hallueinations are the chief symptom of one form of paranoia.
Other psyehoses; such as mania and melancholia, manitest them only
exceptionally ; while still others, like senile and paretic dementia, pre-
sent hallucinations, it is true, but not in such prominence as to make
them a characteristic -.#Ju[:tutll Visual hallueinations are more com-
mon in acute than in ehronie psychoses;, and they are seldom J|1-|r]:4 =
dent of hallueinations= of fecling and hearing. 'amhtm'. hallucinations,
on the other hand, are more characteristie ui chronic types of mental
disorder, and are often observed alone.

The close union of the auditory center with the motor specch center
oives a peculiar interest to hallucinations of hearing.  From infaney
man i3 trained to think to a oreat extent in u:ﬂ:l-]ln.lg_n-: or -;EJ[HIJ—
images, and thinking is, therefore, nearly always assoeiated with some
'-’[Illlllhif.li}ll of the -|}H<'|1—|nu-< Je centers in the brain. Therefore, hal-
lucinatory irritation in the anditory area of the brain eauses synchronous
irradiation to the motor speec h center, and words and sentences are
heard by the hallueinant as if projected into the external world, or into
some part of the patient’s body (head, throat, chest, stomach, or even
extremities). The stimulation of the speech muscles, however feeble,
may be sufficiently strong to induce recurrent sensations of movement
ill them, which leads the ]mtivm to imagine that his thonghts are being

read uﬂ internally by the voice, and sometimes repeated apparently
ln fore the thought has fully developed in his brain.

Tlusions.—An illusion is a false perception.  There is a stimulus
but a perverted sensation, a wrong interpretation. The sensation
corresponds only in part to the stimulus. A patient hears the rain
falling, but perceives it as music ; he sees the bedpost, but imagines it
a ghost.

Viznal illusions exhibit a transformation of form, or color, or both.
This is often favored by indistinetness of outline, a= when it is halt’ dark
or there is a shimmering, flickering light.  But often clear outlines are
transformed. The patient mayv see the familiar faces about him changed
into those of strangers, transformed by grimaces, or deathly pale. A
"-h.n|1 distinetion between illusory transformation and actual hallucina-
tion is often difficult to draw. Tt is peculiar to illusions that they not
infrequently present objects as distorted and diminished or inere: ased in
gize. This is especially true among epileptics.  When this is noted
with all objects, it often depends upon entoptic disorders.  Thus, meta-
morphopsia may arize from astigmatizm and retinal disease, micropsia
from paresiz of accommodation, and macropsia from spasm of accommo-
dation. When this is not the cause, perverted association of the sensa-
tion, with disordered museular sense, may play a role.  Sometimes,
t'!mu;:h rarely, the illusion may consist of a perversion of color analogons,
for instance, to the vellow appearance of objects in ‘-Jntumll-lmla-nnm;:
(due to \mILt blindness induced by the poizon) or to red vision (ery-
thropsia indueed by fatigue of the retina for the short-waved rays of the
violet side of the H]w{'trum‘].

[usions of hearing eonsist mostly of the construetion of words out
of inarticulate sounds, or of the misinterpretation of the words or



GHd MENTAL DISEASES.

sentences spoken in the patient’s hearing.  He may transform them into
mocking, indecent, derogatory, or flattering words.

[llusions of common .c=|1:-1|ri]il‘v are, perhaps, more important in
insanity than hallueinations of this sense.  But they are difficult to
study and establish. It is ]il'uhdhle that the sandy, earthy taste of food
often complained of by patients i= more an illnsion nf touch than of taste.

[Musions of smell and taste are, in the main, unpleasant in character
and are more common than |];l“l|t*lll=1tlijlln of tlmm SCNSeS.

[1lnsions of orzanic sensation are frequently noted, and consist of such
sensory metamorphoses, for instance, as the mistaking of intestinal
motions for pregnaney, and the feeling of diminution or inerease in size
of varions organs (particularly noticeable in epilepsy and paresis).

[llusions of muscular sense or of movement are rare.

[lusions, like hallueinations, may form their material from the
concepts at the moment in conse iousness, or from latent memory-pictures,

The theory of the cause of illusions is analogous to that of hallueina-
tions. They arise from a pathological recurrent influence of the exeited
memory-picture cells npon the sensory cells.  The difference lies in the
association, also, of an actual external stimulus which undergoes trans-
formation.

[lusions are much more common than hallueinations, and are not
seldom met with in normal persons, Often they are difficult to dis-
tinguish from one another.  Sometimes it is impossible to differentiate
true illusions from so-called illusionary ju:]gumur-: in which we are
concerned not so much with a transformation of ‘-.['Il*-ll’l[}]'l, as with an
erroneons judgment of the character of a normal sensation.

[llusions are noted in all forms of psvehoses, especially in acute
torms.  They are partienlarly noteworthy in the hallucinatory form of
paranoia.

Disorders of Intensity of Sensation.— These conzist of hypesthe-
sias, anesthesias, and hyperesthesias.  Hypesthesias and anesthesias ave
observed in various psyvehoses which are complicated by such disorders
as hysteria, chorea, multiple neuritis, tabes, focal cerebral lesions, ete.
Hyperesthesia is also encountered in complicating disorders, such as hys-
teria, tuberenlar meningitis, nenrasthenia ; but is also often noted in the
prodromal stages of many acute psyvehoses. It is especially remarkable
in the in=anities of childhood. A wvaluable objective sign of hyper-
esthesia is exaggeration of the superficial reflexes.

Disorders of Sensory Tone.—Agreeable or disagreeable feeling,
associated with sensation, i= deseribed as sensory tone.  Sensory tone may
be perverted in insanity so that, for instance, fragrance is perceived as
unpleasant, dissonance as plvwmt and viee versi.  One notes such per-
versions in the slight |1-u chopathic conditions of pregnancy in the form
of capricious tastes and appetites. Homosexual perversion is a form of
this disorder manifested in the domain of sexunal sensation. Pathologi-
cal dizorders of the intensity of sensory tone consist of hypalgesia and
analgesia, hyperalgesia, hyphedonia, and hyperhedonia.

The hypalgesias are noted in hysteria, tabes, congenital and acquired
mental deficieney, and in severe hallucinatory confusion.
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]']}'ll[.‘l‘:l]*f{'-ﬁ't 15 observed under the same circumstances as ||1.'p+ r-
esthesia, |L 15 1io=k often secn 1n il"n-‘-h'l]l.ll and neurasthenic n|-||||r|1 ¥
and almost exceptionally at certain points (such as the -||p1.miln|.4!
infraorbital, mental, Valleix, iliac, intercostal, mammar v, verte bral, and
eranial suture points) pressurve elicits pain.  The pain ni hunger, which
leads in many psychoszes to pathological hunger (bulimia) be ]nn;_r.a in
this category.

]]‘LI:hl'tluI]hl i 2 morbid diminution of the fecling of pleasure in any
sensory perception. 1t is more important in the :Fumlm of sexual sen-
sations than in others, where it may reach the degree of anhedonia.
Sexual anhedonia is not nru-nmmuuh developed on the basis of a seri-
ous hereditary degeneracy, and is |t‘1lllll| nt, too, in oreganic disease of
the eentral nervous uttln (tabes and paresis), as well as in toxic con-
llltll;}l]‘-\ {:11{"!.“{]' l'lf['.l]‘n "“H‘II]]'"} ]]‘ If] [ s ':!lﬂll.‘l il] R e L]_HI" W |t|]
hunger sen=ations, may reach the state of r.umplu!v psychie anorexia in
some insanities.

Hyperhedonia is a morbid inerease of positive sensory tone (agree-
:1|jili1_r of :-_'.l:l]::'.:tl_‘mll}, and is noted most often in relation to sexual
sensations,

Disorders of Memory-pictures or Ideas.—Everv stimulus in
arousing a sensation in the eerebral cortex leaves some material vestige
or impression, which remains as a latent memory-image or picture,
latent presentation, or idea. Countless numbers of memory-pictures left
by innumerable sensations of all kinds are stored away as a material
de posit in the brain-cortex. These are rearonsed either ln‘ the same or
a similar stimulus, or exeited through the stimulus of some idea-
association.  Only a few of the millions of memory-pictures are
awakened to life at any one moment ; all of the others remain latent.
The general concept of any particalar object is made up of the associa-
tion of many centers in the brain, some of which are far apart, such as
the smell, feel, taste, color, sound, and name of the object. The rela-
tion of this objeet to others of its kind is present in other associations,
and these again in others, so that the material basis of an idea must be
a perfeet network of association fibers ; and all of this labyrinth is con-
nected with the complex series of language-centers, but particularly
with the motor and ;uulitm'v speech-centers, which are trained up from
earliest infaney to associate the spoken wnwl with the conerete comeep-
tion. A 1.1.:11:] therefore, expresses, like an algebraic x, v, or z, some
very intricate .m{| l."mll]l]l-t.‘!t{ll formula. Take words like ¢ home,”
”wr]n" “wrong,” and =0 on, and think what a countless number of
A=SOC |:1tm1 memory-pictures each one must represent! Words are
simply convenient abbreviations which render more easy the use of con-
cepts in idea-associations,

We distinguizh in every idea four cardinal properties: (1) The con-
tents or meaning ; (2) « listinetness ; () associated affect=; (4) energy
or intenhih*

The ;ﬂﬂmlnrru"ll disturbances of ideas may be studied under the
headings of disorders of their evolution, dur: |l1|]|t_\.', concomitant affeets
and associations.
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Defective Evolution of Ideas.—The number of concepts stored up
in the brain varies enormously under normal conditions with individuals
and races. In morbid ;Mlhullw\ we find the number of ideas extremely
small ;ltlll'!'tlg congenital defectives, such as the idiot, the imbecile, and
the feeble-minded. The idiot may preserve IIJIIIIIH'I]LII" MEemory-
pietures of the simplest things, such as food and eating, |1z-:_||t dark-
ness, clothing, but without .almuc:h associations ; he will |1m- none of
other persons or other objects about him. In the imbecile the concepts
are more numerous and may be known by name ; he recognizes persons
and objects, distinguishes simple colors with difficulty, may have
number concepts as high as ten; he has a few concrete ideas, but, as a
rule, no abstract ideas. The feeble-minded has a larger number of
memory-pictures, may have abstract ideas, recognizes the significance of
likeness and '-ult'llll.lllt‘\.', and may use the v.uul- God, right, wrong, ete.,
but in reality be unable to tell the meaning of suclt H}II1|'II(}{,, abstract
('unu]}tinnﬂ It is neecessary, therefore, to avoid concluding that the
idea is present becaunse the word is spoken by such a patient, for it is
particularly characteristic of the mnf_vnlmllv feeble-minded to be apt
with words while deficient in grasp of their meaning,

Disorders in Durability of Memory-pictures.— The fm gr;-mn_;,: of
a memory-picture, when the stimulus and sensation producing it are not
repeated, may be considered to be due to its gradual erasure by the in-
fluence of the nutritive processes which affect the cortical ganglion-cells
equallvy with all the elements and tissues of the body. This physio-
logical destruction of the memory-picture is alwayvs very slow, but by
]}.lthﬂlnu]hll processes may be rendered an‘mumh mlml The de-
struction may be ditfuse or limited to one sensory u.p]u_r;, (for example,
apraxia, where the sensory ideas of objects are lost, though the sensory
apparatus may be intact; mind-blindness, word- I}lmilnvw, mind-deaf-
ness, 'I.H}l’ll-llhlflli‘hh, ete.).  But these limited defects of memory-pictures
are due to foeal lesions in the brain, and do not eoneern the alienist so much
as the diffuse destruction of ideas, although it is true that the latter may
sometimes be a sequel to a ecircumseribed lesion, and, on the other hand,
that the diffuse disorder may, as in general paralysis, sometimes affect
one region more than another. A loss of eonerete ideas, such as general
concepts of H*I'ttimwllip ete., which are represented by a wide-spread
association network in the whole cortex, can only be caused by a diffuse,
f.ll'-]l’dt*lllllf_’:iiiﬂtllll}‘ll‘ti'{i We see examples of such loss in the ac :1|m{11
dementias of paresis, epilepsy, and senility, dementias secondary to
acute psychoses, and dementias due to toxic agents. It is natural that
the latest memory ﬂﬂf'tli.-lllliilll'-] should be lost first, and the older mem-
ories suee f*aalh-l‘.‘ L]anel‘ in Ili'n @ I}t‘npnll]mr—. to their agoe, ac ["'Hllh'['l_s_f to
a certain “law of regression,” as Ribot terms it. This is to be ex-
plained by the want of permanence and stability in the newest arrange-
ment or concatenation of protoplasmic molecules and :r-uhrllntH{Hﬂ
The older impressions have become more fixed and dural le.

Since an experience leaves behind not alone a single memory-picture,
but a whole series arranged in :,hmnnlugiml order, we may, as in am-
nesias, find pathological states in which there are losses of such series
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of ideas during a definite period of time.  The so-called subeonscious
or unconscious states are examples of thiz phenomenon.  They are
observed in epilepsy, intoxications, hysteria, Hdl'l"'lllffl v Inimrm <1,
somnambulism, injuries to the head, and in transitory insanity.

Affective Disardars.—I‘h-:u-'ut'.nlrIL or disagree: able fee lings accom-
pany ideas, just as they do common sensations ; so that there is an intel-
leetual dﬂ'v:h‘u- tone .|I1.Lln"nn- o sensory tone. If two ideas be pre=
sented simultancously, and if one of these have a stronger emotional
guality than the other, the tone of this will be irradiated to the other.
Ziehen,in deseribing irradiation, gives the iirllrm-inn-uwm};]. : “If I have
met \\llll an accident in any |1].ua, afterward not only is the memory of
the injury accompanied by an unpleasant feeling, but the memory of
the place is likewise mingled with a disagreeable affect, F urthermore,
when I again see the spot where the aceident oceurred, I may feel J;_r.liu
the sensation of the i Injury, ac muqmnu il In its lll]|rEL.1- int sensory tone.”
Here the nu*lunn-}}mtuu- arouses the sensory tone of the sensation ex-
perienced. This is termed reflected tone.  The most important eonse-
quence of the laws of emotional irradiation and refleetion is that if in a
certain period of time one or several sensations and ideas have a strong
and similar emotional tone, all other sensations and ideas presented to
the mind during the same period of time will be colored by the tone of
the former.  Such irradiation creates our moods, which are hence the
abstract or summary of the similar emotional tones of the ideas and
sensations experienced within any definite period of time.

Moods and emotions influence strongly the flow of our ideas, and, as
a consequence, our actions.  Depressed moods or affects inhibit, while
exalted affects inerease the flow of ideas, and likewise the resultant
actions.  Depressed affeets are more durable and persistent than exalted
affects.  The latter subside rapidly. The more complicated ideas, such
as justice, honor, law, family, patriotism, ete., are .I:mm|mmu1 by a
specific affect or tone which we designate as ethical feeling. Ethical
ch]mg 1= the result of numerous irradiations, which the single idea
acquires from all of the ideas associated with it ; and the sum of the
ethical feelings of an individual gives him his character (Ziehen).

In morbid psychology we classity changes in the affects as patho-
logical depression, exaltation, 111|t1i1111h‘, .qmtln and mutability.

Depression.—Depression is observed in many forms of insanity,
p'il‘fl{'ll]'lllv as a prodrome, but is characteristic of the melancholy types.
It is a very common prodrome of acute mania, and a long quml of
morbid depression is frequently noted as an antecedent in general
paresis. It iz observed in nenrasthenia, in hypochondriasis, and not
seldom as an interlude in any psychosis. It is the cardinal symptom
of melancholia.  Depression is a normal consequence or accompaniment
of sorrowful or dreadful hallucinations and ideas, and is, under such
conditions, termed secondary. It iz primary depression with which we
are more concerned in 1|1-q|mh a depression not at all or but slightly
motived by such hallucinations and ideas as we have just deseribed,
but a mood which takes possession of the mind of the patient and gives
its own original eolor to every thought arising in his mind and to every
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external object presented to his consciousness. Past, present, and
future are alike under the shadow of this mood. When mild in degree,
the 1:‘ntig-nt feels only an inexplicable sadness—a certain restlessness or
state of worry ; ; but when extreme, this general mood of sadness be-
COMmes i {'umhllnn of pathological anxiety—a mixed feeling of grief and
dread, often accompanied by a feeling of suffocation or pain about the
heart, and, therefore, frequently designated as ln*:rmuli.ll anxiety V' or
¢ precordial fright.”  When primary depression is present, the Imij;_tnt
feels the :,lm,u;a:i, 1 his mental condition, observes that he no longer is
cheered by the t|.~=|111 pleasant events of his daily life, that these rather
intensify his misery. The aftection and sympathy of his friends and
family either awaken no response in his own breast when he tends to
believe that he has lost all natural feeling, or they may awaken sus-
picion, dislike, and distrust. The inhibition of the flow of thonght
restricts his 1deas to himself” and to the somber contents of his mind.
He iz not easily distracted from such econtemplation, and answers ques-
tions, if at all, very slowly and with great diffieulty. Nearly all cases
with morbid il.L[H"l‘-ihl{Jll mmpl.un of disorders of viseeral h{'llhlhlllh'
from a slight sense of constriction at the throat to precordial {11:-[1‘1’3::-5,
from a general feeling of illness and uneasiness to a feeling of extreme
and general restlessness, No doubt depression influences often the
entire museunlature of the body, so that the |hltli'1‘lt wrings his hands,
picks his fingers or head, w 111v1 up and down, is extremely agitated,
goes into a condition of eatalepsy or eatatonia, or, on the other [I:iIIlL
remains absolutely immobile and requires the service of others for every
movement. The muscles of the peripheral arteries contract and in-
crease the frequency of the heart’s action. The constriction of the
throat is probably an actual contraction of the esophageal muscles.
Precordial anxiety is most likely due to vasomotor disturbanece in the
vessels of the heart. The l.ﬂll-wtlp.ltlml s0 frequent in depressed con-
ditions depends doubtless upon retardation of peristalsis.  Thus we
observe in one ease motor inhibition, in another motor exeitement, and
in some alternations between the two.

In seeking to explain the mood of' sadness and uneasiness which he
feels, the patient tends to develop delusions.  He invokes the first ideas
which wonld naturally come to him under such cirenmstances. He
seeks in his past life for some gin, the commission of which may have
brought this punizhment. He magnifies some trivial error in his vouth
into an unpardonable sin.  Or he comes to think that poverty stares
him in the face, or that he ecan never recover from an incurable illness
which has taken possession of him.  Oeeasionally, a persecutory delusion
is evolved from a primary depression.

Fraltation.—Exaltation is oceasionally noted as an intercurrent
symptom in any psychosis. It sometimes alternates with tlsprih:-aiml
forming a constant evele, as in eireular insanity, and sometimes it pre-
sents itself’ during eonvalescence from melancholia as a reaetive phe-
nomenon. In the majority of eases of general ET:H'(’H'- a period of
exaltation develops. In maniacal states, however, it is observed as a
cardinal symptom. As with ilu"p':‘eb.‘:lutl} we distinguish a secondary




GENERAL SYMPTOMATOLOGY OF INSANITY. tal

exaltation eonzequent upon agreeable hallucinations and ideas, and 2
primary or unmotived exaltation.  In exalted moods the somesthetie
sensations  are 'EJ][':Ir-'lII‘.'Ihh- and ;_fi".‘:* rise to ﬁrt-lijt;_r.- of En-;ri'm-l health,
strength, and vitality. The stream of ideas iz hastened, and as a
Ii"-lll'[' l|l=- i}.l‘[ll'tl' become 5, ACC [:l[llllﬂ' to the de WOTee of exaltation, talka-
tive and garrulous, or exhibits a veritable In--ntllw 2,—a constant, rapid
flow of words,—which may often assume a riming, singing, or orator-
ical character, with marked incoherence.  The rapid stream of presen-
tations is Ihu.llh-lnl in the motor sphere by inereased muscular activity,
varying from busy oceupation with ucullmur to gesticulating, erimacing,
and danci ang, and to the wildest and most v rolont oo exo itement.,

Primary exaltation frequently gives rise to delusions of a srandiose
character, ﬂ‘urllllll these are unstable and fleeting, corresponding to the
apidity of {,ll‘mg‘{ in the contentz of consciousness. But the feeling
of u'u'||-11{'in,g_' and of I’Lilti sm which malkes up the fundamental mood
of the exalted patient leads him to be extremely impatient of any
restraint of his activities ; and, 111(-{:11-:~rl|un:t- of this, the reactive feel-
ing of ageressive anger and fury is easily aroused, leading to acts of
violence and destraetion.

Trritability.—Irritability is a condition which has to do chiefly with
the affects of anger and rage. While observed in association with
exaltation, as just noted, and among the prodromata of various insani-
ties, it iz particularly characteristic as a primary emotional state of
mll_uomtdl and acquired mental weakness, nenrasthenie insanity, and the
-u*pll{*ptlr psyehoses.  In the latter it not infrequently beeomes a true
furor epilepticus.  Lrritability is oceasionally noted in the eonvalescence
from acute insanities, sometimes conjoined with a peeuliar tearfulness,
a lacrymose irritability.  While most of the affects of both depres-
sion and exaltation are concerned with the ego, the affeet of anger
differs markedly from these in that it has to do “with persons or objeets
outside of one’s self. At the same time anger is a depressed emotion,
but with certain peculiarvities. In its inflnence upon the flow of ideas
and upon aetion it first vetards or inhibits, but finally, by an accumula-
tion of stimuli, induees a sudden motor explozion, which may vary from
simple aggressiveness to the most uncontrollable fury. Abbreviation
of the nsual play of motives is characteristic of the motor explosions
of anger and fury. The sensory stimulus is earried diveetly into the
motor areas, without the intervention of ideas or inhibitions, which
accounts for the frequent occurrence of outbreaks of violence and
destructiveness, followed by complete or partial amnesia as to the aets
perpetrated.

Diminution or cesation of sensory and intelleetual emotional tone
gives rise to the condition known as partial or general ﬂjuuﬁuf A
general apathy is fn-rim'utlx observed in neurasthenie insanity and i
stuporous states, but it is more common in certain cases of |1u-Luu-|m11.1
Such patients 1.1.111 complain, paradoxieally as it may seem, of a paintul
feeling of having lost all feeling. They say that the 'y IH! no atfeetion
for their children, no hope of getting well, no pleasure in anything, no
erief at the loss of friends, that their hearts are turned to stone.
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Sometimes ordinary sensory feeling seems absent also, and they say
they can feel neither heat nor cold, nor the pain of a eut or injury.
One must distinguish between an apparent apathy and a want of atten-
tion consequent upon self-centering of” the tlll'.lll“‘llt-. on strong delusions
and hallueinations.

avtial apathy or limited defects of the emotions, as well as of
special and ordinary sensation, are frequently En-:*mmtm‘(,il in various
erades of congenital idiocy and acquired mental weakness. Defeets of
the higher forms of intellectual sensory tone, the ethieal feelings, which
we meet with in some of these cases, Lﬂll'-ﬂ]itlltl" the so-called moral in-
sanity.

In certain psychoses a general apathy may be so great and the hori-
zon of intellectual processes so narrowed that the condition amounts to
a pseudodementia (Magnan), though there is truly no actual defect of
intelligence, the mental functions being merely t uml}t:mrliv inhibited or
suspended.

A Iwull' wr mutability or lubility of affects is not an illfll'{‘{]'lli‘llt phe-
nomenon in insanity. I..-:lllghlllg‘ and erying at the same time is not a
arity in persons who are not insane, being the result of the com-
mingling of pleasant and distressing ideas present at the same moment
in consciousness, The emotional pendulum swings quickly from one
extreme to the other. Such disequilibration is |}’l|t1([|]ll‘1‘f{llil‘lifi?r‘-—
istic of hysteria, and is notable in the hysterieal psychoses.  But irri-
tability and rapid alternation of cheerful and pathetic affects are also
encountered in the most varions psychoses.  The chronic melancholiac
with his sad face and antomatically repeating his set phrase, “ I am
going to be killed,” may laugh out suddenly at a funny incident and
immediately rel apse into his habitual mental attitude. In the same
manner the paranoiac may forget momentarily his perseentory delusion.
In general parvesis this swinging from one emotion to the other in the
most rapid manner is extremely characteristic.  Mutability of affeets is
indeed most common in combination with conditions of intellectual de-
feet or mental weakness.

DISORDERS OF THE IDEA-ASSOCIATIONS.

An idea-association is a psychologieal series, beginning with a stim-
ulus and ending with a movement, between "l-"n-l]ll]ll may be one or two
Or more memory-pictures, some coming into consciousness, others re-
maining latent, but all associated by the nerve-fibers running between
the ganglion-cells of the cortex in which are deposited the sensory
impressions.  The zelection and serial course of ideas in the stream of
thought are determined by fixed laws.  One of these is the law of simi-
larity-association—i. e., a sensation induces an idea (seeing a flower gives
the idea of a flower) and another latent idea is aroused by this (a rose)
becanse the second memory-picture has marked ﬂnllldlm to the first
idea—the rose is remembered or I'H-ngnm-d Lvery recognition contains
a judgment, since a new sensation is seen to be like a former sensation.
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Another law is that of simultanecity of reception—i, e.; memory-pic-
tures are associated when their sensory stimuli have been received at the
same time. For example, the sight of a friend recalls the city, the
street, the house where one first saw him, and many others in a ||auh]1.
complex series of associations.  Not all of these, however, will arise af
sight of him. Perhaps it may be one or two, perhaps others ; =o that
another factor *n‘i--va'.-—mvi:n, the degree of associative relationship.  Still
another factor is the feeling I:th intelleetual sensory tone, the atfect)
combined with each of the memory 'Emtlllt'- llmui* memory= ||](IIIIH~‘-
will rise soonest into consciousness which are combined with the live-
liest emotions, agreeable or disagreeable, pleasant or painful. Ideas
with strong affeets have a greater chance in the confliet of ideas to rise
up from their latency into consciousness.  Still another feature of this
scheme is that the latent ideas with their numerons associations influ-
ence one another reciprocally, some to exeite and some to suppress or
inhibit. While simpler ideas are arranged in a sort of serial association
one after the other, on a higher plane the successive memory-pictures
are bound together into judgments and conclusions.  Zichen cites the
example of the simple judgment, * The rose is beautiful,” in which we
have not these ideas disereetly ranged one after the other, but the ideas
‘rose,” “is,” and “ beautiful ¥ stand in a thorough relation to omne
another. This form of idea-association iz designated as a judgment-asso-
eiation.

The normal stream of ideas, or idea-azsociation, has a definite swift-
ness which varies in different uldn iduals and in the same individual at
different times. In psychopathology we learn that agreeable or pleasant
affeets hasten and disagreeable or unpleasant affects retard the flow of
thoughts.

The pathological disorders of the idea-association are to be classified
as follows :

Disorders of memory.

2. Disorders of attention.

3. Accelerated flow of ideas,

4. Diminished flow of ideas.

Disturbance of the connections between the ideas of the idea-
association (ineoherence).

Falsification of the judgment-associations (delusions and impera-
tive itIc-'h]

Defective judgment-associations (weakness of’ judgment).

D1snrders of Memory.—Recollection according to the principle of
similarity-association is the calling up (by a sen=ation) of a memory-
picture of earlier, similar, or identieal sensations.

Recolleetion is dl-{)l"f]t"["(’(l or destroyed by loss of the necessary
memory-pictures, by any general marked retardation of cortical associa-
tions, and by dissociation uf' the idea-association.

Dissociation is equivalent to incoherence, and when a general inco-
herence exists, disorder of recollection is tllc rule. The patient then
confounds persons and objects, and often loses the ideas of place and
time (a condition for which wnorienfation is the best name), The



662 MENTAL DISEASES.

peculiar paramnesia observed in aleoholic psychoses, especially in the
delirium =11;*L:1I|11|=11111110 aleoholic neuritis, iz a striking ex .II‘[I]}I( of this
loss of orientation. The mistaking or econfounding of persons and
things depends upon illusions, delusions, ineoherence of ideas, lack of
distinetness of the requisite memory-pictures, or, finally, upon voluntary
caprices of the patient. In aleoholic paranoia and epileptic insanities,
and =ometimes in ullu:l* psychoses, we encounter the so-called “ halluei-
nations of memory ’—a I:.uI term for the phenomenon experienced some-
times by normal individuals, of having seen this or that thing, or of
having been in the same place before, although in fact the object and
place are absolutely new.

Disorders of Attention.—Condillac stated that it amid a multi-
tude of sensations there is one which predominates by its intensity, it
is thereby transformed into attention. Ribot ' regards spontancous
attention as always caused by emotional states.  The writer believes,
with Ziehen, that attention is never voluntary, but dl";".‘l'n-.-|1u|1h1|11'lllh,
that it 1= thv awakening of one idea from thL impressions of the in-
numerable sensations impinging on our sensory surfaces. Such atten-
tion depends npon several factors.  Ome iz intensity.  Another is cor-
respondence of the received sensation with some latent memory-picture.
A third factor is the affective quality or sensory tone of the sensation.
A fourth factor is the combination of latent ideas.

The disorders of attention are morbid diminution and morbid in-
crease, The former is extreme in idiots, and noteworthy in patients
dominated by strong hallucinations or overpowering delusions. By
pathological inerease of attention 1= meant the crowding of numerous
=en=ations and ideas into conscionsness, such as is uhh:-nml, for instance,
in maniacal states.

Accelerated Flow of Ideas.—In the highest degree of pathological
inerease in the stream of thought we observe not only a rapid concate-
nation of the associated |l.]{“|i- but their swift transfer to the cortical
motor areas, so that g{?ﬂlmul:ltmu, logorrhea, and motor agitation become
strikingly prominent. It is an ideomotor execitement. It may be so
severe as to present a secondary incoherence. In moderate degrees of
acceleration the words spoken by the patient may, by their mumi, arouse
associations, so that we observe in the speech of the patient a tendeney
to riming, assonances, and verbigeration. The almost constant com-
bination of .mglnuultuﬂ flow of thought with an exalted and cheerful
mood is interesting and, at the same time, difficult to explain. Some
believe that the exaltation is due to the }nti{ﬁnt’% feeling of great facility
and fecandity of thought.  Others, again, consider the exaltation as the
primary phenomenon, and that, as in 1|m||1.|| individuals, the exal-
tation induces the free play of ideas. But it is probable that the cheer-
tul mood and aceelerated flight of' ideas are simultaneous manifestations
of the morbid process.

Diminished Flow of Ideas.—In this symptom we have features
quite opposite to those manifested in ideomotor exeitement. In the

! " The Psychology of Attention.”
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place of inereased we have diminished attention to the sensory stimulus,
and retarded transfer of the awakened idea-associations to the motor
areas (motor inhibition). In any noteworthy inhibition of the fHow of
th-:lllg_l.":lt we observe alzo difficult .1]u| ret: |1rlHi recollection and more or
less complete cessation of all voluntary movement. Speech becomes
slow, the patient seeking laboriously for words, and these are simply
1.1.|n:-tp(.1:-||1 not spoken aloud. In severe degrees only slight move-
ments of the ]ip-: are made, or f'll]llj]]'l te mutism is presente ql,  Some-
times a word or 'i]hl 150 W lll be repeated monotonously over and over : a
single motion of the arm or bady may be reiterated for hours (stere Oy :l
]||uw.{_l|]|{'|1t-~j The general musculature of the hody may be run.lplrh ly
relaxed and H:I{t]ll (motor-inhibition with resolution) or in a state of
tension (¢ atatonic inhibition), or in the condition known as flevibulifas
cerea.  The condition designated as stupor comprises three cardinal
Eynl]}tm|l.~'-—vi:-:., diminished attention, thought-inhibition, and maotor-
inhibition. ""'iiII]HJI‘ 1y be [rlltn.ﬂ*\ OF 200 un{|.ln When secondary, it
is ordinarily induced In hallucinations of eestatie, dreadful, « ]H]I:II.IJ—
tive nature. Stupor from eestatic hallucinations is Itmlmnl in hysteria
and epilepsy, and from dreadful hallucinations in melancholia (eatatonic
syndrome).  Primary stupor is another name for primary dementia.

Depression with’ thought-inhibition is common, and among the de-
pressed affects assoei: ated with it we observe most frequently anxiety.
According to the motor symptoms prominent in such cases, such as
flaceidity (or resolution), eatatonie rigidity, and restlessness, we dis-
tinguizsh three types—viz., melancholia passiva, melancholia attonita,
and melancholia agitata. The usual motor inhibition is concealed in
mr-] lll{']l{!'l.l agitata by the expression movements of anguizh, such as
wringing the hands ; pl{kluf_r the fingers, face, or scalp ; restless moving
to and fro, anteroposterior or lateral oscillations of the body, and the
like.

In the diagnosis of thought-inhibition we must be eareful to distin-
guish, in the first place, actual defeets of |t|tL|1I;_rPI‘|ﬁ* or conditions of
dementia. Then we must distinguish the primary form without affects
and with affects, and the form secondary to hallucinations and delusions,
Some of the diagnostic eriteria are :

Dementia and idiocy are stationary or progressive conditions, while,
on the other hand, in thought-inhibition there are transitory variations—
intervals of t]llll;lll.ﬁ-]]lrﬁ inhibition.

Thought-inhibition is almost always combined with motor-inhibition,
while this latter symptom iz not observed in defeets of intelligence.

The judgment-associations in defective intelligence are alzo defective,
and wrong answers are often given to questions. This is not troe of
states of thought-inhibition, where correct answers are generally made,
if made at all.

Incoherence.—Incoherence is a dissociation of serially related
ideas. Such dissociation may involve also the sensations which arouse
a series of ideas and the motor sequence of a series of ideas. In a
complete general ineoherence, then, the patient recognizes neither per-
sons nor ohjects, calls everything by its wrong name (pseudoparaphrasia),
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uses everything wrongly (pseudo-apraxia), answers questions with abso-
lute nr‘-:-lm.uwy, and shows even incobrdination and pseudo-ataxia in
his movements.  When the incoherence is marked in the sensory percep-
tions, we speak of lack of orientation ; it was formerly termed a disorder
of self-consciousness, When the motor ncodrdination iz extreme, it
may amount to veritable ]tu'tltatmu and I:wm]n: horea.  Ineoherence is
most remarkable, however, in the speech, writing, and mimetic expres-
sion of the patient. The gestures and Im il movements have no rela-
tion to the contents of conscionsness ; langhter may accompany dreadful
hallueinations and a tearful countenance some jocose idea.  As regards
speech, if the ineoherence is of mild degree, only the sentences are
misplaced ; it of severe degree, the very words in the sentence are
jumbled mlr{rthu and we observe the |)]:IE'I1UI]H‘]]1H] of verbigeration
and the nhinuflulur{* of new words. The handwriting of the patient
may present the same incoherence as the speech.  The term confusional
insanity has been used to deseribe the form in which the symptoms are
want of orientation, incoherence of ideas, and motor incoherence. In-
coherence may be primary or secondary, generally the latter. Az a
primary plmm:-nwnnn it is the eardinal symptom of the ineoherent form
of paranoia. Secondary ineoherence is “due to extreme 1 rapidity of the
stream of ideas, to ac cumulation of rapidly changing delusions and hal-
lucinations, to strong depressing affects, and finally to actual defect of
intelligence. It is often difficult to distinguish primary from secondary
ineoherence, and far from easy to differentiate the causes of the latter.

Delusions and Imperative Ideas.—Ideas are associated with Judg-
ments as to similarity, simultaneity, properties of objeets, ete., and such
judgment may be correct or erroneous in normal individuals, according
to the weakness or strength of judegment, and according to the (l(HT]‘(‘L
of correspondence between the sensory perceptions and the objeets or
events of the external world. The normal mind, however, generally
corrects its errors of judgment by repeated experience and better edu-
cation—a physiological process. The pathological errors of judgment
are the delusions of the insane. These delusions are usnally judgments
founded upon incorrect sensory impressions, such as illusions and hallu-
cinations. They are rarely corrected by experience, as is the case with
physiological error.  But there are many cases in which a definite
boundary-line can not be drawn between the delusions of the sane and
those of the insane, as, for instance, in the delusions of the superstitions
and of spiritualists,

The delusion is the most frequent form of pathological error of
judgment, but the imperative idea is also a pathologieal ervor of judg-
ment, thnurrh less commonly met with. Delusions are seldom inflnenced
by, o, in f' aet, associated mth, attempts at correction by the judgment ;
whereas imperative ideas are usually recognized as morbid by the patient,
but foree themselves into consciousness df*-]]-lf.{‘ the efforts of the judg-
ment to dislodge them.

A delugion may arise in the mind as a primary idea without an
incorrect sensory !:.|-1-, in the same way as an imperative idea, Tt may
be a logical deduction from other delusions, or, as alveady stated, be the
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produet of illusions or hallucinations, It may be the result of a dream

arvied over by weakened Jlu];uu-nt into the waking life. It may
develop, as in melancholia or mania, from the attempts of a patient to
explain the origin of his depression or exaltation. Thus, the melan-
choliae believes that his .v'llﬂi'l'inlr{ must be due to his bad i':ril.-l'i!'lh'r_. 1o
some sin that he has committed, to some serious disease of his viseera,
and the like. The patient with exaltation of hiz emotional life develops
expansive ideas as to his strength, beauty, intellect, wealth, pos dtion, and
s0 on.  The character of llllllt]lhll-. 1intlup{-ul in the insane is as multi-
torm as are the ideas in the mind of man.

Depressive delusions are almost always connected with the idea of
having eommitted a sin, of having some disease (hypochondriasis), of
having lost all property, or of persecution. Contrasted or antagonistic
delusions of grandenr are sometimes observed at the same time in con-
nection with depressive delusions,  Thus, one patient, while weeping and
wringing her hands, told me she was the queen of the world, bhut was
unable to do her duty because she did not know all languages.  Ziehen
tells of a patient who said, “I was the Holy Ghost. Had I used my
omnipotence, we would all be happy now. But T am cursed. I have
killed the Holy Ghost. The whole world is in misery and dread
through me.” ihInwlmndll*unil delusions generally arise from disorders
of common or organic sensibility, cenesthetie SENSOTY  Impressions,
though they also develop from attempts at explanation of a depressed
mood and from hallucinations. The patient is certain he has cancer,
consumption, sy phllh brain-softening ; that he i= impotent ; that his
alimentary anal is closed up ; that his brain has been removed ; that his
viscera and tissues have been metamorphosed into stone, ;,I.l--«-1 wood,
and the like. A peculiar form of hypochondriacal delusion is the so-
alled micromania not infrequently observed in depressed periods of
general paresis.  Patients with micromania assert that whole viscera
have been removed from their bodies, that their blood is all gone, and
that they have been reduced in size. Thus, one patient told me she was
s0 small she could be put into a pill-box.  Another said his intestines
were abzolutely closed up and he should have to be eut open to have
the obstacles removed. The delusion of pregnancy arises from perver-
sion of abdominal sensory impressions.

The delusion of perseention differs from the other depressive de-
lusions in that it has to do with the enmity of other persons in the
environment, whereas these are concerned altogether with the ego of the
patient, his own conscienee, hi= own mind, his own bodyv. The delusion
of persecution is 1mpnrt.mt to the gener: al practitioner, because it is ver bl
common, heeause it is met with so often outside of m-’rltutlml- because
it not 1|1ﬁ'{={|1wnth' leads to assaults and murder, and becaunse its signifi-
cance in prognosis varies with the speeies of mental disorder in which it
i= enconntered. It is observed, for instance, in toxie insanities which
are curable ; in melancholia, in which eure is difficult ; and in paranoia,
which is incurable. The most common origin of the {11;1[1-I1}II of perse-
cution is from hallucinations. The patient hears mocking or threaten-
ing voices, he tastes poisons in his food, he sees l{mmmfr looks and
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menacing gestures, he feels singular sensations in his body which must
be due to irritant poisons thrown upon him or to electricity, or he smells
noxions gases. The delusion of persecution may grow out of a series
of hypochondriacal delusions, in the attempt of the patient to explain
the origin of his miseries, It may arize also from the delusion of
having committed a sin or erime, the patient imagining that every one
hates him and follows him to punish him. Sometimes these persecutory
delusions are referred to the influence of unseen agencies—hypnotizm,
telepathy, electricity, magnetism. Sometimes they have to do with the
property or social position of the patient ; he believes his ln-lmmm% are
being stolen, or his character maligned. Sometimes erotic ideas are
bound up w1th persecutory ideas; a woman believes herself -;L{"l"f_‘t}}
eohabited with at night, or even by day, through ocenlt means; a man
thinks he is made impotent, that his seminal fluid is being drawn off.
Obvionsly, these latter ideas often rest upon perverted sensory impres-
sions received from the sexual organs. In seeking to discover the
origin of the persecution, the patient often at first settles upon some one
definite individual, but later, when he finds the methods of persecution
innumerable and that his enemies follow him wherever he ooes, he can
not believe that any one person could do so much ; he reaches the con-
clusion that it must be a wide-spread conspiracy, such as could be carried
out only by some large affiliation of persons, such as societies of Free-
masons, anarchists, Jesuits, lawvers, and police. The delnsion of per-
secution oo 1-\"}1]‘[”“{ dev i‘I{J|I‘-.. from a delusion of grandenr ; the patient
believes he is pvrqm'utﬁl because of his “i'll’[ll or {“..a.llti'(]. position,
More often, however, the contrary is the case, the patient coming to
believe himself’ some extraordinary personage beeanse of the persecu-
tions to which he is subjected.

Another interesting form of depressed delusion is that of negation
(délire de négation géneralizé), which has its origin nsually from an idea
of having sinned. The patient thinks he must be the devil himself, his
sin is so great ; consequently he can never die, he must suffer forever ;
then, with the growing idea of the enormity of his sin, he comes to
believe that God and mankind and the world exist no more.

Delusions of grandeur vary from simple, expansive ideas of the
patient’s importance, prerogatives, and powers, to delusions of being
inventors, geninses, prophets, reformers, titled and roval personages, and
even Christ, God, and the mother of God. Besides his own person-
ality, his environment may be vested with grandiose qualitiecs—his room
a palace, his straw hat a erown, pebbles diamonds, his children |1|in-
cesses, and so on. A ]}E‘E'llllull‘!l‘l.' of the ideas of £ andeur observed in
general paresis, which is quite pathognomonie, is their enormity or,
rather, monstrosity. It is not enough to be wealthy, but sextillions nf'
planets can not hold the gold and jewels. It iz not sufficient to have a
dozen children, but billions of children are given birth to nightly by his
innumerable wives, He will make a new Niagara, by bringing the

Yacific Ocean over the Andes. Should sexual ideas prevail, he may
say that his penis is a mile long, and his testicles are huge diamonds,
He will move the asylum aeross the United States on a road of solid
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gold.  Such enormities betoken great weakening of the intellect and
Judgment.

Primary delusions conduee more to fixity than delusions sccondary
to hallucinations. The | atter, 1|l-]u'1u|lt|u HE lh['- do Lo the -I.|h|]l1".
or instability of the morbid sensory impressions, change with these.
When |]:~lu-.m||- become fl\['t] IJH'\ tend to o I.".HT..II]].-"I' or become Y B~
tematized. Systematization consists of combining with the fixed idea
mnll}lunu-nt.n} delusions in a more or less logical order or of the fan-
tastic elaboration of the original lll'll]:—-‘i”ll. The degree of organization
and perfection of the delusional structure will depend upon fancy,
logical faculty, social position, and education of the patient.  The most
common form of systematization is in the development of secondary
grandiose ideas upon a persecutory basis.  But almost any of the de-
pressed and exalted delusions previonsly deseribed may hecome fixed,
systematized, and permanent through the life of the ]:.llh.ltl

Delusions may have a retroactive effect in .nmlxuung Sens0ry 1m-
]u':,n-.t-.mna. instead of being aroused by them—that is, may induce illu-
sions and hallucinations.  For f:.munplv, the persecuted patient perceives
'l,,'{]i[:[!ﬁ, {Illl}t",‘:, tﬁ.‘itl"ﬂ, Iuli”q, I;"l;",.l, IFI.:I{'" I“""-inl?"'ﬂ l:}f- ]'i.“- Itljlll] l“:'il]g iII i
state of expeetant attention.

Imperative ideas force themselves into consciousness in spite of
the efforts of the patient—who recognizes their morbid character—to
correct them. They are accompanied, almost without exception, by a
depressive affect, a }a‘nnfn] genzory tone. They are extremely common
in nenrasthenia,  Senseless lhln.Hh-, or dogge rel repeat themselves over
and over in the patient’s mind. The many varieties of phobia are
familiar examples of imperative ideas in neurasthenics (agoraphobia,
claustrophobia, mysophobia, ete.).  Imperative ideas are also observed
in melancholia and in a form of insanity which has been designated
insanity from imperative ideas. In very rare instances they are en-
countered in early stages of general parvesis.  They always ilﬁ\l"l{:]l on
the basis of a tun;_yﬂll.il or acquired neuropathic or |:-1.:1|(:||:11|1u COn-
stitution, and ave apt to become obstinate features in the mental organi-
zation. Almost every imperative idea has its inception in some sort of
sensory impression, and the idea may lead to mnupul-mw actions on the
!L’llt(lt the patient.  But between the imperative idea and the conse-
quent action there is generally a play of judgment, a faltering between
the imperative idea and antagonistic or inhibiting concepts.  For
instance, the patient feels a compnlsion to lock a door which he feels
sure he has 1]]I"{"Eill_‘|.' locked, After an inward debate as to whether he
shonld go back and assure himself that it is locked, which may last
many minutes or longer, he goes to lock it, and on leaving the door
again the imperative idea arises that it is not locked. The same play
of antithetic ideas may oecur in reference to anything—the addressing
of a letter, the return of a book to a shelf, acts of dressing and un-
dressing, the crossing of a street, ete.  In some cases the imperative
idea takes the form of compulsion to jump from a height, to laugh
unseemly places ; or obseene and saerilegions words, sentences, and fan-
cies may thrust themselves obstinately into the consciounsness. For
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example, a gentleman, and a good Christian, came to me recently over-
whelmed with the htlclllugmuw Lt}lll['{‘|'ltlt}1h which first lcame to him at a
church-service a week or ideas of eohabitation with the
Virgin Mary and filthy expressions in |'r_-|:|liu|| to Christ. A lady econ-
sulted me about a morbid fear that she had of eanary birds. She
could not enter a house or hotel in which there was a ecanary bird,
because she was afraid that bird-seed might get about and in some way
eet into her mouth, be swallowed, and grow in her stomach. The con-
tents of these imperative concepts are as varied as those of delusions,
though they are almost, without exception, trivial or unpleasant.

Folie du doufe is a form of mental disorder in which compulsory
ideas assert themselves in the form of questions, religions, metaphysi-
cal, or in H_th!‘ﬂ to the most trivial things or events (Hhall I do this or
that 7 Why i= the table round ? Why is the chair by the bed? Why
are two and two four?).  One voung lady is so incapable of deciding
any question that comes up in her mind that she does not know
whether she ought to dress or undress, go to bed, eat, sleep, pray, or
consult a doctor. Every trivial question of the day requires hours
of painful and agonizing debate in her mind.

lllliwl‘.ill\'e ideas frequently impel to mm]ullhm‘r i-lwwh and actions,
,u|wu|‘1111|, 15 a not uncommon form of imperative speech in which the
patient iz impelled to the utterance of obseene words. Quite analo-
gously the patient may be made to make grimaces, or may develop the
so-called maladie des tics.

Weakness of Judgment.—Innumerable memory-pictures and
associated ideas take part in the process of l,*u"]lj,u']-.nn and decision
which we know as judgment, Hence any disorder of memory and of
its associations, such as loss, defeet, or perversions (deluzions, hallucina-
tions, or illllaltnllh), minist ||.1t1:1.11]_*-. influence the character of the jude-
ment.  One of the common conditions which impairs judgment is,
therefore, intellectnal defeet, such as congenital or aequired mental
weakness,  The eriteria of idioey and dementia are poverty of ideas
and idea-associations and weakness of judgment. When delusions or
imperative ideas exist, the errors of judgment are due to the overriding
and eelipsing by single ideas and idea-associations of all others which
wotlld in the normal mind give balance, eontrol, and revision to the
judement.  Defective ]lldgnwnt varies in degree from a slight loss of
the eritical faculty to complete deficiency. When the ;mluuwm s
markedly defective, it llL‘[K'IIIIH upon actual organie changes in the
brain, such as we n!:am‘\:e in idioey, terminal dementia, senile dementia,
and general paresis, and hence as a symptom it is far more ominous
than delusions and imperative ideas, which usually rest upon a fune-
tional pathologieal basis.  Its significance, then, demands a careful
differentiation of this symptom from utiuh with which it might be
confused, such as incoherence and thought-inhibition. TIn ineoherence
the lhnwla of thought are constantly lost.  In thought-inhibition there
are a depressive affect and extraordinary slowness of association with
correspondingly tardy ANSWETS, ¢ and, besides, there are variations of depth
of inhibition, so that at times f:muph{ ltl,l.l answers and judgments are
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readily given. In actual weakness of judgment the judgments ren-
dered are false, and the more incorrect, the more t:nlu'rlit'.‘!lc-ll the
{1lll}!-]'[i{ll'l.‘-i+

DISORDERS OF ACTIONS.

Th % Hl"TillllH or conduct of a |r:1lil|'llt {ltr'f]vl]:l :|.i1'r:'T|_".' and I]n-r:r:-.-':tr"ll}'
upon pathological elements in some part of’ the psychological processes
—H{El]:‘ﬂlti{"], III'_'”“F]'}‘-Ilif'l‘ull"ﬁ’ i{l'_‘“'il“."ﬂ'}lf'iﬂti[]”."‘, .'||||:I ll]l‘i.t" l'tl]litilrll:tl
affects. They may be classified, following Ziehen, as—

1. Actions induced by sensory disorders.

2. Actions induced by dizorders of memory.

3. Actions indueced by disorders of the emotions.

4. Aections induced hx disorders of the idea-association.

Actions Induced by Sensory Disorders.—llallucinations and
illusions affect the conduct of a patient often markedly, and their influ-
ence is always greater than that of normal sensations.  Their dominance
is the greater in proportion to their number and to the rapidity of their
accumulation.  Hallueinations gathered slowly in the conrse of weeks
or months, while they may not be corrected, are at least subject to a
certain amount of control 1:_\' the inhibition of normal ideas. In the
most chronie forms of hallucination the voices, common sensations, and
visions tend to be ignored and to influence to a verv shight degree the
conduct of the patient. A very important phhh{.ﬂ feature in I'l.'"‘:.ll"'ll to
hallucinations and their effeets upon conduet is their uncertainty.,  They
are never to be reckoned with, and one ecan never know what sudden
violence or destructiveness may result from new hallucinations rising in
the patient’s brain.

Actions Induced by Defects of Memory.—These are observed in
congenital or unlltilwl weak-mindedness, where the conduct is directly
ordered by sensory |m|u1=--1m|h without that intervention of the ]:-l.n
of motives which we observe in normal individuals, They are more
like the aetions of the lower animals, which may be HIIJI[I]{‘U‘ enough in
their way, but are not motived by mmpllmtml abstract conceptions,
because these are w anting.

Actions Induced by Disorders of the Emotions.—As already
elsewhere intimated, simple depressed emotions are -'m::unpamml by a
general motor inhibition, and simple exalted emotions by a general
motor agitation. But when the depressed affect attains to the degree of
anxious dread, we may have a restlessness, a desire for flight, which in
itself amounts to a motor agitation. This anxious state often leads to
snicidal attempts, and even to homicidal assaults, arson, and other forms
of erime and violence.  The whole nervous system seems to be in such
a state of tension that only an explosion can give velief,

In apathetic conditions action is reduced to its minimum.

Where the higher affects, which are at the basis of ethical concepts,
are absent or lost, as in congenital or acquired states of mental weak-
ness, erimes against person and property are eommon.

In conditions of anger and rage there is at first a brief period of
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speechlessness and immobility, followed by an explosion of blind and
violent motor excitement, in which the most dangerous assaults may be
made.

In conditions of changeability or lability of the emotions, we ob-
serve analogous motor states—sudden changes from weeping and wailing
to boisterous cheerfulness, and viee versi.

A study of emotional expression is of ]mltwu].tl' diagnostic value in
|r|-.1mm but the features of such nl:w--mn an rtntwul.ltmn are =0
well Lllm'l.'u that they need no detailed deseription here.  Each mood,
he it simple 11('|11a:-,:--1u|||7 anxious terror, excitation, anger, apathy, or
emotional lability, has its own familiar motor habiliments,

Actions Induced by Disorders of the Idea-association or Stream
of Thought.—Under this heading are gathered the multiform maodes
of action eansed by inerease in the flow of ideas, retardation of the
stream of thought, ineoherence, delusions, imperative ideas, and weak-
ness of judgment.

[n inereased 'IlI!IllI,t‘l. of the flow of ideas we note motor 1I'"‘Ii‘.;i,t'ls:-ti
or morbid impulse to movement, varying from wml]}li' talkativeness,
with active play of ur-\.pn-“mu to loud w.umhh grimaces, gesticula-
tion, busy walking about, running, {Luu-]l:n‘, and, in extreme tlku-v-, to
llmll'v:-u.-lng‘T destructiveness of I.'ll['lt}'llllﬂ‘ bedding, furniture, -_III{] lJIlIl{l
throwing about of the body in every {‘I}]liil‘nl}}lﬁ‘ way. This so-called
primary motor agitation should be distinguished from the motor agita-
tion which is se vnmLuv to erowding halluecinations (hallucinatory agita-
tion) and to emotions like terror and anger (attective agitation).

The behavior of the movements in rug_;ml to retarded flow of thought
|1 as already been briefly alluded to.  There is a general motor |nhl|utmn

arying from simple slowness and diffieulty of executing any movement,
".'I.'lwllu-r of speech or other muscles, to a complete cessation of \{Jlllll—
tary movements, a stuporous or attonitous condition, in which the
museles may be absolutely at rest and flaceid or, on the other hand,
in a condition of catatonie tension. In true catatonie tension every
attempt at passive movement is resisted, but in another form of” this
there 1= a waxy flexibility of the muscles, <o that the limbs vield readily
to any passive motion, remaining in whatever position the physician
desires to place them.  Oceasionally one encounters in eases of retarded
illea-az=nciations, as an expression of motor inhibition, a tendeney to the
repetition of some  restricted voluntary movement in a ||1}t]|u||t'n],
stereotvped way for days, weeks, months at a time.  Such stereoty ped
motions may be --Itl1|11t‘ II]T[*I‘ﬂ]}lhll'I]ﬂI oscillations, lateral oseillations,
whirling, \m"nn-r to and fro or in a circle, waving the hands rhythmi-
cally—forms of ties exceedingly common in idioey and imbecility,
but eommon enough in melancholias and terminal dementias. F]w
repetition of stercotyped or antomatic phrases is analogous in charaeter
to such morbid lmwmnmlb-' Motor inhibition is primary or secondary.
The primary form i ;_ig-nem]h'n simple resolution or flaceidity, ocea-
sionally a -ull;_fllt {*.lt.lhmw tension or flevibilitas cerea.  Secondary motor
inhibition is due to hallucinations, delusions, and states of mental weak-
ness.
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Incoherence of ideas leads to a dissociation also in the motor ex-
pressions of ideas, parapraxia, lmrzuuimi'l ]m-ni]r{lilmtinu, pseudo-ataxia,
incoherent agitation, chorea magna, and jactitation. Such motor agita-
tion may be primary or may be the Hmm].n_\ result of innumerable
clashing hallucinations and delusions, rapidity of the flight of ideas or
of intellectual defeets,

Grandiose delusions exert their own peculiar influence on  the
demeanor and speech of the patient, according to the contents of the
exalted ideas. We observe the proud bearing ; the self-sufficient,
haughty, or secret smile ; the withdrawing from others ; the tendeney to
decoration of the person ; the attempts to act the parts of the personage
he imagines himself to be ; the striking peculiarities of handwriting.
In some instances delusions of grandeur lead to homicidal, ravely
suieidal, attempts (self=crucifixion with the delusion of being Christ).
Grandiose erotic ideas s=ometimes oceasion ma=sturbation. {"u|n|:'up||::g}'
and other filthy habits may ||u|wmi upon grandiose delusions as to
extraordinary virtues of the patient’s exeretions.

In ilupru-mv:l delusions, partienlarly as regards ideas of sin and
poverty, we observe the characteristic melancholy facial expression
and attitudes.  Attempts at suicide are frequent, and sometimes
self=mutilation.  Abstention from food is especially common with
the delusion of poverty, the patient feeling that he ean not pay for
anvthing.

Hypochondriacal ideas influence markedly the patient’s actions and
conduct. The hypochondriae may neglect every duty in the constant
contemplation of his symptoms. He reads medical books, goes from
one physician to another, takes to his bed perhaps permane ntl_'-~ and =0
on. The effects of |:I"-'!1-lll*|ilIITH.].I'i-'.l"ii“ on motor funetions are frequently
remarkable, leading sometimes to astasia or abasia, or both ; to hypo-
chondriacal ataxia, tremor, or convulsive movements of the extremities.
These hypochondriacal motor conditions are always the result of a series
of morbid |u||g~|m-|1t~. on a hypoe Jhondriacal lhmaj anid are to be distin-
onizhed from similar hysterieal states which have an auntochthonous origin
without any antecedent conseious reasoning process,

The persecutory delnsions lead to svstems of self-protection of the
most varied kind. Barricades, :-tnp}un;: up of eracks and keyholes,
the wearing of peculiar clothing (silk, paper, ete., for instance, as a
auard against electrical shoeks), n‘ni:ﬁng of food and drink which are
s||::|u-vlu{!, of containing poison, arming with weapons, frequent change
of servants or residence, and complaints to the police or judicial
authorities.  Homicide 1= common in these cases.

Imperative ideas lead to imperative movementz and actions, and
generally in spite of the well-preserved conscionsness and judgment of
the Im’ru*nt Such imperative actions are as various in character as the
imperative ideas to which they cor ‘vanlld -

Accompanying Physical Disorders in Insanity.—Among the

' The foregoing acconnt of the psychopathology of insanity is largely a presenta-
tion of the views of Zichen, to whose excellent work the author must refer readers for
greater detail.
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Iy somatie ‘:-‘i.'lIl])t{!“].‘-.- which may Uﬂ"lﬂlﬂdtﬁ' Or accompany psy choses
are chiefly to be mentioned the following :

1. Motor dizorders.

2. Sensory disorders,

3. Reflex disorders.

4. Trophie disorders,

5. Secretory and excretory disorders,

6. Temperature disorders,

7. Vascular disorders.

Motor Disorders.—These may be manifested in the form of morhid
movements or paralysis. In the first category are assembled such
symptoms as epilepsy, convulsions, chorea, choreiform movements,
tremor, tics, ataxia, masticatory spasm, and the like. The following
table, modified from Ziehen, gives a general summary of the paralytic
symptoms noted in insanity :

SPASTICITY

Forx OF 5 TROPHIC BEEXSORY DEEP
PARALYZ2IS, CHARACTER. [METURBANCES, I-‘J.M'f:t‘l{rrl'rr. InsoRDERS, REFLEXES,
Hypochon- | Usually limited | No atrophy. | Flaccidity. | None. Normal.
driacal. to a certain | .
form of move- [
ment. |

Hysterical. |Monoplegia, | Disuse atro- | Frequently | Hemianes- Normal or

hemiplegia, or | phy. contractures.| thesias, ete. hypertypical.
paraplegia, |
—— L = —— b 1=
Cortical. Monoplegia or | Disuse atro- Rigidity.con- | Paresthesias,| Exaggerated
hemiplegia. phy. tractures, lo-| occasionally nsually.

cal spasms. | anesthesias.

Pyramidal Hemiplegia 01‘! Disuse atro- S pasticity, | Oceasionally | Exaggerated.
tract. paraplegia, phy. contractures | anesthesia,
| Mrequently. hemianop-
sig, efe,

: - : |
Peripheral. | Multiple or sin- | Trueatrophy| Flaccidity. | Hyperesthes. Lost.

ele. with ﬂl‘ﬂ'f"ll- ias, stocking
eTative  Te- aml rlove
action. areas of an-
esthesias
often. |

Sensory Disorders.— Anesthesias and hyperesthesias have already
been mentioned, but hyperalgesias and paresthesias of divers kinds are
encountered among the psvehoses, such as headache, migraine, neural-
wias, feeling of fullness in the head, scotomata, tinnitus aurium, and so
on. Neuralgia is oceasionally a cause of lllhdmt\' Migraine is a fre-
quent precursor of general paresis and concomitant of (‘}lli("lh'\ Light-
ning pains are noted in tabie types of dementia paralytiea, ‘\nn'luthenu-
pmns and lmu-ntlwxlan in the extremities, spine, and head are found 1
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neurasthenie forms of insanity.  Where hysteria complicates a pEye hosis,
there are often observed the SENSOTY disturbances characte ristic of that
malady.

Reflex Disorders.—Changes in the reflexes are important in but a
few forms of insanity. In paralytic dementia we observe nearly always
exagoerated tendon-reflexes, but in tabie types they are lost, llu are
lost .tlm in p=ychoses complicated with multiple nearitis, and fre 'l“‘ ntly
m eas=es with ili:llll'h':-i:, and in lIhIi‘IJlJi!hlltl:ll]i:l. The :!!'I'Er reflexes are
exaggerated in senile dementia, many acute affective insanities, hysteria,
epilepsy, and in patients with accompanying multiple sclerosis,  The
state of the superficial reflexes possesses little significance, except in in-
sanity associated with hysteria and organic disorders of the brain, spinal
eovid, or peripheral nerves,

The "-.1;,:1” Robertson pupil is met with almost constantly in gen-
eral paresis,  The 'E}llpll-- in all cases of insanity should be ex: imined as
to their u|l1t|ll‘n. size, and reaction to light, and in aceommodation.
Lioss of reaction to light may be observed, lJE.-]1’1{'~=,]I] ceneral paresis, in
syphilitic insanities, senile insanity, and in =ome aleoholic eases: it
means organic disease of the brain.  In rare instances a transitory
rigidity of the pupil oceurs in epilepsy and morphinomania.  Inequality
of pupils is very common in organic and occasional in funetional in-
sanities.

Trophic Disorders.—General disturbances of nutrition, variations
in bodily weight, are commonly noted, and possess donslahls signifi-
cance.  Thus, rapid inerease in weight is characteristic of the progress of
an acute []H}{.'hl)ﬁlﬂ to terminal dementia ; if, however, it aceompanies an
improvement in mental symptoms, it betokens convalescence.  In some
cases enormous decrease in weight, in association with pernicious anemia,
leads to a fatal termination. Certain forms of insanity, especially
organic, notably paralytic dementia, present a remarkable trophie
tlhturimut':- in the bones, a fragilitas ossium, inducing easy fracture.
Decubitns is observed in bedridden i insane patients, |n1rt|r-ul‘nh' paretics,

Hematoma auris, othematoma, or the “insane ear,” is a deformity
of the ear produced by a hemorrhage into the substance of the aurie ||-,
usually between the perichondrinm and the cartilage. It iz undoubtedly
traumatic in its origin, but there iz fundamentally some change in the
vascular walls in certain eases of chronie insanity, rendering them
Fr t‘?iIL and i"hlh Illllfllli'{i hx the most trivial pressure or |]]Ju1'
Such effusions of blood do oceur in normal individuals (athletes and
Imtsrh“}, but always from severe trauma. The frequency of hematoma
auris in general I‘J.tl‘.l!\'hlh, and in many chronic forms of insanity is
only explicable on the |11.]n=t]1(=-|n nl‘ some trophic change in the vessel-
walls.

Secretory Disorders.—The seeretion of tears is generally reduced
or absent in melancholia.

The saliva may be diminished in quantity in melancholia. More
often in many forms of in=anity it is increased, the excessive secretion
amounting sometimes to a sialorrhea. The increase is due to constant

mastication, to illusions and hallucinations of taste, and sometimes to
43
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irritative stimuli in the secretory centers,  Drooling may give the ap-
pearance of an inerease of salivary flow, because of relaxation of the
oral and buceal muscles, or beeause the seeretion is not swallowed.

Diminution or inerease of hydrochloric acid in the gastrie juice is
noted in many cases of insanity, and the quantity may be determined
by the Sjiqvist method.  Hypochlorhydria exists in eommon in states
of congenital and acquired intelleetual defect and in general paresis.
Hyperchlorhydria is not infrequently met with in cardialgic attacks,
after epileptic seizures, and in catatonie conditions,

As regards the wrine, quantitative and gualitative changes arve very
common in insanity. These changes may be the expression of abnormal
metabolism in the eentral nervous system, of abnormal metabolism in
other parts of the body induced by disease of the central nervous sys-
tem, or of vasomotor changes in the kidneys brought about by the
psychoneurosis.  Polynria is observed in many organic psychoses and
in_hysterical complications.  Oliguria iz characteristic of melancholy
and stuporons conditions.  In hysterical insanity there is frequently an
alternation between oliguria and polyuria.

As regards the qualitative changes in the urine of the insane, we
are yvear by year recognizing more and more the importance of Investi-
gation in this direction. There is no doubt that the deeper our re-
searches go into the chemistry of metabolism and eatabolism, the
nearer do we attain to a better understanding of' the mysterions nutri-
tional processes that have to do with the construction of the blood and
that underlie so many psvehoses.  Albumin, peptone, and propeptone
are found not infrequently in the urine of® eases of organie insanity, in
delirium tremens, in epilepsy, and in acute mania. Their presence is
often transitory, and unaccompanied by renal disease. Hyalin eylinders
are also often observed in severely exeited conditions.

Excessive phosphaturia is noteworthy in many cases of great cere-
bral excitement, and after epileptiform and apoplectiform selzures. In
chroniec brain disorders the quantity of phosphorie acid is diminished
helow the normal.

The chlorids are lessened in quantity in melancholia. They are
increased in the early stages of paresis, but diminish with the progress
of the disease to dementia.

Sulphates and the aromatic ethereal sulphates (the latter being the
sroduct of destructive proteid metabolism) are inereased in febrile con-
ditions, and in conditions attended with much tissue-waste.

[Urea is also representative of destructive proteid metabolizm, and is
an index of the general nitrogenous metabolism of the body. It is
inereased in eonditions associated with tizsue-waste, diminished in states
of malnutrition. Urie acid and the urates have much the same rela-
tion.

Oxaluria (any inerease above the normal amount exereted in twenty-
four honrs—viz., -3 of a grain) is observed in certain nervous and
mental disorders, but its precise significance still requires determination.

TTrobilinuria and bilirubinuria have oceasionally been noted in gen-
eral paresis.
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Gilyeosuria, with or without polyuria, has often been observed in
varions l;]l";_:’illli.l‘ !lh}'(:]m.-'v.-;. It iy e illtu]'ll]itln-nl, “‘:III:-iTlrl'}'. ar per-
manent.

Acetonuria is encountered in general paresis and epilepsy at times, as
al=o in psyvehoses attended with m.iimltlau:m, as, for instance, melancholia.

Indican should be sought for, as it is an indieation of albuminouns
putrefaction. It is significant of anto-intoxication.

There is a wide region open to the pathologieal chemist for dizeov-
eries in the feees, as well as the urine, of relations between metabolism
and psycopathie disorders.

Menstriation is often disordered in insanity. Amenorrhea is the
rule in acute psychoses of any form, due undoubtedly to profound
changes in the general nervous system influencing the -]Illl.il centers for
ovulation and menstruation. The cessation of menstruation with the
onset of an acute psyvehosis is often mistakenly supposed by the laity to
show some l_*llnh}g_l::ﬂ relation between the ;_'fi'l]ll_._’[] nt’g'ma an I;h:- in-
sanity. The return of the menses is one of the early signs of con-
valescence from acnte mania and acute melancholia.  Naturally, it
would not be correet to aseribe amenorrhea in all cases to simply ner-
vous inhibition, because it may arise in all kinds of psychoses as the
result of actual genital disease or of marked anemia.

Temperature-changes in Insanity.—The phy=iological oscillations
of temperature are greater and more irregular in the insane than in
normal individuals.  In general, however, insanity may be =aid to run
a non-febrile conrse,

Subnormal temperatures are frequently observed in melancholia,
stuporous states, general paresis, idioey, and oceasionally in conditions
of great exeitement. In these last they are apt to indicate approaching
collapse,

Hypernormal temperatures are found in many psychoses, sometimes
from very slight peripheral irritations, such as retention of urine,
gastrie catarrh, constipation, mild bronchitis, decubitus, sometimes from
organic L|1.|11ﬂ1~-; in thermogenic centers.  Hysterical f_'nmpli{-utinm may
be associated with h_x:ntuu-.u] fever. Motor agitation in mania, acute
paranoia, melancholia, and so on, may, if marked, give rise to 1vh|*i|u
symptoms, The status epilepticns and convulsive seizures of general
paresis inerease the temperature, as a rule, to a noteworthy degree.
Many writers have dezcribed l]llllnul o=cillations of temperature, varia-
tions from day to day, asymmetrical axillary temperature, and general
subnormal and hypernormal conditions of temperature in paralytie
dementia ; and some vears ago, in assoeiation with Dr. Langdon, 1
undertook a verification of these statements at the Hudson River State
Hospital for the Insane.! These are the conclusions we drew from a
study of the temperature in twenty-five eases of general paresis:

I. As regards the average lm:h]v temperature, we find it to corre-
spond to |1|n-m|uw|i al norms. The statements of our predecessors as
to hyperpyrexic or subnormal averages ean not be sustained.

LA Bindy of the Temperature in Twenty-five Cases of General Paralysis of the
Insane,”” ** Journal of Nervous and Mental Diseases,’” Nov., 1893,
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. The diurnal oseillations of temperature in pareties alzo corre-
-upnml to phy=iological norms, The statements to be found in literature
ps to extraordinary daily variations being frequent in these cases are
absolutely erroneous.

Asymmetrical axillary differences are so small that they ecan not
be considered as abnormal, and certainly not of any diagnostic sig-
nificance.

4. When unusual variations of temperature oceur in general pareties,
their canse must be sought for in conditions not related to the patho-
logical phenomena of p.ll'.thh(* dementia, but depending upon thermo-
genic features unrecognized by the ]}]nm ian, or “ masked” by the
mental state of the patient. Thus, in case two of our series, an in-
ereasing hyperpyrexia was noted doring the second weel’s observations,
but the pneumonia cansing it was “ masked ” until the fifth or sixth

day, the patient dying on the sixth day. Again, in case ten, where the
highest single tluh n-={||| iion was 3.4 degrees, and the average daily
oscillation for the weelk 2.2 2 degrees, the |ml|q-nt suffered from ht'tl-‘-[ll‘i_'h,

which undoubtedly produced some septicemia. That variations of tem-
perature take place in eonnection with the paralytic and convulsive
seizures of these cases we do not gainsay.

Vascular Disorders.—The action of the heart and vessels is often
influenced by insanity. The pulse is subject to acceleration in exeited
and neurasthenie states, and to retardation in stuporous conditions,
Variations in arterial tension are particularly llulif.*vuhl{' at times ;
arterial spasm in any psychosis, but especially 1 melancholia, de-
pressed types of gulu'd] paresis, and in paranoia ; mt{ rial pdmlv-»h s
a sequel tu thiz.  No doubt strong mental shocks and {]E']H‘{“-h!\'{‘ or
exalting affeets are assoeiated with anomalies of the vasomotor innerva-
tion. Perhaps many psychoses depend upon cerebral angioneuroses.
The apoplectiform, epileptiform, and maniacal seizures of general
paresis are believed to have their origin in these. Precordial anxiety,
the neuropathie cervieal globus, and other paresthetic and paralgesie
sensations in the domain of the vagus, are also, in all likelihood, due
to angioneurotic conditions.

CHAPTER IV.

EXAMINATION OF THE PATIENT; DIAGNOSIS; COURSE
OF THE DISEASE; PROGNOSIS.

Ix most eases of insanity the diagnosis of the presence of a psy-
chosis and alzo of the form iz by no means difficult ; but there are
many in which this is not the case. Medicolegal cases especially re-
quire most careful and painstaking investigation in order to arrive at
exact knowledge of their mental state. It is well to follow at all
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times some fixed scheme of examination, and the writer advises the
following :

18 |'[{'!I‘<_~{1itul*.'l,‘ factors,

2. Pregnancy and parturition of mother.

3. Convulsions or other nervonus disorders in infancy.

4. At what age did patient wall, speak, and complete dentition ?

5. Degree and character of education.

6. Rachitiz or febrile disease in ehildhood.

7. Character and temperament in childhood.
8. Period of puberty—Was it development normal ?
9. Strength of sexual instinet at this ]wriur[ ?  Masturbation ?
10, Ocenpation during adolescence,
11. Character, temperament, religion, phyvsical condition, diseases
durine adolescence,
12, Sexual relations—excessive, illicit ; marriage—venereal disease,
puerperinm.
13. Intemperance in the use of aleohol or druges, overwork, shoek,
trauma to the ]H';l{l, infections dizeases, cenital disorders,
14, Psyeopathie constitution, previous attacks.
1. IIir'h:ll'_\' ot present attacl,
16. Probable etiology.
Physical Condition.—1. Height, weight, nutrition, ecirculation,
pulsﬂ, temperature,

2. Cranial measurements. { e e

3. Stigmata of degeneration. | Sec:chapteron Etiology,

4. Condition of heart, lungs, alimentary canal, genito-urinary
Orzans. 1

3. Reflexes, pupillary and tendon.

6. Condition of eranial nerves.

7. Motor symptoms—paralysiz or morbid movement, gait.

8. Common sensory symptoms—paresthesia, hyperesthesia, an-
esthesia,

9. Special senzory symptoms—sight, hearing, smell, taste, field of
Vis1001,

10. Speech  disorders—stammering, syllabie articulation, paretie
speech, motor or sensory aphasia, agraphia, apraxia, verbigeration.

11. Sleep.

12, Expression, gesticulation, attitude.

Psychic Condition.—1. Muaode of speech
mute, incoherent.

2, Conduct—Does patient care for his person and dres=?  Daoes
he attend to his ordinary duties? Is he exeited and active, or depressed
and quiet ?

3. Illusions or hallucinations ?

4. Mood—Is the fundamental mood depressed, exalted, irritable,
changeable, apathetic ?

5. Ethieal feeling=—What is the state of his moral coneeptions and
Judgments ?

6. Attention—Does the patient note what goes on about him, ete. ?

aceelerated, retarded,




678 MENTAL DISEASES.

7. Memory—Weakened or inereased as regards long past and recent
events.  Test mathematical, geographical, and historical knowledge.
Test dates, ages and names of members of family, the events of the
past few days, ete.

8. Idea-association—Is there apraxia or parapraxia? Does the
patient orient himself” as to place, time, and objeets and persons about
him ?  Is the flow of ideas accelerated, retarded, or incoherent ?

Judgment—How does he explain his own morbid condition and
his relation to his surroundings?  What does he busy himself with now,
and what are his plans and purposes for the future ?

10. Delusions and imperative ideas.

From the scheme just given, it will be seen that the study of a
ease of insanity, and the t.i]unu‘ n’r the history of the antecedent fac-
iors and of the psychie disorder itself, involve much more elaborate
attention than is the ease with the ordinary physical diseases which one
meets with in practice.  In medicolegal eases we have to guard against
several sources of error in our l:|i.;11rnu-'i-'~, among which are the conceal-
ment of delusions by an aetnally insane patient and the simulation of
insanity by a sane eriminal.  The forms of insanity usually simulated,
becanse of the facility of so doing, are a maniac al state, dementia or
stuporous melancholia, and epilepsy with insanity. Unh one  with
excellent knowledge of the syvmptoms of insanity can simulate any
form of psychie disorder so well as to defy the skill of the I:iihl{'hlll
familiar with mental diseases.

In general practice it sometimes occurs that peculiar forms of de-
lirinm incident to severe visceral disease may be at first mistaken for
insanity. Thus [ have, on a number of oceasions, been ealled upon to
assist in the eommitment of patients to asylums, where careful examina-
tion showed the existence of either a transitory delivium in as=ociation
with an apoplectiform or other organie lesion of the brain, or a de-
lirinm from some such viseeral condition as Bright's di: -m:-v_ Delivium
of this kind is l|l‘~li1lglll-]lt'tl first, by the discovery of the associated
and eansative organic disease, and, -¢-m1ui]v by the lhlml non-conformity
of the delirinm to any special type of |1.-}:,hn_~.1:=.

Were I to formulate a series of rules to guide the examiner in his
investieation of the mental condition of a patient, they would he some-
what as follows; vet it iz to be remembered that these are not fixed
rules, but subject to mueh modification by the taet, good judgment, and
common sense of the examiner :

1. It is to be presumed that previous to secing the patient the
examiner has fully informed himself of all of the facts to be furnished
by relatives or friends, and has, when possible, inspected letters and
uth:-l writings, which so often prove fruittul sourees of information.

(Go to the ]mtwnt as a physician, and not under the pretense of being
-.mntthmg else—a device =0 often suggested by the family and friends.

3. Proceed to the physical examination of the patient, during which
tactful questioning will determine the divection to follow in further
inquiries.

4. Gain the good will of the patient by kindness and consideration.
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5. Even if the patient is distrostful and uneommunicative, be politely
persistent, and prolong the fivst examination, even to the extent of trving
the ]}.'ltiu-m, until the ul-jt-:rl 1= attained ; for miany ]!:Ilii'lll.-' will, when
fatigued, finally yield to the friendly insistence of the examiner,

6. If one examination is insufficie nt, however, have as many inter-
".]I;"'“.‘w s Are I lll_]l Itl f“‘]' 1'“" IH“.IHI'[‘ ]|] v l‘ Wi il 1||.|. b e |.‘|. llllj“ IIJuI'T'
nosis.  In medicolegal investisations this is espec sally necessary.

Course of Insanlt}r —In all forms of in=anity we should seek to
divide the symptoms presented into primary and secondary classes, not
only because of the interest of doing, but because of the value of
the division in the matter of dla}_run.-h. For instance, in some eases we
discover hallucinations and illusions to be the primary symptoms, and,
in addition to these, we observe, as secondary symptoms, delusions,
diminished attention, inhibition of thought, motor inhibition, and an
anxious state 2 the eondition i= that of hu||tl{'i|]:tln]‘_k' stUpoT.

Furthermore, we will divide in=anities into acute and chronie forms,
referring nsually rather to the rapid or slow mode of onset than to the
duration of the disease. But sometimes these -lmllflr.ltlnth are erm-
plm.{_ﬂ in connection with the duration of the II!I-I:IHT\. |]|I:I- it is
enstomary in some asylums to designate mania or me lancholia as acute
for one year, at the expiration of which the term chronie 1= used. Re-
missions in insanity are periods of’ improvement or apparent recovery.
Intermissions, or lueid intervals, are periods of complete recovery be-
tween attacks.

Mental disorders, owing to the delicate nature of the physical stroe-
tures in which morbid changes take place, are prone to run a longer
conrze than dizeases of other than nervons tissues. It is true that tran-
sitory insanity and acute delirium may complete their course in a few
ll*l\-'-, and that acute mania or melancholia m: v recover in a month,
But three to six months is a better average for acute mania and mel-
ancholia.  Chronic insanities may last indefinitely, for, strangely
enough, there seems to be little in these slow alterations of the mind to
influence vitality. The average life of chronie lunatics in asylums is
said to be some thirteen years, to which, no doubt, the regularity of life
in institutions contributes, "\] any cases of marked chironie inzanity last
twenty, thirty, even fifty, vears, and over.

In any wwvu case uf curable insanity, we usnally discover, on ex-
amination, certain stages of evolution, I}III-I:IITII'IIHI.'J.I_. complete develop-
ment, and involution or eonvalescence.  Régis has devised charts which
show diagrammatically the daily range of affects in cases of acute mania,
acute melancholia, and circular insanity. In acute mania, for instance,
we note a brief pwuhnm'l] stage of Irlu]mn--mu followed by gr"lillmlh in-
ereasing maniacal excitement, “then by gradual subsidence of the exalted
stage to the normal line.  He should have added before the normal ter-
mination an aftermath of a peeuliar tearful irritability noticeable in these
cases.  An anmalogous reactive condition is observed near the termina-
tion of acute melancholia in recoverv—a certain morbid cheerfulness,

ll‘p-.mltj,.r terminates in recovery, in recovery with defect, in chronie
persistence of the same symptoms as at first manifested, in -E*r-{:mL1r'. or
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terminal dementia, or in death.  Death often arises from exhaustion due
to ideomotor exeitement, and in organie psychoses from associated dis-
ease of the central nervous system, but, a= a rule, death in insanity is
not a consequence of the mental disorder, but of intereurrent or inci-
dental dizeaze, such as llt'IE"lI.IHHIIi:?I. tuberenlosis, ete.  There is great
variation as 1‘1g"||{1- curability in the different types of psychoses, For
instance, ninety per cent. of cases of simple melancholia and seventy per
cent. of acute mania recover, while general paresis is invariably fatal.

Prognosis.—The prognosis will depend upon several factors, among
which the most unlml'Lmt are the type of insanity presented, the course,
the character of certain symptoms, and the intellectual development of
the patient.

As I{_L‘l':‘lllq the type of insanity puhslnt-.':'! affective insanities {mmu
and melancholia) are the most curable. Systematized chronie insani-
ties (paranoia) and eyelical forms rarvely recover. Organic insanities
are nearly always uu'ul.l!:lv it not fatal. In mania and melancholia,
the acuter the onset and the more rapid and intense the appearance of
the symptoms, the better the prognosizs.  Slow development and prog-
ress and partial remissions are unfavorable.

The etiology has considerable influence on prognosiz. A transitory
cause, like fright or anemin, is favorable. The older the patient, the
worse the prognosis. Hereditary taint is not at all unfavorable as
regards recovery from an attack of acute insanity, but very much =o as
regards the probability of relapse. On the ﬂlhtt' hand, a hereditary
taint in insanity of slow inception is of serious significance, Alcohol
and morphin, as etiological factors, influence prognosis unfavorably,
because of the psychie degeneration they superinduee.  Syphilis is not
unfavorable if the insanity is due to direct specific dizorders of the
brain, but of bad import if due to the later, chronie, diffuse, specific
alterations in the central nervous svstem.

Special symptoms, such as defeet in the intelleetual processes, sys-
tematization of delusion=, primary delusions, paralysis, and convulsions,
are significant of incurability.

The lower the grade of intellectual development in the patient, the
greater the danger of termination in dementia.

CHAPTER V.
GENERAL TREATMENT OF INSANITY.

It is not so long a time since the inzane in Christendom were be-
lieved to be possessed of devils and aceursed.  On the other hand,
certain partz of heathendom (among the Mohammedans) it was sup-
posed that the souls of the insane had been removed early by God as a
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special mark of favor, and that they were, therefore, blessed.  Medioval
treatment was founded upon the curious |+.|1F|+1Ju"". just deseribed,  Onpe
portion of the world ducked, whipped, tortured, chained in dungeons,
and oceasionally burned, the insane.  The heathen treated their insane,
upon the whole, comparatively well.

After a time, many of the Ih{'!‘,:|n||l_]1 MEA=NTres 4'|J||J|Iﬂ.l=| by the
].allrf:p{ s of tlw middle ages were abandoned as unsatisfactory.  But
society still had to be proteeted ; so the insane were fettered in the cells

of |¢ll.l and fortresses and solitary towers, until a realizing sense of the
inhumanity of’ such treatment struck a responsive chord somewhere in
the breast of a Tuke, a Connolly, a Pinel, a Rush, a Kirkbride, an
Earle, and doubtless other, but unknown, immortals both before and
atter them.

Ill‘*llllih’ ”lll'-i g’1'illl[|t1||1' e y be ].Hululql nlum a2 g ||i~.q=|_- - anil
not a |wim| offense, and, instead ui |u|-n||~ special buildings were set
apart for the particular (u.-tu{h of the insane. The great object of the
asyvlums at first was to afford }J]H[l't*tl{]il to society from lunaties, to pro-
tect them from t]umw]uu, and to provide for their care and support,
when at public cost, in an economical manner. A hundred years ago,
however, the .ln'-lum was =till a upuwa of jail, for its evolution had not
yvet proceeded far. Dungeons and iron ah ains and staples in ~=tum
walls and stone floors were still in use in many places, Indeed,
scarcely over eighty vears since Norris, a patient in Bedlam (B {l]lli Ium
Huﬂpit'l ), in the great Christian city of London, was kept for twelve
years in a cell, with an iron collar riveted around his neck and iron
bands and ring= around his wrists, arms, and ankles, the neck being
fastened to the wall and the leg to a rude box of filthy straw,

Asylums have, at the present time, come to be recognized as hos-
pitals, and they are approaching nearer to that ideal every year.
Oceasionally, one finds among them some rudimentary appendage which
1= 1=*|111|11m-l1l of the embryvonal stage of their evolution : but this is,
fortunately, rare.  The “'vllavnllchun-nl hospital for the insane, to-day,
is different from the asylum of vears ago; the depressing, ]J.I'I*I"{‘I:I h.ilh
and wards and naked floors have given |1|=1r.{~ to ple: mlnth turnizhed
and carpeted, cheerful-looking parlors, sitting-rooms, and bed-rooms
mutfs and *-tl“'ilT-]-.l{"lu{‘tq have d]ml]}}!(‘-ll‘l‘ll the unintelligent attendant
has, in many instances, given place to the trained NULSE ; eVery new
means of treatment is carried ont to the best of the ability of the
asylum physicians ; schools, employment, theatricals, musie, and out-
of=door walks are provided in the place of the old, {Tmt”\ monotony,
and, in fact, the asylum has gradually undergone a Illi_'[dlil{]'l"lll{:l:-ln,
until its character has completely changed. There are, to he znre, not
many perfeetly ideal institutions as vet in existence, but there are some
which approach very nearly to it, as, for instance, t]'l.IT at Alt-Scherbitz,
near Leipzig, and the new asylom at Rome, both of which 1 visited
and described in 1887.1  These are, of course, constructed on the cot-
tage and pavilion plan, so arranged as to impress one as small colonies

' ““Bome European Asylums,’ “ Amer. Jour. Insanity,” July, 1857,
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or villages, with separate buildings for those merely there for custody
becanse of dangerous propensities, those brought there to be carved for
I-.|n|||1.. during the remainder of their useless lives, those who Carry on

rarious occupations, and, finally, for such as enter |1|1.11:|n1'u]=1r]}f to secure
treatment for the brain- lll.kl.lil‘r ‘u.hivh has bereft them temporarily of
their reason.  The colony system of caring for the dependent classes
which the writer thinks should ultimately be adopted for all kinds of
defectives—iz well exemplified by the Craig Colony for epilepties in the
State of New York.

I will say that I believe improvement and reform are constantly
eoing on in asylums throughout the world ; that no one is more anxious
than are their superintendents to make progress in the care and manage-
ment of the insane. They are rapidly reaching the best methods of
dealing with the insane poor. If any are tardyin this advance, it is
because they are so often hampered lw the never-ending {}\I'l{‘lu".'l.th!lf?
of our ;ml;lu- asylums, by the interference of polities, by the lack nf
money, by the want of a sufficient number of medieal assistants, and by
a I1]l1|t1|'l||¢."lh' of official duties.

While these statements are undoubtedly true,—and great eredit is due
the asylum physicians of the present {Lu for their strenuous efforts in
behalf of their charges,—I believe that the ideal treatment of almost any
insane person 15 to |u= =onght outside of an <l-~‘f1lltll After an asy lum
experience of some years, .ltl:] an LR[]LIIE_‘I'I{{' of many years, too, in
private practice, I feel that I am in a position to ]u:];_,w t.ull} well of
the relative merits of treatment in and out of asvlums,

Theoretically, it ought to be the right of every individual in sickness
to receive the best treatment that medieal science affords ; but this right

an be enjoved by very few. There are too many interfering L[JI]lll-
tions.  Not every |n;|11vl| man is within reach of the best surgeon 3 not
every fover-stricken one convenient to the best physician ; and 1111.1. are
the deaf, the blind, the lame, those with L'FI']]‘F]L‘EI bodies and those with
disordered minds, who ever really receive the best treatment that the
world ean give. The intelligent doctor and the scientifie skill are not
the only requisites.  Other conditions are good nursing, the most snit-
able elimate, the best hyvgienic -1'!I11'nl|1'|{1||]ﬂ'-.., the best moral atmosphere,
In dealing with affections of the body =olely, there is often much to be
desired ; hut it is particularly in the tre dtl]'l('i'l.l’- of those who are men-
tally as well as physically afflicted that so much which should be done
is left undone. The obstacles in the w ay of securing the best treatment
are multiplied in the ease of the insane by the dethronement of the
supreme centers of psychice funetion.

Just as a hospital 1= a better plzu‘.p than a tenement house for a sur-
glml patient or a case of fever, so is the asylum superior to the home
in the earetaking of the pauper and unll,t_:;mt lunatic. The acutely
insane of the poorer classes are best treated, at present, in our large
public institutions ; and those among the moderately well-to-do, either at
home or in the =mall ]wixuntu- asylums,  Only the insane of the wealthy
elasses can, |](‘I!1..I'|'|---1 enjoy and earry out ideal methods of treatment in
their own homes, in country houses, or in foreign travel.
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It iz, of course, needless to say that there are HAny degrees of
insanity ; that there are hundreds of cases that are never obliged to go
to an asylum at all ; that in society are many insane persons carrying on
]q}giliumt{- u::-n:-u]}a[iun;; anid n;n'itlg‘ for themselves and families ; and that,
on the other hand, there are cases for which nothing but commitment
to an asylum would be suitable or feasible.  But we should not send
any patient to an asylum unlesz he needs restraint beeause of danger
to himself’ or others, or because proper treatment and supervision are
difficult in his home, owing generally to poverty or other insurmountable
conditions. The sooner a ease of acute insanity occurring in a pauper
or an indigent is removed to an asylum, the better are his chances for
recovery. This merely signifies that the earlier treatment is undertaken
by those who are familiar with the management and care of the in=ane,
the better for the patient.  Early treatment by physicians of experience
in psychiatry is demanded. At present this end is best attained by
resort to the asylums of the neighborhood.  But the writer has often
called attention to the need of inereasing and extending the facilities
for the u:u‘l:.' treatment of the insane—a matter which can be accom-
plished in several ways.! The lines of progress in =nch direction are :

(1) The opening of special r{'{,'{rlbtiull—'l.'l.':u'll.-i or pavilions for the
insane in general hospitals ; (2) the establishment of psychopathic hos-
pitals in large cities; (3) the ereation of’ outdoor departments in con-
nection with asvlums sitnated in densely populous districts.

Before taking up the matter of the treatment of insanity, a few
worids should be said as regards

Prophylaxis.—Naturally, the question of the proper care and edu-
cation of children with a tainted line or lines of ancestry often comes
before the physician.  Much can be done to ward off’ impending future
evils by due and early attention to the mental and physical evolution
of such children. One can not begin too soon to regulate the life of
these little ones. The very milk of a weak and anemic mother may
diminish the feeble resistance of a degenerate child.  From the day of
birth the prophylaxiz must begin. The points to be observed in the
effort to accomplish this arve as follows :

1. Cultivate the body of the growing child. Develop him physi-
ally by eareful and regular diet, regular hours of sleep, outdoor life,
efficient syvstems of exercise.

2. Let his training be musenlar rather than intelleetual, manual
training rather than lessons, especially in the early years of childhood.
No =chools until the age of seven or eight years.

3. The child with degenerate tendencies should be forbidden all
nervous stimulants, such as tea, coffee, wines, beer, tobaceo.

4. Seek to develop the resistance of the organism to all external
stimuli, hardening his body by the daily morning cold bath, frictions,
exercise, a hard bed, a cold sleeping-room ; aceustoming his mind to
the courageous endurances of pain and mental stresses.

5. Guard well the epoch of puberty.

! “The Treatment of the Insane Outside of Asylums,” ** Phil. Med. News,"”
March 11, 1893,



G844 MENTAL DISEASES.

6. Let the occupation chosen for later years be also one for the
museles rather than for the mind, an outdoor rather than an indoor
calling, a country rather than a eity life.

Isolation.—On heing ealled to see a patient suffering from insanity,
the first |1-umt which arises is whether he should be sent to an d-ﬂr]lllll
ornot. This is generally a question of means.  Isolation from the imme-
diate friends is in nearly every case a requisite.  If the patient belongs
to the indigent or to the middle classes, isolation and the best treat-
ment for his malady are only to be satisf: ut:nlh obtained in an asyvlum
or hospital for the inzane.  Among the qu-tu-:In the needed isolation
may be successfully secured in hiz own house, in an ordinary sanatorium,
or In means of travel with a suitable nurse, unn]}.mmu or }:Inxlw‘m
The kind of treatment best adapted to the nature of’ the case must be
decided by the physician.  The quiet of a ]u*h'*nv house in the ecity or
country is best for some cases, while the tonie and stimulus of 1:}11'1rm

travel are indicated in others. It may be stated that, when travel seems
to be the |n{-:'|11|lm:| 'rw|1|m-:| the greater the change from the envi-
ronment in which the mental disorder developed, the better.  The

cities of Great Britain and the Continent do not differ essentially from
our own f'1t|vx, and patients should not be sent to such places with the
idea of securing a change of environment.  Norway in summer, Egypt
in winter, and Mexico in either summer or winter, are regions which
offer the greatest inducements in the way of tonies to the nervous
system and stimulus to the mind, and all three are, at the same time,
peculiarly vestful and calmative.

If these methods of home, country house, or travel are for any
reason impracticable, then the smallest ]}ln.ltE- asvlum that can be found
is to be selected, for the fewer other insane persons and tfe greater num-
ber of sane persons the patient comes in contact with, the better will be
his chances for recovery.  There is a nead for physicians in practice in
the country who will be duly authorized and empowe red by law to
receive in their own homes and care for one such patient. The chief
drawback in home-treatment, if long continued, is usnally the bad effeet
of association with an insane person upon other members of his family,
partieularly it they be neuropathic. With a =ufficicney of nurses and
room, there 15 no mntlnwvm-\ in the treatment of I]u- insane that can
not be gnarded against. These being provided, the worst features in a
ease, such as violence, homicidal and suicidal tendencies, attempts at
self-mutilation, ete., may be as well avoided ontside as inside of an
,[-,1,;[""1 T h[ln' d'rv cases in which—thongh [ am :1|'|]}[J*-h[’l.l to mechanieal
restraint in great measure—I should vmplm long-sleeved night-gowns,
or even camisoles, rather than let them go from home before all means
of enre had heen tried at least for a few weeks' time.

The conditions and propensities that we have to combat are many.
The choice of method must be the result of careful deliberation, and after
judicial survey of all the features presented. We usually need the
assistance of skilled and experienced nurses.  Thanks to the asylum
training-schools, there are numbers of such trained nurses of both sexes
to be had in our large cities. .
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TREATMENT OF ACUTE CASES.

In acute cases, whether of mania or melancholia, it has been mv
experience that confinement to bed is a valuable factor in cure,  Henee,
on being called to such a ease, I have the patient put to bed.  Due
precautions are taken as to the removal of all r-II.'II'|r in=truments,
weapons, dreugs, cords, door-keys, and the like, and by a csimple deviee
the windows so arranged that they may not be opened beyvond six
inches ; otherwise the furnishings may be left as they are without
attention,

Insomnia and mental and motor excitement most frequently demand
our best skill. In emergency, I am in Elu- habit of using duboisin
sulphate |1"-}:u1|| Im.lf.u'llh in ths' dose of 1 of a grain, or sometimes
hyoseyamin, or hyoscin }nnlmhmnmiu in doses of from 1s to 1o of a
grain hy lli}EI(IIII.I.II{'.IlL, though these latter are not =o satisfactory as
duboisin,  But for rontine treatment of insomnia and maniacal excite-
ment I much ]H-ih-l hhhhﬂu-l’:l]n to drugs.  In some cases the pro-
]UII;-_"{‘{] warm bath {:”':" q0° I, ) for from one-half to two hours may b
used, but in all eases the hot wet-pack is applicable.  Sometimes when
the W{-t-p:u-l{ does not suffice to quiet fierce maniacal excitement, I use
duboisin in addition, or give doses by the month of paraldehyd, tr iomal
and sulphonal, all of which are valuable hy puotics,

In acute depressed conditions, on the other hand, opiates usnally aet
best in eases in which hydrotherapy does not subdue the insomnia, dis-
tress of mind, and disordered nervons system.  Among opiates, codein
seems to offer advantages over others, and the contraction of a habit
need not be feared. The agueous extract of opium or morphin may
be given hypodermatically.

The refusal of food is another element of danger.  Acute insanity,
besides rest in bed, quiet, and repose, needs overfeeding to balanee the
great waste of tissue going on in the svstem. While many cases of
acute mania will eat and drink ravenously at times, from the nature of
thing= their actions are uncertain, and the nurse should be instructed
to feed the patient almost hourly and keep account of what is given,
Milk, raw eggs, meat-juice, and oceasional stimulants must, in extreme
ases, be our chief reliance.  Having an intelligent and assiduous nurse
at hand, the necessity of feeding with a tube will only rarvely oceur.
When mqulm:l the soft rubber stomach-tube may be introduced by the
[1|H-~1c1.1n throngh the mouth or nose, a funnel attached, and the llqmd
mixture of the substances named allowed to flow in.

There are eases (some of the insanities of puberty and adolescence,
and other forms) in which tm.ipiumh-mrn modify distinetly the trend of
delusions,  There are eases in which intestinal antiseptics achieve note-
worthy results ; indeed, the instances are few in which attention to
morbid states of the .1]1||11|1t¢|n' canal is not rewarded by considerable
benefit to the mental condition of the patient.  Arguments with patients
upon delusions, more or less fixed in character, often has, despite the
opinions of numerous alienists to the contrary, decided value in altering
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their beliefs, and at times even eradicating their insane ideas altogether.
[t is true that occasional argument is generally of no avail.  Such moral
treatinent must be sedulously and perseveringly employed, daily and for
weeks or months, to insure suceess,  Argument is a species of sugges-
tion. The tactful and judicions physician will not make use of it in
cases where it leads to irritation and would seem to be injurious,

The most important remedial agents employed in insanity are as
follows :

The Rest-cure.—This has already been briefly referved to. It was
in 18360 that Hilton began his series of leetures on rest and pain, in
which he |mi1|{:-tl ont how mueh rest had to do with growth and repair
of the bodily tissues, and fifteen years later Mitchell wrote of the value
of rest in the treatment of |1x steria and neurasthenia.  Nowadays,
however, we apply the |||"i|1l*||1]u of rest to a great variety of nervous
dizorders.  Besides its indication in many eases of hysteria and nenras-
thenia, we find it of the greatest benefit in all sorts of nervous and
mental troubles, and especially in =uch as evinee a tendeney to waste of
tizsue and to exhaustion.

Most eases of acute mania need to be treated by rest, which should
be made as absolute as possible.  Many ecases of aente melancholia
recover more quickly when confined to bed.  While in many mental

cages the rest should be absolute for a period of several weeks in order
to insure a slu-:*:-s:ef'ul termination, it is astonishing how much benefit
. be obtained by a modified vest treatment—that is, by merely pro-
longing the {Llll‘i 1um}lm‘r of repoze in bed. The |1||||m1|!4' is to apply
rest methodically, and in proportion to the degree of nervous exhaus-
tion, strain, or nnhmnn.

When rest is made nearly absolute, it is necessary that tissue meta-
bolism should be encouraged by attention to the amount and quality
of food, and espe reially by substitution of =ome ]rl-n-nu artificial exer-
cize for the active movements upon which the organism has hitherto
depended.  This is accomplished chiefly by massage.

Massage.—Massage was a favorite erwa .nni luxury in ancient
Roman times, when it fisured as the Aliptic Art ;! so that it is not at all
4 new re muh but its vogue in recent vears has umumwk CIOITONS Pro-
portions, and it has received a scientific study and systematization to
which the ancients were strangers,  This nlhhuw hmtmtr, and knead-
ing of the trunk and limbs, when skilfully done, i= an essential .lcl]tlnv
to the absolute rest treatment. It is invaluable in many kinds of pain,
and it often surpasses drugs as a soother of irritation and an inducer of
sleep.

Diet.—It is needless to sav that in connection with a form of rest
treatment simplieity should be the rule as regards food. The selection
should be made from the point of view of easy digestibility, and fore-
most in this regard stand milk and its various preparations.  Where
milk ean not be taken in its ordinary form, some more digestible prepa-
ration may be employed, such as |}{1|u1n|1|mt'l milk, koumiss, matzoon,

1 “The Aliptic Art: a Historieal Study,”’ by the author, ** Phil. Med. News,"
Aug. 11, 1883,
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or somal.  In eases undergoing a rest treatment this is the main staple
of food, and it should be given frequently and in considerable quantity.,
Overfeeding is indeed another principle in the treatment of any of the
nervous and mental diseases in which exhaustion is a feature, Thus,
absolute rest and overfeeding must be our chief reliance in acute mania,
and in severe types of melancholia,  Many eases require feeding every
hour or two hours. Raw or soft-boiled eows, rare or raw beef, specially
prepared cereals, and sometimes green vegetables and fruits may be
added to the diet. {H‘r :-'-|rr'{'i;l|l_1u.' Iﬁ]‘l'!]:_ll'd'll cercals 1 mean simple boiled
rice, stale bread in the form of toast, or, better, bread which has been
twice baked—Zwichack). Stimulants are only occasionally indicated,
and then especially in acute maniacal or other dangerously exhausting
conditions,

A somewhat similar form of diet iz appropriate for mental disturb-
ances having a rheumatic or gonty diathesis as a basis.  The same diet
15 essential in all cases of insanity, neurasthenia, epilepsy, and so on,
which seem to depend upon anto-intoxieation from fermentative or
putrefactive changes in the intestinal contents, and such eases we find
nowadays to be not at all infrequent.

H}rdmtherapy.—'ﬂ'h{-u in 1393 I wrote a paper on ¢ I]}'q!]‘rlthvl‘:t}:}‘
in the Treatment of Nervous and Mental Diseases” (% Amer. Jour, of
the Med. Sciences,” February, 1893), there was really no place in the
city of New York to which one could send patients and have his own
ideas as to treatment faithfully carried out ; nor did 1 know of a single
asylum for the insane in this country installed with hydrotherapeutic
apparatus, such as 1 had seen in a number of asvlums abroad, even
in so remote a country as Greece, Now I could name many public
and private asylums which are equipped with arrangements for this
purpose,

Water affects the nervons in a variety of ways,

Cold baths inerease and warm baths diminish the irritability of the
brain and spinal cord in a reflex manner by stimulating the sensory
and vasomotor nerves of the skin, thus influencing the cerebrospinal
eireulation,

Short cold baths, especially when combined with sprinkling, shower-
ing, or rubbing, are powerfully stimulating, exhilarating, and tonie.
‘old baths stimulate peristalsis and the visceral reflexes in the cord,
and inereaze blood-pressure.  Prolonged warm baths, steam and hot-
air baths, and the hot pack are relaxing, fatiguing, and tend to induce
sleep.  Warm baths diminish arterial tension and reduce the irritability
of individual nerves and the whole nervous system.  The spinal douche
iz of the greatest service in many nervous disorders, because of its re-
markable tonie, revulsive, and derivative effects. It is a powerful
mental as well as physical stimulus. By means of varions nozles it is
cjected in the form of a strong stream up and down the back of the
patient for a few seconds only, at a distance of some ten feet. Patients
with good reaction do not need any special preparation, but at the
beginning it is well to have the patient take a warm bath or stay a few
minutes in a hot-air box previous to its application. At the first
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stances the water should not be too cold. Later, it may be gradually
lowered to 50° 1. It should be taken every day, when possible.  Oe-

casionally this cold =pinal douche is alternated with a hot douche (the
Hu-.[-q].h:’i Scoteh douche).  This is an execeedingly suceessful procedure
in many cases of hysteria, neurasthenia, and in lethargic and hysterical
forms of in=zanity, where there are slugeish intellect, great depression,
apathy, stupor, eatalepsy, ete., and in any case of nervous and mental
disease where anemia, chlorosis, or gastrie trouble exists,

[n ingomnia there is no other remedy so generally efficient and
the same time so innocunous. I have seen it suceesstul in wake-
fulness from every kind of cause, and in ecases seemingly intractable
to other remedies. There are two hydriatic procedures for the
production of sleep.  One is the prolonged warm whole bath, at a
temperature of 70° to 90° . for from one-half to two hours just before
retiring.  Thiz is indicated in mild eases of insomnia. But the hot
wet-pack is more effeetnal and more widely applicable in all forms of
HII_"E'II{'HH'I'IE'H.‘;, whether in nervous or insane individuals. It is qppliﬂl
in this way : A blanket, nine by nine feet, is spread upon the ll‘ltll'llt s
hed, and 1lput| this a sheet, wrung out dry .1i'tv1 Illp]unw in hot water,
laid. The patient lies down upon this, and the sheet is at once f_"'.tllhf
arranged about and pressed around the whole body, with the exeception
of the head, after which the blanket is also mmn-ulmtf-h likewise closely
adjusted to every part of the patient’s body. Other dry blankets may
now be added as seems necessary.  The patient remains in this an hour
or longer ; all night, if asleep.

I know of no better treatment of acute maniacal eonditions, for
instance, than rest in bed, overfeeding, the hot wet-pack, and the ocea-
stonal muplmnwut of some sleep-producing agent.

Treatment of Auto-intoxication.—Researches in the physiologi-
cal chemizstry of digestion, as well as observations in many pathologiecal
conditions, have established that auto-intoxication from the absorption
of poisonons substances generated in the alimentary eanal by putre-
factive and fermentative processes is not only a real thing, but a fre-
quent factor in the :*Ti:}lnwv of a number of nervous disorders, such as
headache, neurasthenia, In steria, neuralegia, and even graver nm]:iillr.’n
like {-pll:}:.-_x, me Lunlmll.l, mania. It behooves us, therefore, in tln_-.ue
dizeases, to investigate carefully for evidence of any such eanse. Peri-
odical or constant attacks of gaseous diarrhea are somewhat indicative
of this condition. Frequently the condition of the bowels furnishes no
information of the actual state of affairs, Reeent researches tend to
show that an excess of ethereal sulphates in the urine (indican) in
conneetion with other =-\.'IIJ|1'l'uI:]J=- 1= 4 mmcl index of auto-intoxication.

When auto-intoxieation is suspected as the eausative factor in any
nervous disorder, it is essential to regulate the diet in the manner
.1||'mf|v mentioned, and there are at our disposition a number of intes-
tinal antisepties which, though not ;11".'.(1“ efficient, are vet often of
very great benefit. I have found, in my own practice, that beta-
|1':phtnl is one of the best intestinal -1nt1'~(1|1tw [ give it in capsules
of five grains each, two hours after eating, with water. In several cases

=3
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of epilepsy and of melancholia it has acted exceedingly well,  In many
cases of epilepsy salieylate of soda has also proved itself of great value,

"‘1'1]{:|, L, is a g_ll{:mil intestinal .ltlll.:~r*|rtlt, Sometimes I have made
excellent use of peppermint for the same purpose. I think the abun-
dant use of water a NECessAry :lll_ilm{:t in the treatment, ||-u:LH_'r :Ui‘-.'irin;_{
the drinking of hot water several times daily on an empty stomach, and
sometimes adding thereto frequent flushing of the large intestine with
warm water,

Electrotherapy.—General faradization with a current sufficiently
strong to contract the muscles has much the same value as massage
where the rest-cure iz emploved ; it exereises the muse Iw and stimulates
metabolism.  Over and above this it has a tonie effect.  Galvanism is
only of use in complicating conditions, such as neuralgias, seiatica, and
fhd Like. 'The saine is true of the static. and smusoidal currents,
Electrization of the head for the purpose of influencing illusions, hal-
]lliilntinn-‘, and delusions is oceasionally of serviee, but doubtless its
influence iz almost wholly of a suggestive nature. However, it is not
to be interdicted on that account, for suggestion 1s in itself’ a valuable
‘[}'I{'I.;'Ll'll'llrlt.ll adjunet, and =0 uuml a method of inereasing its usefulness
as is afforded by electricity is not to be slighted. Suggestion is a species
of psvehic 1|u.|’:||1_'~.

Drugs.—The narcoties are of great importance in the treatment of
insanity,  Among these, opium and its alkaloids easily stand first.

Oplum morphin, codein, all have a hypnotic effect, but their
especial value lies in their sedative influence upon mental hy pmv-th{--].l
anxious states, ete.; in their contraction of the IJ]”ULI-".{..':.‘-EI., and in
their stimulation of the nutrition of the central nervous system. The
hypodermatic use iz best.  Thev are particularly indicated in melan-
cholia, acute alcoholic psychoses, and hallucinatory paranoia, wvery
seldom in maniaeal states. They are contraindicated in most maniacal
conditions, collapse, fatty heart, uncompensated valvular disease, and
marasmus. The patient should not know the name of the drug used.
Opinm and ecodein are preferable always to morphin, because of less
danger of forming a habit. The doses must be gradually inereased.
The constipation at first present during the administration of opiates
disappears later.

Hyoscin, hyoseyamin, and dubeisin are isomerie alkaloids, and
have much the same qualities and are alike in their effeets upon the
organism.  Next to the opiates they form the chief drugs of the
alienist’s armamentarinm.  Their great value lies in their sedative
influence 1lpm1 motor centers, They are used |nim:lu‘nul]('.llh in doses

of from 1= to - of a grain, Almost immediately after injection the
museles In-crmu- II]L'unrnlllmtcd and wealk, and in ten or fifteen minutes
the patient sinks into a light slumber which lasts from six to eight
hours,  The peripheral arteries are contracted, giving the p"tlu.'nt a
striking pallor ; the breathing is <lowed, the ;mI-,v retarded or made in-
termittent, the throat rendered very 11‘1, and the pupils enlareed and
accommodation paralyzed.  These t]lng-, are contraindieated in heart
disease, and in no case should they be continned any length of time.
14



690 MENTAL DISEASES.

Precious as they are on the right oceasion, their vm]}lm'lm‘nt should be
subject always to the careful .lml |u{1u~1mtu supervision of the pllﬁn-l:m

Another feature of their physiologieal action to be borne in mind is
their power to induce dreadful hallucinations in a well person—a fact
which emphasizes the need of care in administering them to an indi-
vidual whose mind is trembling in the balance. Long-continued use
of these alkaloids interferes with nutrition.

From what has been said of the action of these drugs, it will be seen
that their effectiveness is most manifest in conditions of motor =-.‘:uitr:-
ment, in mania, agitated melancholia {Lumljiued with morphin), i
,prlmtml nlmlwntl.l, and in the motor excitement of epilepsy or lmu--‘lﬁ,
I have often been able to feed excited patients who refused food, imme-
diately after the injection of the alkaloid, during the few mluul{rn that
i*l.lpu.a- before the advent of sleep.

The bromids, aside from their particular value in epileptic psy-
{lllhl'ﬁ, are often useful in other forms of mental disease, owing to their
effect in diminishing cerebral activity and reflex Irrlldlnlm' [n epilep-
tic insanities the combination of the bromids and opium is Eh-u]]lE'{‘hll].‘i.'
effective.  They are of use in any mental excitement which is con-
joined with some reflex 11|1t.||n||t1. illusions and organic sensations,
uterine and genital dizorders).  As an tl.lltl-tl])hl:}l:ll--!.lLtlli. y are employed
in insanity with erotic manifestations. In large doses, sixty to ninety
orains and over, they act well as a safe and innoeuous hypnotic.

Chloral hydrate is not so much used as formerly, thongh its hyp-
notie effect resembles very closely natural sleep. It is applicable to
acute hallueinatory conditions, insanities associated with chorea, and in
the epileptic psychoses. In status epilepticus, per rectum it is one of
the most valnable remedial agents.  In some conditions, eombinations
of chloral with morphin are of “much utility. Chloral is a heart poizon,
and its use is contraindicated in cardiac and vaseular disease. Chloral-
amid is of little value.

Paraldehyd is a '-iltll|j|l' In']mﬂfw whose utilitv 1= not Hllmnwnﬂ‘r
appreciated.  Naturally, its bad taste and the rather disagreeable odor
left upon the breath have limited its aph{*n- of usefulness ; but it has
no bad influence upon the heart or nutrition. It can be given in heart
disease, and patients seem to thrive and grow fat upon it. The dose is
from one-half to two drams, but increasing doses are necessary, and 1
have had |1|tlt.nt-, who have taken four or more drams at a dose. It is
especially useful in conditions of inanition and in insanities founded
upon hysteria or neurasthenia. The taste and odor of the :]Iu,t_r can be
concealed in orange-water or weak brandy.  Amylene hydrate is of less
value ; it stands between chloral and paraldehyid.

Trional and sulphonal, as simple sleep-producing agents, are preémi-
nent where nothing but sleep is the objeet to be attained. Trional aets
quwlxh' sulphonal slowly ; henee a combination of the two in equal doses
is particularly fortunate in its results, inducing, as it does, rapid and
pmhmn'r-d slumber. Five to ten grains each, or more if indicated, may
be given at bedtime with a glass of hot milk. The tastelessness of these
{lrup;-‘- affords the possibility of administering them without the knowledge
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of the patient, mixed with salt or sugar, or spread with butter upon bread.
Sulphonal used for a long period produces muscular weakness and in-
coordination.  Both of these agents may, after a time, give rise to some
dizorder of the alimentary eanal. They are said to u:{*IHIutI.I”\ increase
the intensity of auditory hallucinations.

Moral Treatment.—Psychotherapy is among the most important
means of treatment of insanity, The general praetitioner iz especially
concerned with it in the carly stages of mental disorder : - later, if the
patient is turned over to the eare of the asylum, it is =till of the utmosi
importance, and the physicians in institutions know well the necessity
and utility of moral agencies in effecting a eure or in at least amelio-
rating the condition of their eharges. Physicians who have much to do
with ordinary functional nervous disorde r-—|n steria, neurasthenia, mild
depression, and hypochondriasis—are familiar with the wonderful influ-
ence they are able to exert over the mental attitude of patients thus
afflicted, by kindness, patience, firmness, interest, and sympathy. Every-
thing they =ay or do, if rightly said or done, conveys a suggestion,
inspires hopefulness, increases the efficacy of their ]H.l"-f'IEI'Il]llli"-, ]}rrult-
out the way to health and a new lease of life. The insane also are in
the same way dominated by the personality of the physician and of
those chosen to earry out his instructions.  Some physicians are fortu-
nate enough to possess peculiar gifts in this way, and their influence iz
potent for incaleulable good.  Aside from this personal influence, the
physician is ealled upon to diveet and regulate the entirve :!1-pu-1[1m| of
the time of the patient and to make for him the environment suitable to
his malady.  He preseribes isolation from friends, the eare of strangers,
the rest-cure, the periods and kinds of exereise, the mental and manual
occupations, the amusements, all of which go to make up psvehotherapy.
Some of the prineiples of this moral treatment we will now briefly touch
upon.

The value of isolation in melancholia and of the rest-cure for both
acute mania and melancholia has already been mentioned.  There are
qses of melancholia, however, in which a modified rest-cure is hetter
than the complete rest-cure.  In such cases, after recumbence in bed
from six in the evening until noon the next day, much of the afternoon
may be spent in simple exercise, such as w .11L:||1n* slowly about out-of=
doors. Tt is best not to seek, by amusements, v isits of friends, and other
cheerful devices, to raize the melancholiac fJ'nm his depression, ful* usnally
these attempts rather add to his misery by foree of contrast. A neutral
atmozphere, so far as the emotions are concerned, i= best, thongh an
occasional word of confident reassurance is useful.

In aeute stages of insanity it i= best not to disenss the hallucinations
and delusions of the |1.ltwnt although neither physician nor nurse
should ever fall in with or act upon his erroncons ideas. Whenever
good judgment suggests, a brief but positive denial of the truth of the
imagining= of the patient should be made. TLater on such correetion
may with advantage be made more frequently and constantly.

When the patient is not taking a rest-cure, occupation of some kind
is essential to his progress toward recovery. Most useful are all forms
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of musenlar or manual employment, for labor of this kind keeps the
attention more or less fixed upon what is being done, the flow of ideas
is checked and limited to a considerable degree, and the mind is pre-
vented from coneentrating itself upon 11111-;1{"1*1 hallucinations, and
delusions.  Moreover, muscular exereise is an outlet for superfluons
energy ; motor excitement is reduced by it ; tizsue metabolism is accel-
erated ; and when the work is over, the organism gains all the more
rmulil_ a certain composure of mind and repose of body.  Out-of-door
oceupation iz best—earden and field work for men, ﬂ’:mhn work for
women ; walking, bieyeling, ete., for either sex. "ummtr indoor em-
plovments we have ordinary hulhﬂkul]{ drawing, |\.111tt|ng sewing,
embroidery, carpentry, wood-carving, ete., all of which employ the
museles methodically,  In certain cases mental ocenpation is useful,
though it should be of the simplest kind. For instance, during my
practice at the Hudson River State Hospital for the Insane, we found
much value in the establishment of a regular country school, attended
by patients of all ages. We had “spelling bees,” copyving lessons,
rﬂu:]ing_{ alond, blackboard exercises, geography, simple arithmetie, sing-
ing, and so on.

A very important point in the management of the insane is never t{}
practise {lm*{;:tlnu upon them in any way. Be absolutely truthful i
every statement to them. Never remove a patient to an asylum umlm
the impression that it i= a hotel or sanatorium. It i= better to state
exactly what iz going to be done, and then use foree in the vemoval, if
Necessary,

Hypnotism has been frequently practised upon the insane, in the
effort to modify hallucinations or delusions, ravely with any flvhmte
SUCCESE, 00e IHHIII‘[“\- with ill results, and generally with no effect what-
ever.

There are a few conditions among the insane which require particular
treatment or management. Among them are :

Suicidal Tendencies.—Suicidal patients are among those who
require constant watching and the removal of every means of =elf-
injury. This is often difficult in treating such patients in their own
homes,  How difficult, it may be t*nl]i['i'ttll‘{'il from the fact that, even in
asylums, with all fheic =-.|h-_:_}11=1|'{1 snicide iz by no means infrequent.
Thus, fnlh-vl;_-;ht patients in the asvlums of the State of New York
c:nnmlttml =nicide between Oetober '1 1888, and September 30, 1896.

Suicidal patients are to be w :1t{h:'{1 night and day, and ]prt in bed,
and even put in restraint, if desperate. I have known a patient to
strangle herself with a fmld while lving in bed under the eve of a
nurse. Another, broke a small piece from a china plate and tried to ent
her wrists Hmlm the bedelothes.  While suvicide is most common
among melancholiaes, patients with general paresis, paranoia, epileptic
p=vchoses, and toxie delirinm sometimes attempt it.  The physician
attending such patients should see to the guarding of windows and the
removal of keys, hooks, seissors, weapons, drugs, strings, long pins,
matches—in fact, of’ all instruments and means which he may suspect
to be utilizable for a suicidal purpose.




GENERAL TREATMENT OF INSANITY. 693

Refusal of Food.—The acutely maniacal often can not be made to
take sufficient nourishment, because they do not stop long enough |
their ideomotor excitement to permit of eating. The watchtul and ]u r-
severing nurse can generally, by persistent aﬁmt induce the patient to
swallow a considerable fl'llJ.!l'[lT‘p of ligquid food [|n{iu:l1:]~. in a metal or
heavy china cup, becanse the patient frequently knocks the vessel from
the hand of the nurse).  Such patients can often be fed, as already
stated, immediately after a hypodermatie injection of hyosein or duboi-
sin before the supervention of sleep.

Other patients refuse to eat becaunse of delusions of poverty or
poisoning, suicidal proclivity, or simply from absolute distaste.

Where ordinary means fail, the nasal tube should be resorted to,—
one of Lu;_y caliber with rubber fannel attac hed,—and through this,
once or twice daily, a mixture of a pint of milk, two or three raw eggs,
a little meat-juice, and, if needed, brandy, may be introduced.

Before resort to this means notritive enemata may be employed
(three raw eggs, a half-pint of milk, a half-pint of water, and a little
meat-juice).

I have been in the habit of delaying the use of the nasal or stomach-
tube to the last moment of safety, even for several days, rather than
subject the patient to the exe itement of its employment, Tt is only in
rare instances that feeding iz not effected in some other way before the
use of the tube becomes imperative.

Violence and Destructiveness.—Hypodermatic medication and hot
wet-packs are indicated in periods of exeitement with tendeney to vio-
lence and destructiveness. It has alveady been intimated that active
physical labor or exercise is a safety-valve for patients with proclivities
of this kind. Isolation in an empty room with protected windows is
sometimes resorted to in institutions, and abroad the padded room i= a
favorite place for patients whose violent jactitations may lead to serions
injuries to himself. The padded room consists simply of a room lined
as to walls and floor with enshions. Mechanieal restraint is used in the
last extremity, when chemiecal restraint and other means have failed.
The camisole a nd safety-sheet are ('m[ﬂm'(-ll only in eases with desperate
suicidal tendencies, p]‘m-]n:l\ to excessive masturbation, great violence
and destruetiveness, and where needed to keep in place hlll*j_lt:.ll dress-
ings, splints, ete. i asylums mechanical restraint has been nowadays
alnmct entirely Jh.m{lnu{*tl

‘bation 1= more often the consequence and
concomitant of |n-~-1|1|h' h an its cause. It may be ameliorated occa-
sionally by drugs like bromids, camphor, and lupulin. ~ Cold baths and
hard plnuu al labor are more suecessful in combating this habit.  In
excessive mastarbation, constant watching day and night or the nse of
mechanieal restraint is neeessary. The nse of blistering fluids on the
genital organs is only of temporary service. There are instanees in
which the habit is so fixed and o uncontrollable—for example, among
some imbeciles—that surgical interference would be quite justifiable
(eastration, elitoridectomy, ovariotomy, section of the pudie nerves,
ligation of the vas deferens).
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CHAPTER VL
MANIA.

Definition.—Mania is a form of insanity characterized by emotional
exaltation, acceleration of the flow of ideas, and motor agitation. It is
probable that the elated mood and the |1'.'|wrvuildtlnn of intellectual
processes are both primary and simultaneous in their development.
The motor excitement results from the conversion of the swiftly flowing
ideas into acts.

Etiﬂlﬂg}? —There is no special etiology for mania—what has been
zaid in the chapter on General Etiology has : application to this form. It
may be said, however, that mania is {:Hllmmh a disorder .Illmlll,t: between
the twelfth and t'.'l.'vntv—hhh years ; that it is more common in females
than in males ; that individuals of sanguine temperament are most
liable ; and th.lt it is, upon the whole, rather an infrequent type of in-
sanity. Hereditary taint is found in seventy-five per cent. and degen-
erative stigmata in twenty per cent, of cases. The percentage is Ll roer
for the pm:mlur:il form.

Mental Symptoms.—An outbreak of mania iz preceded by a
period of depression 1;14]!15_ from a few days to a few weeks, sometimes
as long as two months, This |1|ml|:}n1‘ti stage is characterized by a
general feeling of malaise, vague uneasiness, and hypochondriacal com-
plaints, accompanied often by headaches, cephalie paresthesias, constipa-
tion, loss of appetite, sleeplessness, and some loss of flesh.

When the true mental disorder begins to manifest itself, the sorrowful
mood begins to give way to an exalted econdition, which the patient
looks upon as a state of renewed health and well-being. He takes a
renewed interest in u:-n‘tiunn‘, and becomes unusnally cheerful and
talkative. The degree of inereasing exaltation varies much in different
eases.  In mild eases the patient beging to surprise his intimates by his
Im|u{w|tv facetions remarks, |m'll].||*|t"., and by his rather immoderate
actions and undertakings, He enters upon many new sc shemes ; makes
innumerable calls upon friends and acquaintances ; writes numberless
letters ; ]lul'{h.lﬂu—a unnecessary articles ; and is inelined to excessive in-
dulgence in tobaeco, wine, and ve nery. There is considerable mobility
or lability of the emotions, so that the elation m: ay readily pass into
conditions of anger or tears over trifles. In more severe types all of
these symptoms are aggravated. A veritable chaos of ideas throngs
tlu{:u'rh his mind, and t|1{' effects upon movement of this erowding series
of |:I{v:|,~1 amount to a constant motor agitation. The patient laughs,
deelaims, sings, shouts, makes grimaces, dances, runs about, and becomes
destructive and filthy, all inhibitory idea-associations ceasing to have
any influence over the rioting torrent of thought. In still severer
orades we have the picture of an acute delirium, boisterous incoherence,
a motor agitation attaining to violent jactitation, and an actual and con-
siderable increase of temperature.
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The patient with mania is fundamentally optimistic and egotistie,
]‘:".'{':I‘}'Hlillg about him is rose-colored. He fecls I‘t*jln'l*ll:lh-tl - I‘r-jnim--, 11
his health, strength, and vitality ; is delighted with the vivacity of his
ideas and the untrammeled virility of his intellectual processes,  His
general and special sensibilities are u:-lm.mh unaftected ; in only about
one-fifth of the cases are illusions and hallucinations present, and these
are almost always limited to vision. Oeecasionally there are illusions
and hallucinations of taste and touch., Illusions of the special senses
are more frequent than hallueinations. The manias of extreme vouth
or age and aleoholic mania are especially prone to manifest hallneina-
tions. Mania marked by the presence of numerous illusions and hallu-
cinations is often designated as hallucinatory mania.

The accelerated flow of ideas in mania is naturally most conspicuons
in the speech of the patient, which varies from ;_rmuhn to logorrhea.
In the milder degrees of loguacity we
are still able to follow the sequence of
associations.  The sentences are often
bound together by the ordinary relation-
ship and connections of ideas, hut among
which many latent ideas spring into eon-
seiousness and expression ; and, again,
the sounds of words spoken suggest
others of similar sound, giving rise to
rimes and assonances. Thus, the sight
of the physician may suggest drugs, a
certain apothecary, in a special street,
in some familiar town : and the town
may in turn give rise to another series,
On the other hand, the phy=ician’s “ How
do you do?” may invoke a string of
assonances (ver hlg(’l lT.I[JIl} commingled
with sentences expressing their associ-
ated ideas—shoe, two, new, grew, blue,
crew, ete. But in the more striking
grades the logorrhea is so pronounced
that it i= impossible to find clues to any association, whether of =ound
or idea. It becomes a chaos of words, consequent upon an actual dis-
sociation of the ideas in the rushing stream of thought—a secondary
incoherence.  The entire loss of miuhunm control of ideas is especially
shown in the absolute lack of modesty, in the tendency to the :-ml}lnv—
ment of vulgar and obscene words um[ expressions.  This profanity
and obscenity become all the more astonishing by contrast, when it is
observed, as it often is, even in the most refined and ¢ 1ﬂtl||m| of women.

The attention of the patient with mania is extraordinarily inereased,
so that the most insignificant trifle in his environment does not escape
him. But this very increase of the power of attention, combined as it
is with an unpausing stream of ideas, entails an absolute lack of con-
centration.  Hig attention can not be held a moment. The patient’s
memory, too, seems preternaturally intense, and it is remarkable how,

Fig. 270.—Mania (puerperal in origin}.




696 MENTAL DISEASES.

after recovery, he may remember all the details of his delirious activity
with ereat distinetness. Indeed, the patient, in the midst of the chaotic
turmoil of his mind, often recognizes, as if' he stood apart from and
judged himself, the very madness of his fancies and acts. The judg-
ment-assoeciations are, in fact, normal.

The elated mood and rapid flow of ideas give rise to delusions of
expansive character, mostly in regard to strength, beauty, and intel-
lectual powers, but often also in relation to wealth, social position, ete.
[n severe eases there are the most marked delusions of’ grandeur, the
patient affirming himself or herself to be a prince, president, king,
queen, Christ, the bride of Christ, the mother of God, ete. A peculiarity
of these affirmations is their transitory character, their impermanence.
A patient will, in the same breath, call himself a millionaire, broker,
and king, and in the next a minister of the gospel and railroad magnate.
[f sharply told by the physician to stop such nonsense, he will often
say it was only a joke, or he had said such things for fun. This shows
very well the latent consciousness of the patient of the true state of
affairs.

The sexual instinet is morbidly exalted, giving rise in both sexes to
immodesty and obscenity of speech and manner, and often to sexual
excesses and masturbation.

The actions of patients with mania correspond in character to the
degree of acceleration in the stream of ideas. When this is very great,
turbulence, violence, and destructiveness are common, not with any
homieidal or suicidal intent, because they are incapable of acts requiring
any particular concentration of mind or veflection, but simply as the
result of uneontrollable automatie impulsions,

Sleeplessness is characteristie of this condition. General sensibility
appears to be benumbed, probably because of the want of concentration

of t}‘lﬂllght. Yatients seem insensible to changes of temperature and to
severe pain.  Such a state often masks the most serious disorders, like
|'||nn|1|'|1n|'|i:1 0o tl]u Imin:-; i}f ]zlhm'. I 0 '|tl:u|{: an :l[lion}' Il]}nIl

a woman suffering from acute mania who died suddenly. She had been
for days in the wildest nproar of mind and body. The cause of death
was an acute peritonitis from rupture of a perforating duodenal uleer.
The peritonitis had evidently existed for several days, yet this painful
affection had eclearly had no effect npon the course of the mental and
motor symptoms.

Some eases of mild maniacal character exhibit a peculiar tendeney to
logically explain and exeuse their insane aects, and this type is often
designated as reasoning mania.

As already stated, mania begins with a prodromal stage of depression.
After the exalted stage has eulminated and at the beginning of conva-
lescence, a reactive stage of depression iz presented, characterized by
irritability, sensitiveness, and lacrymosity. This stage of depression
may be so intense as to be an actual melancholia of simple nature or
accompanied with stupor. In instances of this kind the possibility of
the patient’s having a eireular form of insanity, instead of a simple
mania, is to be considered.
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Physical Symptoms._[-lv-vpt in the severest type of mania (acute
delirium) the bodily temperature runs a normal ecourse, sometimes even
showing a subnormal character. In acute delirium the temperature
may reach 104° or 105° or more. The pulse iz small and normal,
or but slightly inereased in frequency in mania.  There are no |ru|"||v—
ses, no true anesthesins., The absence of fatigue is often surprizing.
The deep reflexes are exaggerated, as a rule. The salivary secretion
is frequently increased. l’l_‘l:-}:llhll]lrll 15 diminished and sometimes
transformed in charaeter, so as to give a peculiar and often extremely
dizagreeable odor {l{ﬂliidl"u:-‘i'-'j Gastrie disorders are nearly always
manifested, and the tongue is heavily furred, frequently nln._ In
severe cases albuminuria, lulunpuplmnnm, and hyalin n.llmhln are
frequently found. The general bodily weight diminishes during the
progress of the disease, hut rapidly inereases with convalescence. There
is a corresponding condition of the appetite, an anorexia during the
early stage and until the culmination; then an inerease of appetite
amounting often to bulimia. The face is sometimes slightly suffused,
but, as a 1‘II|E} marked by a vellowish pallor.  As the patient emaciates
thi= becomes more 1|nt{'“u|t]!n‘ and at the same time the features
become ]nn(]u_-{] and sharp and ‘the eyeballs sunken, This outline and
color of the face, with a tendency to dryness of the lips and a heavily
furred and dry tongue, are indications of the progress of exhaustion,

?anetles.—-iu-nnlm,; to the intensity of the manifestations, upon
the basis of the course of the disease, from the nature of certain con-
comitant sy mptoms, and, fourthly, in 11~L1t|nn to some of the etiologieal
factors, mania is freque ntl'l. divided into several varieties bearing some
speeial Iilldllfl{'ﬂtlﬂil. I have already alluded to mild and severe lli‘}IIL‘{‘
of mania,—mania mitis, mania gravis, and aeute defivions manio,—which
shade uf’l gradually ulth many intermediate stages from one into the
other. I have also mentioned nmmuq and halluci nertory mania, which
owe their names to peculiarities in the symptoms. It 15 customary to
speak also of aeufe, subacute, and ehronic mania, the first two designa-
tions 1‘l'f{‘l‘]{‘l'['|5_| ezpecially to the 1‘.|11|:'I1t1' or -]lm ness of onset, the last
gualification to the duration of the insanity in its maniacal imm for a
year or many years, The word chronie does not mean incurable, for

ases of chronie mania of long standing not infrequently recover. The
term fransifory manic was i'uram:-rh emploved to deseribe a delirious
condition of very brief duration, a few hours or a day or two, but these
cases do not 1‘{‘*:1111. present the characteristic symptoms of a t|m= mania.
Periodie mania iz a form in which attacks of mania follow one another
with perfeetly normal but generally irregular intervals of days, months,
weeks, or vears. The attacks themselves last from a few d.n-«-a to a few
nmntlh U sually the prodromal depressive stage is absent, the culmi-
nation rapid, and convalescence seldom marked by the interesting
depressive affects of ordinary mania. The pen{:t]w attacks are very apt
to be distinguished by the presence of special symptoms, such as a
reasoning tendency, tendencies to inl]ml-n e acts, arson, stealing, assaults,
sexual and aleoholic excesses, and to severe 11-:1'1:]'14:‘]111- The longer
periodic mania endures, the less distinet become the normal features of
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the intervals. Recurrenf mania and infermitfent mania are only other
names for periodiec mania,  Various etiological factors give rise to such
designations as epileptie, aleoholie, morphin, puerperal, senile mania,
ete., in some of which the mania takes a special color from its cause.
Thus, the toxie manias are generally acute hallueinatory conditions.

Pathology.—The most careful investigations of the central nervons
system have thus far discovered no }mtliulugiw-ﬂil'lhmﬁ: al basis for
mania. The theory still prevails that there is a condition of congestion
of the higher brain-centers underlying the manifestations of mania, but
this theory lacks the support of observed facts. We are, tllvl'cfnl'
constrained to look upon the disorder as funetional in its nature, as tlue
to a morbid change in the nutrition of the cells, in the way of deficient
or perverted metabolism.

Course of the Disease. rminates in recovery, death,
secondary dementia, secondary paranoia, or chronic mania.

Recovery takes place in some
1 seventy per cent. of cases. Some-
times it is 1-1:Lm'{1i|1,t_=;]\' rapid, but
usunally the progress is gradual and
rhythmieal to the normal state. This
l*]\}'lhm is a sort of oscillation be-
tween good and bad days, but with
constant improvement.  Oeceasion-
ally the patient improves steadily
and uninterruptedly until recovered.
Recovery is sometimes not perfect,
=0 that we speak of it as recovery
with defect.

Death takes place in but five per
cent of cazes.  The cause of death
i1s sometimes exhanstion, as in acute
delirinm ; more often an intereurrent
affection, snch as pnenmonia, neph-
ritis, and the like. Heart diszease
and aleoholism add greatly to the
danger of lethal termination.

Dementia 15 the result of the
disorder in about one-tenth of the
cases. The degree of dementia
varies from a slight diminution in some of the higher qnalities and
powers of the mind to pronounced mental enfeeblement with vestiges
of the antecedent mania and {mnph‘tfe confusion and incoherence. The
vestiges of the antecedent mania are commonly in the form of motor
agitation, and oecasionally hallueinations and rudime mtary delusions of
exalted character.

A paranoia secondary to mania is met with in rare instances, perhaps
once among a hundred eases.  In sueh termination we observe a tvmlvm oy
to the systematization of some of the original maniaeal delusions.

Chronie mania is quite as rare a condition as secondary parancia. By

Fig, 2il.—Chronic mania.
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this term is meant a continuance of the typical maniacal symptoms for
a long period of time—a year or many years.

It must be remembered, too, that an attack of acute or =ubacute
mania may be merely the beginning of a periodic mania or of a cireular
insanity.

Diagnosis.—One must be careful not to confound delivium from
fever with an attack of acute mania. Except in acute delirions mania, the
absence of fever in the mental disorder should be distinetive. The three
cardinal symptoms of mania should be kept constantly in mind—viz.,
the exalted mood, the accelerated flow of ideas, and the motor excitement.
We must determine whether these are primary or secondary to halluci-
nations and delusions, and whether the syndrome is complicated by
other conditions, such as general paralysis and aleoholism. A very
mild degree of mania may pass unrecognized, unless it is possible to
diagnose it from a pronounced change in the character of the individual
and from the accompanying insomnia.  The physical symptoms and
the defect of intellect should suffice to distinguish the exalted stage of
general paresis from an acute mania. The delusions, too, of paresis
have a peeuliar monstrosity of character that differentiates them from
the exalted ideas of the maniac. Sometimes, however, there will be
difficulty in making a speedy diagnosis between these two analogous
exalted conditions.

In acute hallueinatory paranoia we may encounter the three emo-
tional symptoms of acute mania, but on examination these will be
found not to be primary in their origin, but secondary to the hallueina-
tions. In the epileptic type of acute hallucinatory paranoia defects of
memory ave distinetive.

Subacute types of mania may resemble congenital states of mental
weakness, in so far as excesses, moral delinquencies, etc., are concerned.
Here, too, intellectual defect and the early history will serve to differ-
entiate the condition of congenital feeble-mindedness.

We can never determine from a single attack whether we have before
us a form of periodic mania or cireular insanity. It is only the sne-
cession of outbreaks and the eyelical character that can serve us here.

Prognosis.—Some of the prognostic data are apparent from what
has gone before. In the main the outlook is favorable, since so large
a pereentage of the cases recover. After six months have passed the
prognosis becomes only half as good, and after two or three years is
quite unfavorable. There are exceptional instances of recovery after
many years. The younger the patient, the better the chance for cure. A
second or third attack may be recovered from completely, if they be
merely recedival attacks ; but if they indicate a periodie insanity, the
outlook is unpromising,.

Treatment.— What has already been said in the chapter on General
Treatment is applicable here. The requisite isolation and supervision
of a patient with acute mania can seldom be satisfactorily accomplished
outside of an asvlum, unless his means are sufficient to secure the needed
nurses and =uitable surronndings.

Rest in bed aids in the prevention of exhaustion, and renders super-
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vision, care, and feeding more easy. To induece sleep and allay motor
excitement, hydrotherapy and the hypodermatic use of hyosein, hyosey-
amin, or duboisin are extremely valuable.  In mild eases, equal parts
of trional and sulphonal are ]Jn’.ff: able to the drugs just mentioned.
Paraldehyd is also an excellent hypnotic for mild cases.

Overfeeding is also an extremely important indication.  Liquid and
easily d|g¢~.h-d foods are to be recommended. The bowels should
always be regulated. Brandy is added to the liquid food when ex-
haustion is imminent, but otherwise stimulants are contraindicated.
Should there be danger of collapse, the repeated hypodermatic injections
of ordinary salt and water (ten to fourteen ounces) over the abdomen
or in the thigh arve valuable. In the depressed period of convalescence
small doses of opium are often useful.

CHAPTER VIIL
MELANCHOLIA.

Definition.—Melancholia is a mental disorder characterized by a
primary depressed mood associated with retarded flow of thought, and
either motor inhibition or, in some instances, with an agitation expres-
sive of anxiety and apprehension.

Etiology.—Heredity is encountered in fully one-half’ of the cases.
Inheritance of the same form of psychosis is strikingly frequent as
regards melancholia.  Females are more often affected than males,
-lllmht in the proportion of two to one. Heredity, physical ill-heal th,
and mental stress together form a triad of factors which are responsible
for most cases of melancholia. This peychosis is observed at any age,
At puberty it is commonly associated with excessive masturbation.
Love-affairs, with the novel stresses incident to such emotions, may be
an exciting cause in adolescence.  Pregnaney, especially in primipare,
is a not infrequent cause, owing to the i!'l'lli'ntlnllill strains which are fre-
quently elustered about this physiological commotion.  The melancholia
of pregnancy generally beging about the third or fourth month.  Pro-
longed lactation m: iy eause melancholia by inducing a general debility
and anemia. The ]Mli’lill‘l!’lull-'ll periad of the puerperal state does not
produce melancholia <o often as gravidity and lactation.  The psychoses
of parturition are tuul'{lmmm{:nh of the nature of acute hallucinatory
paranoia.  The melancholia of the climacterie is due to the physiological
commotion incident to this period of involution and to associated ill-
health and mental strains.  In old age melancholia is often associated
with senile involution and nutritional changes in the eentral nervous
system from cerebral endarteritis.  Homesickness is a frequent cause of
melancholia.  Auto-intoxication undoubtedly plays a considerable role
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in the development of melancholia.  Oeeasionally severe forms of agi-
tELt{.'f.l lll(":i.n{*.'mliu. are :l.-'-:-iu:ri:_llwi with chronic :11:ru|1u]i.-lu. ]l 1% .‘-Ili{l
that northern races and people inhabiting mountainous regions are
especially subject to melancholia,

Mental Symptnms.—lim affective state in this psychosis varies
from simple dejection, in which every thought and everything in the
environment of the patient has a sorrowful color, to a state of profound
depression, in which the patient is either |l.milwl|| by the dreadful
nature of his concepts or thrown into a state of agit: ated suffering asso-
ciated with marked ])I‘L(_.UI‘II[.I' distress. There are many degrees lying
between these extremes. This morbid depression is in many ways
paralleled by and analogous to the conditions of normal grief in w hich
we observe a varied behavior of different individuals under the influence
of {II'-iI“L'-'-ull]g emotions ; some become strangely quiet and still ; others,
again, make noisy and agitated demonstrations of their grief.  Normal
grief, too, is often accompanied by sensations
of choking and of sinking at the heart, which
are similar but comparatively mild manites-
tations of the precordial anxiety and dread
of the psychosis.  We observe often in
melancholia a rhythmie oscillation of the
state of depression during the day, and fre-
quently from one day to another. Thus,
the depression is at its hmght in the morn-
ing (when suicidal tendencies not infre-
quently present themselves), heing followed
by a recession with another exacerbation
toward night. Very often patients sleep
better on alternate nights, and manifest
intenger emotional depression on alternate
days. In some cases, presenting what is _
known as the apathetic form of melancholia, Fig. 272.—Acute melancholia
the patients complain that they have no passlrs.
feeling at all ; that they ave affected neither
by things {h{--rful nor grievous, pleasant nor Immful that they have
no lungcar any love for family or home, or interest in any TIiIlIE, that
they can never be sad or ;,r;l.ld again.  Sensory disturbances are often
absent. In the apathetic variety there may be analgesia. Marked
illusions and hallucinations are observed in only about a tenth of all
cases of melancholin,  Where they are present in great number, the
]h\'choma. is designated as acute h:illuuimtmv melancholia.  The lmrvh-
thesias in the region of distribution of the vagus are neither illusions
nor hallucinations, but they may give rise to delusions ; they ll[lwml
probably upon vasomotor disturbances. The melancholiac perceives
and identifies ordinary and speecial sensations slowly and with diffi-
enlty, The peripheral stimuli of his environment go unnoticed.
When hallucinations are present, they usnally aftfect most of the se nses,
and are terrifying and dreadful in character. The patient sees 'th
Aames of hell, phantoms, and ghosts of dead persons ; hears voices which
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reproach and threaten him, or the =ounds of machinery and other
tortures which are being prepared to ent him up or mutilate him ; smells
and tastes horrible things, and so on.

Next to the affeet of depression, the most noteworthy symptom of
melancholia 1= the slowing of the thought processes. This is the an-
tithesiz of the accelerated How of thought noted in maniacal conditions.

The processes of memory are retarded, and the attention of the
patient difficult to gain. A minute or several minutes are required for
the answer to the -:in'.lph--:t question.  Sometimes no answer is given at
all, or at most the lips stir inaudibly.

The contents of the coneepts may, in milder degrees, show no de-
lusions.  More often the patient ‘lm-:nlrt:- to explain hiz feeling of
abject misery and distress either by the presence of some fancied physi-
:al ailment (bypochondriacal melancholia, with delusions of having
syphilis, eonsumption, cancer, impotence, incurable disorders of the
stomach, bowels, ete.), or as the result of some sin of his past life. To
the delusion of having sinned an especial color is given by the character
of the patient’s early education. Thus, a strong religious bias gives rise
to delusions of having committed the unpardonable sin, of being doomed
to hell, to everlasting punishment, to be buried alive, ete.  Often such
delusions are connected with some trivial error of his past life, For
instance, a patient of mine recently told me, “ 1 once chloroformed a
dog to death and buried him, I think now I made a mistake in not
making positively sure that the dog was dead, and as a result I am
doomed to be buried alive also, and to be tortured with dreadful
thoughts through eternity, each iLl\ the l{}l‘hll‘ » erowing more dreadful,
up to the decillionth pmwr of intensity.’

Patients often =ay they are not sick, they are only wicked. They
have committed sins not only against God, but .|u‘:||n-t society. Not
only must they undergo the ptmh}mmllt ordained In Heaven, but they
must answer to man for infringements of human law. They are to be
put in prison, to be killed, to be hung. Thus they come to delusions
which are somewhat -|1mL11 to persecutory ideas in tlmt they believe the
officers of the law are after them, ete.  These differ, however, from the
true persecutory delusions in which |ml‘.i|=tlta have no self-depreciatory
ideas, but believe themselves to be the innocent vietims of inimieal con-
spiracies.  Delusions of poverty are very common, and especially so in
zenile melancholia.

The conduct of the melancholiae depends upon the contents of his
consciousness.  In his expression we note the lines of extreme depres-
sion, or of fear and terror. The patient with the delusion of sin or
poverty, for example, presents motor inhibition. He sits in one place
with head bowed down, unmindful of what goes on about him, indiffer-
ent or apathetic to all nlnu:-tmn.n put to Illm, resisting every attempt to
give him food or medicine, or to dress and undress him, or to give him
exercise. He is lost in the contemplation of his misery. Another
patient, with these or similar depressed ideas more accentuated, or with
marked hallueinations, will wring his hands, tear his hair, walk or run
up and down, bewailing his misfortunes, or secking to escape the
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dreadful fate in store for him. In the first case the motor inhibition
may be so complete as to make the patient perfeetly immobile, =0 that
not a single voluntary movement is made ; even micturition and defeca-
tion are ||1!.ul|1|:t.|l'1. =nch |I|1||1n]1|||t1.. 1= end: :|1|||1. of flaceid character,
but sometimes it assumes the phase of [!"H]]h a waxy flexibility, or a
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Fig. 278, —Catatonic symptoms in various psychoses (melancholia, general paresis, eircular insanity,
primary dementia, ete.) (photograph loaped by Dr, Atwood, of Blocmingdale),

spasmodic resisting rigidity (eatatonie rigidity). Catatonic symptoms
have been noted in other forms of I’:Ii"fl'h[]‘-'{,'“-t but the disorder deseribed
by Kahlbaum under the name ecatatonia is really a form of melancholia.
Suicidal tendencies are observed in every type of melancholia, but es-
pecially in those with precordial distress and agitation. In the milder
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degrees, an attempt at suicide is often the first intimation to friends of
the actual existence of insanity, since in these eases, outside of the sor-
rowful mood of the patient, the intellectual processes may go on as
before. Cases of melancholia attonita (with marked motor inhibition)
also often make attempts at suicide, unexpected explosive attempts, the
result of the sudden letting up of mental and bodily tension. This has
been ealled the raptus melancholicus.  Homieidal attempts and violent
assaults are oceasional in melancholia. A melancholy mother killz her
children to put them out of an unhappy world.  Or a sudden dangerous
assault is made as an explosion of motor tension. Hypochondriacal
melancholiaes may mutilate themselves. Patients with melancholia
have also been known to enter upon aleoholic excesses to drown their
misery ; this is especially observed in periodical melancholia. The re-
fusal of food is almost the rule of conduct in all forms of melancholia.
Sometimes this refusal rests upon a delusional foundation : the patient
thinks he ecan not digest his food, that it
never passes through him, that he is too
poor to pay for it, that he is too wicked to
eat, that he must do penance, and =0 on.
Or he refuses food with deliberate suicidal
intent.  Generally, profound anorexia, con-
stipation, and gastro-intestinal dizorders are
at the basis of this refusal to eat.

Physical Symptoms.—The pulse is
usually subnormal in  frequeney, though
sometimes, especially in agitated forms, ac-
celerated.  The peripheral arteries are con-
tracted and the extremities cold. The res-
piration is retarded and superficial, as a
rule, though it may be inereased in the
agitated types. Sleep is much disordered,

Fig. 214.—Chronic melancholia  and even altogether absent, in severe cases.

s The patient emaciates both through refusal

of food and beeanse of dizordered digestion.

The gastric juice and saliva are often diminished in quantity. The

tongue is foul and furred, and obstinate constipation is present. Az a

result of constipation, elevations of temperature may be observed, but

otherwise the temperature is undisturbed. The surface temperature in

the extremities is often mueh reduced. Amenorrhea is frequently in-
duced by melancholia as well as by mania.

Varieties.—As in the case of mania, we distinguish acufe, subacide,
and ehronie forms of melancholia ; acute and subacute according to the
degree and rapidity of ineeption, chronic from the duration. '

Melancholia passive is a term used to deseribe the ecases with great
motor inhibition of the flaceid order.

Melancholia attonita designates the type with motor tension and
rigridity.

Melancholia agitata is a name used for melancholia with motor
execitement.
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Aeute hallucinatory melancholia is the form accompanied by numerous
illusions and hallucinations.

Hypochondviaeal melancholia is melancholia associated with delusions
as to physical maladies.

Raptus melancholicus is a phrase |||1||.1u-.c'1| to dezeribe the furious
outhreaks of violence toward the |1.|t1-m himself or others, on the
sudden ecessation of mental and motor tension.

Catatonic melancholio,! already alluded to, is not a distinet type of
mental disease, but -|1n|}]'- a modification in the course of melancholia.
It has often been considered as a special form of psychosis, and many
alienists have argued pro and con. the question of its being a elinical
entity. It is a very rare .-a}'mlrunu-. A perfectly typical ease is the
fulluulll;_r, observed In me in the Hudson River State Hospital :

Jase L.—B. R., female; age thirty-one; married, with four
children ; Hebrew ; common eduecation; born in United States :
admitted to the Hudson River State Hospital in February, 1884 ; no
heredity.

The first evidence of mental disturbance was in Aueust, 1883, after
the birth of her last child, which she nursed for two months, when she
became sleepless, restless, and inelined to refuse food.  Soon zhe devel-
oped the idea that she would never recover, began to bemoan her con-
dition, and said it was hard to die 0 young. There was complete
anorexia. She took no interest in anvthing, became careless of her
person and dress and negligent of eéveryvthing in which she had formerly
been interested. Three weeks hefore admission she became suicidal,
spoke of it, and attempted to choke herself and to eut herselt with glass,
She would bite her ecaretakers, and took every means possible to make
away with herself. Her menstruation was I“U'll]-.ll' There was con-
siderable constipation. The case was r{eg.mlml as one of puerperal
melancholia.

February 11th, two days after admission, she tried to beat her head
nmm:t the bedstead ; ; said some one was Iuilmu her ehildren and putting
them in a box ; :-.n(l arsenic was put in her coffee and that her mother
was in the asylum; was sleepless and had to be fed foreibly. She
became rapidly worse during the next few days; went into a condition
of noisy exeitement, calling for her mother, whom she believed to be in
the building ; mentioned her delusions of poisoming, beat and broised
herself against the bedstead, and refused all food. She was very suieidal.
Her mouth and tongue became dry; she showed symptoms of exhaustion
and was fed with the tube for a considerable period.  She econtinued to
refuse food, to resist all eare strenuously, and to be desperately suicidal
until March 15th, when she became cataleptie, with marked flexibilitas
ceren ; absolutely silent ; noticing nothing, not even her husband, who
vigited her ; would swallow food put in her mouth ; made no voluntary
motions ; pul-.y cood ; bowels moved by enemata, Imt began to wet t and
soil the hﬂl, and as she orew stronger was looked upon as rapidly be-
coming demented. This state of L-dt.uk]}!-} continued, with variations

' Catatonia,”’ by Frederick Peterson, M.D., and Charles H. Langdon, M.ID.,

* Proceedings of the Amer. Medico-Psychological Assoc.,” Baltimore, 1897,
45
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from time to time, for a month or more, when she began to be destrue-
tive of her {l{thmg;, would strip |11=1-L11 naked, and was filthy in her
habits. She remained in that condition, seldom uttering a word for
months, until about the last of November, 1884, when she began to ery
out loudly, * Bring me home to my £]llll]lLll in New York. Bring
me home m my {l]lllllt*l] in New l{nll\, reiterating this over and over
from morning until night, and accompanying the }Illl‘i'l'-l’ with rhythmie
movements of the hands and arms as if she were waving them in the
direction she wished to go.  There was a rhythm in the days, too, for
every alternate day she was quiet in her chair and would w]u-lw This
continued without variation for some two months, during all of which
time she was eating and sleeping well and gaining in ﬂvnh.

About the I]IIEI(“{? of January, 1885, her verbigeration took another
character, the gesticulations remaining the same. She began to recite
all day long, every other day, with great rapidity and with infinite
variation, in rimes of unintelligible words, as follows :

* Moceazins, *Tabies,” *Jobis,

** Voccasins, ““{Fabies,” * Chobis,™
el A B i = u

* Doeecasins,’” * Habies,” Y Sobis,"’

LU Ry [ P e RO TE S IORET
=L mk.u_-.m:a,” i hznljzuz.,” i rlvul]:u&,,, 2]
Liockasins Liabies, lekater,
“'["uc.L v-siu*-j Y Mabies,”’ * Fickater,”

B "!' et - L |
*Jockasins,’ ““ Kabies,”' * Sickater,”’
5t II[H,L‘m:n 4 4 \Tnhh,” ** Lickater,"
** Babies,’ ““(xobis,”’ ** Mickater,”’

and so on, ad infinitwm. She only changed to another word when the
possibilities of rime were exhausted.

She was mentally confused. When asked why she made these
rimes she said some one told her to; but this was probably an answer
given because she could not explain why, for she had now ne hallueina-
tions or delusions.  She was g0 confused that she did not feel =ure it
was her husband who eame to see her.

A few months later she gave up the riming assonances and returned
to the old phrase, with oceasional variations, “ I want to go home to my
children in New York.,” ¢ Won't I be glad when I get home to my
children in New York.” “What good times I’ll have when I oet
home to my children in New WonE R my cosy home in
New York . . . when I get into the ear which takes me to my
husband and children in New York.” This was the refrain for many
months on alternate days, tl{{'nnl]ilmv:] as before with rhythmic gestures
of both arms in the nlll]l‘,lﬁ-.ﬂ] direction of New York. In the -plmn' of

1886, on the quiet, alternate days, she Iwmm to sew. She steadily im-
proved in flesh and was looked upon as in a state of dementia. There
was no appreciable change in her condition during the summer. The
verbigeration and tru-h{u].itmu alternated with quiet and industrious
days until the autumn of 1886, when improvement began to manifest
itself’ in every way, and in November she was discharged as improved
and went home with her husband on trial. There she recovered per-
feetly so that not a vestige of the insanity remains, and =he is to this day
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in full charge of her household and family, as reported to us not long
since by her husband.

In this case we have, first, an ordinary suicidal melancholia, with
delusions of poizoning, the killing of her children, ete., and hallueina-
tions of taste and hearing, and pr--'-:ihh' sight, rapidly becoming an
aggravated case of melancholia agitata of almost maniacal character,
with a sudden lapse into a leletu- condition lasting about a mf;ut]u,
after which she was for some months silent, stupid, having to be dressed,
undreszed, and cared for in {-\.'rr_\' way, when she began to show symp-
toms of verbigeration and rhythmic gestures previously deseribed.
During most of the long period presenting these symptoms she was
mentally confused, but her mood was rather cheerful.  She would fre-
qm-ntlv smile when any one asked her why she talked in that way,
and she seemed to take pleasure in what she was constantly reite IJ.TIII“'

The conclusions at which we arrived in our paper were as follows :

[. Catatonia is not a distinet form of insanitv—not a elinical
entity.

II. There is no true eyelical charaeter in its manifestations ; hence
it can not |mn|1a-t‘|\' be classed az a form of circular insanity.

III. It is simply a type of melancholia.

IV. It is not desirable, therefore, to retain the name catatonia.

V. The term “ catatonic melancholia” or “ catatonic syndrome ”
may be usefully retained as deseriptive of melancholia with eataleptic
symptoms, verbigeration, and rhythmie movements, but should be
strictly limited to , this symptom- vnmph:-x,

VI. The prognosis in melancholia with eatatonie symptoms iz more
grave than in any “other form.

VII. The treatment of the eatatonic syndrome is the same as for the
other types of melancholia,

Periodical or intermittent or recurrent melancholia has about the same
significance as the similar designation of® forms of’ mania.

Other names are frequently given to melancholia, such as senile,
puerperal, and the like, but they merely cite some determining factor.
The fundamental L{IIl{]ItI{!Il is the same.

Pathological Anatomy.—As is troe of mania, there is also no
known pathological anatomy for melancholia. It i= a funetional nutri-
tional disorder of the brain, a diminished or perverted metabolism,
supposed, theoretically, to rest upon a ecercbral anemia, or, possibly, an
antotoxemia.

Course of the Disease.—There iz no such distinet prodromal stage
in melancholia as in mania. The period of invasion iz deliberate, and
the symptoms chiefly manifested at first are gastro-intestinal disorders,
(h’ap{*pf-u loss of appetite, mnntllutmn, d{‘L‘ﬂIllp‘iﬂlﬂ{] by sensations of
pressure in the head or headache, insomnia, and _g‘c'llelal malaise. The
depression itself is the cardinal mll}' psvehie symptom.  Melancholia,
like all psychie dizorders, is slow in its progress, and runs a course of
from three to six months in the most favorable cases, but sometimes a
year or two or three elapse before recovery takes place. Ordinarily,
recovery is gradual, and is frequently accompanied by a speecies of re: active
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exaltation.  Oecazionally recovery is quite rapid. In women the ap-
proach of convalescence is indieated by a return of the menstrual fune-
tion. In all cases improvement in physical health accompanies conva-
lescence.

Melancholia terminates in recovery (ninety per cent.), in recovery
with defeet, in death, in secondary dementia, in chronic melancholia, or
in a secondary paranoia.

While the majority of cazes of melancholia recover completely, there
are a few in which, despite apparent recovery, accurate investigation
reveals a defect of the intelleetual powers, a difficulty of entertaining
-.nmpiu"ltul {‘Hllt’.'{‘|lllﬂll‘- and judgments, which may easily eseape the
notice of the patient’s friends, Ina very small number of cases the
minel h:~:-mm- so enfeebled that the condition becomes a veritable
secondary dementia, in which we discover vestiges of the antecedent
melancholia in the shape of automatic phrases “and movements and
expressions of a depressed color, yet without any actual affeetive mood.
The patients become negligent of person and dress in the extreme, even
filthy in their habits.

A chronie persistence of the melancholie symptoms is rather more
frequent as a termination than secondary dementia.  In chroniec melan-
cholia we observe symptoms of either th:n-nu;hh- depressed or the agitated
form with which the disorder began, but these sy mptoms are diminished
in intensity. The precordial distress disappears.  Some of their delo-
sions, movements, and verbal expressions become antomatie, as in cases
accompanied by dementia.  Speeial forms of chronie melancholia are
the insanity of negation and insanity with transformed or duplicated per-
sonality. These are very apt to {Ir,ulnp upon a hypochondriacal basis,

A termination of melancholia in a paranoid condition (paranoia
secondaria melancholiea) while rare, is rather more frequent as a sequel
of melancholia than of mama. In these eases there are numerous
hallueinations, and a eluster of delusions, religious, persecutory, or hypo-
chondriaeal, which gradually become systematized to a greater or less
degree.  About halt of such eases recover ultimately, the remainder
passing into a condition of dementia.

Death in eases of melancholia is due to suicide, marasmus, viseeral
disorders, diarrhea, pnenmonia, ete. A very large number of long-
standing eases die of tuberculosis.

Diaguﬂsis,—-['hu-uft]w most ecommon conditions with which melan-
cholia may be confounded is a depressed stage of general paresis.  The
chief points of distinetion are the aetual intellectual defect nearly
always demonstrable in paralytic dementia, and especially the phy sical
sy mplnmu. of paresis, pupillary changes, faciolingual tremor, character-
istic speech, greatly ex: acoerated or lost deep reflexes, and one-sided
facial weakness, The (1{‘|1It*~=~=l{}|t of the paralytic dement is superficial.
His melancholy delusions ave ordinarily distinguished by their inordinate
and preposterous character, by the monstrosity of their contents. In
addition to these points, [Iu- signs of previous svphilis and the age from
thirty-five to fitty vears would have some corroborative value in the
diagnosis of general paresis.
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A primary dementia may be mis 1]1[ri|m ted as a stuporous form of
melancholia,  In primary llf mentia, intelleetual defeet 12 the eardinal
symptom ; 1 .l]}d“l!'tll melancholia there is no intellectual l|1-|'f_-{'t_. andl
the apathy iz often clearly accompanied by painful affects from time to
time.

Hallucinatory paranoia with nln|h|i--1u hallueinations mav be con-
fused with melancholia.  In hallucinatory parancia we have two vari-
eties, a stuporous and an agitated form, and these have some analogy
to melancholia attonita and melancholia agitata.  The want of fixity
and systematization of delusions in melancholia is to be remembered,
The ]]i.-:!_lrr_!..‘ of the |r.1ﬁ{'11t will often reveal whether the f|1-'|r1‘1-.-.-iut| =
primary or not. But the differentiation is often difficult, and especially
s0 between hallucinatory melancholia and hallucinatory paranoia.  Long
and careful study of the ease during its progress may be requisite for
an absolute diagnosis.

Senile dementia may simulate a melancholia with stupor.  The age
and the intellectual defect present will be in favor of the former. But
senile melancholia is particularly apt to present an apparent defect of
intellect.

The possibility of the melancholia being a phase of a cirenlar in-
sanity is alzo to be borne in mind.

There are instances of such a disorder as typhoid fever being tem-
porarily mistaken for melancholia, but naturally the course of the
temperature and the character of the stupor or delivium would soon
correct such an error.

Prognosis.—The facts which will shape prognoesis are to be drawn
from what has been said previously in regard to the course and termina-
tion of melancholia.  In simple forms of the disorder the prognosis is
very favorable indeed, and rvecovery ean be predieted in from three to
six months. In the agitated type the ontlook is less favorable, and
hallucinated and apathetie forms still less so.  The catatonie variety is
the least favorable of all as regards recovery.

Treatment.—The first consideration in the treatment of acute
melancholia is isolation.  Separation from the friends and relatives and
removal from the environment in which the psychosis has developed are
of the greatest importance.  With familiar faces and objects about him,
and with his kin offering their help and sympathies, the keenest realiza-
tion of his eondition is brought home to the melancholiac, He feels
among them all the more deeply a sense of his incapacity, of his
inability to fulfil the ordinary duties and demands of his usual daily life.
Whether the patient is to be isolated by commitment to an :’mlum
depends upon several eirenmstances : his means ; the intensity of his
malady ; the presence of suicidal tendencies.  There are very mild eases
in which moderate travel, a sojourn in the country with a nurse, a few
months at the house of some country physician or in a small private
asylum, will result in recovery. But the responsibility for such a
course must rest with the physician who advises it, and he must keep in
mind the danger of suicide in even the mildest type of melancholia.
Not a few lives have been needlessly sacrificed by the inexpertness of
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the consulting physician.  Besides extreme watchfulness on the part of
the caretaker, who is not to leave the P atient alone either night or day,

a modified or a complete rest-cure is to be undertaken. For mild
degrees of melancholia rest in bed from 6 . M. until noon of’ the next
day, with plenty of out-of-door exercise during the remainder of the after-
noon, is most commendable.  For the more severe types, continual rest
in bed is requisite. The food should naturally be easily digestible

and assimilable, and the patient should be made to take {'nnal:k-mhir-
quantities of milk and milk produets (koumiss, matzoon, somal, ete.),
raw eges, meat-juices, and stimulants, when these are nu]; ated.
Massage and gpnm-:]] faradization I:::-'-lll'ﬁl'il"l'ltl}' strong to contract the
museles) are useful to take the place of exercise in eases taking the
complete rest-cure. Constipation should be regularly counteracted by
abdominal massage, frequent purgation, glycerin injections, enemata,
ete. This is particularly necessary in cases suspeeted of suffering from
auto-intoxication. In these cases, too, gastro-intestinal antiseptics—such
as salol, gr. v, or beta- mlphtnl or, v—should be administered thrice
daily two hours after eating. Ten orains of le:-t-m]}]imph,itv of soda
in a large glass of hot 1.1,.|‘[i_=[‘ a half hour before eating 1= also a useful
remedial agent in melancholia.  For sleeplessness the prolonged warm
bath or the hot wet-pack is to be recommended ; in the event of their
failure to induce a few hours’ sleep in each hwutx-lnlu' hours, a](*(*p—
producing drngs are necessary.  Sulphonal and trional, of each ten grains,
given together at bedtime with a glass of hot milk or a cup of hot
soup, are efficient in mild cases.

The opium treatment is a sort of specifie for melancholia, especially
when there are agitation and precordial anxiety and distress. Beginning
with a medium dose three or four times a day, we gradually inerease it as
required. Laudanum—the solid extract—or ¢ «odein may be administered
by mouth. When employed hypodermatically, which is usually best, the
watery extract of morphin is used. It is |1l“i'v1‘dh|t to administer
morphin only in the most aggravated eases, and in these it may often
be uh.nli:dgmum]v combined with hyosecin, hyoseyamin, or duboisin.
It is needless to say that the opium treatment should not be llhl{-{t‘ known
to the patient, and it is carried out with more safety, as regards the forma-
tion of a habit, when the patient is in an institution. As the patient
improves, the opium is gradually reduced until it can be finally cut off
.lltugutlmr. Opium does not inerease constipation, except pu--lhh‘ for a
few days when first employed ; it seems aetually in many cases to
diminish it. Sometimes, indeed, we need to treat diarrheas that arise as
a result of the opium treatment.

As soon as it becomes possible to do so, physical ocenpation should
be begun and encouraged. A life out-of-doors, made interesting by
different kinds of amusement or labor; walks, field studies in natural
history (botany, ornithology, geology, physical geography, ete.), golf,
bieyeling, agriculture, and gardening—all of these have their place
among the remedial agents at thu dlbpl}hﬂiﬂn of the discerning and judi-
cious physician,
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CHAPTER VIII.
CIRCULAR INSANITY.

Synonyms.—Alternating Insanity ; Insanity of double form ; Insanity of dounble
phasge ; Cyelie psychosis.

Definition.—Cireular insanity is a form of psychosis characterized
I:I}' an illt{']"“iltiﬂ-ll {]*L States lFr |[|=|.:||.i:|. :lt“l tlll"l[ll]['ll'ilill. rj.'I:IE."I"l! are
varieties of civeular insanity which will be diseussed later, but the
maniomelancholie alternation is the distingnishing feature of all tvpes
of thiz evelie peychosiz,

Etmtog}r —Heredity plays an especially significant part in the

eausation of eircular insamity (sixty per cent.). Not only do we find in
t]u- ._|t||111. ||l-l_c1]‘\ of the nlqt|n'|]1'\‘ of these cases ]wtullhl]\ i-r|111\.4I|L*I]T-.
of different kinds, but direct inheritance of this partic ular variety of
mental disorder is strikingly frequent.

Many degenerates exhibit a tendenc v to an alternating variation of
mood.  Sometimes they are nltplr.---u1 =1|1=] sometimes cheerful. Tt is
probable that this oscillation of moods in an individual with strong
hereditary taint may be the lmlllm-nmn' hmn:ldtmn upon which the
:-_-.111u-1*-.'~t||1|t|11” of a circular insanity is _~.|1h.-w|m|1ti} laid.

Among special factors which tend to develop eases of aequired eir-
cular insanity are trauma to the head, aleoholism, hysteria, and epilepsy.
The exeiting causes are physical and moral, such as have been deseribed
in the r'Emph-l on General Etiology. Circular insanity 1= much more
common in women than in men, the proportion being about four to one.
Many cazes develop about the age of puberty, and nearly all before the
age of thirty vears. The frequency of this type of l'h";:lll'n-li A% COll-
pared with other forms has not vet been determined. It is only recently
that it has begun to be classified as a distinet type in our asy lum statis-
ties.  Thus, the report of the Commission in ],:mln of New York State
shows but ninety-six eases of cirenlar insanity in nearly forty thousand
admissions between October 1, 1888, and October 1, 1896, but the tvpe
had been recognized in the reports required from the asylums for only
about a vear of that time. It is difficult, therefore, to arrive at any
certain conelusion, hut the hest .'Illl'llnlltl{‘h agree that five and perhaps
more cases of dlmrnatm;{ insanity will be found among every hundred
inzane patients,

Symptomatology.—The symptoms will vary at any given time
‘1::*{;!‘{1“15_ to the phase which the disorder has veached at the time of
examination—the phase of depression or the phase of exaltation. The
melaneholic period may present any one of the forms of melancholia
deseribed in another el iapter, from a Hil]lI‘.Il{‘. depressed condition, searcely
distingunishable from the normal state of the patient, to the most pro-
nounced melancholic syndrome.  In some ecases we have melancholia
simplex, in others the hallucinatory variety ; in some the agitation, in
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others stupor and catatonia.  When, in any given ease, the melancholic
phase recurs again, it is prone to wear the same features as in the first
attack.  Thus, mild depression or simple melancholia, melancholia
agitata, or melancholia attonita may reappear again and again as the
eyele returns, with the same pnll'l-,fs1 and character over and over again.
While this is true in the majority of cases of eireular insanity, it is not
always =0, for oceasionally the reeurring melancholia changes lt:" tvpe in
the various sequences. As intimated in the chapter on Melancholia,
there is often a species of reactive exaltation in the convalescent stage
of the disease, and oceasionally this reaction becomes so accentuated
as to develop a maniacal H}mhtmn so that we have presented to us a
picture very like that of an tlltvrn.itmw insanity.

Like the melancholic phase, the maniacal period of eirenlar insanity

Fig. 215, —A case of cireular insanity, photographed first in manineal or exalted phase, amd some months
later in the melancholic phase (D, Avwoasd ),

may vary in character from a condition of mild exhilaration and exalta-
tion to the severest types of maniacal exeitement and incoherence,  As
in the depressed period, there is the same tendeney of the maniacal
phase in its recurrences to present regularly the identical features of
former attacks, though there are also exceptional instances here where
subsequent ontbreaks wear a different maniacal aspect.
In the chapter on Mania is made mention of the fact that the con-
vqluaterm-{* from that psvehosis is not infrequently characterized by a
eactive {lc]uv*—mun a lacrymose irritability. In some instances this
may attain to the degree of a true melancholia, and thus place before
us a cyele similar to that of an alternating insanity.
Ul‘dlmu‘lh we recognize two degrees of intensity in cireular insanity
—one in which both the mania and melancholia are mild, and one in
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which both the mania and melancholia are severe. But there are
mixed types, in which the mania may be mild and the melancholia
severe, or viee versi.

Mild types of eireular insanity—instances in which both the depressed
and exalted phases are so moderate in degree as not to permit of com-
mitment to an asylum—are not nuh*ulm-nlh met with by the practi-
tioner, and they are often difficult cases to handle |un|m|x Thus, I
have in mind two brothers, now over fifty years of age, who are both
afflicted with eireular insanity, manifested in a form very distressing to
the relatives. A deseription of one will deseribe the other, and not
only him, but many other similar eases :

E.. umh-} aged Idn four, single, with hereditary taint, has for many
years been subject to ‘alternating attacks of depression *mql exaltation.
T have seen and examined him in both phases.  There is little, if any,
discernible interval, but a gradual merging of one phase into the other.
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Fig. 276. —Scheme of course of diseaze in periodical circular insanity.

The depressed period lasts for from three to six months. In this, his
expression is dejected ; he feels that life is a failure, that he can not live
long. He consults various physicians for different maladies which he
thinks may account for his general malaise. He can not concentrate
hiz mind on anything, ean not read or write letters ; refuses to transact
the most necessary business in connection with his estate.  He talks
little, and broods over the mistakes and follies committed in the exalted
]ﬂm-{- of his disorder. He is rather suspicious and distrustful of his
family. Sometimes he is inclined to put an end to his mizery by suicide.
Little by little this weight of depression begins to lighten, and he passes
Ill.-:L]l.-:]lI]} into a condition in which he begins to feel himself rejuvenat-
ing. Life takes on a little rosier color; his malaise vanishes, and a
sense of well-being begins to infuse itself throngh his body. His ex-
pression changes from the fixed look of deep :!f: ection to one of cheer-
ful variability. In the place of quiet |nInm1m'r we note an awakening
interest in things about him. He begins to talk vivaciously, to he
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facetious and jolly, to write letters to his friends, to make frequent
social calls, to take up the threads of affairs,  He discards the doctors,
for his health and strength were never hetter. He takes up some of
hiz old hobbies, one of which is the eollection of antiques, arms, plate,
furniture, pictures, and specimens of ceramic art. He spends monev
freely, rather too lavishly. His collections ave gathered together in
storage warehouses, clubs, his own home, and the houses of his friends,
He becomes extravagant and wasteful ; enters on great schemes of
money-making, in which he becomes interminably entangled and
meets with finaneial losses.  His friends {‘}.[‘.I{J:-tlll.lt{*, and he becomes
irritable and angry. He leaves them, to live in hotels. He buys a
pair of fast lml-u"-j and takes a drive of several weeks all over the
country for hundreds of miles around. He grows boisterous in his con-
versation, neglectful of the ordinary courtesies and civilities of soecial
life, is Llu-,h in his invitations, becomes a little excessive in drinking,
15 1‘1%[]0% both night and day, fI:l".E‘I- from one eity to another on the
most trivial and eceentrie errands. He '-Il"["]h little. Endeavors on
the part of relatives to check the anarchy of his conduet bring from
him threats of snits and of personal violence, and letters which are
quarrelsome, offensive, even profane. With :lll this, there 1= no intel-
lectnal defect. He never has actually attempted any overt act which
would put him under the control of the law, or aid in his commitment
to an asylum to save the dissipation of his energies and the waste of
his property. Any jury would discharge him, for his conversation
would show good memory, active intelligence, keen-witted replies to
all questions.  Step by step this stage of exaltation begins to pass
away. He sinks nearer to his normal level, resumes a more natural
conduct toward his family and friends, until again the depressive ele-
ments reappear in his mental condition. Each stadium lasts for from
three to six months, so that the eycle fillz ahout one year.

Varieties.—There are two main varieties of cireular insanity. One
is a true cireular insanity in which the phases follow each other in a
perfect eyele thus: mania, melancholia, mania, melancholia, mania,
melancholia, and so on.  The other type is one in which there is a
certain periodicity of the maniomelancholie attacks as follows : mania,
melancholia, interval, mania, melancholia, interval, mania, melancholia,
interval, ete.  Most cases ean be catalogned under one of these two
headings=, but there are deviations which do not exactly conform to these
well-defined types, and some anthors have attempted to make further,
but it seems to me unneeessary, subdivisions, upon the basis of varia-
tions in the length of interval and 111:'tvl|L11|t1{*-= in the sequence of the
phases,

Pathological Anatomy.—Autopsies have failed to reveal any im-
portant macroscopic or microscopic changes in the brain in cireular
insanity. Such autopsies as I have heen able to find recorded were made
upon patients at an age which would naturally reveal some conditions
ineident to senile inv nllltmll, and these morbid conditions may or may not
have had relation to the mental state of the patient during life. The best
that we can say, then, is that, so far as we know, there iz no anatomical
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basi= as _',L-t discovered for cireular insanity.  Disordered nutrition—
either insuflicience or perversion of lm-t.llmlhm—pr:|lm|-h underlies the
manifestations of this psychosis.

Course of the Disease.—In some patients circular insanity has
its inception in the melancholie period, and in others it begins with
the maniacal phase, Usually the initial stadinum is melancholia. The
transition from the depressed to the excited phase and viee versa is
sometimes astonishingly sudden.  The period of transformation may
occupy but an hour or even less.  In most cases the merging of one
period into the other is very gradual. Another and extremely rare
maode of transition iz In' successive alternations of de pression and exalta-
tion, an oscillating or ||nt|1|1111 transtformation.  Still another method
of change is by means of a lucid interv al, brief' or long, between the
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Fig. 277.—Scheme of course of dizeaze in continunons circular insanity.

alternating phases, thus : mania, interval, melancholia, interval, mania,
mterval, melancholia, interval, ete.

There is extreme ‘i.'ll]'lblhh' in the duration of the maniomelan-
cholic eyeles.  Sometimes ﬂlﬁf exhibit great irregularity of interval,
from a few days to a vear or more. Sometimes the maniacal phase
lasts one day and the melancholic one day, so that the eycle is com-
pleted in two dayvs. In other eases, again, the evele is u}mplLtml in two
weeks, or a month, or a year. W here alternation is completed in short
permdp, there is a tondenm to great regularitv. Usually the melancholy
phase lasts longer than the maniacal.

Diagnosis. —Ttis impossible to make a certain diagnosis of cireular
insanity unless at least one maniacomelancholic or melancholicomania-
cal eycle has been observed. If, in a ImtlLut appearing to have an
ordinary melancholia or an nr[hmn' mania, there should be episodic
oscillations of depressed and exalted emotions (as is sometimes the case
in either phase of the evele of cireular insanity), then we are justified in
entertaining a suspicion of alternating insanity. Even when an apparent
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cyele is brought to our attention in a ecase of insanity, it is not well to
conclude too quickly that we are dealing with circular insanity, for the
reactive phenomena of mania and me Jancholia just referred tt} may
closely simulate the more serions disorder. The greater the intensity of
the second phase in such cases, the greater the presumption of circular
insanity.

There is oceasionally danger of confounding a periodic mania or a
periodic melancholia with cirenlar in=anity, U*I!{'lldll\ if their reactive
phases are notable. Naturally, if the reactive |rh.:-rl are very pronounced,
a diagnosis of cireular mwdmtv would be justifiable.

General paralysis oceasionally presents eyelieal phases analogous to
those of alternating insanity, but the ph\nl{“ll symptoms, the mental
enfechlement, and the ]=|:'|m->h=|nu- delusions of the expansive periods of
paralytic dementia will ordinarily insure a correct diagnosiz.

Prognosis.—Cireular inmnilv though made up of two of the most
curable of mental disorders, i uu‘:mhh enough, itself among the most
incurable. A p:thmlt sele 1nm recovers, The disorder runs a long
course over years of time, terminating ultimately in dementia.

Treatment.—All cases of cireular |u.-'1|111_w. are best treated in an
asylum in order to prevent suicide in the melancholic phase, and vio-
lence, exceszes, and riotons extravagance in the maniacal period. Un-
fortunately, it iz not alwavs possible to protect the patient hy this
means, since juries are prone to allow every man his freedom, no mat-
ter how :Lmn‘{ rous to himself or others, so long as he does not behave
as a raving maniac before them.  Even in the intervals of Ineidity it is
better for the patient to be under medical supervizion in some institu-
tion, with the hope that the disorder may be arrested and future eyeles
pre ﬂ*n!wl or postponed by the treatment. This treatment iz based
npon the principles deser ibed in the chapter on Treatment and in the
chapters on Mania and Melancholia,

The rest-cure and hydrotherapy are recommended for both phases
of the eycle. Hyosein, hyoseyamin, and duboisin (gr. 1 to ar. 1)
are useful in the exeited stage, and the opium treatment in the depressed
stage.

CHAPTER IX.
EPILEPTIC INSANITY.

SOME ten per cent. of all epileptics hecome insane.  Hence the
epileptic nenrosis in an individual renders him about thirty times more
liable to insanity than if he were normal. The pﬂ.('h{:-(m to which the
epileptic is subject vary extremely in character. It is my aim to give
here a brief review of these. I shall not consider under this heading
forms of mental disorder in which epilepsy or repeated epileptifori
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eonvulsions make their appearance in conjunction with the psyechic dis-
turbance as the result of a common cause (general paralysis, chironie
aleoholism, epileptic idiocy, paralytic idiocy, cte.), but shall limit myself
to the class of insanities induced by the 4-]nir psy. It is, first of all,
necessary to dwell for a moment upon some of” the ordinary features of
epilepsy, apart from the familiar phenomenon of muse wlar convulsion.
The epileptic is subject to peenliar symptoms, which are looked upon
as the equivalents of convulsive seizures. Among these are sudden
brief losses of conseionsness.  The conscionzness may be merely clouded
or completely lost.  There may be no perceptible concomitant symp-
toms.  On the other hand, the detect of conscionsness may be accom-
panied by some pallor of the face, a fixity of the eyes, or a partial
local spasm or movement I'L-l:l‘l,]uumlla stammering of a few worids,
grimaces, lifting the arm, bowing movement of the body, turning of
the head, ete.). The disorder of consciousness may be associated with
an antomatie dream-state, similar to somnambulism, in which ecompli-
cated impulsive movements take place (antomatic continuance of acts
begun before the seizure, 1:|u|']m-:1=|v~'-' running, undressing, ete.).  Ver-
tiginous attacks may be the equivalent of convulsions.  The aura of an
{']}II_E[I['I{" attack may be in the form of a hallucination. A study of
the psyehology of epileptics in general gives us a sort of composite
]:-|{t|_11|_- to which all of these '[].l.th nts conform more or less {ln-{h
The mental attitnde of the epile ptic is due to a variety of circumstances,
In the first pl.uv he has a conseiousness of the dreadful nature of his
malady. He is in a state of expectant attention as regards the sudden
blackness and prostration which are to strike him unawares at any
time, in any place, like the lightning from a clear sky. He can never
share the social 1ﬂ1‘.uu.~.~ll1"e.~.~ of his fellows, The schools are not open to
such as he.  When he becomes old enough to work, he finds that no one
wishes to employ him. Every avenue of u‘.lumtmn every trade and
ealling, every road to mental progress, is barred.  He is a social out-
cast, an object of commiszeration, a burden to his friends, perhaps a
family blemish to be kept concealed. The doctor is ealled in, and,
taking, as a rule, a hopeless view of the ease, abandons him to the
mercy of the bromids, which further hi= mental, physical, and morval
-:i(’;:l‘.l(]‘ttmll. In this way the epileptic character is evolved. It con-
sists of a mixture of m{*l.mt-lml-. hypochondriasis, emotional irritabil-
itv, moroseness, distrust, nuu.mthmpx mental apathy, and dullness;
nfnm combined with mon bid religions tendencies and mmllht-{{ by 1t1m—
logical psychie conditions incident to the ravages of the disease itself.
These pathological mental states vary from the peculiar psychie
equivalents just deseribed to the actual pevchoses of divers forms
now to be detailed. ]"inlz-pﬁ(' insanity is chiefly a progressive psyehie
deterioration terminating in dementia. But the progressive degenera-
tion is frequently marked by episodie outbreaks of psychoses under
varions forms.  Among these are tr: ansitory hallucinatory and stupor-
ons disorders and chronie epileptic psychoses (under any form, such as
mania, melancholia, cireular insanity).

Psychu: Degeneration of Epileptics.—As is well known, severe
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epileptic attacks are ordinarily followed by a sommolent and stuporous
condition lasting from an hour or two to several days. The frequent
repetition of such attacks tends to render complete recovery from such
mental torpor more and more difficult.  Asa consequence, we observe a
gradual weakening of the intellectual processes. The flow of ideas is
retarded and the expression of such ideas along motor lines becomes
slugeish ; the speech especially has a characteristic slowne == atten-
tion is diminished and memory impaired ; the concepts and judgments
are built np with ever-slackening activity. In this way the epileptic
may sink gradually into a deepening simple dementia. In some cases
the concepts attended with ethical feelings vanish first, and to so
striking an extent that acts of violence, eruelty, brutality, and erime are
committed without a single inhibitory vﬂult or a shadow of remorse.
These acts often have an impulsive character.

An excessive irritability of temper is a pllth of E|J|lu]}t|v psvehic de-
generation.  The most trivial incidents may give rise to outbursts of
anger and even of overwhelming fury.

The natural hy lmﬂhmldl'mcai {Ii"]ﬂ"E"-‘-H‘Jll of many epilepties is fre-
quently much (’h-.'l_LgEl‘-.‘ltl.'.il, giving rise to a sort of melancholia colored
by mental enfeeblement, and by suspicion, distrust, misanthropy, and
MOTOSENESE,

Oceasionally, in the midst of this progressive deterioration of mind,
imperative ideas and acts manifest themselves, and delirious states
appear with dreadful hallueinations and delusions of persecution
(paranoia-like outbreaks).

These are the marks which distingnish the psvehic side of the
gmnluallv developed dementia of epileptics. The mental enfeeblement
is accompanied, as in terminal dementias generally, by increase in

bodily weight, |1vlw|tl ophy of the subeutaneous i.lttv tizsue, and the
oradual {‘Hlm_,]t'l?llt of the lines of expression in the features. We thus
reach ultimately the condition of

Epileptic Dementia.—As intimated, the rate of progress of
l"|]l|]l"I:rtlL dementia iz in direct proportion ’m the number and severity of
seizures. There are cases which o on to the terminal stage without
zome of the peculiar manifestations of |m}trw--n1- epileptie dwr{ meration

just deseribed, and others, again, in which these features are prominent.
The dementia may be absolute, so that not the simplest conerete memory-
picture remains in the vacant mind ; the patient needs care in his per-
son and dress, and often has to be guided and assisted in taking nourish-
ment. His sensibilities become so diminished that he is indifferent to
stimulation of any sense, and has no perception of the needs of the body
as regards the bowels or bladder. He must be cared for like an infant.
A persistent =exual instinet often impels him to constant masturbation.

During progress into dementia, we note the intercurrent hallucinatory
states already mentioned, and the accesses of anger, with assaults and
impulsive actions of various kinds. The motor memories suffer in the
end to such degree that all complicated movements are forgotten.  This
is particularly noteworthy in the use of words, which are separated by
mmnlvmhlvll.um*-,. Often even the syllables are thus divided., F Ili‘lﬂ}
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the |p,||'u-|1l loses the power of _-'}:1-1,-|'h :l]lu;_[t-1|u-l' {aside from the actual
aphasic attacks, which are not infrequently observed in connection with
severe epileptic seizures).

The course of 1|n|||rlu dementia is rarvely rapid ; it usually extends
over a per iod of Years. The cause of de: ITIJ 15 1SN |]]'. ace HL nt, status
epilepticus, pnenmonia, intestinal catarrch, inflammation of the bladder,
or some other intereurrent affection. Epileptic dements exhibit a
diminished resistance to diseases in general, and never attain great age.

Acute Transitory Epileptic Insanity.—The acute insanity of
1'}=Ih']1||i*- de ‘H'l“}h -l_[fllhn]'. betore a convulsive se L.-"I]![“ after the attack,
or it may occur in the interval between the epileptic convulsions, com-
monly in the place of a convulsion, as a so-called psyehie equivalent.
Asa |'I_]|1? both onset and termination are sudden.  The duration of the
insanity iz ordinarily from a few hours to a few days, though the attacks
are sometimes shorter and sometimes longer. The symptoms are pecu-
liar and various. The chief characteristic is the elonding of conscious-
ness. Lhe ]ultin-nt’-'. state may be one of complete unconsciousness,
though usually conseiousness i= not entively lost. It is rather a condi-
tion ui subconseiousness or of subliminal conscious ness, with stupor.
Upon this sereen of clonded conzcionsness there is a play of multiform
and bizarre psycopathic outlines—many-hued, terrible, or ecstatic hallu-
einations ; delirium, mutism, IIIt'ﬁI:IL"IL'!‘Hl_‘ nnln;_n ration, anxious states,
delu=ion= I:Utlt'll of : |n_-|-.(-{'lttf1-1"l. nagure ), or 11|{'-1-=h'|:|]{' !I|i|hl.l]-|t-1'|- to
assault, 1|:-~t1mhu-n{--- Imuutuh,:uu] -1|1{n|l: Sometimes the funda-
m(‘nt.ll tone of the outbreak is melancholie, more often maniacal, but
the most .:1||}1‘0|1||L1I_(= {lc--lg_rll._ltml] of these acute l]}lll]}tll_ I}-.xph:]«-.(-. 15,
perhaps, acute hallucinatory paranoia. There iz no essential l|lﬂ{'l'01w£‘
between them, whether the attack be preparoxysmal or postparoxysmal,
or the equivalent of the paroxysm.

The stupor of epileptic insanity is distinguished from that of' other
psy choses by marked loss of consciousness, enfeebled attention, anal-
gresia, sudden violence, and confusion.

We sometimes observe in connection with subeonseiousness primary
anxious states, resembling ]u'(*(*rmh.ﬂ dread, with extremely painful
sensations of oppression and suffocation in the breast ; and much more
rarely primordial exaltation, with acceleration of the stream of ideas,

Hallucinations are nm.-ﬂ_v limited to the visual, anditory, and olfac-
tory senses, chiefly to the first-named. The patient sees wild beasts,
specters, flames, the fires of hell, wheels, gigantic threatening ul}Ju:(‘t:a,
falling walls, overwhelming waves of water ; or, on the other hand, the
golden gates of heaven, the j jasper throne, fmil, nml the choir of JIl{_{‘E]H
He Iwn*n nmenacing voices, clamor and uproar, the thunder of cannon,
or the singing of the hosts of heaven, the voice of God, ete.  Disagree-
able and noxious or plmu.mt odors may be perceived. A peculiarity
of these hallucinations is a eertain mnnmmw of character, a gvnm*ﬂ
sameness, in great part due to the rather child-like constitution of the
mind of (‘|‘l]](.|ltl{'.‘-u Their education and mental evolution are so often,
from the nature of their malady, hampered and retarded, that they pass
through life with the fancy and understanding of a child.



720 MENTAL DISEASES.

Ineoherence of speech and lack of orientation as to surroundings
are more marked in epileptic insanity than in any other psychosis.

The motor symptoms vary extremely. Sometimes we note motor
inhibition attaining to complete immobility and mutism, lasting for
hours, days, or weeks at a time.  Such quiescence is often interrupted
by Hl‘llllILll explosive acts of violence.  Again, in other cases, we ob-
serve agitation, restless wandering about, purposeless and impetuons
ranning hither and thither, assaults, destructiveness, and, arely, com-
plicated acts, like theft and other petty crimes. A condition of relig-
ious ecstasy is not uneommon.  The patient may feel himself wafted to
heaven, where he converses with God, Christ, and the disciples.

[n some rare instances epileptics are -.|1h|{-:t to dream-like states of
subeonseionsness, similar to somnambulism, in which complicated aets
are carried out.  Like the somnambulist, such patients may seem to be
conscions, may comport themselves in speech and conduet in a perfectly
natural manner, and in thi= condition, which may last for hours, days,
or even weeks, commit offenses against the law, wander off’ as tramps,
or do some extraordinary thing in following the imperative, childish,
silly, or fantastic ideas which control their dream-state,

The disorders of memory incident to transitory epileptie insanity
are both uus*umtnm and important.  There may be, upon recovery, ab-
solute amnesia as regards everything that has ta ken place. There may
be remembrance of much that has occurred immediately after the in-
sanity has passed, with subsequent amnesia. There may be I.IHI||1IEt'[.’
amnesia at fivst, with glimpses of remembrance afterward. There is
rarely any persistent recollection of the events of the psycopathie
state.

As has been stated, the rule is for these transitory epileptic insanities
to exhibit a sudden onset and a sudden termination. The longer the
duration, the less abrupt the cessation.  The majority of these patients
recover, but recurrence is, of course, frequent. Termination in a chronie
condition iz rare.  Oecasionally, death takes place from exhaunstion, in-
tereurrent maladies, or from a convulzsive seizure or series of attacks
during the psychosis. Recurrences tend to hasten a psychic degenera-
tion ending in dementia,

The :-pllvptw nature of such insanity as is here described, where the
history is not known, is determined by the fnllm'. ing vll.lluutvl‘ sties : (1)
Sudden onset and abrupt termination ; (2) the terrifying or ecstatic
nature of the hallucinations and delusions ; (3) disturbanee of conselous-
ness and stuporous condition ; (4) impulsive acts ; (5) dream-states ; (6)
amnesia.

Chronic Epileptic Insanity.—Aside from epileptic dementia, the
acute epileptic pevehosis just deseribed may take a ehronie conrse, or
assume a periodie form, with little improvement in the intervals between
the exacerbations. There are cases which closely resemble chronie
mania in their long course, and others in which melancholia is the pre-
dominating feature. The epileptic attacks to which these patients are
subject are naturally the distingunishing feature, and a special color is
given snch eases by the epileptic psychic degeneration.  Oceasionally a
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true circular insanity is presented, with its alternating maniacal and
melancholie phases.

Treatment.—Most cases of pronounced epileptic insanity require
commitment to an asylum.  Their proclivity to sudden accesses of rage
and fury and to impulsive actz of violence necessitates this course,
Where there is simply a moderate amount of psychic degeneration this
colrse is not necessary.

The treatment should be, in the first instanece, ]HH}I']"-LH tie ; but, after
the development of the |b.-.3.:*}|r:|. is, it consists of a combin: mnn of the
treatment of ordinary epilepsy with that of the |r'.ll't[f_'1t]:ll' tvpe of insanity
presented.

Preventive th:-rnp}' 15 concerned with the counteraction of the niany
elements which favor mental deterioration, with the mitigation of the
epileptic’s early sufferings, with the reconstruetion of his environme I:t
It may be called the moral and manual method.  The moral part of
is the opportunity for eduecation, regular uu'|1|ut1ur| and recreation.
The manual and hygienic part of :|l tlw .1('f|u1-1lmn of out-of-door trades
or :':1“1|1;_l.‘,-,.—||1||:-]{'||,]._]1 exercise, 'l.'l.hl{h in itself serves to reduce the
number and intensity of convulsive seizures. I may be pardoned for
dwelling somewhat longer on this subjeet of preve ntive ther rapy, and for
ﬂ"lmmg my pen to go over the same lines which it has traveled so
often in past vears, becanse I am convineed that this moral treatment
marks the greatest stride in advance made for centuries in the thera-
peutics of epilepsy.  For ages drugs have been exploited as helptul or
eurative ; but, after all, little has been accomplished from the standpoint
of materia mediea.  Only of late years has the moral treatment become
prominent. Asarule, the epileptic patient was dismissed by his physician
with a preseription of unecertain value and possibly a few general divec-
tions as to diet. [t was not known to the practitioner—or, at least, he
did not concern himself about the matter—that the epileptic could gain
admizsion to no hw-.p]t.ll of any kind ; that he had no associates, ocen-
pation, or recreation ; that, debarred from the schools, he grew up un-
edueated, and with a tvndmuw toward retrogression rather than progress ;
and that, without teaching, reared in u"ulmnn suffering from a L|I‘L'm|1ll|
malady, n{*g_-:lui‘tml in hmh and mind, he could find shelter at last only
in the 'I1i]l-1|(lll-('- and insane asyvlums, these being the only institutions
open to him. Yet, in by far the majority of cases of v]lllepﬂ the
attacks rob them for but brief intervals of the {I]}clﬁ_*]tll’"- for study,
work, recreation, and social pastimes, which they possess in common
with their more fortunate fellow-men. Hence the adoption of a scheme
of colonization of epileptic dependents on the model of the great German
colony at Bielefeld, of which the Craig Colony, in the State of New
Y u|]~.1 is an example. The Craig Colony consists of a tract of nearly
nineteen hundred acres of land in the most fertile , productive, and pietur-
esque valley of the State (the Genesee Valley). [Upon this are already
some fifty to sixty buildings, with .1:*:*::“1Inﬂfldtlmh at present for but
300 patients. Over fifteen hundred epilepties are now on the list of
]‘hlti!'l]i"* awaiting admission.  Here they are to be given an edueation

in the various branches of learning t ;mgl:t in the public schools, to be
46
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instructed in every kind of industry, to be treated each and every one
for epilepsy, and to be offered a hnm: i a sort of village life, where
they will no longer have the feeling of social ostracism, or be n|ch.lll‘l*t={l
from the privileges of intellectnal and moral dev elnpnmnt enjoyed by
the rest of mankind.

The out-of=door life in a farming community has already had
wonderful resnlts, which may be le arned from the annual reports of
the colony. It ‘l.'l.'lll suffice to say here that the average reduetion in
frequency of attacks among all the patients has been fully fifty per
cent., and that the mental and moral regeneration of the beneficiaries
has been truly remarkable.  What the effect of such change of environ-
ment must be as a prophylactic against psychic degeneration and insanity
«n not be estimated,  We may now |]1‘i(?ﬂ“v.‘ touch upon the medicinal
and surgical treatment of epilepsy. The old drugs—borax, nitrate of
silver, belladonna, and the bromids—have their uzes,  One is valuable
in one ease and not in the other ; and each patient, where the disease is
idiopathie, and no etiological indication exists for the pu-ivrnlu]t of an
especial agent, must be :,\ppnnmmui upon with one drug after another
for two or thl“(‘l:‘ months at a time, until a satistactory w:nwh is discov-
ered. Upon the whole, the bromids are most effective as a general
antispasmodie for all cases. While the bromids are, perhaps, the most
useful remedy we can employ as an antispasmodic in many cases of
epilepsy, their exhibition in every case is not advisable. With a con-
siderable number of patients the bromids are entirely ineffectual ; with
no small number, too, very serious symptoms, such as acute bromism,
increase of seizures, and even insanity, supervene upon their use. In
many of the cases where actual g_f:rml is done by the bromids in redue-
g the frequency and severity of the attacks, the concomitant symptoms
are such that it becomes lluﬁhllﬂll'lllll' whether the remedy be not, after
all, worse than the disease. The writer makes it a practice, tlmu-ﬁuw to
exhibit the bromids with eaution, and never to employ them until the
series of less harmful, but often quite as efficacions, remedies for epilepsy
have been tried in vain.

There are some new drugs and remedial methods that have come
into vogne of late which are worthy of attention. In the first place,
there is hltllllll}, a South Ameriean met of the hyssop family, the tine-
ture of which is ;_{n ren in doses of one to two or three drams H‘II‘:'I.' times
daily.  After an experience in many cases for several years, T would
say of simnlo that it deserves trial in most cases ; that it is perfectly
harmless, which can not be said of the bromids, borax, belladonna, and
some other drugs ; that in a few eases it has been Eh'h“l‘lllt*ijr beneficial
in my hands, and that in most cases it has no effect at all. Simulo
combined with small doses of bromid acts very well. The so-called
npmm-hmmul treatment of Flechsig is of value for m: iny patients,
especially in old and obstinate eases where all other agents have proved
ineffectual. This treatment consists of the administration of opium for
some six weeks, beginning with one-half to one grain three times daily,
and increasing eradually until ten to fifteen grains a day arve taken, w |1l'11
the use of opium is ﬂll{].{].i}lll'\ stopped, and bromids in large and grad-
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ually reduced doses are given (thirty grains four times daily, to begin
with). 1 had used in certain cases of epilepsy for some years codein
with considerable success, but this combination of the opiate with bro-
mids is still more satisfactory.

Adonis vernalis conjoined with the bromids, as recently suggested
by Bechterew, is an efficient method of treatment, from which, in several
instances, | have had gratifying results. l}lu‘lmlt- which has proper-
tics similar to Adonis vernalis, was formerly frequently given in
epilepsy, but the new combination seems to be much more efficacious,

There are a few cases of I.'Iliil"lh-"h' in which careful investigation indi-
cates self-intoxication as a factor. In these an execess of ethereal sul-
phates (indican) in the urine, together with periodical or constant attacks
of gaseous diarrhea, are almost positive manifestations of putrefactive
or fermentative changes taking place in the alimentary tract. It is re-
markable how much benefit may be obtained in such patients by the
regulation of the diet (milk and its modific ations, koumiss, matzoon,
‘-.«H)I]l.l] rare or raw beef, egos, oreen vegetables, tufi special InI{-.chﬁtz|!l:\,
like f‘M*Ih'H 'k, Hllnt]m & i’.l]nwl s breakfast biscuits, and Voebt’s
biscotte de legumine), hx the frequent drinking of hot water and the
oceasional ﬁu-=|1|1|;_r; out of the large intestine In hot water, and by the
use of certain intestinal antiseptics, given h'.u hours after e: iting, with
plenty of water (beta-naphtol or HI]:}I or.

The remarkable effect of the ]!I\il}lll v:ﬂmtt upon general nutrition
would naturally suggest the =1|Iu~..1h111n of its .ldmlm-tmtmn for experi-
mental purposes in some of the nervous diseases which we are aceus-
tomed to look upon as due to nutritional disturbances in the nervous
system.  With this idea in view, I have employed it in a good many

ases of epilepsy, in a number i very good effect, L'-]H'E dally note-
'I-'Hll"tll". was mental 1|11}H"”‘.(I1H‘ilt in several ecases of !']11]{‘]}*- with
.Ipp:u‘vllth considerable dementia. Tt is worthy of more extended trial,

Aside from the rvemedies for the epilepsy just deseribed, we need
occasionally to employ certain other drugs for particular -l:ml{IItInI]'-‘
such as status epilepticns, maniacal outbreaks, pronounced I']'IE'L]I'I-
cholie states of terror, ete.  In status epilepticus rectal injections of
chloral, gr. xx, with an ounee of starch-water, repeated at intervals of
two or three hours if needed, give the most satisfaction. In great ideo-
motor excitement we should ll'-i{‘ |n':}~ci|1 hvoseyamin, or duboisin
hypodermatically, in doses of 1 to of a grain.  In anxious melan-
cholic conditions morphin hypodermatically iz, perhaps, the best allevi-
ating agent to exhibit.

The guestion of trephining must naturally come up in certain cases
of epileptic psvechoses where trauma to the head is evidently the eause
of the epilepsy and psychic degeneration.  The following points are to
be “ml-.r-n into l-ltuw-ll.h-mhnn as a gnide in this matter :

In the very small number of eases having injury to the head as
a cause the epileptic habit is so strong, and the changes in the brain
are usually =0 old and deep-seated, that an operation, as a rule, does
not cure, ‘and  seldom permanently diminishes the frequency of the
attacks.
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2, Of miscellaneous traumatic cases, where a surgical procedure
seems justifiable and is undertaken, a cure of the epilepsy may be
reasonably expected in, perhaps, four out of every hundred cases
-::purutf:d upon.

3. The removal of a ecicatrix from the cortex, supposed to be the
{L]ﬂlvpt{:frmu{' nidus, will naturally be followed b_}’ the formation of a
new cicatrix in the surgical wound—the creation, therefore, of a new
epileptogenic center.

4. The more recent the injury, the greater will be the promise of
lasting benefit.

5. In cases of traumatic epilepsy with marked epileptic psychoses
(recurrent attacks of rage, fury, violence, destructiveness, ete.) trephin-
ing would be justifiable as a possible means of diminishing the severity,
{Lmﬂ'm, and {rulm‘nm' of the maniacal attacks, even though the i’l‘ll]l']h}
itself’ or the psychic degeneration might not |JL improve ed.

CHAPTER X.

DEMENTIA.
Secondary; Senile; Primary.

Definition.— Dementia ™ is a term employed to designate simply a
general enfeeblement of all the mental faculties. It i= often used im-
properly by the laity as synonymous with insanity. But in medieine it
signifies tmlv a general we: |I~.(*|1|||w of a mind onee normal. Henee it is
not .||1pl|w] to ('ﬂll;_jl'Llllt |l mental weakness. The term ¢ idiocy,” with its
various degrees, includes all of these 1-u115‘vt|it¢11 p=vehie defects. There
ave innumerable gradations comprised in dementia, from the merest
dullness to profound deficiency or complete loss of all the intellectual
faculties. Such enfeeblement of the mind may be the result of =erious
cerebral diseases or disorders, such as epilepsy, ‘aleoholism, syphilis, ete.,
when the dementia is qualified as epileptie, aleoholie, .-'-_rp]li]itin--.h'lm-nliﬂ,
ete. It is often a sequel to acute insanities, like mania and melancholia,
and to chronie psvehoses, like eireular insanity and paranoia, and |IUI1["{"
the distinetive term wwmnrfmq,r dementin t||1~pl|w.| to such examples. It
takes the chief part in the .a}'ndmnw of paresis, =o that that disorder is
often entitled “ paralytic dementia.,” Progressive mental enfecblement
not infrequently accompanies senile involution and organic changes in
the brain incident to that epoch of life ; henee the well-known disorder
called senile dementin.  Finally, there i I:-.I form of mental disease charae-
terized in the main from the w.' ery beginning by extraordinary psy chie
enfeeblement, and this malady is classified as an acufe or primary
dementia.,
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Under the heading of dementia we shall now consider separately the
more important forms of dementia just deseribed—viz., secondary
dementia, senile dementia, and primary dementia,

SECONDARY DEMENTIA.

Secondary dements make up by far the greater number of the
patients ace umulated in our large asylums.  Every year the number is
angmented by the increment of new eases which enter upon this terminal
and incurable condition. It has been estimated that some two-thirds of
the patients in asylums belong to this category.

Symptumatnlngy —The cardinal =-un|}tm:1- are defect of memory,
deficient ideation, and feebleness of judgment. There is no longer any
logical rui'u'dimlliun in the flow of thought. The speec h is incoherent
when there are any ideas at all to seek expression. Some patients
chatter a great deal with no coherence or meaning, the only connection
of one word or phrase with another being similarity of sound. Other
patients arve absolutely silent.  Hallueinations are often present, more
particularly at the |H'llnl| of transition from the antecedent psychosis to
the terminal dementia. Delusions may also exist, but they are vestiges
of the delusions of the primary insanity carried over into the secondary
condition. The feebleness of mind iz shown especially in the state of
the emotions, which have a child-like simplicity of expression. These
patients laugh boisterously over nothing, weep about trifles, and are
easily enraged without sufficient motive. Naturally, all of the higher
concepts are lost, especially those of esthetie and ethical character.
The habits lm.unm depraved and loathsome in extreme cases.  Mastur-
bation, destructiveness of elothing, besmearing of the person with and
eating of filth are frequent manifestations in the lowest degrees of
dementia. The patients become robust and fat.  They lose all expression,
save some single, automatie, fatuous smile, angry frown, furtive look, or
aspect of misery, which may linger as a legacy from the previous psy-
chosis.  They swallow dll\ﬂimg they can get hold of; they collect
pebbles, pieces of paper, string, glass,—in fact, all sorts of rubbish,—
which they either pocket or use for personal ornament. Many show a
proclivity to automatic movements, analogous to those observed in
idioey, such as anteroposterior or lateral oseillations of the body. Ocea-
sionally these movements are more complicated, taking the form of
orimaces ; gesticulations with the fingers, hands, and arms ; running to
and fro, running in a cirvele, whirling round on the heel, ete. A con-
siderable loss of sensibility to pain is generally notice: able in secondary
dements. Hematoma auris is common among them.

It is customary to classify secondary dementia into two eroups, be-
:-'.peﬂcin;? contrasting syndromes—viz., apathetic and agitated dementia.

’atients with apathetic dementia are expressionless, never speak,
erouch or lie about the floor or in corners in the most negligent attitudes,
and cover their heads with their clothing.

Patients with agitated dementia are the restless ones just alluded to,
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and sueh cases as show a tendeney to acecesses of excitement. These
outbreaks arve doubtless aroused by processes going on within the organ-
isn, since they occur without any external exciting cause.

Sec Ull{Llrv dementia may be 11*}1“.1:11{1{1 as a presentment of the mind
in ruins. The storm has swept by with its havoe and devastation.
After its fury has been spent, a certain amount of placidity remains.
[n the midst of this calm we note the wreek that has been wrought.
Some of the old architectural details stand ont, so that we may still ree-
ognize what manner of mind it was. There are residua, too, of the
destructive agent that was at work, traces that indiecate the character
of the brain-storm when it was at its height.

The foregoing are the main outlines of secondary dementia, but, as
intimated before, there are innumerable gradations of mental enfeeblement
in these cases. A large part of the work done in and about asyvlums is
performed by secondary dements in whom the intelleetual decay is not
extreme,

Course and Prognosis.—The course of secondary dementia is
chronie. Usnally, there iz no pl:}grvnlu inerease of mental enfeeble-
ment, rather a pause after a time, when the mind reaches a certain
p];uu* of deterioration. Here the process becomes stationary. The
patient leads hiz mindless, vegetative existence for years and years,
sometimes to a good old age, because in the asylum he lives a life u[
perfect regularity as to food, sleep, and exereize, and is unuglv pro-
tected from the vicissitudes of weather and of the daily struggle in the
outer world.

These patients never recover. Aectual tissue-alterations were made
by the psychosis which swept through their brains,

Pathological Anatomy.—Thickening of the vascular walls, dis-
tention of the perivasenlar spaces, destruetion of gmghun-wlln and
cortical assoeiation fibers, and some narrowing of the cortex—these are
the main postmortem findings.

SENILE DEMENTIA.

This is a progressive mental enfeeblement at the period of senile
involution, clﬂpemlmt upon organic changes in the brain : therefore, a
chronic organic psychosis.

Etiology.—Heredity has been noted in some fifty per cent. of the
cases. Males and females suffer about equally. The disorder rarely
appears before the sixtieth year. Mental stress and physical illness,
together with the senile involution, are the chief etiological factors. In
most of the cases arteriosclerosis takes part in the eausation of the
dizease, inducing, as it does, general malnutrition of the brain, as well
as frequent local []Eg'El‘LLI“'lt!ﬂIh of small or large extent.

S}?mptﬂmatolug}r—lhe earliest symptom is failure of memory.
The most recent memories disappear first in a sort of L]u'mmln;::u,al
order. After a time the patient fails to recognize any of his surround-
ings or any of the people about him. He converses with those near
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him, and misealls them, as if they were old friends of long years ago.
He lives over old events as if they were now enacted.,  Later on even
these old memories vanish also,  With failing memory, the judgment-
associations perish. The patient commits many breaches of decorum,
and later, with the degeneration of ethical feelings and the ascendancy
of coarser instinets, may become very negligent, indecent, and unclean
in habits ; may pilfer and destroy things ; may expose his person, mas-
turbate, or attempt liberties with little girls, ete.  His loss of judgment
may induce him to foolishly squander his money and properties,

Ilusions and hallueinations begin to manitest themselves.  They are
usually of terrifying character.

Delusions make their appearance, These are nearly always perse-
cutory in nature, and arise either as primary ideas or as the result of
depression or on the basis of hallucinations. Next to delusions of
persecution in frequency, we observe hypochondriacal delusions, with
contents modified by the weak-mindedness present.  Delusions of ap-
proaching poverty are quite common.

The underlying mood is often melancholie ; an exalted mood 1s ex-
tremely rare, Changeability with irritability is perhaps the most usual
affective condition.

The behavior of these patients in relation to night is noteworthy.
Ilusions, hallucinations, delusions, and emotional states all become
more pronounced at night. A striking feature, too, is extreme motor
restlessness, especially at night. These patients try to get up from
bed, to wander about the house, to get away from something or some-
body. Sometimes true melancholic anxious states come on and lead to
attempts at suicide,

So far as bodily symptoms are concerned, we note foremost among
them a general senile decrepitude, to which are added senile tremor of
the hands, and often various stigmata of focal lesions in the brain
(aphasic and paraphasic attacks); sometimes hemiparesis, monoplegia,
hemiplegia, ete., complicate the picture. The patients often complain
of severe pains all over the body, of vertigo, ringing in the ears, sparks
before the eves, ete.  Often, too, there is noticeable diminution of sen-
sibility to touch and pain in various areas, or over the whole body.
Oceasionally an especial color is given to the symptoms deseribed by
true maniacal or melancholic phases appearing in the course of the dis-
ease.

Course and Prognosis.—Senile dementia develops gradually upon
the basis of senile psychie degeneration, and lasts, ordinarily, from
three to five years, sometimes with remissions which are never so note-
worthy as the remissions of paralytic dementia. In rare instances
an acute course is taken, the disease terminating by death in a few
months,  Paralytic attacks are not infrequently observed in the course
of the malady, giving it a certain analogy to paresis. The prognosis is
unfavorable, as the disorder is incurable and progressive to a fatal end.

Diagnosis.—The most important indications for diagnosis are
defects of memory and judgment and acts dependent upon loss of
ethical feeling.
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Pathological Anatomy.—We observe at autopsy chiefly the
following conditions :

1. (]u'n-npln'tiv deposits on the inner surface of the skull,

2. Pachymeningitis hemorrhagica interna (more frequently even
than in Immh tie :|L1m-u'r.1.|}

3. Opaque and thickened leptomeninges.

4. Increased fluid, subdural, and in the meshes of the pia-arachnoid.

5. Distention of the ventricles with serum, and granular ependyma.

6. Extreme narrowing of the cortex, with gaping sulei.

7. General (mlutmltl-z. deformans {nftml with foci of softening and
hemorrhage).

8. Wide-gpread degeneration of ganglion-cells and assoeiation fibers,

Treatment.—Many eases of senile dementia can be treated at home,
[t is only when tendencies to suicide, sexual immoralities, waste of
pmpn-ltv, “and great ideomotor excitement are exhibited that commitment
is necessary. The bromids are the best |wpnut|f' for these cases.
Parale I(‘h'\'l.l is extremely useful, too, since it is efficient as a hypnotic
and does not injure the eire ulation or affect the digestive apparatus.  In
melancholie phases opium aets well.  Hyosein and its congeners are
not to be recommended because of their depressing action on the he irt,

PRIMARY DEMENTIA.

Synonyms.—Acute dementia ; Acnte curable dementia ; Stupiditas.

Definition.—Primary dementia is an acute curable psychosis charac-
terized by ideomotor inhibition and apathy., The inhibition of thought
may attain to the degree of complete cessation of the psychie f'umtlun-,,
and that of motion to L'r:mpl{t:' immaobility.

Etmlugy This is essentially a disorder of vouth. A rare disease
in itself, it is chiefly encountered in young persons between the ages of
puberty '1m| thl!'tv vears. After tltilh-fn{: it is extremely mhmlm'nt.
A neuropathic constitution is found in some sixty per cent. of the cases.
Any mental or physical stress that induces exhaustion of the nervous
system may act as an exeiting eause of primary dementia. Fright, con-
eussion of the brain from thumm hemorrhages, frequent child- 1: aring,
physical and mental overwork or overexertion, and masturbation have
all been ecited as etiological factors,

Symptomatology.—The development of the malady is ;1‘1"1{1"'1]
At first there is difficult coneentration of the thoughts w ith loss of in-
terest in vwn’rlmlg and a certain restlessness.  The patient perceives a
lack of energy in his idea-associations ; nothing suggests thonghts to him,
and he }}L}__'II:I.-: to feel a sort of depressed wonder at his own -:*.nnuhtmn.
Complicated processes of thought become impossible, and even the
simplest conerete memory-pictures are difficult of recollection. He ean
not recall the conntenances of his friends, the position of the furniture in
his room, the situation of his home, the events of the past or of yesterday.
He fee]n his head empty of ideas. Things seem to grow distant ; voices
sound far away. The senses ln't,mm, blunted and respond at first uluwly,
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later not at all, to stimuli. The patient sinks deeper and deeper into
a dream-state. His face becomes expressionless, his eyes staring into
vacancy. He makes no response to questions. He pays no attention to his
surroundings, to his dress, to his physical needs.  He grows anesthetic
and analgesic.  The cutaneouns reflexes are markedly diminished.  The
pupils are widely dilated, and react but sluggishly. “The tendon-reflexes
are exaggerated.  There are no delusions, hallucinations, or illusions, as
a rule, though in some rare instances there may be some transient mani-
festation of such symptoms. The immobility is flaccid in character,
only seldom presenting any indication of spastic tension. For hours
and days he will stand, sit, or lie in one place.  He is usually speech-
less, but if an attempt i= made to utter an interjection or phrase, the
voice is so low as to be little more than the movement of the muscles of
articulation. The pulse is small and weak, the heart-action retarded,
the temperature subnormal, the respiration shallow.

A peculiar feature of the condition is the oceurrence of sudden epi-
sodie periods of excitement, with a certain amount of exaltation lasting
an hour or two, in which the patient runs about, sings, dances, and talks
incoherently.

There are forms of primary dementia which are more or less compli-
cated with melancholia, stuporous paranoia, and nenrasthenia.

Course and Prognosis.—The psychosis lasts from a few months to a
year or more, and about three in five gradually recover. Most of those
who recover show a defect of memory for what has occurred.  Some
cases recover incompletely, and some undergo an imperceptible tran-
sition into secondary dementia.

Diagnosis.—The chief difficulty in diagnosis lies in the differentia-
tion of apathetic forms of melancholia from primary dementia. From
the expression, attitude, gestures, and speech, one determines the exist-
ence of the anxious state or hallucinations which lie at the base of
melancholia passiva or melancholia attonita. The history of the
patient will distinguish congenital or acquired idioey from this form
of insanity.

Pathological Anatomy.—No physical basis has been established
for this disease. It is regarded as a purely functional psychosis.

Treatment.—Mild cases may be treated at home under propitious
conditions. At the same time, most of these patients are better off in
asylums, where the discipline, regular life, and expert care favor speedy
recovery. Rest in bed and overfeeding arve requisite at first. Regular
hydrotherapeutic measures are of value (at first short warm baths, later
on showers and spinal douche). Medicines are of no especial value
except in the episodic periods of excitement, when the bromids may be
employed, together with hot wet-pacls.
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CHAFPTER XI.
PARALYTIC DEMENTIA.

Synonyms.—Dementia paralytica ; Progressive general paralysis ; General paresis ;
(General paralysis of the insane.

Definition.—Paralytic flt]llllltld, as its name implies, is a dizorder
characterized chiefly h_x progressive enfeeblement of the mind, together
with a progressive general paralysis of the whole body. It is essen-
tially a cortical dizease, but its svmptomatology iz frequently modified
by spinal uunplifﬂttimw The psychic symptoms, in addition to the
characteristic progressive dementia, present multiform phases, neu-
rasthenie, hysterical, lnim:'h{:mlll.w*ll, melancholie, maniacal, eiveular,
paranoiae, ete.  An expansive phase with delusions of grandear is very
common at one period or another in the courze of the malady.

Etiology.—Intellectual overwork or strain, working on a founda-
tion impaired by syphiliz or aleoholizsm, or both, may be said to be the
chief cause of general paresiz,  Heredity, ||m|u|1|:t{{11v plays a part in
the causation of this form of mental [Il'--t}‘[‘l.]l*l tEIUII!_":ll |ulhd|1- not =o
great as in other classes of insanity. The rulﬂ of heredity has been
variously computed at from ten to forty per cent. As regards sex, it may
be stated that on an average, uuunp; all classes of society, twelve Ilmn?h as
many males as females are Llh]n'ufmi‘tlun ‘-uE‘{*I]!'I*-: to be less
among lower orders of l:-mp]L. The age of onset is usually during the
fourth or fifth decad, bespeaking in general the climacteric period of
human life. But general paralysis may be encountered at almost any
age. Some fifty cases have been recorded as occurring in children.
Oceasionally late cases are met with after the age of sixty. It is a
common disease in the great centers of civilization, where the intellec-
tual stresses are most severe, and is {‘=}III|}.1I":1|.I‘H]\ rare among lower
races. For instance, it is almost never observed among the native
Egyptians.!  The disease is more frequent among men of ability in
professional or business life than among the ignorant and uncultured.

As regards the position of syphiliz as an ttlnlug!{"ll factor, it may be
zaid that a certain history of syphilis is obtainable in at l{“Ht fifty per
cent. of the eases, and it is probable that the true relation is considera-
bly larger. Several years ago, in a study of this subjeet,? I examined
the contributions of no fewer than seventy authors to the elucidation of
this problem. There was wide divergenee in the statistics presented ;
but from my examination of all these fignres, it is fair to assume ﬂl.lt
hetween ~.1'ch' and seventy per cent. of all cases of general paralysis
are probably sy plu!ltl{*

By a comparison of statistics of the relation of syphilis to all other

1**The Insane in Egypt,”” by the author, *‘ Med. Record,’" 1892,
2 “The Relation of Syphilis to General Paresiz,”” ** Medical Record,’ Dec. 9, 1893,
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forms of insanity, which I have estimated to be from six to ten per
cent., we have the further fact that syphilis is seven to ten times as fre-
quent in dementia paralytica as in insanity in general.

The fact is thus established beyond dispute that syphilis is a striking
etiological factor in general paresis, but that thirty to forty per cent.
of the cases are not syphilitie. It is, therefore, an important, but not
exclusive, etiological factor.

A mueh more difficult |}E'U|l|l'lll is to determine the exact nature of
the relationship between syphili= and general paresis. 1< it a direet
cause, or merely a contributing agent?  Is it in syphilitic cases a |n|--T-
"-.-‘rplll]'lll{ affee tlutl or is foregone svphili= merely a predis sposing factor
The problem may be examined from several st mdpoint=.  In the first
place, we have the rather remarkable statisties of Lewin of 200,000}
sases of syphilis, one per eent. of which became insane, and in which
not a single case of general paresis developed.  Then we have the
further fact, to which I have already alluded, that among the native
Egvptians, where sy |1]I]]I- is one of the most wide —-]|||;r.|:| of dizorders,
seareely a ease of general paresis has been reported ; and in the asylums
at Cairo, which I visited a few years ago, not one such case was to he
found. It is significant, by the way, that aleoholism is seldom or never
obzerved among them, tlu- llllllLt]trr of "-illl‘]ll!nl'l-u liguors being inter-
dicted by the Koran. Such facts as these it is impossible to reconcile
with a ]1]. pothesis ascribing to syphilis the direct causation of paralytic
dementia.

Again, from the I:ultl]ulugiml r-:.’rmatipuinr it is well known that the
direct invasion of the brain by syphilis iz characterized by changes in
the blood-vessels ({‘Iu]-.llh"lﬂ'h obliterans), by the formation of olim-
mata, or by diffuse meningeal infiltration (specific ](-plml]uunfruh or
muuin;_,u -encephalitis). The first and third of these processes are most
frequunt in and about the base of' the brain. The second is more com-
mon in cortical regions.  On the other hand, in general paralysis we
have a chronie Il‘lenlllgnh of the convexity with atrophy of the cortex,
and the processes in this disease and in syphilis are quite ch-nntt
although there are cases in which a syphilitic lm'rllllg_,m-w:nmpll alitis may
closely simulate symptomatically dementia paralytica. The l}dtlmlﬁgw.l]
processes arve different.

There are some who assume that tabes and general paresis are fre-
quently associated, and that tabes, being =o decidedly a syphilitic disease
(ninety per cent.), general paresis must, in consequence, originate from
syphilis.  The first part of this assumption is, however, not true ; and
if it were, there is a singular lack of correspondence between the per-
centages of syphilis in the etiological statistics of the two diseases, The
conclusions reached by the writer in the study just referred to are as
follows :

1. A ]ﬁs:.tm'v of syphilis is found in sixty to seventy per cent. of
cases of gene al paralysis of the insane,

2. The fact must not be lost sight of that in thirty to forty per cent.
of these cases no history of syphilis, congenital or .wfluuwl iz to be
found.
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Antecedent syphilis is seven to ten times more frequent in general
pn'ih sis than in other forms of insanity.

4. "':411]1111-1 1=, therefore, to be looked upon as a frequent, but not
constant, factor in its prm]ucllnu.

5. But paralytic dementia is not a form of specific disease, not a late
syphilitie manifestation, nor is it a form of degeneration tILlwndmg upon
the syphilitic poison for its origin.

6. The relationship of "11'|}1I111'u to general paresis lies in the facts
that it is a wide-spread disorder in all communities, that it weakens the
constitution and vitiates the blood in many whom it infeets, and that
the system is thus prepared in many cazes for the direct operation of the
final etiological factors of general Imr{“-;h—vi?., alcoholism, excessive
venery, heredity, and mental overstrain and excitement.

Alcohol would seem to be a factor in some tw ‘enty per cent. of par-
etics.  Other toxic agents (lead, tobacco, rheumatism, ete.) are alzo be-
lieved to take a part at times in the f:tluluwv Trauma has often been
mentioned as an oceasional cause of paresis, but there is no well-authen-
ticated instance in literature of such etiology, and until better evidence
is offered we must doubt the sufficiency of this factor.

In most cases, as already intimated, several of the causes named are
associated in the plt:{luvtltm of the lll'ﬁ{“Hl'

Symptomatology.—The discase is best studied in its three stages
—the prodromal period, the established disorder (which may be exalted,
depressed, or hallucinatory), and the terminal period of dementia.

Prodromal Period.—General paresis is one of the most insidious
forms of insanity as regards its gradual, almost unnoticeable onset.
Very often this early stage presents symptoms which lead to its being
mistaken for neurasthenia. Indeed, the earliest symptoms may be
neurasthenic in character, or even a combination of hysteria with neu-
rasthenia.  Sleeplessness, tremor, irritability of mood, hypochondriaeal
depression, dull headache, ophthalmic migraine, pains in various parts
of the body, general malaise, loss of appetite, and digestive disorders—
these are the manifestations which may be 1'{-11:1111;' misinterpreted as
purely of functional nature. It is only when other sy mptoms in ad-
dition to these are presented that a suspicion of a more serious malady
may be entertained or the diagnosis actually established. These symp-
toms are, on the mental side : little faults of memory ; errors in speech or
writing ; the misuse of words; the leaving out of lvttnh syllables, or
words, or their rulup]usltmu in w l‘1lmu*, orowing lIllII"{'E‘(‘II(‘U to the
higher sentiments ; loss of the eritical faculty ; small lapses in the pro-
prieties, and failare of interest in the more important affairs of life. As
these mental features become more and more pronounced, the patient
loses and mislays things, makes mistakes in money matters, errs in ap-
pointments, confuses persons and objects, forget= his way, becomes
easily angered, markedly offends the proprieties, shows extravagance in
the use of money, evinees distinet loss of the ethical feelings, exhibits
proclivities to sexual and aleoholic excess, and becomes negligent of his
dress,

In the earlier period the patient, like any neurasthenie, has a dis-
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tinct consciousness of his own illness and observes his symptoms,  But
with the progress of the malady—and it is in this that we find an im-
portant contrast to the course of neurasthenia
being ill, takes no further notice of his own symptoms, On the pln sical
side there are a number of significant marks which are he Apful in mak-
ing an early diagnosis : defective innervation of one side of the face,
causing a slight paralysis ; transitory ocular palsies, diminished sensibility
to pain, Argyvll-Robertson pupils ; diminished, lost, or exagoerated
tendon-reflexes ; a dark, pale, greasy eomplexion ; LwI\ of facial expres-
sion ; jerky ll'{.‘lllill of the dt‘l“llllfflhll muscles at the beginning of
voluntary movement ; slight difficulties of articulation ; |||~Juu;_r- of
blood to the head, and attacks of syncope or of mild or severe epilepti-
form :r.nn‘».'ll|:-ciun.~;. A number of other early symptoms have been
deseribed |:ﬁ. various authors to which some value attaches : loss of
memory  of " localization of tactile sensations (Ziehen): loss of the
eremasterie reflex ; testicular insensibility ; peculiar respiration, with
short ill:-ipil".'lli{:ll:-', followed from time to time by prolonged sighing
expirations (Régis) ; gastrie and vesical erises (Hurd) ; ealeification of
the sternum, with incurvation of the xiphoid appendix and consequent
interference with thoracic breathing (Régis).

Period of Establishment of the Disease.— W hen the dizorder is
fully established after a prodromal period which may range over months
or years, it is marked by both physieal and mental svmptoms which are
usually characteristic :

Chief Physical Symptoms.—(1) Peculiar articulation and writ-
ing—the ¢ paretic speech” and * paretie writing ™ ; (2) tremor; (3)
pupillary disorders ; (4) lost or exaggerated tendon-reflexes ; (5) mus-
eular weakness ; (6) apopleetiform and epileptiform erises ; (7) emacia-
tion ; (8) trophic disorders.

Mental Symptoms.—(1) Failure of memory for both recent and
old events; (2) diminishing number of conerete, abstraet, special and
general ideas ; (3) weakening of judgment ; (4) loss of sense of time
and pLu‘v {l.IfL of orientation) ; (3) delusions (marked by enormous
exagge ration, whether exalted or dvlnnn:-: 3 (6) hallueinations and illu-
gions; (7) {‘Illﬂtli}ll'il irritability ; (8) naltwl sometimes depressed,
mood ; (9) loss of ethical and l'hﬂlltll' feeling.

“'u will now examine these symptoms somewhat in detail,

The paretic speech is so cll.n‘-t: steristic that, heard a few times, it is
always remembered ; vet it is difficult to describe. There are shades
of difference in var 1mt-~ individuals, so that anthors qualify the disorder
of speech as drawling, stammering, hesitating, scanning, spasmodic,
ataxie, and so on. It has some resemblance to the speech of a drunken
man.  Doubtless the main seat of the lesion affecting the speech of the
paretic is in the cortical motor speech-center, but sometimes the lesion
15 probably in the bulbar eenters conneeted ‘-‘n-lt]l the elaboration of the
motor impulses requizite to articulation. The jerky tremor or ataxia
of the speech-muscles, together with incodrdinated impulses from the
cortical motor speech-center, i= responsible for the peeuliarities in
speech.  Labials and certain consonants are the most difficult for the

he loses that sense of
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paretic to enunciate, and the typical speech is shown in the attempt to
pronounece =uch words or phrases as ¢ eleetrieity,” “ artillery and cav-
alry brigade,” * immovability,” ete., in which the consonants may be
left out, dr: mlc-{l over, misplaced, or even reduplicated thus: ¢ elee-
tericity,” “ artilli |ll{1j1,$ “ bigrade,” ¢ immobilty.” As the disease
advances, the words are run more and more together, until finally the
speech is utterly incomprehensible,

The handwriting of the patient is of equal, and in the earliest
stages even of greater, importance. Lapses of words, repetitions of
words or even sentences, and especially elisions and reduplications of
letters or syllables are extremely significant.

The tremor in pare tics affects all parts of the body, but is espeeially
noteworthy in the face and tongue. In the tongue it often takes on a
fine, fibrillary character. 1t is very rare in even pronounced neuras-
thenic conditions to observe tremor of the facial muscles, Still we do
meet with it at times, and the distinetion that I would draw between
the facial tremor of profound neurasthenia and that of paresis is that
in the latter disorder there is a peeuliar jerkiness and ataxia in the
tremor, especially at the beginning of a voluntary movement. Thus, in
asking the paretic to wrinkle his forehe: i, an ataxie tremor will be set
up in the oceipitofrontalis.  In snarling up the nose, it is observed in
the small museles about the cheek and nose.  In showing the teeth, the
ataxic tremor becomes marked in the levators of the lip. In protrud-
ing the tongue, there is a rapid, jerky tremor at the beginning of the
movement.

As regards the pu]n]a the most important sign is absence of the
reflex to lls_,ht Next in order comes extreme miosis (pin-hole pupils),
and next in importance a variable inequality (one pupil being larger at
one time and the other at another time). Irregularity of outline of
either or both pupils is significant.  Simple inequality of the pupils is
less distinetive becanse met with in other forms of insanity, and ocea-
sionally in normal persons.  Marked mydriasis is very common in the
latest stage of the disease.

In tabic forms of the disorder the knee-jerks are diminished or lost.
In all other forms the tendon-reflexes ave apt to be enormounsly exag-
cerated, so that we get not only extreme knee-jerks, but quadriceps
clonus, ankle-clonus, jaw-jerk, jaw-clonus, and extreme wrist- and elbow-
jerks.,  With this spastie condition we observe also considerable rigidity
of the muscles, with a tendency in the latest stage to marked contrae-
tures.  Often in tabie forms, when the knee-jerks are at first lost, they
hecome finally exaggerated. Henee, while the term tabic is often used
to deseribe a form of paresis in which we have lost or diminished knee-
jerks, together with Argvll-Robertson pupils, this is simply a deseriptive
designation, and does not necessarily imply that we have a combination
of locomotor ataxia with paresis.

As plu'innu.h' stated, one of the chief symptoms. of paralytie de-
mentia is a |1|{:tr|{=--np weakening of the museles in general of the
whole body. It is rather an enfeeblement than a paralysis. It is
manifested mainly by localized pareses in various museles or groups of
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museles. These are often noted as early symptoms—for instance, in the
eyes and face.  In fully one-half of the cases we observe, at one time
or another, weakness of some of the oeular museles, not infrequently
_ujl‘l.'mn' rise to lIlE]]lI!}].I or ]ltu-l-., l.llt*]k nystasmus. A certain amount
of ptosis is often seen, and the overaction of the occipitofrontalis i
consequence forms a --t‘!'lel]"' III[ ture in many cases, One-=sided pari =18
of the forehead musele, orbicularis palpebrarum, or lower face is rather
common, The museles about the mouth are partic ILth often involved,
so that marked inequality of the nasolabial fold and of all of the oral
movements is encountered. The speech has frequently a nasal tone
from one-gided or double palate paralysis. Deviation of the tongue is
common. The general strength of the extremities, as measured by dyna-
mometers, is L[:III11II]:-]H'[|, sometimes on one side more than on the other :
presenting the picture of a hemiparesis. The want of equal innervation
is sometimes indicated by the attitude of the patient, the inclination of
the body to one side or another, backward or forward, sinking of the
head on the breast, ete. Weakness in the museles of deglutition leads to
difficulty in -mnll:mm!r The peculiarity of most of these |u|‘*||~. tic phe-
nomena is, in the first plllw their mildness of degree, and, in the second,
their fr(*rpwnth transitory character (the w akness m: 1y In: first on one
side of the face, then on the other, now about one eye, now in an ex-
tremity, ete.).

\mrh every case of general paresis exhibits, at some time in its
COUTSe, Cony ulsive or .qmpler:tlhu'm seizures. [Usnally these eritical
episodes oceur at the height of the disorder or in its final stages, but
oceazionally they are among the very earliest symptoms.  For instance,
one ease that came under my observation began with a transitory hemi-
plegia following an apopleetiform attack. Up to the day before this
seizure he had performed his diffienlt duties as an accountant in a large
railroad organization to the perfect satisfaction of his =uperiors, and
none of his family had observed any indieation of prodromal symptoms.
He died as a typieal paretiec a year later. Another eaze, much the same
in many ways, began with gml{'ml epileptiform convulsions extending
over twmt:. -four hours, The attacks may appear in the form of syn-
cope, or coma, or aphasia. A peculiarity of all of these crises is their
transient character, and as even in eases terminating fatally in such
attacks often no lesion has been found, their pathogeny has been
aseribed to congestive eonditions or to eircumseribed edemata in various
areas of the brain. As a rile, mental failure becomes more apparent
after these erises.

Rapid emaciation is usual after the disorder has actually =et in,—that

s, at the termination of the prodromal period,—but later on, after the
r'llm-n' has been reached and dementia becomes more apparent, patients
often gain largely in flesh,

'ann;_l; the trophie disorders we note especially bed-sores, which
appertain mostly to the terminal eondition.  In some of the cases a true
trophoneurosis is the eause, and in others weakened per ipheral eircula-
tion and uncleanliness. A striking fragility of the bones is common in
general paresis, which aceounts for numerouns aceidents in asylums, such
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as fractures of the ribs and other bones, exploited so often in the news-
papers as due to the assaults of attendants. I have known a maniacal
paretic to break all of the small bones of hiz hand by pounding on a
door. Hematoma of the ear is very frequent in paralytic dementia,
and this must be aseribed to trophic changes in the vaseular walls, per-
mitting some trivial trauma to cause a rupture in the vessels of the peri-
chondrinm.  The hair frequently becomes rapidly gray in paresis, and
this, too, is donbtless a trophie symptom.

Among other }}lu sical symptoms oceasionally met with are to be
mentioned changes of temperature, alluded to in the rh.lpt{*l on General
H_vmptmultulngy, intermittent albuminuria, propeptonuria, glyeosuria,
acetonuria, polyuria, impotenece, and vesical and reetal weakness.  Gly-
cosuria is sometimes an early symptom.

As regards mental symptoms, the gradual and progressive failure of
memory, and, as a consequence, the progressive depletion of the store

f

Fig. 278.—A group of paretics. Taken to show exalted and melancholic phases (. Atwaood).

of memory-pictures, ideas, idea-associations, and judement-associations,
are the most noteworthy features of the disease.  The most complieated
conceptions, as well as those acquired latest, are the first to disappear.
Abstract ideas, owing to their complexity, are the earliest to go.  The
patient loses ]ua memory for dates, for the events of to-day and vester-
day, and finds di I"fu'nlh in Il'lll{‘l!]i!{*llllif his .||1pnmltm=nt=-.. and duties,
A very early loss of the power of mental computation i= notable. With the
progress of the malady, even the older memories and concrete ideas
vanish by degrees, l]l( ;mtunt comes to have no knowledge of time,
the place where he is, or of' the friends who surround him. The ]u,-:-:
of the faculty of judgment iz evident at an early period in his failing
observation and {‘vl:lllll‘i]t‘hq_'tl'-l{]n of his own symptoms,  Ordinarily
there is a rvetardation of the flow of ideas, particularly marked in the
melancholie type of the diseaze. In the exalted type there iz an accel-
eration of the flow of thought, which is given a special color by the
mental enfeeblement.
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There are cases which run their course without delusions, the synip-
toms then being merely the progressive dementia with advaneing physi-
l':l]. lli’hilit}'. ].:“t il] i 1'.””::‘.';':‘{'!':'.“1':' IH'UI"”‘[;”“ |5|'II IH”‘i'lil".‘i lll'll.l'-'il!“'-
are ][Iil_[li“'!-’-[{_'{i_, II:-'.lI.'l”j.' of ;_-:I':Il:l{liu.-w :rllill‘ai(rt['l‘, aszociated with more or
less ideomotor excitement (sometimes approaching the maniacal condi-
tion), and oceasionally of melancholy character. The grandiose ideas
of male patients are concerned with wealth, power, glory, size, strength,
position, possessions, and of female patients with dress, finery, jewels,
and children. At an early period these grandiose ideas are not to be
distinguished from the similar fancies of many eases of’ ordinary acute
mania. But when the judgment becomes weakened, as it inevitably
does, a peenliarly distinetive character is given to the paretic’s delu-
sions, The grandiose delusions take a magnitude, an enormity, a stu-
pLIIf.I{!I'I‘:-IlL'H‘: 1ot observed in any other form of IJ|-.|I|lT". Wi \Ih}l |--
counted in deeillions of worldfuls of gold.  The patient is czar, king,
president, queen, God, at the same time. His penis i a n|||=' long,
his testicles large diamonds. He will bring liu- Pacific Ocean over
the Andes to make the largest waterfall in the world. He will
move the asylum buildings on a road of gold to Washington. He
has thousands of wives, every one of whom bears two hundred children
nightly. He bestows on his physicians and nurses roval orders, duke-
doms, writes them checks for enormous sums of moneyv, ete.  When
the mood of the patient is |I‘L'}1m'1l{ml|l‘i'll::11 or melancholie, the delu-
sions retain the same element of enormity despite their u1||1.1p}:1
contents. He states that he is I]1II:|{I‘.["I1'-1I1 d by having lost billions of
dollars ; he is committed to prison for thousands of vears ; he weeps
because he can not do his duty to the nations which he governs ; there
1= some horrible condition of his bowels which requires the lIIU.-.-t awful
of operations, ete.

There are some eases of general paresizs which exhibit alternating
phases of melancholie depression and ambitious exaltation, and these are
deseribed as paralytic dementia of eireular type.

Hallucinations and illusions are frequently observed in general
paresis. They have more or less relation to the condition of exaltation
or depression present and to the delusions manifested.  Anditory hallu-
cinations are the most common. They are noted even in the early
periods of the {|i-{=1~.E~, but are generally a part of the maximum pe riod.
They are absent in the final stage.

Emotional irritability and changeability are generally evident. The
patient laughs or weeps easily, and is often readily angered.

The execesses, sexual and aleoholic, lapzes of propriety, ete., are sig-
nificant of loss of esthetic and ethical sensibility. He indulges him-
self freely and without morality (though previonsly moral), drinks im-
moderately, steals, and squanders his own and others’ property. As
his character sinks lower and lower he commits all sorts of shameless
offenses against decency.,

Before passing on to the final stage, we not infrequently encounter,
in the course of the disorder, peculiar interludes of recession of all of
the symptoms.  These are known as remissions.  Remissions last from
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several weeks to several |m:ntl|-'~, as a rule, occasionally for a year or
more. Verv striking at times is the J‘vrndt'lhlhh- improvement to be
observed in a remission.  This may attain to a degree making it almost
impossible to discover any vestige of deviation from the patient’s normal
mental health, The extraordinary delusions disappear, the maniacal or
melancholiec mood vanishes, the symptoms of confusion and forgetfulness
pass away, and noteworthy intellectual lacunwe are filled again. The
patient may return to his affairs. It is very ravely that marked physi-
cal stiemata of the disorder diminish and oive pl'w{* to normal con-
ditions.  After a time the old symptoms of the dread malady reassert
themselves and its fatal progress is rebegun.

Terminal Period.—As already intimated, there are cases in which
there is merely a progressive en-
feeblement of mind and paresis of
body from beginning to end, with
none of the excited or depressed
conditions, delusions, hallueinations,
remissions, ete., just deseribed ; cases
which pass by gradual stages from
the prodromal into the terminal
period.  In the main, however, we
have most of these other manifesta-
tions interpolated. The final stage
1= often ushered in by the convul-
sive or apopleetiform seizures. This
15 the stage of more or less com-
plete dementia.  We may still note
the remains of old grandiose or
hypochondriacal delusions in  the
scarcely comprehensible mumblings
of the paretic dement, but usually
the mind becomes completely vacn-
ons ; the Ilzltic'nt :-'~|wf-t"hh':-'r-', ﬁ]th}'
in his habits, bedridden, and more

Fig. 2M0.—A noted actor who recently died

of paresis. Taken to show the expression of helpless than an infant.  He lies in
F.ll.’llﬂlll., dementia in an unusually expressive

nce (loaned by Dr. Atwood). bed, either motionless or restlessly
moving his limbs and grinding his
teeth. He can scarcely swallow his Inn:l, and often requires to be fed
to prevent strangling,  He wets and soils himself, and bed-sores and
contractures develop. Finally, death by inhalation-pnenmonia, septi-
cemia (from the bed-sores), eystitis, marasmus, intestinal catarrh, or ex-
haustion steps in to draw the curtain on the distressing picture. Not a
few die at an earlier period in an epileptiform or apoplectiform erisis.
Duration and Prognosis.—Paralytic dementia runs its course in
three to five years, on an average. There are more cases which termi-
nate under three vears than over five, but cases lasting five yvears are
not infrequent. A duration of ten years iz among the greatest
arities.
The prognosis is practically always death within a short term of
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yvears.  The author has never known personally of a case recovering,
[n our whole literature there arve, according to Zichen, but a dozen
cases of LECOVEry on record. It is probably questionable if even these
were genuine cases of paresis, since an error in diagnosis is not at all
UNCONINon.

Diagnosis.—The chief disorders which may be confused with
paralytic dementia during the wvarious stages of its evolution are
neurasthenia, aleoholism, -x|r]n||- of the central nervous system, acute
mania, epileptic dementia, paranoia, or secondary paranoia with delusions
of ;_’,'1'J.Iith.'lll, multiple ht,lt.l'uhl.-a, and mental conditions associated with
common organic lesions of the brain (tumor, hemorrhage, embolism,

thrombosis).
sometimes even impossible.

In atypical cases the diagnosis is often diffieult and

Az regards neurasthenia, it is only in the prodromal period of gen-

eral |:umh-1-~ that {llfh-n-ntmtmn may be diffieult.

[ shall attempt to

present in brief, tabular form the distinctive diagnostic points of these

two l"ﬂ]ltl]tll}ll-. :

GENERAL Panesis (EARLY PERIOD).

Slhuggish, immobile, irregular, pin-hole,
or unequal pupils.

Diminighed, greatly exaggerated, or un-
equal knee-jerks.

Fibrillary tremor of tongue; jerky,
ataxie tremor of fingers, face,
tongue, occipitofrontalis.

Elision or reduplication of letters, syl-
lables, or words in writing.

Sometimes noticeable characteristic de-
feets in gpeech,

Usually little or no notice taken by the
patient of his symptoms,

In =ome easzes a feeling of cheerfulness
and well-being ont of proportion to
the actual disorder present,

In many eases a vagne, hypochondriacal
{Ii." 'I'rl:“m"-lllll w ITII H':Irtlllilﬂ"** nat
referred to any definite physical
CHLTLSER.

Aetual evidence generally found of fail-
ing memory, defect of intellectual
rocess, weakened judgment, and
ozs of esthetie and ethieal feeling.

Oecazionally epileptiform or apoplecti-
form erises.

Vertiginous attacks and transitory apha-
sia of mild degree.

NEURASTHENTIA.
Large and rather active pupils usnally.

Active and equal tendon-reflexes,

Tremor fine and rapid of fingers and
eyelids, not jerky, very rarely in-
volving face, almost never the
tongue and forehead.

Nothing abnormal in the writing.

No changes in enunciation.

Patient pays marked attention to his
symptoms.

Patient apprehensive and alarmed at
any symptoms present.

When hypochondriacal, patient’s atten-
tion fixed on some definite morbid
process which he believes to he
roing on in his system.

No evidence of mental decay or loss of
esthetic and ethical feeling.

Nothing of this kind in neurasthenia.

Not present in neurasthenia.

In chronie aleoholism we may have presented to us many svmptoms,
such as tremor, thick speech, mental changes and defects, epileptiform
erises, and, where rudimentary polyneuriti= is present, lost knee-jerks,

which may simulate the syndrome of paralytic dementia.
blance is sometimes |"!"|'T'h""]\.dh|"|- elose. The «

The resem-
‘hief’ differential point is

the great improvement and often recovery which take place in alco-

holic mental disorder on withdrawal of the aleohol.

With abstinence



740 MENTAL DISEASES.

the speech becomes normal, the tremor grows less or disappears, the
knee-jerks return, epileptiform attacks eease, defects of memory are no
longer perceptible.  If hallucinations are present, theyhanr more uftt_:u
visual and zobseopic in aleoholism, while generally auditory in paresis.
The delusions of the chronie aleoholie are, asa rule, suspicious and per-
secutory. It must be remembered that a typical ceneral paresis may,
however, develop on the basis of a chronie aleoholism.

Aside from the comparison of neurasthenia with the prodromal
period, probably the mistaking of syphilis of the central nervous
system for advanced general paralysis is the most common error in
diagnosis. The two disorders have so much in common that their
differentiation is often only possible by prolonged observation through
the whole course of the disease; and if the paretic dementia shounld
happen to progress as a simple dementia with none of the character-
istic episodes, the diagnosis is sometimes quite ill‘l'EH]:-‘:-llhlﬂ.. T_luz fulluw-.
ing table will serve to make some of the similar and unlike features of

the two maladies apparent :

GENERAL PARALYSIS.

Parezis of mild degree of cranial nerves
at times.  Slow in onset and trans-
itory. )

Symptoms of a diffuse general lesion.

Jerky and ataxic tremor.

Loss of iris reflex to light, preserva-
tion of movement of iris in accom-
modation (Argyll-Robertson pupil);
extreme miosis.

Charaeteristic elisions and reduplications
of letters, syllables, or words in writ-
ng.

Peculiar disorder of speech. (G. P.

gpeech. )

Headaches vague, transitory, and sel-
dom distressing.

No material changes in the fundus.

Progressive advance of the disease to a
speedily fatal termination, with a
possible remission in some instances
for a brief period.

Delusions often expansive, sometimes
depreszed, characterized by enor-
mous exageeration in either case.

Affective state often expansive, some-
times depressed.

Progressive mental enfeeblement.

Epileptiform and apoplectiform erises in
nearly every case, and frequently re-
peated.

Antisyphilitic remedies useless.

CEREBROSPINAL BYPHILIS.

Complete paralysis of one or several
cranial nerves often.  Generally sud-
den in onset and stable.

Symptoms of multiple lesions.

N}n tremor in syphilis.

Iris often immobile both to light and E_H
accommodation ;  extreme  miosis
very infrequent.

If any change in writing at all, due to
agraphia or dementia. No resem-
blance of the changes to those of
paresis. 2

No speech disorder usually, but, if any,

ue to organice aphasias of one kind
or another. No resemblance to the
. P. speech.

Headaches extremely severe, constant,
ani worse at night.

Optie neuritis oecasionally.

Irregular advance, with many fluctua-
tions in intensity and character of
the symptoms, extending over a
long period of years, and not neces-
sarily fatal.

Delusions rarely present.

A ffective state nsually depressed or apa-
thetic.

Ineoherence and thought-inhibition.

Epileptiform and apoplectiform seizures
uncommon, but if they do oceur, are
generally single, isolated attacks.

Antisyphilitic remedies of marked ser-
vice.

A gummatous meningitis may, however, present a typical general
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paresis in all its manifestations, and there are cases in which the actual
lesions of paresis exist side by side with syphilitic cerebral lesions.

We may have maniacal ontbursts in the course of general paresis.
Indeed, I have seen paresis begin in a number of instances as an
apparent acute mania. During this maniacal state the chief means of
differentiation of the two disorders is in the character of the eontents of
the delusions.  Both are exalted and expansive and tend to the same
general exageeration of feelings of power, strength, intellectual and
physical abilities, wealth, =ocial station, ete. But the stupendous ex-
ageeration in general paresis is never observed in acute mania.  This is
a valuable indication.  Naturally, if any of the physical signs of paresis
are present, the diagnosis 1s not difficult.

Epileptie llLIIIlIHI.l with its slow speech, mental defeet, and epileptic
seizures, might at T]I!lt"n be mistaken for a paralytic dLII]LI]tl-.l, presenting
chiefly these symptoms.  But the history of long years of epilepsy
lntw:lm,t: the |m{]|.u- :llf_{l"l!l[‘!"l.llntl -ulitwh, as a ||||{= for the {1|,1~r11m|-
It is only when such history i= not obtainable that error might arise.

In paranocia itself] and in paranoia secondary to acute mania or
melancholia, the expansive or depressed delusions are of a more fixed
and much less exaggerated nature. A study of the character of the
delusional contents should make differentiation easy.

Multiple selerosis, with its jerky tremor, exaggerated reflexes, and
mental enfeeblement might at times present a u.xnrhmm, analogous to
that of =ome ecazes of |nmht|{' dementia. The tremor of 111||]t1|1|1-
sclerosis, however, while also jerky and ataxie, i= a marked intention
tremor, {fthilnl,mp_ wider and wider excursions the greater the effort to
arry on a voluntary movement. The tremor of paresis, on the other
hand, shows no such inereasing exaggeeration on veluntary efforts to
use the muscles.  In sclerosis, the head iz often involved in the tremor ;
i |1:1rv-:i-a, never, Nvstagmus, so common in sclerosis, is almost never
observed in paresis.  The dementia of sclerosis, when present, is slight
and not especially progressive, and there are no expansive or depressed
delusional epizodes, such as characterize paralytic dementia,

Focal brain-lesions (tumor, hemorrhage, softening, ete.) with de-
mentia and paralysiz may simulate somewhat ecertain types of general
Iml'ih sig, but the progressive character of the latter disorder, with its
crises and pevehie episodes, should serve to give the condition Ill‘(,hflllf_'d
definite outline and character.

Pathological Anatomy.—It is usnal to deseribe the pathological
condition underlying paralytic dementia in general terms as a diffuse
meningo-encephalitis.  The gross changes observed at autopsy are as
follows :

1. General diminution of weight of the hrain.

2. Imereased fluid in the subdural space and in the meshes of the
arachnoid (external hydrocephalus).

3. Pachymeningitis haemorrhagica interna, with large, fresh, or old
hematomata of the {Im'a mater (in about half nf the cases).

4. Chronic leptomeningitis (opacity and thickening, with adhesion
of the membranes to the cortex).



T42 MENTAL DISEASES.

5. Narrowing of the cortex, with gaping of the fissures.

6. Distention of the wutl‘m]u-t with serum and granulated and thick-
ened ependyma (chronie internal hydrocephalus).

Gray degeneration in the eentrum ovale, brain-axis, in various
r,ult[ml]-. of the spinal cord, and in some of the spinal l{mh and
peripheral nerves,

The microscopical findings may be summarized briefly as follows :

1. Changes in the vascular walls, dilatation of the perivascular
spaces, wandering white and red blood-corpuseles.

2. Inerease in number of the astroeytes.

3. In the ganglion-cells : loss of the nueleus and nueleolus, eloudy
swelling, shrinking of the protoplasmie processes.

4. Degeneration and :I1-111'-l:~ﬂ¢uum-., of the nerve-fibers with myelin-
sheaths, in the white matter and in the cortex, and of the t-.l.l'lg_t‘l'ltld!.
fibers.

The whole cortex is more or less affected, but often the changes are
more marked in one area than in another. It is usual to find the
trontal lobes especially implicated.

Treatment.—In the majority of cases of general paresis commit-
ment to an asylum is necessary, owing to the dangers arising from the
patient’s excesses. He may squander hiz property or scandalize his
family by his immoral or eriminal acts, It is true that cases which
present merely the dual symptomatology of inereasing physical debility
with progressive mental enfeeblement may be, and often are, treated
at home. But, on the whole, it is better to act promptly in 1||.u'm;_r; the
patient in a place of =afety.

The diseaze being inevitably fatal, there is little to be advised in the
way of medication, save symptomatic treatment. It is quite proper,
in ecases with a history of syphilis, to try energetic antisyphilitic meas-
ures—mereurial inunetions and large doses of iodid. If, by any pos-
sibility, there has been any confusion of the malady with cerebral
sy |1h||1- this will at least serve to remove anv doubt. The opium treat-
ment is of value i m the periods of depression, and hyosein, hyoseyamin,
or duboisin (gr. +14 to gr. J15), hypodermatically, in the |u_=||:H1.~.nI‘ mani-
acal excitement.  Where epileptiform seizures are frequent the bromids
are indieated, and in status epilepticns chloral and starch-water per
rectum (gr. xv to 5 of starch water). Chloral combined with morphin
15 to be recommended in phases marked by hallueinatory exeitement.

Little or nntlun;_q is to be expected from the many measures advo-
cated by varions authors : setons and vesicants to the nape of the neck,
painting the neck with iodin, hydrotherapy, physostigmin, ergotin, and
trepanation.

Trephining has been resorted to a number of times in the past six
or eight vears, but seems to have been abandoned as useless. The
theory that led to its nse was that there might be inereased intracranial
pressure, but this theory has been discarded for want of vvu]vtwt‘

When dysphagia is present, the patient may require feeding with
the tube. In the terminal period of the disorder catheterization and
careful efforts at preventing bed-sores are required.
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CHAPTER XII.
PARANOIA.

Synonyms.—Chronic delusional ipsanity ; Progressive systematized insanity ;
Primare Verriicktheit ; old term, ** Monomania. ™’

D&ﬁﬂiti{ln.—l’uI':_||||:}§;| may be defined as a }:|'4|=-'I'l'~=-'i".'i* |r-".'t]:u-'i-'
founded on a hereditary basis, characterized by an early hypochon-
driacal stage, followed by a stage of syste matization of delusions of
persecution which are later transformed into nu-tuu‘ln.r{{l delusions
of grandeur. Though hallucinations, especially of hearing, are often
present, the ardinal symptom  is the elaborate .u:.':-t{m of fixed delu-
sl0ns.

The hy poc hnn:lrl.i al stage is called by Régis ¢ the period of analytie
concentration” ; the second stage, ¢ the period of delusive nplumtmn
the final stage, ‘ the period of transtormation of pe rsonality.”

Varieties of Paranoia.—There is one typical form of paranoia
to which the main portion of thiz chapter will be devoted, beeause it is
the type which will be most readily recognized by the student and
general practitioner.  But there are incomplete or immature forms and
:1I:|.'lﬁ{-:|| T:lt‘I:ltihlls, which the :-'upvrizﬂ student of morbid ||n:-'-j.‘{:|]ulug}'
learns in the course of time to distinguizh. Thus, many of those
eceentric or queer individuals whom we eall ¢ eranks ” are rudimentary
or undeveloped cases of paranocia. Some idea of the varieties of para-
noia noted by anthorities may be gathered from the attempts at elassifi-
cation by different writers. For instance, French and Italian authors
are inclined to divide paranoia into two great groups—viz., (1) degenera-
tive, with original and late subvarieties, according to the period of
life at which the insanity develops ; (2) psychoneurotic, with primary
and secondary subvarieties, according to whether it develops primarily
or secondarily to another inzanity.

Ziehen classifies paranoia into two great groups, according to the
predominance of either delusions or hallucinations—where hallucina-
tions are the most prominent symptom, he terms the psychosis paranoia
hallueinatoria ; where delusions are preéminent, he denominates it para-
noia simplex.  Either form may be acute or chronic. Hence he makes
four chief types: (1) Paranoia hallucinatoria acuta ; (2) Paranoia hal-
lucinatoria chronica ; (3) Paranoia simplex acuta; (4) Paranoia sim-
plex chroniea.

This last form is the name given by Zichen to the complete typiecal
form of paranoia which is deseribed in this chapter, and which he
deseribes as having four stages (}:l-mlmm 1, persecutory, expansive, and
I]H{‘l]{lﬂ[]ﬂm{?[ltﬂd)_ Zichen ._]]n-.:‘} -ul‘.l{*i'lhl'-' several varieties of acute hal-
lucinatory paranoia—viz., the fleeting-idea form, the stuporous, the
incoherent, the exalted, and the depressive forms.

Krafft-Ebing makes two great divisions—original paranoia, appear-
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ing in early childhood or before puberty, and acquired (fardive) paranoia,
appearing between the ages of puberty and sixty years. The latter
class he subdivides as follows :

(A) Paranoia persecutoria : (1) the typical form ; (2) subtype
(paranoia sexualis) ; (3) paranoia querulans.

(B) Paranoia expansiva: (1) paranoia inventoria and reformatoria ;
(2) paranoia religiosa ; (3) paranoia erotica.

Etlﬂlﬂgy —-Hvl'ﬂthh‘ 1S a more lm]mlt.mt etiological factor in
paranoia than in any other form of insanity. Krafit- Lhmw states that
he has never seen a case without hereditary taint. Tanzi .lml Riva found
in their cases of paranoia 77 per cent. of heredity and 9.5 per cent. of
infantile cerebral disorders, while in the remaining 14 per cent. hered-
itary factors could not be ascertained, but were not, of course, ex-
cluded. It is more common in females than in males. It affects by
preference individuals who are even from childhood peeuliar, morbid,
shy, irritable, mistrustful, and- misanthropic. It is very common to
find, in cases of paranoia, some of the varions stigmata hereditatis
deseribed in the chapter on Etiology, such as eranial or facial asvmmetry,
malformations of the ear or palate, ete.

S}rmptﬂmﬂtnll}gy —We will examine the symptoms of the different
stages in the order of their (lﬁwlnpnuint In the prodromal prnf;r.’ the
hypochondriacal stage or period of subjective analysis, as it has been
variously termed, which may have its conception in vdl‘h’ childhood, the
patient is morbidly shy, peculiar, eccentrie, avoids the l.'llllll“l"l.l'llﬂl'l‘-lll])
of others, and is prone to withdraw himself into the solitude of his own
thoughts.  The physiological commotion of puberty and adolescence,
with its inflow into conscionsness of innumerable new sensations, its
flood of new instinets, powers, ambitions, and ideas, tends to |I1t{‘llﬁlf"lr"
the morbid Imulu.imh- Jll"l}dd‘f evident. The patient notes his own
peculiarities of conduet, and |n=n*1n*- to recognize the singularity of many
of the somesthetie sensations w hich come to him—sensations which at this
time might well be considered more or less nenrasthenie in character :
paresthesias of the head, trunk, viscera, and limbs; pains in various
parts of the body, tinnitus aurium, sparks and dots before the eyes, and
the like. 'The unnaturalness of these sensations leads to his ':l!]{‘llliill,l_';
much time in contemplation of them, so that a hypochondriacal com-
plexion is given to his thoughts. To these physical sensibilities are
now added a consciousness of difficulty in the concentration of his
thoughts ; a difficulty in the proper control of the direction and subject
matter of his tlmutr}ll-t He becomes extremely introspective, and, the
more he studies the somesthetie sensations ]}t‘ullull’[ to his attention, the
more he :[:ll'l.Tt'I'l'tlﬂ.;],tI--. the phenomena of the uncontrollability of his
thoughts, of their rizing unbidden from his subliminal c,mm-muamm.,
of the unrestrained constellation of his presentations, the more is he
inclined to search for some eause of his morbid condition. At first,
like an ordinary hypochondriae, he investigates himself to find a -mlll-
tion of the problem, and, failing in that, he extends the region of his
observation to his environment, seeking there the reason of his strange
feelings, weneral disquietude, and morbid stream of thought. He be-
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comes wholly preoceupied with himself. He ecan not employ himself,
either physically or mentally, as he should. He fails in his duties—
in evervthing he undertakes. People seem strange to him in their
conduct and in what they say. He grows su=picions and distrustful of
everything and everybody.  What is done and said by others appears
to have some significant relation to himself.  People alter in their eon-
duet toward him, look at him curiously, smile sarcastically when he
passes, wink at or make signs to one another when he is near; make
observations among themselves which, overheard by him, are eonstrued
as having a double meaning, as being derogatory to him, reflecting on
his character. The more he studies the extraordinary condition of
affairs, the more gloomy, solitary, and selfzabsorbed he becomes.
Naturally, the growing alteration in himself really does provoke the
notice of others—a fact which tends to intensify his ever-inereasing
suspiciousness of concealed animosity among those with whom he comes
in contact. Many things= in his past life rise up in his memory to find
a new interpretation in the light of his present general distrust.  His
physical sensations have become more marked, have taken on a new
E]ull":lt‘-ti."l‘, have altered from |}:1]"l':-'~tll-f_'.'-.'-i='lr-'~ to illusic s, and even hallueina-
tions, of general or special sensibility. He feels peculiar general sensa-
tions, shooting pains, sudden prickings in his skin.  Unusuval and
unpleasant odors or tastes harass him. Extraordinary =ensations flow
into consciousness from his genital organs. Much more serious and
remarkable, however, are the peculiar ehanges in his auditory percep-
tions. At first these are usually confused noises, or roaring and
tinkling sounds, with the gradual perversion of sounds and words
heard into illusions colored by the suspicions contents of the patient’s
conseiousness ; later, actual hallucinations of hearing, which become a
fixed and permanent feature of his malady.

The patient now enters into the second or persecutory period of
paranoia, the period of delusional explication of his troubles. He has
arrived at what he conceives to be a logical result of his reasonings, a
rational explanation of the distress and affliction he has undergone.
Everything he has suffered has been due to the machinations of’ un-
known enemies. The delusions of persecution are at first somewhat con-
fused in character. No particnlar individual or group of individuals is
thus far responsible for the inflictions. It is simply some unknown
sersons who take pains to manifest ill-will or malevolence toward him.
«They” talk against him, eall him names, attempt to poison him with
gases or by tampering with his food, and try to injure him with electrie
shocks or by throwing corrosive substances at him.  Since wherever the
patient may be, wherever he may go, the voices, shocks, poisons, ete.,
seem to pursue him, he comes to think that no single person could
manage so vast a conspiracy. It must be some large aggregation of
persons who are concerned in the effort to humiliate, eripple, or destroy
him ; an aggregation bound together by ties of seerecy, and able to per-

meate all elasses of society. What could such body be but a seeret
society, an order of Masons or Odd Fellows ; some religious or political
brotherhood—the Jesuits, Catholies, Protestants, anarchists, or police.
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Perhaps some one individual is at the head of the band of plotters, some
arch-conspirator, but the work is done by innumerable aides, who
employ all manner of means and apparatus to accomplish hiz ruin,
This system of persecutory ideas is built up in the most elaborate way,
and the more educated the individual suffering from paranocia, the more
wonderful the organization and adjustment of the various parts of the
delusional system. The persecutory delusions of other forms of psy-
choses, sue L as toxie in=anity, =enile dementia, and melancholia, may
have a certain interest and !nm' but those of the paranoiae are woven
together like a romance. The relation of the former to the latter is that
of the brief sketeh to the serial novel.  The telephone, the phonograph,
telepathy, hypnotism, and other and more mysterious apparatus and
phenomena are brought into service
by the relentless ]{'.‘Ig_\lll" I do not
know the origin of Du Maurier’s
conception of his novel, “ Peter
Ibbetsen,” but I suspeet that many
of its unique features, especially
that of ¢ dreaming true,” were sug-
gested by conversations with some
well-edueated paranoiac in a lunatic
asylum.

Many patients seek in a most
elaborate way to explain one pecu-
liarity of their auditory hallueina-
tions—viz., the fact that their
thoughts are read oft’ by the voice
or voices simultaneously with the
appearance of the tImuLht-. in con-
seiousness. This adds natur: ly a
new terror to the ]]nt*rrn(-l[-lltmnT for
the ability of the conspirators to
read off and taunt the patient with
his own most =eeret thonghts is

Fig. 280, —Young parancine with homicidal Fodl . .
tendencles at period of passing from perseeatory il 'I:F N “l [IEHE \ I‘l‘l]ltl’(l I]l_‘l_‘]l“n {]ic

tnto grandioee stage (Dr. Auwaod), deviltry, as well as evidence of the

extraordinary psyechological power
of his tormentors.  The voice which speaks his thoughts, or answers
his thoughts before he ean himself utter them, may be referred to the
external world or to some part of his own qulx This |}l|vur}|m'u:}|1
has been varionsly termed echoing of the T|11|111f|11'-.1 motor representation
of articulation, and verbal |n-uh:}|11f:lm hallueination. It depends upon
the close relation existing from earliest infaney between the auditory
word-center and the motor speech-center.  Any irritation of this audi-
tory area is immediately, synchronously, irradiated to the motor speech-
center., However slight this stimulation of the speech-museles, recur-
rent sensations of movement in them arve carried back to the brain,
giving rise to the hallucinations of internal hearing.
The patient is driven by his delusions to make complaints to the
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police, to judges, or to the governor of the State, the President, or other
government or I]tl{liri:tl authorities.  Not infrequently he attempts, him-
self, to wreak vengeance upon one or more of his imaginary enemies,
‘thmnph at homicide are, therefore, common in these eases.  The
writer had in his charge at the P[Jll"l]klrphll Asvlum, for some years,
Ernest Duborgue, a persecutory paranoiae, w ho, ANy years ago, ran
through Fourteenth Street, New York, stabbing women right and left
with a pair of compasses.  More r:f'hn they seck to escape from their
enemies by constant change of residence,

The third stage, the expansive period, or the |r:rim1 of transforma-
tion of personality, is often induced by the patient’s attempt at a logical
x|1Lm‘|uun of the cause of the persec ution. Since he has so many
enemies, and every man’s hand is against him, it must be due to his
importance.  He either resembles some distinguished personage or he
is of royal or god-like descent. The
transformation may be suddenly induced
by a hallucination revealing to him his
high estate, The contents of these
delusions of grandenr may be religious,
political, erotic, jealous, and =0 on.
For instance, the delusion of being
a prophet or a second Messiah is
very common (paranoia religiosa). The
delusion of being a great discoverer
or inventor is frequently met with
“}u[mnm ilu‘ulltm'i:l]‘l. Another com-
mon delusion is that of being a great
social reformer I[lldl anoia n*fhrm'lmri*l]
A peculiar form is paranoia erotiea, in
which a person imagines him- or herself
to be beloved by some one of superior
station. It is a romantie, platonic love :
in which the }1'1t1{*11t m:ln]gv‘s. He  pig 251.—Eroticparanoia. * Mary Ander-
has ecommunications with the object of EUIa oRaG e e
his delusions, imaginary eonversations,
1|11‘uugh the medium of hallueinations. A good example of this form was
that of Dougherty, who followed Mary Anderson all over the country,
and was fm.l}]\. wnt to an asyvlum because of his threats to kill any one
who interfered with his attempts to gain a personal interview w ith the
famous actress. Measurements which T made of his head showed a
pathological excess in the height of the <kull.!  After his commitment
to an asylum he shot one of the pln-lu.m-n who had him in charge.
Another interesting variety of paranoia is that observed in the litiga-
tionists (paranoia |I[]Qr1]1‘1|]i.}‘ who oceasionally distinguish themselves ln
their lifelong involvement in legal processes (due to an mnnhi'lmltlﬂ
egotism, which leads to a continual zealous effort to set themselves uwht
despite the advice of friends, and the wasting of their property, after tl‘m

! 4 Familiar Forms of Nervous Disease,’” by M. Allen Starr, New York, 1880,
Article on ** Paranoin,”” by . Peterson, page 298,
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loss of some possibly trivial lawsuit).  Pretenders to thrones, self-styled
kings, presidents, princes, and so on, are often noted among paranciacs
who have reached this third stage of evolution. Quite commonly per-
secutory ideas still remain in the minds of these patients in assoeiation
with the delusions of erandeur.

Each of these per iods of dev elopment may last for several years,
the disorder may undergo arrest at any I}Lrlﬂd, and there may be varia-
tions in the degree of dev vlulmmnt of any stage ; so that we constantly
meet with atypieal forms of paranoia. An v.\t-{allvut condition of
memory, judgment, and intelleet in all other directions save in those
related to the single cluster of delusions may coexist.  Years ago these
cases were designated as monomania, becanse of the apparent lucidity
of the patient outside of the limited number of fixed ideas. Many
paranoiacs have distingnished themselves in sacred and profane history,
and even in literature. There have been many of these false prophets
who have come to herald a new religion—Mahomet, Swedenborg,
Johanna Southeott, John of Leyden, John Thom of Canterbury, and
Jeanne d’Are.  We have had them even in the United States within
a few years—the healers exploited by the press. Among political re-
formers we had John Brown and Guitean. A famous paranoiae immor-
talized himself in his autnbiuu;rtplw—lh-nvmmtﬂ Cellini.

[ have in my IHH‘:EEHIUII a beautifully written 11|'1|1||-{=r1pt——t|1e
autobiography of a paranoiac. He was so dangerously insane that he
spent much of his life in the asylum in which he wrote this valna-
ble work.! The volume, bound by himself, is entitled  The Piling
of Tophet,” which is significant of the sufferings he had undergone in
his unhappy life. I believe no better idea of the typical form of para-
noia can be obtained than by a careful reading of the history of this
case as given by the person himself. It is a gl‘:llhhic picture of the
steady evolution of the malady—a remarkable self-dissection of’ the
soul’s anatomy. Before pu“—{*ntlnﬂ' the extracts from his autobiography,
[ shall make a few tr*m-nlpt- from his asylum history.

He was thirty years of age at the time of ulnll--um single ; a farm-
laborer by oceupation. He was not a {‘hlll‘{'ll-lllvmhﬂ‘ had a common-
school education, and was a native of the United States. Hereditary
predisposition was not acknowledged. His mother, who l.uunh}:n.nn{*{l
him to the im-:pir.ll stated that he had always been (]n-hmfn in his physi-
cal constitution, and given to despondency. Since the age of twenty
he had done little or nntlnnn’ because of ill health. A year |11‘(*\|ul.1a-1
to his commitment to the ll{:l*-npll"ll as a lunatic he shot himself in the
forehead in an ineffectual attempt at suicide.  Later, he developed de-
lusions that the people of the village were acting upon him h}' mang-
netism, spoke disparagingly of him, and were conspirators against his
peace.  During the whole of his sojourn in the h:hplt.ﬂ he had hallu-
cinations of |11"i1111n‘, and in the earlier period of his stay had delusions
of perseeution. Toward the end of his seven years of |1u-pltdi life he
gradually developed, in addition, delusions of arandeur, Although he

' ¥ Extracts from the Autobiography of a Paranoiac,” edited by Frederick Peter-
son, ““Amer. Jour. of Psychology, January, 1889,
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had occasional lapses of self-control, manifested by the breaking of
window-glass or the tearing of clothing, he was for the greater portion
of the time sufficiently selt-possessed to restrain whatever violent or
destructive inclinations he may have had, and was permitted to go out
alone upon the large grounds of the asylum whenever he wished, and
to wander about the woods at will.

It was during the last two years of his stay at the asylum, while
still the vietim of constant auditory hallucinations, and of mingled
delusions of persecution, unzeen ageney, and grandenr, that he wrote
the volume of four hundred manuseript pages with the extraordinary
title of ¢ The Piling of Tophet,” this title being founded upon Isaiah
xxx, 33. The book itself’ is a deeper history of his life and mental
evolution than any but himself could furnish. It is remarkable for its
excellent literary style and for its keen reasoning and psychological
analysis of his own disordered mind. 1In it he dissects his hallucina-
tions and delusions like a skilled anatomist. It is as fascinating as a
novel. Every page has its value as an index of the condition of his
mind from childhood to the last years of his confinement in the asylum ;
and the story is told with a directness and simplicity that marks truth
upon every statement and lends it such charm as pertains to all works
which portray life with the utmost fidelity. In his preface and intro-
duction he makes a diagnosis of’ his own dizease.

Our author, as has already been stated, was not a church-member,
and in his book he deseribes his early veligious life and his subsequent
beliefs as they developed. His father was a Universalist and his
mother a non-professor of religion, although she did attend the Meth-
odist church. During his boyvhood he attended the Sunday-school
regularly, and at one time the Episcopal church; but his attendance
upon divine service ceased in early vouth.  Both parents were honest,
conscientions, and highly respected in the community. They were first
consins, The mother was healthy in mind and body, but the father is
reported to have been exceedingly eccentric, possibly insane.  From
what I subsequently learned regarding him, he also was something of a
paranoiac. They strove to bring up their children carefully and to
eduecate them as well as possible,

His father died when the patient was twelve years of age. Up to
the age of thirteen he attended a country school both winter and summer,
but after that his farm-work permitted him only winter schooling.  Still,
he evidently had ununsunal talents and aptitudes, and we find him later
studying by himself, in the original, many of the classic Latin authors ;
and among his favorite companions were the works of Boethius, Luere-
tins, Josephus, and the Bible. His literary style and modes of thought
are in themselves an evidence of more than ordinary attainments in
rhetorie, philosophy, and logie.

The matter of heredity in his case was not sifted thoroughly upon
his admission to the asylum, nor have I since been able to gather much
material relative to this factor in his evolution. But one important
element of this nature iz described in his book—an element not only
hereditary in its character, but for a long time part of his environment,
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and undoubtedly an influence modifying his mental econdition both
before and after his birth. I allude to a great-uncle, a brother of his
grandmother on his mother’s side, who was himself a paranoiae, and who
lived upon the farm in intimate companionship with our patient until
the latter was twenty-three vears old.

As we read on we see, from the author’s account of himself, how
heredity and environment gradually molded his physical and mental
characters, A shy, timid, delicate child ; elever intellectually ; given to
oddities of alwm-h and ('umhwt inclined to solitary musing, tuvlv shar-
ing the sports or games of ut|1L1 boys—in him were lm!.h evolved
marked ruuﬂlltrinﬂi} of demeanor, a disposition to shun his fellows, a
misinterpretation of their looks and actions as regarded himself, a mor-
bid egotism, a consciousness of a gulf between himself’ and ordinary
men, with deep depression, outbursts of passion, an inclination to
homiecide restrained but feebly by his weakened will, and delusions of
persecution.  No doubt the derogatory remarks he fancied expressed
about him in the stores were the first harbingers of auditory hallueina-
tions.  Later, he had murder in his thoughts, through the morbid |1u-
miliation he felt at the imaginary insults from others, No doubt, :
hiz conduct grew more and more strange, he did attract attention Jnmng
his fallow-me ', and t|1|-, unfortunately, would but feed the flame of his
pathologieal selt-consciousness.

We follow his history from infaney through childhood and youth to
m.mhnnfl, and observe how, slowly but hltl‘vh the hereditary seed sown
in degenerative soil took root and flourished, His pe cnlia + auditory
acuteness, with his morbid shyness, soon gave rise to illugions of hear-
ing, and these again were transformed into hallucinations, as is evident
it the thread of the narrative is carefully followed. The eurious foun-
dation of his hallucinations he well illustrates and understands.  An
idea arises in his own mind of what people would say in tli*wm-*ilzg
him, and immediately consciousness in the auditory area projects the
idea in spoken words into the environment. He noted this peculiarity
of his own thoughts being repeated to him by the voices about him, vet
he could not correct the delusions to which tlwv rave ﬂ!"I.L':]] but inter-
preted the matter with the reason and |||:|~='im-nt of an insane mind.
He naturally had the delusion, founded upon his hallucinations, that
people were persecuting him, but upon this now grew another l]l']llhlﬂll.
He began to believe that they eonld read and repeat his thoughts ; that
there was some magnetic means by which his tormentors could draw off
his thoughts ; that other wills conld act upon his body, dominating his
own will and eausing him to do things he had no desire or intention of
doing.

[t was about this time that he was removed to the asvlum. Several
chapters of his book are devoted to a deseription of his life there, his
religious beliefs, illusions, and hallucinations. A short time previous

his departure for the asylum he began to read much in the Bible,
and, as he says, noted passages which seemed to have a special Immng
as regarded himself. There were several coincidences of this kind, and
he looked upon them at first as merely coincidences, but in time the
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resemblance hecame so strongly marked, to his disordered intelligence,
that he came to look upon whole chapters of the Bible as referring to
himself. From this the step was not a great one to the delusion of
being a prophet.  In reading we find that our author had several in-
centives for writing this book. It contains the autobiography of a new
prophet, as well as the revelation of a new religion.  From his stand-
point, as a man in whose destiny are wrapped up the destinies of the
world, he tells posterity of the tortures and trials he has passed through
as an atonement for the sins of the earth; how he was mocked and
scoffed at, his brain acted upon by magnetic agency, and himself im-
prisoned in a lunatic asylum for years. Hence the title of his book,
“The Piling of Tophet.” But behind this insane egotism there shines
at times some faint glimmer of the truth, so that he frequently speaks of
himself' in the terms used by his fellows, as insane, a lunatie, a mono-
maniae, as having hallucinations ; and he thinks the opinions of his
friends, relatives, and physicians of sufficient worth to merit considerable
argument in his book. He knows what in=anity is ; he recognizes it in
his asylum associates. He could at times “see the man he ought to
have become rising up like a shadowy phantom in judgment on the
wreck he really was.”  But this occasional consciousness of their dis-
ordered mental condition is by no means infrequent in the insane.

Shortly after writing his autobiography he was removed to a county
asylum, where he remained, without change in his mental condition, for
several years, when his friends took him out to live with them. He died
a religious paranoiac in 1886. He did not become completely imbecile,
as such cases often do ; nor did he write any further articles, so far as [
am aware. Doubtless the indifference with which the world received
the propagandism of the new prophet caused his philosophical with-
drawal from active warfare in the fields of reform and theology.

In the preface he defines the scope of the book as follows :

““This work is given to the public as a lunatic’s defense of his posi-
tion. Every effort I have made hitherto to come to an understanding
with my fellow-men, on things which I see to proceed from them, and
which give my life its whole shape, has drawn out nothing more than
blank denials of all knowledge of the things I spoke of. Now, it is im-
possible for me to reduce my thoughts to the hounds which others have
been willing to concede. The object of this little autobiography is to
show the form and consistency of the thought that is in my mind.

“1 present my evidence to the tribunals of last resort, the public and
the press, and ask them to try the case and render their verdict. Have
I a right to my thought, or have I not? If not, where am I deceived ?
If T have, why iz not mine the true thought for all men?”’

A paragraph from the introduction further reveals the object of his
ﬁﬂllfﬂ'.‘iﬁiﬂﬂﬁ -

““ A person is supposed to have a reason for what he does, and I
might consider it incumbent upon me to tell the motives which actuate
me in thus entering upon the work of the seribe under circumstances so
peculiar. Is there anything I have to tell that might not as well and
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more safely be left untold? It is a question which I do not have to
consider and decide to-day, for I have been long inspired with the con-
vietion, the conscionsness, that I have something to tell that it would be
worth the world’s while to hear.”™

In another introductory paragraph he makes an excellent diagnosis
of his mental infirmity., ‘.{l{lu--ﬁln-r his reader, he says :

““I did not tell you that I am a patient in an asylum. I am to take
it for granted at the outset that my prospective reader knows nothing of
my character, condition, or circumstances beyond what I tell him, T
am here as an insane ll-.ltl{'l'tt I have been here over five years.

Being an insane man, it will be nothing unexpected that T should, i
giving these reports of my fortunes, narrate incidents and pnrt]cu]ar-g
partaking more or less of the marvelous or preternatural. 1 am not
only a lunatie, but one of the class of lunatics having a controversy with
the world in general; in other words, possessed with a monomania, or
Crazy nne-suledh' or on a single subject.”’

In the hospital record presented above, nuthing 15 adduced as to
heredity in this ease, and but little stated concerning hiz mental condi-
tion in early youth. These deficiencies are, to a great extent, supplied
in the autobiography. I shall permit our author first to tl(-f-,-:,rllu, his
appearance in this world, in a eyanotic condition, and the characteristies
of his childhood and early youth, and subsequently the hereditary
influence in his destiny :

““ It 1s said that I was entirely black when I was ushered into the
world, and that for I forget how long a period of time I did nothing
but give vent to heart-saddening wails. Was I lamenting the gift of
light, on this morning of what was to become a woe-burdened existence ?

“T was a weakly infant. T came near dying of the whooping-cough,
and it was always asserted, by those who knew. that T owed my life to
the untiring exertions of a pPoor wornan who lived a neighbor, who
busgied herself all night with me, dipping me at intervals into a tub of
warm water. My half-sister had it at the same time and died.

¢ It will be of use to give an idea of my nature and disposition in
my tender years. I was always a shy, retiring child; not disposed to
make free with strangers; not much given to pr: attle—in fact, one of the
gad and silent sort from the first. 1 can remember some ]flLl_-'l.'.lIIEll SeN8a-
tions which used to weigh on my mind, which go to show that the
foundation of my mind-life was but imperfect from the first. T used to
be troubled with very strange feelings when I was waking out of sleep,
especially if I had heen taking a nap in the day-time. It used to seem
to me that I was floating in the air, and T often thought to myself :
‘Why, how queer I have been feeling!’ It was as if T filled the whole
room, way up to the ceiling. I was told by others that I sometimes
raised myself up in bed after getting to sleep and made an outery, ‘Oh,
don’t! UII don't!’ seeming to be in great distress; but the :-trﬂngl- part
of it is tlm,t I could remember nothing about it. I do not think that I
ever remembered even their waking me, or finding them at my bedside.
I only had their word for it next nl.n 2

““As far as I can go back, I remember having at times, but not fre-
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quently, impresgions which must be identical with what I have lately
heard others speak of as ‘ double memory.” The feeling would all at
once creep over me that the very thing I was present with, my ideag and
perceptions at that time, had Imp]n]nrl to me once hefore in just the
same sequence and arrangement. I have heard this explained as due
to a lack of simultaneity in the action of the two lobes of the brain, the
tardy one remembering what had already passed through the other.
My own theory was different, leaving the organ acting out of con-
sideration. T only went so far as to Took at it as a mistaken quality
in the perception—an erroneous attaching of the nature of the act of
remembering to what was really the act of thinking in the present.

“1 was very early in life an observer of my own mental peculiarities,
to a degree which I think must be a very rare exception. I often used
to be sensible of an unsatisfactoriness in my consciousness of what sur-
rounded me. I used to ask myself, * Why i= it that while I see and
hear and feel everyvthing perfectly, it nevertheless does not seem real to
me? It is as if I were in danger of forgetting myself and the place
where I am!’ I often wondered even how I kept the run of things as
well as I did. T always found myself holding on to the orderly and
proper connection of my acts, and vet from my feelings I could not have
answered for my deing so. I can remember sitting at my desk in
gchool, when a small hm. and dwelling with II]LLllILlIUl\ on this dim-
ness in my perception ‘of existence, and wonde ring how it was with
others in this respect. I wondered to myself if lltu, as ordinarily be-
stowed, included this deficiency.

‘T showed in my tastes and behavior a harmony with the internal
compogition of my mind. I was never given to the active sports which
the common ran of hoys take so much de light in.

**The gimple fact is that I had a languid nervous development, and
from the necessity of my organization could not have much capacity or
relish for sports of agility.

“Tf T could compound a boy of my own I should try to improve on
the model T remember to have exhibited in myself.

““Tt iz not true that T was regarded or treated as strange or deficient
in my wits. Such an idea would look misplaced to those who knew
me and consorted with me in those days. These differences are perhaps
more evident to myself than they ever were to the greater part of my
acquaintances. I brooded on this side of my character at a later period,
and I no doubt remain liable to give greater prominence to disparaging
traits than some impartial observers would justify me in doing.

“ As a general rule, my harmless and peaceable disposition kept me
out of squdbblw with my schoolmates. If T was approached in an
aggressive way, I met it with absolute non-resistance, which in my case
had the dl;calmm;,, effect which is attributed to it by pious moralists.

““ If we change the scene from the playground to the schoolroom, we
ghall find that I attained a distinetion of my own, apart from the
average, and more to my advantage there. T was alw 1_1 g a favorite with
my teachers. I never gave them any trouble, and took to my studies
with a willing relish that could not but be pleasing to them. I learned
to read before T went to school; in fact, like an old asylum acquaint-
ance, Mr. M., inventor and infidel monomaniae, I can almost say that
I can’t remember when 1 could not read.

“1 was frequently singled out for complimentary remarks on my
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proficiency in my studies. I gave evidence of some talents of a higher
kuul-—u:ul{l draw, for instance, better than any boy in the school.

“One of the most marked weaknesses of my character, as a child,
was my susceptibility to being teased.

‘¢ After having pondered some on the traits of the human animal in
this particular, I have come to the conclusion that there is no further
explanation needed than that the impression made on the teaser by the
teasable is such as to naturally prompt the acts constituting the lumll"
as the sense of burning makes us shrink, and an aroma suggestive of a
fine flavor tempts us to bite. I feel convinced that the liability to be
teased rests on a principle that has a mighty influence in the motions of
the qnul of humanity.

““ My misdeeds, as a child, were rarely prompted by a love of
mischief or the result of hﬂ'.illll'.ﬂ'l""' thoughtlessness.

“T had a well-defined idea of the nature of gin, and I used fre-
quently at night to recall the events of the day, and reflect on instances
in which I had transgressed and given way to ill-humor, and form reso-
Intions to try and do better. From some of the most flagrant of the
sing and improprieties to which small and larger boys are prone I was
entirely free.

““ My early training can not be said to have been a predominantly
religious one. My mind was neither imbued with ineradicable preju-
dices nor prepared for reaction to the other extreme by excessively rigid
sectarian drilling and formalism.

“T worked ‘-.»ti:.l(ll].."u upon the farm, though with moderation, at
such kinds of work as I seemed to be equal to. The heavier kinds of
work, such as plowing and wagoning, as also the marketing of the
produce, were attended to by my ereat-uncle.

“ Tt is a somewhat delicate subject to manage to my satigfaction
this that I am about to enter upon, but it demands candid and impar-
tial treatment, because the events that followed in later years can not
he 11L1;|1H1|.= understood without it. It is impossible for me to give a
veracious sketeh of my soul-life during this period without dmllmg
quite minutely on the characteristics of my great-uncle. He was a man
who had roughed it a good deal in the world, had been at one time in
his life a live-oaker in Florida. How his temper and disposition may
have been at an earlier period I ean not say—I only remember him as
a man possessed of the belief that a certain young man living on an
adjoining farm had the power to torture him at his pleasure, both by
hothering his brains and inflicting physical pain; which power he made
use of to such good effect that the poor victim was almost constantly
kept busy holding him at bay by means of cursings of the most fierce
and vigorous description.  While at work with the horses in the fields,
and when driving, he would intermix his commands to the animals
with savage execrations of the troubler of his peace. The unfortunate
man was troubled, at certain seasons of the year especially, with sore
feet, and at such times his imprecations against the offender would
f:lil‘]} rise to wvells, and were almost blood- nuwllm:r in their intense
ferocity. Thus it went on day and night. He slept in a small room in
one of the outbuildings, and often he “could be heard at a reat distance
oftf shouting out threats, sometimes throwing boots or boot- -jacks against
the boarded side of the building where he lodged to put in the inter-
jection points.
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T4 IVHRY be imagined that a boy of a reserved and sensitive iii,ﬂl..,hi,
tion, as I was, could not assimilate very well with such a character as
this. I was always distant in my intercourse with him, and a feeling
of aversion for his habits of savagery led me to avoid coming in contact
with him more than was rendered necessary by our joint labors on the
farm.

““As the years passed on and I continued to live in the presence
of my uncle’s fierce demonstrations of hostility against the invisible
destroyer of his comfort, my tolerance for his econduct insensibly gave
way. 1 had now reached the age of eighteen or nineteen; was a tall,
slender vouth, not strong either in nerve or musele.

“The exhibition of his ruling passion called up more and more
determined feelings of antagonizm in my breast.

“ Before 1 knew it T had gone a eriminal length in my resentful
feeling. 1 came at last to feel that a person of such a thoroughly
savage character did not deserve more indulgence than a mad dog. My
position from that time was one of contingent murder. Alas! that T
should have been content to let such a state of things last a single day.
The frichtful danger of my situation ought to have heen sufficient to
spur me to sacrifice everything to escape from it.  But T was in chains,
the chains of apathy, 11|11:+:lmu. and incapacity, and I could only stay
where I was and fume against the object of my detestation.

““ I must always regard it as one of the most unfortunate things in
my unfortunate career that I should have been placed in contact with
this much to be commiserated sufferer at such a time of life. It was
not the man himself that 1 hated. When my judgment could act with-
out impediment, I saw that his unpleasant behavior was entirely the
phenomena presented by his never-ending war against what was, in his
eves, the most wicked and eruel of persecutions. I could then pity him
and dismiss all rancorous thoughts.™

This antipathy led to a change in the residence of onr author. He
felt that he must be separated from his uncle, and, aceordingly, he re-
moved to a town at some distance from the farm. It is curious that
he never speaks of his uncle as insane, and it is probable that both his
mother and himself and other relatives regarded his persecutory delu-
sions as merely evidenece of eccentricity. Soon after removing to town
he had some pulmonary difficulty, and he speaks at some length of this
as follows :

““ In the depressed state of my nerves I imagined myself much worse
than I really was, and, like many others in the same condition, T felt
as if I was liable to sink away and die at any time. My disease was
accompanied with periodieal accesses of fever, and in the fictitious
strength of exeitement given by this my mind seemed to gain an ab-
normal activity. It was at this time that I first received a revelation on
the mysteries of the human =oul that had an all-dominant effect on
my destinies and the turn of my thoughts ever after. . . . I now
learned what had alwayvs been to me a hidden mvstery—what was the
meaning of strength of will and strength of intellect.  Before, I had ever
lived enshrouded in mists and clonds.  In that transitory strength given
by the fever coursing through my veins, I now saw the man I ought
to have become rising up like a shadowy phantom in judgment on the
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wreck which I really was . . . My agitation was so great that my
mother and the neighbors seemed to fear that 1 was going crazy. [
felt that I had been erazy for a long while and had just recovered reason.
[t was a fact. But I was constrained to lock up my remorseful agony
in my own breast.”’

We have seen that our patient was t]m;u;_hnllt his early youth
morbidly subjeetive, and his hypochondriasis increased with years. He
had now attained the age of twenty-three ; we shall let him deseribe his
mental condition and habits of life at this time. In this description we
shall see the gradual growth of persecutory ideas upon a favorable soil :

“ My strength and endurance were not sufficient for manual labor,
and T did not feel confidence enough in the clearness and energy of llH"
mind to justify me in making .1pp|t: ation for any post where head- worlk
would have been demanded, or for which u.uh presence of mind or a
good address would have heen required. But it was the unpleasantness
felt on eontact with my fellow-men that operated more strongly than
anything else in binding me down to the course of life to which T de-
voted l11ﬁ(|f I felt my deficiencies most keenly every time [ met a

human being face to face. . . . . I could not do otherwise than
shun what was so galling to my sensibility, while appearing to conduce
to no desirable end. . . . . DBut I am going to show that I still

remained exposed to very great dangers, and it is as true as it was
before that I shunned the only means of averting the calamities threat-
ening me, no doubt of necessity at this stage, and in obedience to the
eternal decree that every tree shall spread out and develop in accord-
ance with the qualities given to it * before it was in the ground.” I did
not like the constraint imposed upon me by the presence of man. T clicl
like the freedom of solitude. I strongly disliked many things I noticed
in the manner and words of some I met, and there was nothing to pre-
vent this dislike from occasionally being absorbed into my solitary
musings, to find its final resolution in thf- passion of indignation in its
various degrees of intensity as the case might be. [ have spoken before
of my defective means of defense against ‘ teasing’ or mocking for the
purpose of t:'nuhllng [ was .lhm}'x terribly alert and sensitive to all
kinds of *snubs’ and sneers, and oblique remarks in general, on their
proficieney in which some people pride themselves so much.
[ was also disagreeably impressed by the ways of some who show ed a
disposition to turn their attention to myself, instead of confining them-
selves to the subject T was presenting to them.

““T was being carried into a state of secret enmity to mankind in
;_;c-n[:ru_l ]1:-.' the 1:|'4_-1;'.1i|i|];_l"i tenor of my brooding meditations, and there
was no corrective present.

““ But all received a hue from a yearning for what was worthy
in life, paired with a mowrnful sense of its hopeless absence. W hat-
ever wrong turns I may in my weakness have been hetrayed into, it is
impossible that I should look upon my then existing frame of mind
as a whole with repentant feelings. As well condemn righteousness
and holiness itself !

““When I admit that T oceasionally was overcome with an irruption
of hard feelings toward wrong-doing man, it will, of course, not be
understood that I was habitually morose and spiteful in temper.
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Nothing could be further from the truth. What commotion there was
was lllﬂ‘;.th internal, rarely reaching the surface in visible ebullitions,

[ occupied myself with the trifling labors of my garden,
dmllmg with interest and pleasure on the progress of my crops and
flowers, and every now and then took a ramble over to the woods lyving
to the south, which were a favorite place of resort to me all the while I
lived there. There I botanized and moralized, explored the recesses of
the woods, ‘enjoyed the calmn quiet of nature, and groaned over my
ll.ll:h 88 {umhtmn wondering what it was to come to.

‘ There were some little things that happened to me the first year
after I left the farm which became, as it were, a kind of sample of what
I must continue to expect, and the memory of which had more influ-
ence over my action in after time than I was aware of myself, no
doubt. . . . . When I was around the :ril:r, thinking 1 might get
employment I called on one of my old acquaintances, who was then in
a store. [ talked with him a few minutes at that time. 1 called again
a short time after, when I was told by the proprietor that the gentle-
man I had called to see was not in. There were a number of men
present in the store,—salesmen,—and it became apparent to me that they
were trying to exhibit an offensive demeanor toward me, or perhaps it
would he as true to gay that they were moved to make a derisive de-
monstration against me. At all events, all, with perhaps the excep-
tion of the proprietor, stood with contortions of countenance, which
was perhaps laughter, until I retived. . . . . 1 found it hard to
consign this to forgetfulness. At first it lay dormant, but it would
come up, and I must confess T had hard feelings, even revengeful feel-
ings, toward the actors. Another thing happened the same fall. I
went to a store, and, standing at the counter, was noticed by one of the
clerks,—an Irishman,—who came to me and said, ‘I alwayvs wait on the
little boys first,” and, as 1 took no notice of the remark, seemed so de-
termined his words should imt be lost on me that he repeated them,
with the addition, ‘like you.” As before, it produced no immediate
effect, but it afterward rose and rankled in my memory. and T was not
able to keep clear of imagining vindietive thmga In fact, to tell the
truth, in both cases I felt that blood would have been sweet to me.

- My mode of thinking on these incidents no doubt had in it

much of the character of insanity. . . . . The effect was that I
got settled down into the fixed idea that contact with the thoughtless,
evil world, in my state of body and mind, would impose upon me the
necessity of committing erime in vindication of my honor.
I let these bloody memories tinge my whole mind, and all its antlﬂpa-
tions and resolutions for the future. . . . “I see,’ I said to my-
self, in substance, ‘that these galling collisions are the natural penalties
of hvmg lmpufu 1%

“It may be as well, for the prevention of misconceptions, to say
that I never took one step toward putting any design thence arising
into execution. T had no designs. I never armed myself, or, in fact,
went any further than to rehearse the drama of revenge in my own
mind. The pistol T hought was one which I would not have trusted for
a moment to carry for the purpose of self-defense. . . . . Never-
theless, the events on the farm show that my wickedness was not
altogether of a mimic kind, and I will not attempt to escape righteous
judgment.
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“T used to make many resolutions about regularity in habits of eat-
ing, which I found myself powerless to keep. A sense of tl{*lumai:m
and vacuity would come over me, aggravated by my solitary, monoto-
nous life, I presume, and often by an obstrue ted state of the .llltlH‘lﬂ"LI'}"

organs. - . . It is a common feature in insanity or semi-inzanity
left to itself, I think. I also exerted my brain to the extent of abuse,
I know, in the way of study. . . . [ used to study Latin for a

pastime, and often kept cudgeling my brains over Cicero and Caesar
until the top of my head was very sore. This solitary immersing of
an enfeebled mind in study, with obliviousness to myself and all sur-
roundings, was, no doubt, a help toward the grand consummation that
took place in the fullness of things. . . . . I suffered a good deal
from bodily ailments. My liver seemed to be thoroughly out of order
and tm‘pnl. I had a feeling of hardness and inflammation in my sides
regularly, a certain lun"th of time after meals ; digestion was bad,
.1]1]11-’(11,:' 1rnguLu—-1n imt every sign of a deadlock in the vital func-
tions.’

His mother and he removed to another village in 1871, when he
was twenty-eight vears of age, by which time there was but little
guestion of his insanity, even among his relatives, I let him take the
thread of the story again at this epoch :

“ When my mother was making preparations for moving she asked
me to help in p.u-hmg_ up some chairs. I made an effort to apply my-
self to the task, but suddenly found myself overcome by my feelings,
and before I knew what I was about I had shivered one of the chairs to
fragments. A most unpromising omen ! The fact is that I was, and
had been for some time, in a state which any physician, knowing the
facts, would have prnnuummI to be unmistakable insanity. But I
had different ideas about what constituted insanity, and often thought
to myself that if T did get put into an asylum, as had been threatened,
they would not keep me, because they would see that I was pmi’mtlv
rational. I have learned more about the subject since.

“ Things of the kind I have told of had happened to me before, at
unecertain mtuml-,, during several years, an obstructed state of the
bowels bringing on a turn. T would trvt into such a condition of exag-
gerated discomfort as to lose for a moment, or sometimes quite a s-,pu,]l,
my control over my actions, and act very strangely. Sometimes I
dashed down an article I h appened to have in my ll'mch or demolished
the first thing that came to hand; sometimes T gave vent to my feelings
by grating my teeth, ‘clawing’ my face, and going through strange
grimaces and agonizing contortions. My face seemed to me to be par-
alyzed when I had such turns, as if lifeless. The worst thing I ever
did was when I flew at my mother in a sudden access of frenzy one day,
when she had wrought upon my feelings by talking to me irritatingly,
and bit out a mouthful of her hair. . . . When I was committed
to the asylum, at a later day, it was reported as one of my symptoms
that T had delusions about my mother being my enemy, ete., but noth-
ing could be further from the truth. . . . T often grieved in secret
over my inability to be a stay and protection to her, bereft as she was
of '111 other support, but all in vain.

““In my new home I was in one of a row of houses, with strangers
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living near on both sides, and the sense of the presence of the evil
which I had shrunk from so long weighed down upon me with erushing

weight.  After a while my =pell of hypochondriacal ill-—ln:]:rh]u'l.
passed off, and I gettled down into the way of living which I adhered
to as long as I remained there. As to getting acquainted with my
neighbors, or having any intercourse or dealings with them, that was
altogether out of the question. . . . I now had more of the feeling

of constraint, from the knowledge that I was moving under the eyes of
people who were strangers to me, than the strangest of the strange
could be to a person of the :mfmln stamp.  Sometimes [ heard re-
marks which did not affect my feelings Hatte ringly, but that was not
COLNTNOLL.

“Along in June I had a worse spell than common of the kind of
nervous stagnation or will-impotence of which I have spoken, and per-
petrated some quite irregular acts before my fetters became slackened.
In my despair I tore the collar from my shirt, tore the slippers I was
wearing, dashed my fist into a I:1|]]:nn:r dish which my mother was
offering me to eat, and other things of the kind. The house we oceu-
pied was owned by a maiden Lul'. who lived with her sister in part of
the house. . . . In the evening, after the other sister returned,
who had been absent during the rlaj., I overheard a few words which
showed plainly enough that the events of the day were being discuszsed
in no very gratified humor. It was evident that my acts were severely
reprobate .

The next day the justice of the peace ealled upon him and admenished
him to restrain himself, hinting of the asyvlum. Of this our author
SAYS 2

“The dragon’s tooth of reprimand that had heen left in my mind
grew into a mnnatvr in whose presence I found it impossible to live,
and I had a fresh access of despair. It was a hot June morning. I re-
member seizing a razor and flourishing it, and saying, ‘Show me that
rascal and I will slaughter him,” or words to that effect, meaning, of
course, the justice of the peace.”

Both homieidal and suicidal inelinations had long been haunting the
secret corners of his mind, for three vears before he tells of buying a
pistol for the express purpose of making way with himself or some one
else.  On this day, after meeting the officer, he determined upon suicide,
He walked out to tm} different country stores and bought ammunition.
On his way back he passed some men in a field. I‘hm all looked at
'Ium,‘m:l one of them * laughed lond and mockingly, and then eried out,
in a sort of squealing way, the intention of which could not be mis-
taken.” Then he played a game of eroquet with a young man at his
uncle’s, and overheard the young man make a covert and derisive re-
mark. He continues :

““T passed the next day in brooding, silent melancholy. It was a
rainy day and in accord with my feelings. . . . That night I
wrote a little statement to be left behind. . . . Tt can not be said
that I plunged thoughtlessly into the gulf of self-murder. T had from
the first gaged the re&.pnnmbﬂltv I was taking on myself, as fully as
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my mind was capable of doing it. I felt the whole weight of the con-
demnation that rested upon me for committing such a deed. . . .
I passed some part of the hours of the night in sleep. In the morning
my mother came to the door to see how I was, and I grasped her hand
with a gesture of agonized despair.  She took it as an indication that I
was going to have one of my wild spells again, and, as she told me
afterward, began to anticipate some work of demolition after I should
come down-stairs. After she had cone down, I went and took the pistol
from the stand-drawer, put on a fresh cap, got into bed again and
propped up my head on the pillows, placed ﬂl{“ muzzle of the pistol
against the center of my forehead, and fired.”’

He lost conziderable blood from the scalp-wound, but the bullet had
glanced {:IT', and, although he now tried to starve himself, he was up
and about in a few days as usual, attending to his garden with bandaged
forehead. He continues :

‘There were some steps taken toward getting me into an asylum
af'tm my abortive attempt at suicide, but as there were difficulties about
it, and T appeared perfectly sensible and rational, my relatives concluded
to let it rest.

““ From the time of my shooting until the next spring there was not
much that deserves mention. How were my thoughts about suicide ?
It must be said that I had not totally renounced that idea. . ;
I used very often to scan the beams in the wood-house and the coils of
clothes-line in the garret. . . . The old difficulty of giving way
under the slighting or displeasing demonstrations from others remained
as bad as ever. 1 remember once I was so wrought upon by some
trifling thing said or done by one of my relations that I kicked out the
bottom of a cane-seat chair I was resting my feet on, in a sudden par-
oxysm of impotent emotion.™

About this time he also made a futile attempt to poizon himself by
drinking a bottle of strong tineture of wvalerian that he had made
himself. That incident he deseribes, and then proceeds :

** It was my intention, when I began this sketch of my life, to give
greatest ;:rmmnunu to that part beginning with my troubles in (‘hnmn
Street—that is to say, the period of confirmed 11|Il.14:;5I with hallucinations,
according to the world’s avowed decision; but it appears at present that
my project is not to go into fulfilment. I have been greatly delayed in
doing as much as I have by lack of strength.

““To make the account which I have given as full an exhibition of
my condition at the time my hallucinations, if such, appeared, T will
note some further defeets in my mental action which [ had noticed up
to this time. First, two or three things indicating original lack of

control over the brain by the will, or 1 non-identification of my will with
the action of my brain, and which I must count for 11|1=1|1-11:f:-:1tmn
I have been troubled from my boyhood with a tendency of my brain to
see things it ought not to see in what is placed before my eyes. This
refractoriness does not extend to all kinds of monstrous visions, but is
limited to the singling out of the lineaments of the human face in the
outlines of objects seen. The annoyance I have experienced from this
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has varied greatly, according to the state of my health. When I used
to be sick with the fever and ague, I would lie in hed and gaze at the
coarsely daubed window-shades in my bedroom, until I had made out
every possible kind of a profile that could be distinguished.

“The other of the two most serious abnormal peculiarities is the
supplying of missing articulations to vocal sounds, heard but not
understood distinetly, so as to give my mind the impression of certain
words, at the same time that I knew I had not understood. Sometimes
I have been really cheated this way, and only found it out by inquiring
afterward. This might not give conclusive proof of the deception, it is
true. Not to violate privacies, I will illustrate supposititiously, If
it were proclaimed aloud, far enough from me to allow the inflections
but not the articulations to reach my ear with certainty—

WE SEE WHERE LiEs THE DREADFUL SECRET !

my mind might involuntarily and instantaneously reshape it in such a
way that I would understand :

DECEIVE WHERE Lirs WERE EVER SACRED !

“My attention was always quite easily disturbed by noises, par-
ticularly talking. In bovhood the sound of voices in conversation at a
little distance after I had retired to rest often gave me very serious
annoyance, showing excessive irritability of the brain.

““Such was my mental state on the eve of my being overtaken by a
more marvelously awful fate than ever fell to the lot of mortal man.

*“My original purpose was to follow the incidents having a bearing
on my mental fortunes with tolerable minuteness, in an unbroken chain,
up to the time of reaching that wonderful state in which I have existed
for the last six and one-half vears.

““ I shall be obliged to confine myself more to generalities,

I was in such a towering state of morbid sensitiveness that a slight
tinge of impertinence, brusqueness, or fancied contemptuousness in the
manner of those I met, put me on the rack at once. . . . It began
to occur to me after a little that my ears were hecoming wonderfully
acute for such things. Very often I would hear lively discussions on
my character, and disputes about the proper epithets and titles to be
applied to me, which I understood perfectly at an astonishing distance
off. . . . T was wrought up to such a pitch that I formed a resolve
that if I were given a sufficiently open provoeation, I would attempt a
bloody revenge, and on one occasion went out with a razor in my

pocket. . . . 1 had an oppressive feeling of impotence, as if para-
Iyzed, and suddenly did things I had no intention of doing, as in
breaking glass. . . . T had a soreness all through my limbs which

I compared to molten fire running through my nerves.

I began to hear responses to and comments on my performances,
and it gradually dawned upon me that I had been making myself a
conspicuous object of curiosity to the whole neighborhood. . . *. The
comments heard grew more numerous and more and more derisive.

I had no suspicion at the time of any of the inspiration being drawn
directly from my head. 1 do not say it was so. This is the debatable
ground. . . . It wasnot until about a week later that it became evident
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to me that I was hearing my own thoughts given expression to by
foreign wills and voices.

““1 heard a great deal about ‘inducting,” ‘ conducting,” ‘sphere of
influence,” sometimes even ‘ poles,” positive and negative, and my brain
was constantly compared to a magnet. . . . I could find no better
explanation myself for a long time than the theory of a fluid, similar to
or the same as electricity, uniting brains,

““One was the story of an English physician who had become ac-
quainted with my magnetic properties, and who was on the spot at the
heginning, directing the experiment. He was stated to have been the
first to form a perfect communication with the indueted brain, and he:
had drawn off my entire memory back to childhood, and had delivered
it verbally in the presence of reporters from the city, who had taken it
down. It was stated that the record was preserved in a number of thick
volumes. These he had taken with him when he sailed for England
during the most prosperous part of the experiment. It was further
asserted that he continned in communication with my thoughts, and
that wherever he went every one to whom he told the story of the new
marvel was also set in connection with the magnetic current flowing
from my head, and began to participate in my thoughts. . . . One
word more of the English doetor. He is said to have declared that if
he had assisted at my birth he would not have suffered me to remain
alive, as the monstrous character of my organization could have been
seen at a glance. . . . After the whole earth had become pervaded
with the magnetism from my head, it wounld be felt as long as I lived,
and the instant of my death would be thus signaled all over the globe,
and would be noted and used by all nations as a new era from which to
reckon time.

““ T would think of the Bible, go and open it at haphazard, and just
where my eye fell there was a passage that showed me myself. Once
when I had been fretting about my ill success in getting my mother to
accord with my views about my neighbors’ doeings, I hit upon this :

““ ‘And it shall come to pass that when any shall yet prophesy, then
his father and hiz mother that begat him shall say unto him, Thou
shalt not live, for thou speakest lies in the name of the Lord ; and his
father and his mother that begat him shall thrust him through when
he prophesieth’, ete.—Zechariah, xiii.

“PBut the most perfect identity of all is to be found scattered
through the Psalms™ [of which he quotes several pages, and then con-
tinues] : ““I do not intend to appropriate the spirit of these passages,
or to make their language my own, but gquote them thus collectively as
an evidence of fact. I am myself but an inquirer. Do they express
the experience of any certain person or persons? Or are they pro-
phetic? . . . Can it be that the same thing that has happened to
me has befallen another in ages long past, and that these are the traces
of it?

“T have also found a most remarkably close application of many
of the precepts and reflections of Thomas 4 Kempis in his ‘ Imitation
of Christ.’ He seems to keep the same character exhibited in the
Psalms in view, only speaking as a monitor, instead of in his person.
I presume I find myself mirrored in both these places, because I am
an extreme case.”’

Gradually his delusions, burgeoning one from another, became so
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systematized that in the last year of his stay at this asylum he could
write in his book :

“The signs are too many and too evident to permit me to doubt
that my destiny is bound up mth the religion of the world. T stead-
fastly believe that the words in Ju[mm]n " Take forth the precious
from the vile,” are addressed to me; and I can not be recreant to the
holiest of duties. . . . I will not waste time in useless discussion,
but start with the assumption that it is God's will that I should give
the world my opinions.

- ““If it comes to be generally believed that my sign i= a fulfilment
of Hebrew propheey, I “would recommend a transfer [of the Sabbath]
to the day of the commandment. The very fact of a day one step re-
moved being fixed on by both Christians and Mohammedans looks like
an admission that another step remained to be taken.

*“Was it not the confidence of Jesus in the book spoken of above
that made him say he knew the Father, when contending with believers
in personified derangement ?’

Quite a large part of the volume is devoted to expounding the Serip-
tures, in accordance with his delusion that he is a prophet come to re-
veal a new r Jigion.

For instance, of Babel he says :

““I find an application for the tower of Babel in my own insane
history. I expect a confusion of the speech of the old sects to ensue
likewise.”

Of Abraham he remarks :

‘¢ Abraham is accounted the father of all who believe in the Eternal.
I believe I am chosen as his sign for the abolition of all dishonoring
beliefs, as Abraham was set up J;.mmt all idolators and pagans.
I have to note, in cmmectmu with the offering of Isaae by Abraham, tlmt
I find the date given as 1872 before Christ, coinciding with the year
after Christ in which my ear-troubles commenced.”’

Of Esau:

“We may take Eszau for polytheistic religion, recognizing and deify-
ing every force and passion that has dominion over the soul and destiny
of man. . . . When it gave up its birthright for belief in a single
judge, it pledged itself to go on and submit to be judged by the new
master. I believe that the day of judgment has come.”’

Of the miracle of the rods :

“* The rods changed into serpents signify arguments becoming living
convictions in the mind of Pharach. The evangelists’ rods live as ser-
pents in the minds of Christian believers, but T confidently expeet that
my rod will become a serpent that will swallow them all without trouble.

“‘Israel is held responsible for the destruction of the heathen and
their idols. I conceive that I am the Lord’s instrument for the com-
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pletion of this work, and that I have been shown these signs in the law
that my hands might be strengthened.

“1 can not shut my eyes to the fact that I have been made the
world’s sin-offering. ”’

Of the lu'up]mt:-s :

“The prophets I will take in a lump, with the assurance that no
one can fail to see their connection with my destiny. There is a
prophecy in Ezekiel, xxxiii, 30, which is very closely paralleled in my
experience. . . . Jonah gives me a parable.”’

His dizeussions of theological questions are interesting, perfectly
coherent and logical, although often fancitful. He pays tribute to the
beantiful moral laws and righteousness of Christ, but is disposed to
eriticize His eonduct as being inconsistent in one who claimed to partake
of the omnipotence and omniscience of the Eternal.  Of resurrection he

H-‘_I:‘FH -

“If 1 conceive of a new hody having the memory which I have of
this body’s life,—and [ can find no other idea of the continuance of a
soul’s life execept in the perpetuation or renewal of the memory, —would
that in the new body be a frue memory ? Would it not be a hallueina-
tion? Would not that be an insane creation ? "’

In speaking of the years of his greatest mental aberration, he says :

“* Here I come to more debatable territory, on which I and the rest
of the world have until this present been at variance. I will, in defer-
ence to the other side, make use of the word believe in stating facts drawn
from the region of my memory lying within this shadowy world. I
will be permitted to say, therefore, that I believe that after settling
down in the before-mentioned place, my brain was, by the gradual
progress of events oceurring naturally and according to the ordinary
laws of human affairs, drawn into relations to the living actors around
me, of an altogether unexampled kind—at all events, different from any-
thing plainly recorded in the annals of past ages. T believe that the final
result of such relations was the superinducing of a state of mental inter-
communication through the medium of my sense of hearing.

““ But this is a very old story, and merely a restatement of the per-
fectly well-known features of my alleged monomania. Let me pass on
and give, as well as T am able, my own theory on which I explain these
phenomena, which may have more interest. It is a question of personal
identification. How does a man use his own brain? He can use it
because it recognizes the actions of his members as belonging to the per-
sonal unit of which it forms the summit. Now the question is, can not
a human brain under certain cirenmstances become so perverted as to
recognize for itself, and without the volition of its bearer, the acts of
other individuals as belonging to its life, as falling within its own
memory ?  And if so, would not those individuals become partakers of
the intellectuality of that brain, know its conceptions and ideas, while
it thus recognized their motions, and become able to share its walks and
ways ? Such I believe to have been the result in myself, from the
towering height of disintegration reached by my mental organism, by
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the gradual process which I have endeavored to faintly shadow forth in
the preceding five chapters.

** Let us see whether it does not look probable that a mind in the
habit of geparating recognized observations from its own respongibility,
considering lhvm objectively, philosophizing on its own manner of
working, drivi ing the impotent and erratically acting part into a corner,
as it were, would not be more exposed to such a fate as supposed than
one .lclm" unitedly, and right or wrong as a unit. It may not be =us-
ceptible of arcume nt based on points of organic action, but it looks a
plausible thing to me that the insane guality or element in such a brain
might be acted on from without, and give itseli up to such aetion, inde-
pendent of the thinking will of that mind.

‘*But let us further suppose some little abnormality about the
original constitution, a predisposition from a slightly dislocated arrange-
ment of mind-ap |nm[u-_| and sense-apparatus.

““Such, say I once more, I believe to have been the case with myself,
and such to be the true nature and essence of the things which have
constituted my insanity. . . . I do not deny the fact of insanity,
but I firmly believe that it is and has been, since the summer of 1872,
an llmlmf,v involving the will, ideas, and acts of mote than one indi-
vidual.

** Notwithstanding my full and necessary faith in the reality of
things as I have reasoned to prove them, I am still willing to concede
that there has been more or less of purely subjective illusion mingled
with these dual realities. Under one aspect the whole of this train of
mental images and impressions which has whirled through my head
has consisted of insane delusion. The effect on the state of my svstem
has no doubt been analogous to that produced by delusions, and the
nervous condition which preceded it was such as eventuates in the rise
of delusions. Does not the development of delusions often have a com-
pensating effeet in freeing the nervous svstem in a manner from its
trammels ?  Perhaps when this supervenes the brain becomes a chim-
ney for the combustion of the matters which threatened to entirely in-
terrupt the action of the system by clogging. The patient is ‘then
known as sensible on most subjects, but a confirmed monomaniac.”

Certain peculiarities in his hallucinations possess considerable in-
terest.  They almost always referred to the intercommunication of
brains.  In July, 1878, he wrote out a list of specimen phrases
which he had heard while sitting alone at an asylum window. Some
of these I reproduce here :

““One thing you know, you Lm‘m when you get vour will in there
vou get him mt{) a hell of misery.”’—** He ain’t got any will there to
fool away.””—*Although you are knowing his ideas you connect with
her ulll "__¢¢ Instead of eonnec ting with his ideas you keep giving him

to her.””—** You ean’t get your will there till he connects his through
to his tfl'ti}llﬂ'llt "—We are all the while trying to make him think
himself.”’—** T think we ought to be making efforts to get the idea out

on the hall.”’—¢After they get the whole will he is in a hell of torture
all the while.””—* We keep hollering till we get him into a hell of hor-
rors.”'—* You see, when there are two wills connected with the head at
the same time, he ain’t nowhere,”’
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These were the voices of several men and women. In fact, his hal-
lucinations were always polyphonie, and at times would be polyglot.
They did not address him directly, but spoke to one another about him.
He seldom had hallucinations of imum;_:', except when the ear actually
received the sound of distant conversation or inarticulate noises ; so that
for their production it was usually necessary that there should be trans-
mission of vibrations to the ;llltlltul‘i. cortical area.  As instances of the
polvelot character of the voices on oceasion, I relate the following :

Onee he heard some one eall out, < If he ain’t a prophet there never
was : as dedi ut vineerer.,” In tracing this Latin to its
source, he found it was a perversion of a }ﬂl‘t‘ﬂﬂf' i a note to Whis-
ton’s ¢ Josephus” : « Egomet tabulas detuli ut vincerer™ (I myself ear-
ried the letter t'HIllITI-_II'H'E!I;_{_ that I be bound), attributed to Be ll«:.r‘vnlllvhwuJI
which he had onee vead.

At another time in a street-car, a German sitting next to him eried
out, “ Das ist das grisste Mirakel von der ganzen Welt. Jeder
Gedanke der ihm in den Kopt ;_l:t!umlmun ist hat die ganze Village
gehiirt.,”  (That is the greatest miracle in the world. lEm whole vil-
lage has heard every thought that has come into hiz head.) The gram-
matical construction of the foreign phrases is open to criticism, The
language used by his invisible tormentors was always a peculiar dialect,
often abounding in slang, which he considered the most hateful kind
of language, and which was such as he never v roluntarily used in the
composition of his own sentences. The hallucinations were unsually
hoisterously satirieal, teasing, quizzical, frequently aceompanied I}:-,r
laughter.

Course and Prognosis.—The usnal course of paranocia has just
been outlined.  Many eases, however, enter into a state of secondary
dementia toward the last.

The prognosis iz absolutely unfavorable. I do not know of a single
case that has recovered. These patients may live to an advanced age,
especially under the fostering care of an asyluin.  Remissions are
occasionally noted.

Morbid Anatomy.—The disorder is purely funetional. No patho-
logical changes have been found in the brains of paranoiacs. In some
instances asviumetrical arrangement of' the convolutions has been noted.
These belong in the eategory of stigmata of degeneration.

Treatment.—The apy does little or uuilung for the dizease once it
has become established.  Sometimes complete change of environment
brings about a remission. Constant phvsical oecupation, hard work
ont-of-doors, is perhaps the most nseful of remedial agents, in that by
this means the mind is diverted from the constant eontemplation of
hallucinations and delusions, and through bodily fatigue is made to
receive a considerable amount of vepose. Labor acts as a counterirri-
tant. By it 1|ﬂ-~mli{* outbreaks of excitement may be aborted or
reduced in intensity. Prevention naturally would be of vast impor-
tance, were one able to antic ipate the coming eatastrophe in the pro-
l]IHI]l.il period.  Children and youths who sxlibit such symptoms as
have been described as incident to the hypochondriacal epoch of the
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evolution of paranoia require a special system of edueation and train-
ing, in which occupation of the museles and out-of-door life should
play the chief role,

CHAPTER XIII.
IDIOCY.

Definition.—In attempting to make a good definition and prepare
a classification of idioey, we meet with much the same dithiculties as
exist in connection with the allied subject of inzanity. The innum-
erable definitions and classifications of in=anity by different authorities
are familiar to all students of morbid |'I"-'|.L}IHIEJU'". Each author feels

salled upon to be original in this p.ulwuLu or at least to modify and
improve upon the r.lnu of previous writers, This confusion is quite
parallel in the matter of idiocy ; and it is easy to understand why this
should be =o, for in both wm]ltlnll- we have deviations from the normal
mental state of every possible shade and degree, depending upon a most
varied pathology. The etiology is l[]lllllll‘ , and the psychiec and
somatic -1,mptum.lmluuv multiform. There is no wonder, then, that
the elinieal 1}|['t||_|{r is hard to ulmu, and the arrangement into clinical
types difficult in the extreme. It is impossible to make any comparizon
between the psychological state of idiots and that of normal children,
for the former is not only one in which the mental faculties are
diversely 1]1\(161’#1{}]}0{1 or 1mp.|m-:| as regards their quantity, but there
is infinite variation in the quality of the idiot’s p-wint_' functions.
Likewise it is impossible to contrast the mental organization of the idiot
with the intelligence of the lower animals, for the idiot is always
abnormal, while the animal is a normal hviug in the zoblogical series to
which he belongs.

What seems to be desirable in a definition is that there should be
expressed in it the condition of mental weakness existing, the facts that
the condition may be congenital or acquired, and may be due to a
defeet or some disease of the brain, and, further, that the condition is
one belonging to the developmental period of life. A definition some-
thing like the following would seem to me to fairly express these
desi r"ihlc pnmt-‘ :

[diocy is me wifeel ﬁf{;ffnms e to diseaze or rr'f‘ff‘:‘f u,- the brain, con-
genital or acquived during its development.

Classification.—As regards classifications, they have been made
upon a basis of symptomatology, psychology, etiology, craniology,
teratology, and, to a certain extent, of pathology. But it seems to the
writer that the time 1s not yet come for an di{,llhltﬂh’ seientific classi-
fication of the forms of idioey. It is much the best lll*lll at present to
adopt an artificial grouping, chiefly clinical, but pathological to the
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ig, 288 —Extreme hvd ”""'E'h”l 1¢ idiocy, with diplegia.
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Fig, 284.—Cretin aged thirteen years standing beside normal brother aged four years (showing dwarf-
ing of growth).

Fig. 285.—Hydrocephalie imbecile. Fig, 236, —Idiot with multiple sclerosis.
44
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Fig. 287. —Microcephalic idioey—wild, restless, quar- Fig. 288, —Hydrocephalic fechle-
relsome, perverbed, minclesd ess,

———

Fig. 288, —=Microcephalic idisey, Fig. 200.—Paraplegic idiocy.
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Fig. 291.—Microcephalic imbecile—good-natured Fig. 202 —Good-natured imbecile—rfair
and n fair worker, worker.

Fig. 293.—Two epileptic idiots
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extent of our latest knowledge. Almost any of the types of the
divisions here made use of may be congenital or acquired. The term
idioey itself is generie, including as it does all degrees of mental
impairment in early life, But the variations in r.[{wrﬂ' or intensity of
the mental weakness are indicated by the expressions : idioey, for the
lowest degree of mental dizability ; hn,{wrir'fl"i;, for a higher degree, and
f!t‘li.il-!'r’—uuHFfF’(hH’T‘\' for the caszes of ulmcv i which the lJ‘-TLI'IlL faculties
have their highest development. There is =ome confusion in literature
as to the exact limitation and application of these degrees. Sollier has
made an attempt to distinguish idioey and imbecility, but his definition
of imbeeility is not tenable, in the opinion of tlw writer, for he
deseribes a ecertain small class of imbeciles as representative of the
whole order, It is to be remembered that in each of these degrees we
have many gradations, and the entive series, from ahsolute idioe v to a
normal -:-t‘tt{‘ leads up by progressive stages through various 1‘~'pi'- of
ilioey, several steps of imbecility, and numerous shades of feeble-
mindedness, until the borderland Iu-.tuvvu the highest degenerate and
the normal individual is almost indefinable.

The highest group includes a rather well-defined class of’ feeble-
minded : the “backward children,” the enfants arritres of the IFrench,
the fardivi of the Italians, and the E',nwi'.l.r,r-.,m iickgeblichene of the Germans,
The difficulty is not so much in the delimitation of this class, as in the
separation of the group of idiots and imbeciles. [t is easy to make the
classification on l-LLIIlg the eases, but to convey to others the differentia-
tion by deseription is far from l,u ing so, because of t!w many features—
physical, motor, and nwnh{l—ulm.h are concerned in such division,
The writer, while employing the term idioey often 'rn include all of
these degrees, would define the idiot proper as an individual able to
give little or no care to his person; incapable of intelligent com-
munication, barely able to express his material wants, most awk-
ward and un;_ﬁunh in his movements, if he move at all, and presenting
marked evidence in his lack of c='~:pl'e*-.amn, .lpﬂtlmtlc‘ attitudes, and physi-
cal stigmata of degeneration, of the profound stunting of his mental and
physi val dmt.lupmvnt. On the other hand, the imbecile is able to care
for his person and dress, attend to his physical wants, H.‘rlilpl'{-lt{*ml
fairly what is said to him, carry ont orders more or less .ntt]lttrmlﬂv
often able to speak well {[hmi,t_s;h =ometimes speech may be |||11m~-|1}k
to a very mtvlhgn-nt imbecile) ; if’ not I'rllgll‘n' zed, he has good use of all
his museles ; he is not destitute of expression, tlll}l['ﬁ‘ll the expression
may vary from an evil, mischievous, cunning east ‘of countenance to
one of rollicking good nature ; there are fewer stigmata of degenera-
tion in this elass than among idiots,

The clinicopathological grouping of the wvarieties of idioey which
the writer has found most useful to him in his work at the Randall’s
Island Hospital for Idiots iz as follows :

Hydrocephalie idioey.

2. Microcephalie idiocy.

3. Paralytic idiocy.

4. Epileptic idiocy.



Fig. . —Epileptic idiocy, Fig. 205 —Imbecile, with extreme dolichocephaly.,
{ Length-breadth fndex, 51,

Fig. 206 —Hemiplegic idiocy. Fig. 207.—Micrecephalic immbecile.
(Blainville ears, )

—

Fig. 208 —Idivey a5 o result of dermentis from aciibe Fig. 209, —=Epileptic idiocy.
insanity in ehildhood.

i
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5. Traumatic i:lim-}'.

6. Sensorial idioey.

7. Meningitic J:llm'x

8. Myxedematous |||Ju("i. or eretinism,
i

9. Amaurotic idioey,

10. Idiots savants.

[t is impossible, in the brief space allotted this subjeet, to diseuss
these various forms of idioey in detail.  The reader must be referred
tor .-:|wt:i:11 works and articles on i{lim'}'-—lf_} the oene al works of anns’
Shuttleworth, Voisin, Sollier, ete.—and to the monographs by the
writer and others.  Hydrocephalie, microcephalie, paralytie, epileptie,
and traumatic idioey arve readily recognized by their symptoms or history.
Sensorial idioey is a form dne to the uulf_uut.ll or early loss of two
such senszes as -I"‘|1t and hearing.  Properly treated, these patients are
apable of normal mental development (Helen Kellar and Laura Bridg-
man).  Meningitie idiocy can usually be diagnosticated only by autopsy,
unless the history or exacerbations in the course of the disease demon-
strate its origin.  Cretinism is a rare form which has been fully
described in many brochures in recent years, The amaurotic form is
still rarer. There are only two of these in the Randall’s Tsland
Asylum among many hund reds of idiots.

The term n‘irﬂf-ﬂ savants 1s applied to all sueh idiots, imbeciles, or
feeble-minded as exhibit special aptitudes of one kind or iumthﬂr,
always out of proportion to their intellectual development in other
directions, and often remarkable as compared with similar accomplizh-
ments or faculties in normal individuals.,

There are many cases of the kind recorded in literature, and it is
not at all uncommon to hear of idiots in our newspapers and museums
who are exhibited as musical prodigies, « calenlating boys,” and the
like. Beyond the fact of the existence of such curiosities, and the record
of their {1{={={1- there has been little or nothing written in explanation of
these ]:Inrncmwlm. The psyehology of tiw condition is exeeedingly
obsenre ; and even were the pevehologieal processes which underlie special
aptitudes understood, there would still remain the mystery of the mani-
festation of particular talents or faculties in minds otherwise blank or
defective. '

The aptitudes may be summarized as follows :

Arithmetieal fac ulr\ musical faculty, special memories, imitative
faculty, modeling qulh delineative faculty, faculty for painting, apti-
tude for cames ({ll.nwht- ete. ), aptitude for Imﬂnmwn (See article h\.'
author on “ Idiots Savants™ in Appleton’s ¢ Popular Seience Monthly,”
December, 1896, in which a history of some remarkable l\lllllll(,‘- 15
given, See : ilo page T77 of this book.)

General Etiology.—There are nearly twice as many male as female
idiots. In lioey due to plulmln'vll or difficult labor, this disproportion
is even larger (i hree males to one female)—a fact to be explained probably
by the larger size of the male infant.  The causes of idiocy may be classi-
fied as follows :
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Inracy,

Fag., S0, —Paraplegic idiocy. Fig. #01.—Idiocy after acute insanity of childhood.
Feculiar tic of fngers.

Fig. 302.—Two imbeciles, one epileptic and one of unknown origin (both homosexual perverts).
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Hereditary transformation of nervous and mental diseases.
Pathologieal heredity in the form of v lt tating diseases or habits (tu-
berenlosis, rhenmatism, gout, her petisin, "~'|rplll|H aleoholizm, ete. ).
Sociological factors I:vhtl‘mm' youth of parents, extreme age of

parents, disproportionate age of parents, consanguinity).

Degenerative |

{ Trauma, shock, fright, diseases, maternal
|[ 1 pressions,

Q(:L‘htlltlmll] { Fotal 1 Syphilis, hi'alt. disease, arteritis, Iric}rhld

Maternal -

« processes in the brain and meninges,
Disorders :
twin pregnancy.

Adventitious {

Difficule labor, primogeniture, premature birth,
asphyxia at IJll‘t'l instrumental injuries, pressure
on the cord.

Parturi-
tional

Convulsions, eerebral diseases, tranma to the head,
Postnatal febrile diseases, mental shock, sunstroke, over-
pressure at school.

The relations of heredity to idioey are mueh the same as those of
heredity to the psychoses deseribed in the chapter on General Etiology of
Insanity. The statisties available (such as those of Shuttleworth and
Beach, ]::lllgdun Down, Kerlin, and Piper) seem to show nenrotic in-
heritance in about forty to fifty per cent. of idiots. The stigmata of
degeneration, which are so marked in idiocy, are deseribed in an earlier
chapter. As regards tuberculosis and serofula in the parents, the per-
centages of these authors vary from fifteen to thirty per cent. Aleo-
holism takes a high place among the causes of progressive hereditary
degeneration (nine to sixteen per cent.). The writer has found that
heredit tary svphilis is a rmnp‘uatn ely rarer cause of idioey than many
would suppose, and this is ‘-S-l1|l|1i.}1‘f,L‘Ll by the statistics of the authors
named above (one to two per cent.). As regards eonsanguinity, the sta-
tistics show that the proportion of idiotic offspring of cousins to the
number of idiots is very ml]glll]\ in exeess of the number of consanguin-
eous marriages to marriages in general.

{rl"-]t"ltlu-l].ll causes vary, according to the statisties, from eleven to
thirty per cent.  Parturitional factors (meningeal henmnh.lu- from
prolonged labor, asphyxia at birth, premature birth, pressure on the
cord, foreeps injuries, ete.) are active in about eighteen per cent. Tt
may be said that forceps injuries are far less {memnu-\ to the ehild than
tedious labor. Among adventitious canses infantile convulsions oceupy
a preéminent position (over 25 per cent.). DBut we must remember
that the convulsions may act as a real ecause, by inducing meningeal
hemorrhage ; or convulsions may be merely an associated symptom of
a IllDIllllfTE*'II hemorrhage or other ]l‘ll’ll[}]I}iTI("ll condition due to =ome
other common factor. Cerebral diseases (meningitis, hydrocephalus,
hemorrhage, thrombosis, embolism, tumor, and .HM'E“] follow infantile
convulsions in the statistical table of eanses (eight to nine per cent.).

Acute febrile diseases induce idioey in some six per cent. of cases.
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These diseases are searlet fever, measles, whooping-cough, typhoid
fi“th' small- ]Hn, and ||I|r]|lh{'1h How I_]'|['. act 18 not yet known,
‘*:unwtllm-‘: it is through meningeal hemorrhage induced by the convul-
sions so common at the onset or during the course of these maladie 8,
Possibly at other times it is tlnuut-]u an infeetious encephalitis, or
microbic embolism or ”Il"Illlllltl=l‘- Trauma to the Iutul, mental shoels,
*t-llll‘-:l]t}inl:‘, and “ eramming 7 at school have a small, vet appreciable,
share in the production of idioey (probably two to fn: per cent. alto-
gether).  The author has found, in his own experience, that insanity in
children is an oceasional cause of idioey. In the adull such mental
enfeeblement after insanity 1z a secondary dementia, but in the growing
child this secondary dementia is prefer ._||||!. termed idioey.

General Sjrmptumatnlngy —Since idiocy, as well as its varying
degrees of imbecility and feeble-mindedness, depends upon some sort
of congenital or .|u|1|11':'ll defeet or disease of the brain interfering
with its normal evolution, it is clear that the cerebral functions may
be all of them more or loss involved, and that no particular psychic
faculty can be selected as the one whose disorder retards or influences
the development of the other faculties. Seguin is, therefore, hardly
eorrect in stating that the condition of the mental faculties in idiots is
normal, though diminished, and that merely the will is lacking to
give them proper direction. Sollier has ;_{iuu us one of the best and
latest studies of the psvehology of idicey.?  Following Ribot and
others, he maintains that the slow 1|vulu|umrm of the cerebral facul-
ties is duﬂ to want of attention ; that spontancous attention is cansed by
affective states brought into action by sensations, and that those young
children are the most attentive whose nervous systems are most easily
stimulated. Henee the faculty of attention is c-ln-‘r-[v related to the
activity of the sensations. The greater the power of attention, the
e IIIH‘”I;_’[L]It does the individual become. In idiocy, owing T_u the
diminution or loss of the power of attention, the ]'}E‘*l'l"'{’]'ltllm- aroused by
sensations are more or less indefinite, and the resultant idea likewise
ill-defined. Sensations become more numerous as the organism develops,
and the lack of ideas and recognitions becomes more noticeable.

Following some ulhlt the natural order of such examination, with the
excellent work of Sollier? as a gunide, we first take up the senses, those
avenues which lead to psychological development.

Sight.—Between seven and eight per cent. of idiots are congenitally
blind. Tt is necessary to determine whether the blindness is due to
defeet of the visual apparatus or to lack of attention, Blindness does
not preclude the possibility of education, for some idiots with defeet
of this sense mav be educated to a moderate degree.  When idiots can
look, without in reality seeing, the apparent blindness is due to a com-
plete absence of attention.  In idiots less affected, a greater variety of
objects will attract their attention. In the higher grades of idioey
(imbecility and feeble-mindedness) vision may be as good as in normal

I Payehologie de Uidiot et de 'imbecile,” Paris, 1291,

£ The author, while differing from Sollier materially in some of his conclusions, is
indebted to his work for many of the details of the psychological symptoms of idioey.
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man. But many present certain visual and ocular defects, such as
hypermetropia, defective color-vision, strabismus, nystagmus, congenital
cataract, inequality of the pupils, mierophthalmos, and the like. In
hemiplegic idiocy or imbecility we may find hemianopia.  But the de-
termination of the acuity of vision is diffienlt in this elass of individuals,
The perception of different colors is often ]r-c:--qi:lﬁ in the milder degrees
of idiocy. Good binocular vision is uncommon in idiots.  The normal
child takes pleasure in the sight of' objects as early as the eleventh day,

the eves are normally Lunl‘(llll ated by the end of the second month, mul
he begins to distinguish colors correctly at about the age of two years.

Hearing.— There is a somewhat mmluf_':}ni condition of the organs
of hearing. It is not always easy to determine whether an |=|1ut 1= deaf
from defect in the auditory ¢I11|hll‘¢ltll- or only sensorially dea ldioey
of mild degree is not infrequently induced in' deprivation of tlua serse,
In the lutr]wr orades of idioey hearing 1= ne ul\. alwavs normal.  Deaf-
mutism can not be considered as common, The normal child hears on
the fourth day, and is pleased with musie in the second month.

Taste.—This sense is frequently affected.  Gluttony is a marked
feature in idiocy. It is common for idiots to eat without mastication ;
many present a precocious taste for ale :ohol. This is especially true
of the higher grades. A difficulty in distinguishing the -|m|r]|:- tastes
(zalt, sweet, bitter, and sour) is not lllf'l'ﬂ{"[ll":ll'i‘f met with in the milder
types, as well as in those with great mental impairment. Inversions
and perversions of taste are {:h.-llur.:]. The normal child evinees a
sensibility to taste at the end of the first week,

Smell.—In the normal child strong-smelling substances produce
mimetic movements on the day of birth. In idioey the sense may he
much impaired, perverted, or absent.

Tactile Pain and Muscular Eensibility— As a rule, sensibility
to tonch and pain is uniformly diminished in idioey of all 1|t'=r|vv-
mostly through lack of attention. There may be complete HIH‘HHI{'*IH
and ‘|||l1]_I:}'l"-.|.;i p-m‘nuLu]'r in the lower =-*1.11|4=~ On the other hand,
there are cases in which the sense of touch may be edueated to a iu;:ll
degree of delicacy. It is almost impossible to study the muscular sense
in idiots, but it is apt to be impaived in proportion to the other senses,
The normal child starts at gentle touches on the second and third days,
and manifests muscular sense as ear Iy as the eighth week.

Thermic Sensibility.—What has been said of touch and pain
applies likewise to the temperature semse. But their vasomotor
systems are susceptible to the influences of eold and exposure, and their
resistance to external influences and diseases i= such that many of’ them
die of pulmonary affections.  Some become more stupid in cold weather
and brighter in warm weather, while an elevation of bodily tempera-
ture (fever) is accompanied by evidences of more active cercbration.

Morbid Movements.—A small number of idiots exhibit no motility
at all, but remain perfectly inert. But the majority are apt to be in
eonstant motion. These movements tend to take on a rhythmie and
antomatie character. I do not here refer to sueh morbid movements as
epilepsy, athetosis, associated movements, ataxia, and chorea, often
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present in paralytic idiocy ; nor to tremor, found in sclerotie cases ; but
to a group of automatic or llll}ll.ll-]‘n maovements.

These forms of movements are among the most common and striking
symptoms immediately noticed in going through an institution for idiots.
A very large proportion of the inmates are observed to be in continual
motion.  As a rule, the most frequent rhythmic movement is an
anteroposterior oscillation.  The patient, in a sitting attitude, sways
his body slowly or rapidly backward and forward. Sometimes the
oscillation is from side to side. Oeceasionally the handz and fingers are

rapidly or slowly flexed and extended, and brought up to the face in
movements similar to those in athetosis, but diffe ring from them in that
they are entirely subject to the will, just as are thv oscillations alluded
to. Walking to and fro, rotating, dancing, and =0 on, are more elab-
orate forms of the same 1-.1|u| of impulsive movement.  Similar move-
ments oceur in the insane, as is well known, and particularly in
conditions of greatly enfecbled mind, such as secondary dementia.
They are spontancous movements, seeming to have no relation to any
stimulation of the brain giving rise to a motor expression. Generally
the movements cease for a time when any sensory impression, such a=
the appearance of a stranger in the room or being spoken to, temporarily
alters the feeble current of thought or excites the mental blankness
which has given rise to the automatic movement. Children and young
animals arve full of spontaneons movements, undoubtedly due to impres-
sions received at =some time during their lives, or, it may be, impres-
sions inherited ; and, while these spontaneous movements of children
are undoubtedly similar in their nature to the automatic movements of
dements and idiots just deseribed, they do not often present the
rhythmie character of the latter. It i s probable that in the feeble
mind, upon which nerve stimuli seldom m.lLv an impression, the simple
old motor expressions are retained, repeated, and become habitual or
automatic.  Automati=m of movement iz thus a sign of little aptitude
or impressionability, so far as fresh mental stimulation is concerned.
In the idiot the impulzsive rhythmie movements just deseribed may be
regarded as the habitual motor expression of the simplest and oldest
stimuli ; whereas, in the secondary dement, the analogous automatic
movements are to be looked upon as reversions to the spontaneous
movements of infaney. The smiles and grimaces of idiots and imbeciles
belong to the same category of infantile spontaneous motor expressions,

There is probably a certain amount of pleasure in the movements
in many cases, as sometimes they manifest displeasure if prevented
from executing them. There is nearly always a difficulty out of pro-
portion to the intellectual development for idiots to perform associated
movements with a definite object,  They may be able to talk and read,
and even write, vet be unable to dress themselves.  This is often a fault
remediable by education, aceording to Seguin.

Right-handedness and Left-handedness.—Some twelve per cent.
of all children, idiot and normal, are left-handed ; but while eighty-eight
per cent. of normal ehildren are right-handed, only seventy-two per cent,
of idiots use their right hand in preference, the remaining sixteen per
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cent. being ambidextrous. This peculiarity is =aid to be present also
among eriminals,

Voluntary Movements.—Many idiots do not learn to walk at all,
either becanse of general debility, inability to learn, or lmr.th-m [n
such as do aequire the ability to walk there is ereat retardation in its
acquisition.  This is also true of other uses of the voluntary museles
for the common aets of daily life, such as carrving food to the mouth,
and so on. They are either never learned or Lllu are acquired late.

Organic Sensations.—The keenness of viseeral sensibility is
more or less diminished in all idiots. The sensations of hunger and
thirst are lessened, though only very rarely absent. The feeling of
satiety after a |1m|h meal is seldom felt by them ; so that if left to
themselves, they would eat on indefinitely.  The necessity of defeeation
and mieturition i not perceived at all by profound idiots. In the
lower and middle grades of idioey it is often difficult to diagnosticate
viseeral disease, owing to the bluntness of somatic sensations, and they
may die without giving any appreciable symptoms. This m.hng of
disease in idioey is {|[|[t:- analogous to the masking of dizease in various
insanities. The feeble-minded and imbeeiles not infrequently mislead
the physician by exageeration, concealment, or falsehood.

Attention.—The lack of the f faculty of attention 1= one of the
chief characteristics of idioey. Naturally, it varies in ﬂq_n'L from
complete nullity to a simple diminution of the faculty, but it is always
lessened.  The fundamental elements of the Lmuih are deficient.
These fundamental elements are: The integrity of sensory impressions
delivered to the brain ; an emotional state of ]rli*t‘ﬂll‘o, pain, or interest
in such sensations ; motor expressions in the eyes, face, limbs, or body
of the impressions received. There are two forms of attention, aceord-
ing to Ribot and Sellier, one of which is natural or spontaneous, and
the other voluntary, ft-_.l.ilrh-»hul by edueation. The latter ean not
exist without the fnrmm‘

There are two qualities in attention that are of importance
intensity and duration.

Thus, attention is impaired in idioey by the defective senses, which
convey to the brain feeble impressions.  The second element, the affec-
tive state, is notably lacking in idiots. The motor factor of attention
is deranged in idioey in a great variety of ways (general weakness,
paralysis, contracture, epilepsy, chorea, ataxia, antomatic and impul-
sive movements, and the like). The intensity and duration of attention
are restricted to the last degree in this class of individuals.

The intelligence and the ]m--!hﬂltv of education depend dirvectly
upon the power of the faculty of both spontaneous and voluntary at-
tention. It is probable that the fae ulty is loealized chiefly in the frontal
lobes of the brain.  Fervier considers it |1|"u|}[}1"[|:}|1._|1|- o the develop-
ment of these lobes, and some very eonvincing experiments recently
published by Bianchi make it quite certain that the frontal lobes are t the
seat of this faculty. In idiots great lack of attention is coineident with
diminutive size of the frontal lobes.

In the low grades of idicey spontancous attention is almost null,

Viz.,
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and education is impossible. The higher the degree of idioey, the
greater the degree of spontancous attention presented, which may be so
appealed to as to develop it into voluntary attention, with intellectual
progress as a consequence,  With idiots, as with the lower animals, at-
tention is always conneeted with the sense most perfeetly developed,
which, in the former, is that of sight. The attention of idiots is most
easily aroused through the eyes. Exercises of the attention may thus
be employed in the diagnosis of states of intellectual weakness, We
find idiots without attention absolutely ineducable, leading a vegetative
existence ; others, again, exhibiting both spontaneous and voluntary
attention, but in flashes, as it were, of brief duration and faint in na-
ture ; and still others more or less capable of prolonged and habitual
attention. It is only in the last-named group of individuals that edu-
cation is to any considerable degree feasible. The education appeals
in some to the simplest sentiments only (such as curiosity, selfish-
ness, the desire of reward), in others attention is aroused by appeals to
a higher affective order (such as interest, ambition, and emulation), and
in still others attention may be aroused and sustained by habit,

Since the power of attention directed to external events is so feebly
developed in idiots, it is not surprising that attention to internal happen-
ings, or reflection, should be totally absent in all grades of idioey.

Ribot regards voluntary attention as habitual and disciplined spon-
taneous attention, as an adaptation to the conditions of a higher social
life, as a sociological phenomenon.  When the development of voluntary
attention 1s randimentary, and the resulting intellectual defect is marked,
as in the lower grades of idioey, there are no serious consequences from
the sociological point of view. Sollier calls the idiot erfra-social, and
makes the imbecile quite distinet as anfi-social, claiming that in the
latter there is an undefined amount of voluntary attention, combined
with a relative, thongh perverted, intelligence, which two factors render
him often a dangerous member of society. He speaks of the instability
of the attention of the imbecile. At one moment it may be faint, at
another intense as in normal man. He passes from one subject to an-
other with the greatest ease, a characteristic which may even be observed
in his infancy. Serious matters must be continually repeated to him to
make him understand. He grasps the first part of a sentence, and
forms his ideas from that, without waiting for the sentence to be com-
pleted.  He frequently interrupts, and there is no time to answer one
question before another is put.  Sollier further goes on to say that this
instability of the attention for external ohjects or ideas iz seen also in
the acts of the imbecile, who is incapable of intelligent labor, and aceom-
plishes his tasks, when uniform, by a eertain kind of automatism, with-
out due appreciation of the object of his work. When the object is
understood, the imbecile believes he can attain it immediately, and,
seeing the fivst step only, is prevented by failure of attention from properly
completing the work or doing it at all.  He seems to forget that he has
begun, and as a consequence, unless watched, may spoil whatever he at-
tempts,  Other imbeciles refuse to work, but make themselves very busy
and important in watching and supervising the oceupations of others,
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Sollier ealls them vagabonds.  They wander away not knowing where,
marvching straight before them, with indifference to the welfare of tlw
friends or relatives they desert ; traveling by night and hiding by day ;
undiseiplined, indolent, and mischievous,

This attempt to separate idiots and imbeciles into two distinet elasses
of extrasocial and antisoecial is, to my mind, not justifiable. Sollier
has here deseribed a certain elass of imbeeiles only, and the deseription
is very trne to natuve, but it is only a group which does not merit an
especial classifieation.  As regards attention, we should still hold to the
terms idiocy, imbecility, and feeble-mindedness, as representing degrees
of lack of attention, from complete or almost ('ump]vt{' absence to mere
diminution of the faculty. The adult imbecile, in the middle grade,
would have the varyving and imperfeet attention of a backward child,
and his ideas, speech, and conduet would vary with his temperament,
with his doeility or perversity ; in short, with the innate differences uf'
character and 1|11|1x||]t|.1!|h' wlu:h may be as manifest in imbeciles as
in normal children. ]nﬂwnlc.—- may and do become vagabonds, un-
certain, mischievous, indolent, antisocial ; but they may, on the other
hand, be good-natured, trusty, doeile, industrions.  Many of them, too,
may show special aptitudes in certain dirvections. As to edueation, the
difficulties are that in some it is hard to attract the attention, and in
others to maintain it.

Reflection.—The internal form of attention (reflection of Ribot),
in which images and ideas constitute the subject-matter, is quite defi-
cient in the lower grulvw of idioey, but is present in imbeecility and
feeble-mindedness in varying []{‘gru-q Tt is never perfeetly developed,
as in normal man.

Preoccupation.—This is absent in profound idioey and feeble in
the higher grades. A small proportion of imbeciles are eapable of
preoceupation, but of an indefinite nature, and sometimes taking on the
character of a fixed idea. Often their interest is not aroused so much
by what benefit= and interests mankind in general as by bad actions,
eriminal or egoistic sentiments that attract their attention and arouse
reflection and  preoccupation which may result in felony or erime,
Many are too selfish to care for the troubles of others, and too stupid
to have preocenpations purely intellectual.

Instincts.—The instinets in idioey are generally defective. The
defect may be imperfection of development or an actual derangement
or perversion.  The instinet of hunger is present in almost all grades
of idioey, and is =0 little inhibited that it is often pushed to the extent
of gluttony. The instinet of self-preservation is impaired in nearly
all, absent in profound idioey, ungoverned by proper judgment in the
milder forms. In some there is no sense of fear, and self-injury is
possible,  In others there is I{HHII]II{*'I{'IT-IH'[] of danger and an avoid-
ance of it, or possibly an overweening egoism which may lead to a
belief in their power to overcome it. Suicide oceurs in imbeciles and
feeble-minded, =ometimes without determinable ecause, sometimes as a
result of morbid impulse.

Sleep is good among all classes of idiots, while in the lower grades
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it may be both profound and excessive. Whether they dream or not
depends solely upon the degree of mental development,

The desive and need of voluntary muscular movement varies with
the =cale of intelligence, being absent in the profounder degrees of
idioey, and approximaiing the normal the higher the psvehie develop-
ment. The automatic and impulsive movements in some may represent
a fulfilment of the normal need, and the extreme restlessness of others
i.'i. hll]'l'i:\' il l]l"l"\"{_‘l'ﬁi{!" []E‘ tl"_" tl:ttlll':LL l].‘.'."'il.l'.

The sexual instinet may be absent, impaired, exaggerated, or per-
'l.'{‘['t{"',]. ]_l i.-;. Fl't[}{ﬂlil ”[r]'!l]:],].. I[I.i'le"' 'III El]] EEE';IILL'{'." lj"l'.“[fl]! !]l:t[l-‘l' ll["-
generative stigmata as regards the genital organs, more numerous in
direct proportion to the mental impairment.  Among these anomalies
are : eryptorchismus, unilateral or bilateral mierorehidia, spurious her-
maphroditism, insuflicient development of the entire genital apparatus,
hypospadias or epispadias ; defeet, torsion, or great volume of the
prepuce ; median fissure of the serotum, imperforate meatus, abnor-
mally large or small labia, excessive development of the eclitoris,
hypertrophied labia minora, pigmentation of the labia minora, imper-
forate wvulva, atresia of or double wvagina, and uterns bicornis.
Puberty i= ultvn retarded, but oceasionally is early ; often it is normal.
Masturbation is vuwwlm;._rh common among all elasses of idiots of both
sexes. In the profound degrees it is automatic ; in the higher it is
purposive.  Onanism @ dewr and sodomy are il‘i'lllli_‘lklh dizscovered
among imbeciles and feeble-minded, and sexual ]hnl]up.ltlnv- of the
most shocking nature are not uncommonly manifested in =ome becanse
of the combination of the strong sexual instinet and absence of moral
sensibility.

The instinet of imitation, which is a low form of instinet, and strong
in children and many lower animals, is one to which idiots are very
susceptible. It is usually a purely instinctive or passive imitation,
seldom an intellectual or active imitation. Its intensity i|(‘|l£'1lti'- ]mwh,
however, upon the seale of intelligence to which the idiot rises. It is
very apt to be shown in the form which is eoncerned with moral conta-
gion ; =0 that the actz and language of the viecious, mischievous, coarse,
and vulgar are most nlllmwh imitated. Simulation is VEry common
among the more intelligent elasses of idiots.

Special Aptitudes.—In the so-called idiots savants we note the de-
velopment of ‘:lll"{"*ll aptitudes, occazionally remarkable, more often
only noteworthy in contrast to the general mental vaeuity. These apti-
tudes are nsnally in the direction of musie, mathematies, the mechanical
arts, building, wood-carving, drawing, painting, memory for facts or
dates, |:-I;u.-i||g eames, and of a low order of wit or drollery. The ocea-
sional preéminence of some particular faculty, where all other traits are
defective, would almost lead one to believe in a heterotopia of gray
matter in some special locality.  Musie, the most sensual of the arts,
seems to qppml especially to this slass of indivaduales Ofen tlu,
rhythm of it seems to influence the rhythm of their automatic move-
ments, or it soothes their restlessness or stops their cries. Sometimes
unteachable idiots are able to retain, recall, and hum a moderately diffi-
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cult tune, while higher grades may learn to play instruments by ear,
though not by note. Next to aptitude for musie, that for mental arith-
metic is often surprising. There are also oe "l‘-ll}lhll instanees of’ the
other talents just mentioned, and doubtless the court fools of the past,
with their mischievous pranks and quaint remarks, were recruited to a
great extent from the imbecile class.

Play.—There is a lack in all elasses of idiots, and in direct propor-
tion to the degree of mental defect, of that ¢ superfluous activity which
is expended in the form of play.” The activity and attention of normal
children are mainly developed through play.  This avenue of education
]_‘-u l][}f‘l'ﬂ tl]l]tlt[ I\' t['l' il I:f[]-l:l"‘--llll|I t.'lll’ IIH"E_:'! i_"i"j_ Lk Il:ll"'-{"t.l 111 Ifll[]{‘ F{Th[. ].[]'“-'l:'.l‘
grades, if they manifest a tendenc v to play at all, do =0 in a rudimentary
and solitary way, and in adolescence still eling to the simple games of
infancy, With others, higher in the scale of mlulhtrmw there is still
defect of the play instinet, and a proelivity often to prefer games in
which noisiness, destruetiveness, and other evidence of rather brutal
traits are paramount. Sometimes these games are carried on good-
naturedly ; at others, selfishness, irritability, quarrelsomeness, and a
more or less ungovernable nature are evinced,

Civility and politeness may be tanght to many, but naturally with
difficulty to the lower grades and to such individuals of the higher as
are hard to train in other directions, because of innate vices of tempera-
ment and character.

Destructiveness, a propensity even in normal children at an early
age, is an especial attribute of all elasses of idiots. In those of low
degree it is automatic and possibly a rudimentary form of superfluous
activity (play), Inut in some individuals of the superior grades there
seems, at times, to be a vicions satisfaction in inflicting damage or
injury, which nm_!, even lead to the manifestation of homieidal Immln 1=
ties or a tendeney to arson (pyromania). Self-mutilation or injury may
be a result of the love of destruetion in the profounder degrees of idioey.

Sentiments.—In the lowest forms of idiocy the sentiments and
sen=ations are rudimentary, or may be altogether absent. As a rule, one
may discover various lll'}_‘;lll‘ﬁ of ]I].L“i‘-lll"l.' or pain, affection, pity, fear,
social proclivities, love of property, regard for rights and (]utv {:hmll—
ence, shame, esthetic feelings, curiosity, and the like.

Pleasure and pain ave indefinite or absent sensations in idiots, felt
to a greater extent by imbeeiles, and well marked in the feeble-minded.
Joy, sadness, and anger are usually aroused by physical sensations,
The self-mutilation of some idiots points to an absence of the pain
sense, and idiot women have been known to bear children without ex-
periencing the pains of labor. Idiotz often ery out suddenly, burst out
Llll,t_{hlll;; or throw themselves about, which iz probably {“-.'}‘.Illl."'.'ll'l]l." by

variations of perception in the somesthetic sense.  Moral pain or
remorse, usually wanting, is sometimes dev vlnpml to a HIILIIT extent. It
15 not nf'tvn that these defectives weep, and if they ery, it is but for some
momentary pain or deprivation. They live in the prvh{ nt only, and do
not coneern themselves about the past or future. In the higher grades
it is physieal, seldom moral, pain that is taken note of. Pleasure is
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as little experienced as pain in the lower degrees, and laughter is as
infrequent as crying. Pleasure is expressed by imbeciles and the
feeble-minded by laughter, {:lufzping the hands, or eries, though
laughter, even with these, is uncommon. There are, however, certain
imbeciles that always have a good-natured smile, and langh readily and
L‘J'Zl'.'!f_‘l'irii‘\'t!l_}' OVET |:|::-i|1illg. ]‘11‘:_'{|L|v1|i|_".' the langhter is a true automatic
movement, as infantile spontaneous motor expression,

Affection is a sentiment not uncommon in idioey, though it varies
with the degree, being often rudimentary, vague, indefinite, and proba-
bly inspired rather by the ministration to his wants than by the care-
taker. It is found that nearly all forms, except the lowest, appreciate
kindness and patience, and are repulsed and made unmanageable by
brusqueness or cruelty. With certain imbeciles and feeble-minded,
where the moral sense is not too mueh obtunded, true affection for indi-
viduals is manifested ; but when the moral sense is deficient, affection
is elementary or absolutely wanting, o that kindness is either unappre-
ciated or at once forgotten.

There are variations of the same nature in love for the family and in
friendship.  Absent in the simplest idiots, it may be shown in greater
or less degree in the higher grades.  In some it is unstable, changeable,
and influenced much by the selfishness of the individual. TIn others,
again, there is a perversion of family love, so that they are hateful and
disagreeable to their parents or brethren. It is much the same with
friendship.  Often mild types of idioey form in asylums friendships for
one another, though they are too often apt to be associations of a sexual
nature or for the purpose of combining together for mischievous pur-
poses. A true solidarity of interests or social proclivity is seldom
observed. Maltreatment of animals by idiots is usually due to
ignorance, but there are moral imbeciles who perpetrate eruelties on
animals as well as human beings from pure perversity and love of in-
flicting pain. The passion of lore, when it exists, which is extremely
rarve, is founded altogether upon a physiological basis.  Jealousy is
sometimes, though infrequently, obzerved,

Pity is quite unknown in all degrees of idioey.  Some are amused or
curions and some alarmed at the sufferings of others,

Fear iz a common sentiment in all types of eases, more common than
in normal persons, beeause of the want of understanding.  Often the
simplest oceurrences inspire fear. On the other hand, when much
excited, there are types that exhibit no fear at all.

Courage is wanting in all classes of idioey.  Anger is apt to manifest
itself in all degrees and in every age. It is apt to be both causeless
and paroxysmal, and to lead to the infliction of injuries upon the indi-
vidual himself, upon inanimate things, or upon persons in the vieinity.
The ungovernable rage is usually inereased by efforts to restrain the
patient.

Aequisitiveness is shown in imbeciles and the feeble-minded by a
propensity for the collection of all sorts of unseless objects and trifles,
much the same as in eazes of chronie mania.  There is often a marked
tendeney to steal, sometimes deliberately, and at other times without

Al
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motive, merely to gratify the desire of possession. The lower orders
appropriate everything coming in their way, having no regard for the
property of others. Many can be taught acquisition as a reward for
labor, and, on the other hand, there are some who can be made to work
only through fear, having, as they do, an innate antipathy to ocetpation
of any kind.

With respect to rights and dufy, the perceptions of the idiot vary with
the degree of mental and moral defect. In some even inferior idiots
these perceptions may be present, while with some the rights of’ others
are never respected, though to their own they may cling tenaciously,
and the feeling of duty may never be instilled into them, because of
more or less moral perversion.

Obedience and respect for authority vary, too, with the amount of intel-
ligence and the degree of moral impairment.  Quite simple idiots may
quickly respond to the word of command.  On the other hand, some of
the most intelligent may perversely resist all attempts at discipline.
Compensation and punishment affect them variously. Reward in objeet-
ive shape or in the form of praise is seldom appreciated by inferior
orades, and often unduly by the higher. Punishment, objective or in
the form of blame, is useless for the simpler degrees of idioey, where
acts are unintentional, and in some of the more intelligent exeites antip-
athy, an unreasonable sense of injustice, and often causes them to harbor
a vengeful feeling.

A true veligious senfiment is quite unknown in any form of idioey.
This is true also of the feeling of shame.  The only esthetic sentiment
found in these defectives is the lore of musie or rhythm, which is quite
general among all elasses, though not perhaps so noteworthy as it has
sometimes been stated to be.  Oecasionally we meet with cases having
unusual musieal aptitude. It is rather a rhythmice noise which appeals
to most of them, such as beating of a drum, hammering, the grinding of
an organ (even if out of tune and discordant). They have no sense of
beauty, but things bizarre, grotesque, glittering, and colossal attraet
their attention.  Curiosity and astonishinent ave aroused more veadily
through the sense of sight than that of hearing, and are often more easily
roused in some of the lower grades than in the higher tvpes of idioey.

All elasses evince a marked eredudity, and often it is diffieult or
impossible to eradicate an idea once established.  Fairy stories are
especially pleasing to many of them, just as they are to children.

Veracity is a virtue which is uncommon among idiots.  Many imbe-
ciles are particularly apt to be untruthful and deceitful with regard to
their faults, doings, physical condition, things found in their possession,
and the like. Naturally, the simple idiot, owing to his feebleness of
invention, if given to lving, limits his untruths to the simplest matters,
such as denials of acensations brought against him, ete.

Physiognomy and Expression and Character.—Idiots all show
deficiency in their general appearance. There is always something
ungracious, uncouth, ugly in their fignres, faces, attitudes, or move-
ments.  Very ecommon among them are misshapen or asymmetrical
heads, dwarfishness, lack of proportion of the limbs, stooping and
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slovenly postures, deformities of the hands or feet, and awkward and
wobbling gait.  The expression of the face varies from complete apathy
and absence of intelligence to a econsiderable play of features of a low
order, such as constant laughing, making faces, leering, or seowling.
Besides the absence of those facial traits which are made on the face hy
the mind, the ngliness is generally added to by asymmetry, disproportion
or deformity of the features. The eyes may be too close together or
too far apart, or deformed by disease of the iris, cornea, or lids, or
by squint. The nose deviates or is malformed, the ears are unshapely
and unequal, the month half open, the teeth diseased and neglected ; the
chin deviated, prominent, or retreating ; the forchead low and bulging or
inclined.  Microcephalus, hydrocephalus, and eretinism give their own
ugly individuality too well known to need deseription here.  Where a
head is shapely and a face has any vestige of pleasing lines, it is gener-
ally fair to infer that the mental state is due to deprivation of one or
more senses, or to the insanity of childhood.

As to character, this, too, varies with the amount of mental defect,
and is difficult to analyze.  In profound idiots there are often sudden
aceesses of excitement without apparent canse, In higher types the
basis of character is inconstancy, weakness of will, and blunting of
the sensibilities, their humor depending largely upon their environment,
showing an appreciation of kindness and resentment of ill-usage.
Some are clever and good-natured and funny, often making sharp re-
marks or doing amusing things, and at one time such cases were in
great demand as court or family fools,  History shows there were two
kinds of fools made use of by royal and noble familiecs—the true or
natural fools (i-:liut.-:. or imbeciles), who were the first to create the pro-
fession, and their erafty imitators, the artificial fools, who made of it a
profitable ealling.

I should differ entirvely from Sollier in his somewhat extraordinary
distinetion of imbeciles from idiots. He really selects one type of
imbecile, while we know that there are many, and erects this single
type into a great class which he everywhere distinguishes in his book
as the imbecile.  To him the imbecile is egotistieal, boastful, vicious,
careless, dangerous, a glutton, a vagabond, a mischief-maker, a sexual
pervert, unstable, lazy, abusive, obscene, forgetful of kindness, venge-
ful, shameless, and altogether antizocial.

Language.—The primitive physical basis of language in the nor-
mal human infant is the auditory tract and the word-hearing center.
[t is essentially receptive. Then develops the word-comprehending
center,  After this the motor speech center is developed and associated
with the primitive physical basis, thus establishing the emissive faculty.
This rudimentary linguistic apparatus is variously defective in idiots.
A defeet in the emissive power is not so serious, as regards intelligence,
as one in the receptive ; for idiots of considerable intelligence may not
he able to talk at all, while others very inferior may ﬁ]}{‘:lk with readi-
ness,  Any part of this original physical basis of language may be
affected, and the result to the defective individual will depend much
upon what function is lost. The auditory apparatus may be imperfect.
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The word-hearing eenter may not act. The word-comprehending cen-
ter may be undeveloped. In such instances the intellect will suffer
severely, Unlike the normal child, which comprehends many things
said to it as early as nine months of age, in cases of this kind compre-
hension will dev Llup very late, or perhaps never ; yet oceasionally with
the development of the emissive power (without the word-com pl'ﬂhvnd—
ing center) words may be heard, learned, and I‘L}lt'ﬂttd constituting an
echolalin—speech without idea. "":.|11||m-.ln_u the emissive apparatus alone
to suffer, we have hearing and comprehension and the development of
the mind, yet without the power of speech.

Like an animal, the idiot may be intelligent, but speechless. The
development of ngu.lgﬂ- and ]Illt‘"I‘Lii"I]l‘.l‘ is not parallel.  Sollier dis-
tinguishes two kinds of mutism in idiots—a motor and a sensory aphasia.
In the first he can not talk, thongh he IIIIEIL"E"“[:B.IUI‘*} in the second,
nothing which is said is tltl{li'].’"-[[]lltl Language is very late in dvulup—
ment in idiots.  The erowing of the normal infant is not often observed,
but meaningless and monotonous eries take its place. The ]:11‘%’!|§_ml
sounds are earliest and best enunciated, the lingual and labial latest and
least distinetly.  Wildermuth {'I.Ih:-‘lll'.":‘-l the dysarthrias and lalopathies
of idiots into two groups :

Where the disturbance of speech is the direct expression of the
intellectual density.  They lack ideas, and consequently have not the
words for the {"‘\j}t‘E'ﬁllrIl of them. In the lowest degree, the idiot is a
veoetative antomaton ; in a less ]n'uhmlul degree, he is like a child of
1-.“: ul‘ three years, with imperfections of grammar and syntax.

When the disturbanee of speech 1= a complication of idioey, and
1= tl]i’(‘.h.;l]‘!li...l] rather than intellectual, Wildermuth has ravely found
stumbling =peech in the idiot, and never stammering. These defects
are sometimes found in imbeciles, who, moreover, talk a great deal and
without definite object ; who have onomatomania, and who are subject
to transitory attacks of excessive and maniacal loguaeity.

Considerable loquacity is oceasionally observed in cases of acquired
idiocy,

Next to hearing, the visual tract and the u'nnl-uueing and compre-
hending eenters form a great receptive avenne for language and ideas,
fu*frrhm; will he |t|l|m---=1|1h1 to such idiots as have defect of the visnal
apparatus or these centers, and the degree of gl-t‘[‘ilillr-ltln'[l of this power
will {l[-p{'|u| upon the {11*L'I'{'1* of defeet, There are idiotz who learn
merely the letters, others who acquire monosyllables, and still others
who can be taught to read laboriously, Sometimes such reading is
purely automatic, without actual comprehension.  The higher the ;_-;r:ulu
of idioey, imbecility, or feeble-mindedness, the greater the develop-
ment of this |':_||:*|1|I:_'r, though few of either class ever attain to liiﬁl‘ﬂ‘{'tl_\’
correct reading.,

The writing center and its association tracts are the latest portions of
the linguistic cerebral basis to be established in normal eases, and
the idiot are apt to be the least well-constituted,  In addition to its in-
tellectual side, there is a wnuph[ ated museular cobrdination required in
writing which also renders it more difficult for defectives of this kind.
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['hr-'l. may he tmn'hl to 1{*|1|'-ru|1|:*[' letters, but the characters are mean-
1|1u-h s to them. A few write quite !1g|h]x though seldom or never
well.  As Sollier says, their writing is in reality drawing, and they
like to copy printed letters, eurved lines, and so on.  There is a certain
t{‘l]lll_"tl{"\' to write with the left hand and to write trom ]‘iﬂ*ht to left.

In drawing, such as learn at all copy slowly and uncertainly, with-
out perspective, and never draw without a copy or model ; tllu. do
the work impatiently, and, it given free rein, indulge in curious and
fantastic serawls, such as are IIj_J[H"tl in the works of Sollier, Bourne-
ville, and others.

Intelligence.—Since intelligence depends upon the acquisition, con-
servation, association, and produetion of ideas, and these upon the con-
dition of the sensory organs and centers and language centers, it is
mainly in intelligence that the idiot deviates from normal man.  The
deviation varies much in degree, from almost total absence to a eondi-
tion nearly approaching the normal.  The idiot has fewer ideas than
the imbecile, and the imbecile fewer than the feeble-minded. All
elasses acquire ideas primarily in the same way as the normal infant—
through the senses ; but while the normal child later on acquires ideas
{*hme by means of !III“lII“’i' and imitation, the defective continues to
11|L1|‘|~ n=e :|n.||||h of I]w sen=cs for this purpose, I}Will_t_?'_‘ to the i‘uuh_v
development of the language centers. Preyer shows that questions
and names are understood before the normal child can speak (nine
months), while idiots, many vears of age, may have an intelligent idea
of the use of things, vet not know their names when heard, and be
unable to speak them.

As regards conerete ideas, such as the different qualities of matter,
it is noticeable that the idiot appreciates colors (particularly red), ree-
ognizes surfaces, avoids obstacles, and notices the difference between
round and square, while distances and space are not comprehended. As
Sollier correctly says, imitation, which is a souree of ideas for infants,
does not {{cwlnp the lllt{"lhﬂl’,’l!{'l' of the idiot ; for to him it does not
furnish an idea, but ereates a mechanism, In the superior grades of
idiocy imitation ereates an idea which is assimilated by the intelligence ;
but as the intelligence can not retain it, the result is the same as though
it had not heen assimilated.  Still, it i= not just to infer, from lack nf
intellectual expression, that there iz complete intelleetual inactivity.
That ideas may exist in a brain apparently inactive is shown by the
plwummqmn of intellectual manifestation indueed in idiots by severe
pain, disease, ete. In other words, the intellectual n-ﬂ-ptnlt\ of idiots
may be greater than supposed, unttl some irritation oceurs strong
enough to show that the preceding stimuli have left their effeets on the
brain centers. Thus, Griesinger reports the case of an idiot who could
only speak a few words until he contracted hydrophobia, when he began
to talk of events which had taken place several years before.

A= ||:lc?1|‘{1- the conservation r:lj Hfﬂh‘ we must HI]H"II‘IhUI‘ E=H f“\ﬁ"li‘l‘
that memory is hereditary, organie, or acquired. Hvlmhmn memory
is extreme 1y complex and difficult of l\|jLII!dll{Ill but it ap]:-mcmh
oceurs in idiots, Organic memory, or UDNCONSCIONS MEMOry,—viz., of
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associated movements, such as walking,—although sometimes completely
absent in idiots, owing to defective nerve centers and lack of attention,
is, nevertheless, better ti:-v::lﬂpwl than either of the two other varieties,
For .tuilin*ul memory, attention is still more a sine qua non, and conse-
quently this is the least dev eloped form of memory in idiots.  Memory
in an idiot develops slowly ; at first its existence is shown only by the
stimulus of some violent excitement. This indicates that memory exists
in so far as the conzervation of the image is concerned, but not enongh for
its reproduction under ordinary cireumstances. In a higher -:I{,gqr ee of
the nlvvulﬂpnn-nt of memory, the idiot can recall the memory picture by
seeing again the original {}lj]{"bt (memory for food, memory for places).
Liocal memory, which does not act by satistaction of a natural need, is
only found in educable idiots (remembers his own bed, ete.). This
memory is fixed by repetition of the sensation, and has not an emotional
basis. These varieties of memory are simple, and do not necessitate
language. Az soon as language exists, a much wider field opens for the
mMenory.

In simple idiots there is no association of ideas. The primitive
forms of association, such as fear and the hope of reward, awaken no
associated ideas in them, and even in the superior types of idioey there
s no great {ll‘\'t‘li_‘lljmi‘l‘lt of this form of memory.

[t is a curions and inexplicable llllvnmnmmn that in certain cases of
idioey there may exist particular, specialized memories, such .{ln for
musical alrs, {thus, and numbers, althongh memory, in its usnal and
eeneral sense, may be deficient. Indeed, as a rule, Hu: memory is feeble
in all elasses of idioey, and even in eases where the memory is fairly
well constituted it is ordinarily mechanical, useless to the possessor,
automatic,

Naturally, as abstract ideas result from reason, comparison, and
judgment, such ideas are absent in the lowest order of idiocy. Pro-
found idiots have no idea of differences of persons or things. Higher
idiots may be able to apprec iate superficial resemblances : and differenc e,
t:-»llu'tilh of color and form, but the discernment is so faulty tln.l;
incorrect inferences ill,n[lwutl_}' result.

Superior idiots appreciate resemblances more readily than differences.
Simple generalizations may be possible, however, to all classes.  In the
lower types such ge meralizations oceur only after long instruction, and,
once this power is duilurs-:l they may be fiulv correet, but in many of
the higher they are hasty and often fanlty. In educable idiots, even
those who ecan not talk, there iz an .lplummtlun of number, and they
may be taught to count.  Addition is more easily learned than subtrae-
tion, and multiplication can only be learned by those with fairly
tluvulnp{(l memories.  Division can rarely be tanght them, and neither
idiots nor imbeciles can understand problems, The superior orders of
idioey can count automatically, but rarely are able to do =o with proper
understanding. They can say two and two make four, four and four
make eight ; but ask them how many are four and three and they are
at sea. To count beyond ten, the number of the fingers, is ravely
learned. But there are phenomenal instances where the mathematical
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faculty is remarkably developed, as in the cases of the so-called
« calculating boys,” some of whom, it is true, are normal in other
respects, but many of whom are mentally defective, belonging to the
ategory of idiots or imbeciles,

The idea of time, past and future, has seldom a place in the brain
of the idiot.

Ideas in the idiot are too feeble to be fixed ideas, and while the
higher types are sometimes subject to morbid impnlses, there is not a
true fixed idea, with conscionsness and pain.  With them such ideas
should rather be called tenacions ideas.

The association of ideas oceurs by rescmblance, contrast, and eon-
tigunity.  In the profound idiots, with few ideas, there may be an asso-
ciation of them in a very simple way—viz., the sight of food is asso-
ciated with the sensation of satisfied hunger, and so awakens the idea
of eating. It is an association of sensations rather than of ideas.  The
association of ideas should arounse the eritical faculty. The judgment
and reason in idiots are very faulty. They arve founded on an associa-
tion of few ideas, lack precision and firmness, and find their expressions
in ambiguous language. A judgment i not always the result of reason-
ing. For reasoning, there must be some obstacle to an immediate con-
clusion. Justice, promptitude, and firmmess, which are qualities of
judgment depending on the attention, ave lacking in the judgments of
idiots. The idiots judge very falsely on acconnt of lack of attention
and of an association of the simplest ideas, All their sense illusions
give rise to false judgments.  Firmness is lacking in their judgments,
as they have so little interest in what they decide upon.

Many imbeeiles and feeble-minded, however, maintain their judg-
ments with tenacity. They often have a very high opinion of their
own intellectual faculties. This presumption leads them often to ex-
treme blunders.  If one of their judgments is admitted to be just, they
become very proud of it, and immediately set to work to form others,
which are generally absurd. Doubt which suspends action is rarely
seen in any form of idiocy. The first impression capable of forming
for them a judgment is followed immediately by the act, like a true
reflex. Syllogistic reasoning does not occur either in idiots or imbe-
ciles, Errors of the senses proceed from the perceptive apparatus
rather than from the sensory apparatus. Since in idiots and imbeeiles
sense perceptions are retained in brain centers either undeveloped or
disensed, and the memory pictures are consequently either confused or
false, the association of these pictures is consequently faulty. In
idiots, as the images are weak, the perceptive reasoning is also weak or
wanting. In the imbecile, where the images are more numerous, the
assoeiation may be falsified by a badly acting perceptive center. In
him the association ocenrs so often by contiguity, and consequently the
deduction is very liable to be erroncous, as contiguous ideas are not
necessarily related ; hence, incongruous observations and unexpected
actions.

Sollier emphasizes the difference between idiots and imbeeiles, which
may be seen in the delirium sometimes occurring in these cases.
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Exceptional in the idiot, when it occurs it iz always in the impulsive
form, unprovoked and without motive. It is a delirium of acts. In
imbeeiles there are attacks of maniacal excitement, with impulsion to
kill, to set on fire, or to break.

With respect to the j).r'ﬂrfﬂ!i:'ﬁwi of ideas, there iz little or none in the
inferior types of idioey, and in the hl"‘hi"l orades the imagination is
inchoate, of no utility, and often directed to tiunm, that are evil.

Wﬂl Personality, and Responsibility. —I he elder Seguin looked
upon defect of will as the basis of idioey, but the will is rather a diffuse
than a loeal funetion of the brain. ]t has no definite seat in the
encephalon, lesion of which would impair or destroy it. As Sollier
savs, will in its simplest form is manifested by aetions accomplizhed for
the satisfaction of natural needs, appetites, and desires.  Aeccordingly,
the individual must have a consciousness of those needs.  Such a con-
seionsness may be very mueh blunted in profound idiots, and conse-
1||wnth' the will will be almost entirely lacking. Such an idiot is a
spinal being, .mul hi= movements may be 1-1.11||u[~;-1-_1 to the reflex I’h‘*‘
nomena seen in decapitated frogs. In higher idiots, the will is mani-
fested by more complex movements, which are, however, capable of
lwt-mumtr secondarily automatie. 'V {:luntuﬂ. control of Thu sphincters
OCCUTrs nnh' in idiots who learn to walk, and not until they have learned.
Volitions do not exist in the lowest order of idiots. The most natural
desires and the most primitive instinets are absent.  The first to appear
is desire for food, but it may manifest itself himp]r by a stretching
out of the hand or a ery.  In idiots in whom the will is more ||E-\'(~|up{=[l
and also in imbeciles, it finds its ex cpression more easily in actions than
in inhibitions,

H;-.Fj'-rruﬂ:-f.' very little dn-v:rlniml in the idiot, plays a very impmtmt
rile in the pnwhn]nm of the imbecile, and ]n’ catering to it he ean
often be made to do things which would otherwise lw impossible to
obtain.

Ditellectual morvements, or acts accomplished under the influence of
Judgment or reason, are infrequent in the idiot, and not common in the
higher grades.  Many idiots are incapable of choice.  When the power
of choice is present, it is often exereised with difficultv. e does not
gquickly understand that of two things he must take one and leave
the other—he wants to take them both. It is the =ame with ideas
Between two desirable objeets, the superior type does not hesitate, but
takes without reflection the one he sees first, which he may wish to
exchange when he sees the second.

[n idiots, whose will and motor volitions are so feeble, suggestion
produces little or no results. It is the contrary in many imbeciles,
except in those whose voluntary impulsiveness is too great. Ovdinarily
the higher grades are very -\ll--ll'ptll}li" to suggestion, as is seen by the
facility with which mischief is done by a band of imbeeiles which ]l.t:-:-
been led on by one of their number. If suggestion is possible i
imbeciles, it shows that the ideas which they llh ady possess are tel'y
unstable, and are easily replaced by new ones. It has a great analogy
with the suggestibility of the hysterical.
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Consciousness and Personality.—As consciousness is but a phe-
nomenon added to psyehie processes, and not producing them, and as
the |u*'|'${)l'|a|it}' i= the cobrdination of |1:¢_'n.'{'|ii:' acts, 1t 1s neeessary to
form by deduction our conclusions as to these two attributes in the
class of people we are studying. In absolute idiots it is not probable
that any act is accompanied by consciousness.  In higher idiots, in
whom life is but little more than a succession of disconnected moments,
it is not possible to =av whether they have consciousnesz or not ; but the
personality, it present, must be very rudimentary, since an essential
of its existence is a proper appreeiation of the continuity of events.

For an individual to have consciousness of a psychic aet, it is
necessary that the exeiting stimulus have a certain duration and inten-
sity.  Such factors in the “Stimuli. are generally wanting in idiots ; and
0 it is probable that most of their |1-"|I!]LIi." ]liwlmlm-nl oceur without
consciousness ; and if' there is consciousness, it must be very feeble.
The distinetion between the ego and the non-ego i= not made by abso-
lute idiots, and is but feebly present in the Iiwlwu idiots,

In many imbeciles conscionsness may be wanting or feeble, but in
some it is elearly present, together w ith a perfect idea of l]ut]r per-
sonality.  Further, sometimes in delirium theyv have ideas of grandeur,
showing an exaggerated conception of personality.

Responsibility.—All lower types of idiots are unable to manage
their own affairs or to enjov their civil or political rights, but those of a
higher degree, who are at liberty, may have these rights.

Psychological Evolution.—In every degree of idioey there comes
a time, as Sollier well says, when the education stops and further mental
progress ceases, and when the only hope is to retain the results which
have been gained. Thiz acme of {ivu-lnpmmn varies for the different
p=yehie funetions, so that one faculty may still improve, while another
has already 1 .ached its cessation point. The senses continue to develop
for the longest time, then the sentiments, and the intelligence the
shortest.  This is true of all elasses, though the periods are longer in
the higher grades, where all of the faculties are more equally and pro-
portionally developed. Thus, in inferior types intelleetual progress
may cease at the age of six or seven, and the sentiments and senses con-
tinue their development to eighteen or twenty, while in superior grades
the improvement of senses, sentiments, and intellect may cease about
the same time—viz., at puberty.

Sometimes the faculties remain stationary, at others they retrograde
when the limit of development is reached. Retrogression follows the
same law as dementian—namely, progressive enfeeblement of will, intel-
ligence, sentiments, and sensations, in the order named.  When retro-
eression begins in the simpler forms it is very rapid, but in the higher
types goes more slowly and more irregularly.  Purely intellectual gifts
which they have acquired (reading and writing) lll*-.l}.‘r}u‘-_ll‘ very 1‘.111"]1'.*
In the intellectual downfall of the superior types one sees from time to
time flashes of intelligence, like reflections from their weakening minds,
but such are not ohserved in the lower forms.

General Pathological Anatomy.—There has been accumulated in
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literature of late years a great deal of valuable matter relating to the
pathology and morbid anatomy of idioey, so that much new light has
been shed upon a somewhat obscure subject. The investigations of
Sachs and myself ! into the can=ation of’ the cerebral partlh'-:m‘:‘. of chil-
dren, which are so frequently associated with the various degrees of

m{*]ll'_‘l], impairment, from feeble-mindedness to profound idioey, and in
which we found meningeal hemorrhage to be so commonly the primary
lesion, might well give rise to the belief that in a majority of cases of
|r]|un without paralysizs and in idiocy associated with epilepsy we are

confronted with the same initial lesion. The site of the meningeal
hemorrhage is the determining factor in the establishment of the symp-
toms. If the Rolandie area be mainly implicated, either on one or on
both sides, we have a hemiplegia or diplegia as the result, and these
paralyses may be severe or light according to extent of the hemorrhage,
and may be associated with idioey or epilepsy, depending also upon the
extent of the lesion and upon the amount of irritation. Again, I have

seen a case in which there was left hemianopia, epilepsy, and very slight
mental impairment, pointing to a meningeal hemorrhage over the right
occipital lobe.  Probably, too, some of the cases of arrested devel-
opment of the speech, with or without enfeebled mind, are due to
the same cause. It may he ‘lﬁ‘-!llll(‘ll also that meningeal hemorrhage
often occurs as the initial lesion in what appears to be idiopathic epi-
lepsy. The symptom or sy mlmnw produced then will depend upon
the location and extent of the inmitial lesion. Asphyxia at birth and
eonvulsions shortly after birth arve in themselves significant of menin-
geal hemorrhage, and in our study of etiology we observe the great
f'rﬁqm ney of these symptoms in the history of idioey. At our autop-
sies, which are nearly always made vears after the initial lesion, we
ﬁml only terminal pathological states, such as atrophy, general -t1i'l'ﬂ‘-l‘-
and eysts, and, unfortunately, these conditions are not pathognomonie of
antecedent heulnlrlmnc-, for they also are the terminal states for em-
bolism, thrombosis, ecerebral hemorrhage, meningitis, and meningo-
encephalitis. W hat other evidence have we that proves the enormous
preponderance of meningeal hemorrhage in the etiology of the terminal
pathological conditions? It is in the testimony of the investigators of
the cauzes of still-birth. For instance, Litzmann? examined 161 still-
born children, finding in them 35 cases of meningeal hemorrhage. Par-
rot,? in 34 antopsies on the new-horn, found 5 with blood in the arach-
noid eavity and 26 with hemorrhage into the subarachnoid space.

The study of Sarah .J. McNutt,? of New York, in 1885, of 10
similar cases added wvaluable testimony to that alveady given, and
showed the relation between meningeal hemorrhage and asphyxia and
convulsions in the new-born in a manner not to be gainsaid.

1" The Cerebral Palsies of Early Life, Based on a Study of One Hundred and
Forty Cases,’ *“Jour. Nerv. and Ment. Dis.,” May, 1890. See also paper on same
subject by anthor, Lounis Starr’s * * Text-book of Diseases of Children,’® Phila., 1894, and
Sachs’ ** Nervous Diseases of Children,”’ New York, 1895.

® * Archiv fiir Gyn.,” Bd. xvi, 1880.

“ Clinigue des Nouvean- nés,” Paris, 1877. + 4 Amer. Jour. of Ohstetries.”
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Alluzion is elsewhere made to Herbert R. Spencer’s 130 autopsies
in still-born ehildren, in which there were 53 instances of hemorrhage
from the pia and arachnoid.

Thus, the evidence before us in favor of meningeal hemorrhage as
the initial lesion in a large proportion of cases of idiocy is most con-
vincing. Some idea of the character of' the terminal states found in
'i(li:]{'_v may be derived from the studies of Wilmarth! and Bourneville, 2
The former communicates the results of 100 autopsies, which he sum-
marizes as follows :

Seclerosis with atrophy, 12 ; sclérose tubereuse, 6 ; diffuse sclerotic
change, 7 ; degenerative changes in vessels, ganglionie cells, or medul-
lary substance, not constituting true sclerosis, 15 ; hydrocephalie, 5 ;
general cerebral atrophy, 2; non-development in varions forms, 16 ;
infantile hemorrhage, 1 ; extensive adhesion of membranes from old

Fig. 503, —Frain of a diplegic idiot, showing atrephy of the convolotions over large symmetrical arcs
—not @ true parencephalia,  (See history of case, * Proc, N. Y. Path. Soc. ' 1884, p. 84.)

!lli'llitlgitiﬁ, 3 ;a,n;_:;imnntr:u,—: condition of cerchral vessels (Wit'l Lli*g'i‘ill'i‘-
ative changes), 1; glioma (with sclerosis), 1; porencephalia (with
non-development), 1; of 31 eases where actual disease or imperfect
development of the brain proper was not demonstrated, there was
hypertrophy of the skull, 6 ; acute softening (recent), 2 ; demimicro-
cephalie, 2 ; when the brain was above usual weight, but the convolu-
tions large and very simple in their arrangement, 2.

Our examination of this summary discloses the fact that atrophies
and diffuse sclerosis were demonstrated in 21 of the eases and tuberous
selerosis in 6. Tt is probable that the tuberous form of sclerosiz has a
pathology different from that of the diffuse form and more resembling
the disseminated selerosis of neuropathologists.  Fifteen of Wilmarth’s
cases are recorded as presenting degenerative changes in vessels, gan-

1 Proceedings Ass'n Amer. Inst. Idiots and Feehle-minded, ™ 1891,
2 & Recherches sur 'epilepsie, 'idiotie,” ete,, Paris, 1580-18497.
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olionie cells, or medullary substance, “not constituting true sclerosis.”
There was evidently some l'esemhltuwe* to ‘-{}1{_*1"1}'-.-]'1, or this author would
not have qualified his deseription thus; and it is more than probable
that the condition would have been pronounced one of genuine ditfuse
selerosis by experts at the present day. Wilmarth notes 16 ecases of
non-development in various forms. He writes, in this connection :

“ Non-development is found in several forms. A portion of the
cortical substanece may be thin, and, instead of following the typical
arrangement of the h:llv h-wlupml ln'un form a number of irregular
ii]l:]:-u, which may be so small and Jllllllt.l*ulln as to resemble a mass of
angle-worms.”

This is evidently the condition which we know as microgyria, a true
]}'.l_tl].u][}_g'i{';ﬂ process ]11‘!11]\-‘,[}}1:\' due to a vaseular lesion {tlll*[1||1|lljsiﬁ or
embolism), and not, therefore, a fanlt of development. Wilmarth’s ob-
servations were made, many of them, yvears ago, before m-umlmthuhrﬂ‘r
had attained its present precision, and hence have not the value of later
researches, such as those undertaken at Bieétre and Upsala.

Hammarberg ! has made one of the most valuable contributions to
the study of the pathology of idioey in literature. His study enters
into the details of the examination of the brains of nine cases of idioey,
imbecility, and feeble-mindedness.  Several of these were epileptic Aml
p.luh tic idiots. His |1‘1I|m]mru--11 investiga tions were controlled by the
microscopie examination of twelve normal brains. The results were
briefly as follows: In all of the cases of idioey a more or less large
part of the cortex showed arrest of development at a stage correspond-
ing to either an embryonal period or the period of early 111L11|L"r Only
a small number of cells reached their higher dev L-I:}pmwu or were de-
stroved during the growth of the cortex. The mental defects were in
direct proportion to the defeets of the development of the cells, and
were greater the earlier the period of arrest of development.

As regards hydrocephalie idioey, the true pathogeny of hydroceph-
alus is unknown. It is generally explained as being due to a chronie
intraventricular meningitis, a congestion of the ependyma. But in
many of these cases m:rthing_-: abnormal is observed about the ependyma
save thickening. [t is possible that a careful study of the manner of
secretion of the eerebrospinal flnid and of the re lations existing between
the ependyma and the external zerons membrane of the brain may
help to elueidate the origin of the disorder ; for there iz some reazon for
helieving that a sort of eurrent of fluid flows from the ventricles into
the exterior serous cavity through the foramen of Magendie, the
foramina of Mierzejewsky, and two other foramina which have been
deseribed, but are of uncertain existence. The ventricular walls seerete
the u-whm-punl flnid and the exterior serous cavity abzorbs it, accord-
ing to this theory. Thus, then, there may be three processes by which
primary In:]wva} alus may be induced : |1_11w1:~u_= retion in the ventrie-
ular spaces, ocelusion of the foramina mentioned, and disorder of the
absorbent apparatus.  An interesting study of the subject along this
line might be made.

!4t Studien iiber Klinik und Pathologie der Idiotie,”” by C. Hammarberg, Upsala,
1895.
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When the fluid begins to increase in the ventricles, these become
dilated, as a rule equally, occasionally unequally, from obliteration of the
foramen of Monro. The dilatation may be restricted to the lateral ven-
tricles, or may include the third and fourth also.  With the distention
of the ventricles compression of the brain-substance takes place, giving
rise to funetional impairment of various kinds and degrees.  With
inerease of pressure, atrophy of the compressed parts oceurs. The
septum between the ventricles may disappear and the brain-envelope
become thin as paper, so that the hydrocephalus is like one enormous

Fig. 204,—Brain of a blind hemiplegic idiot. Atrophy and microgyria in bhoth oeeipital lobes, (See
history of ease, * Proe, N. ¥, Path. Soc.,” 1804, p. 95.)

evst filling the cranial cavity. The basal ganglia and brain-stem
hecome flattened.  Examination of the eerebral envelope shows atrophy
and degencration of cells and fibers.  The distention may go on until
the cerebral tissues and the membranes vanish almost entively. The
amount of fluid has been known to reach six, eight, ten, twenty, and
even twenty-seven pints. The following is an instance in point (a case
from the Randall’s Island Hospital for Idiots, the autopsy of which I
reported at the New York Pathological Society. See ¢ Proceedings,”
1894, p. 94):

A female echild, aged eighteen months; hydrocephalns, whether
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congenital or acquired unascertained.  Cirenmference of head, 51.5 em. ;
anteroposterior diameter, 18 em. ; greatest transverse lr_llultlwt[-r 15 em. ;
naso-oceipital are, 32 em. ; binauricular ave, 34 cm.

Blindness and ny hmgnma, widely gaping fontanels ; q]}i'lﬁtlni' di-
plegia ; occasional econvulsions, and just before death GPlSt]lﬂtmlﬂﬁ
At the .mt{&;hv sixty-four ounces of reddish serum were first removed
by tapping the anterior fontanel. The skull and dura were exceed-
ingly thin. The falx cercbri had I[ll'-l'"i.}I])l'{l'l:*('(] Cutting through the
thin dura, nothing was to be seen of any brain proper in the great eavity
of the head. The membranes usnally covering the cerebrum had dis-
appeared with that organ. At the base of the skull the floors of the
ventricles and basal ganglia stood out prominently, and back of these
partz, Iving on the tentorium, were the only vestiges of a cerebrnm—

Fig. 805, —Brain and skull in a case of hydrocephalus,

parts of the two oceipital lobes.  On removing the tentorium, the cere-
bellum was found to be of about normal size. Microscopical exami-
nation showed degeneration and atrophy of the lateral eolumns of the
cord (Fig. 305).

In this case, then, we have to do with distention and atrophy of the
encephalon pushed to its greatest extreme.

Case IV, in a series of autopsies by Bourneville, is a good illustra-
tion of the nature of the process of compression and atrophy. A girl,
a complete idiot, died at the age of about two years. Five hundred
grams of fluid were found in the brain-cavity, the brain-envelope
having become merely a sac of varying thic kness. For instance, in
the right hemisphere, over the whole of the te mporo-oceipital region,
the wall of eerebral substance was but a millimeter in thickness, and
at one place here, near the fissure of Sylvius, the brain-substance was
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absent altogether at a space of four centimeters in diameter, closed
merely by a fine meningeal veil.  In this case, then, the |.m:-c“ of
{*nmp]{*lt- atrophy of the brain was arrested hy ;iu.nh

As the ventricular cavities dilate, pushing the brain- envelope with
them, the skull-cavity is distended and the eranial hones are se [:.u.uiml
m.ul{- thinner, and :-afmn{lu'il in area. The enlargement of the head i
directly proportional to the vouth of the patient. Cases beginning h{--
fore or shortly after birth will present greater expansion of the
eranial cavity than such as have a later origin, Sometimes some
sutures give way and others become synostosed.  Where sutures are
separated Wormian bones often form, or a membranous connection is
established between the eranial bones,

Oceasionally, in these cases of primary hyvdrocephalus, the defects of
brain-substance are nof due to pre -HIII{'-.IH{:llll'\ but L}uu 15 an associ-
ated condition of malformation or defect. Thus, in an autopsy of
Bourneville’s, on a girl about thirteen vears of age, with congenital
hydrocephalus, idioey, and epilepsy, the |1n=t|||~|rh{ res of the cerebellum
were totally absent, the cercbhellum being represented by the vermis,
which was the size of a pigeon’s egg.  Perhaps such a defect is due to
a pressure-atrophy beginning very early in fetal life.

As regards the pathology of sec ntl{th\ hydrocephalus, we possess more
definite melun!g_v In this the internal hydrocephalus is caused by ob-
struction of the veins of Galen, or by obliteration of the foramina of
Monro, Magendie, or Mierzejewski. Common ecauses are tumors of
the cerebellum, such as sarcomata and tubereles.  Meningitis may act
in the same way. The amount of hydrocephalus, ventr enlar dilatation,
and expansion of the skull thus induced will depend directly upon the
vouth of the infant or child.  As a rule, secondary hydroce p]mhh never
reaches the extent of the primary form, owing to the !"cIIII:H". fatal nature
of its cause. In these eases we seldom see pressure eftects bevond fat-
tening of the convolutions and moderate expansion of the cranial vault.

An exceptional and an extremely interesting case was one upon whom
I made an antop=y at Randall’s Island, not long ago. It was a ease of
very marked hydrocephalus in a child of four vears, in which a small
tumor of the pineal gland, the size of a small hazel-nut, compressed
and obliterated the aqueduct of Sylvius.  Both of the lateral ventricles
were enormonsly distended, the left more than the right, and contained
twenty-tour ounces of’ elear fluid.  The third ventricle was also widely
dilated. The fourth ventricle was of normal size. Microscopical sec-
tions of the quadrigeminal region revealed the obliteration of the ague-
duet.  The tumor was apparently tubercular, but was not examined, it
having been mislaid and lost.

The cases of acute hydrocephalus due to meningitis serosa, and the
cases in which a defect of brain-substance is counterbalanced by an equal
bullk of cerebrospinal flnid, do not commonly fall under this heading,

In chronie hydrocephalus internus there seems to be a speeial sus-
ceptibility of the membranes to acute disease, so that at autopsy it is
not uncommon to find evidence of an acute meningitis, simple, hemor-
rhagie, suppurative, or tubercular.
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The fluid found in hydroeephalie idiots has been frequently analyzed.
In a case of Bourneville’s the analyzis of the hydrocephalic fluid, with-
drawn nine hours after death, resulted as follows: Color, pale \L‘“U“
aspect, clear after Hldlll]l]l“‘; reaction, neutral ; odor, like that of bluml
conzistence, slightly viscouns ; d{"ll‘ﬁll". 1.006 ; mwmlv matter, 1. G-}
saltz, 10; total fixed hullnlh, 11.65 ; plm-]:rlml'w cl{*ll.l 22 St
chlorid, 0.80; albumin, 0.26 ; 11*[1]«.:1{,} tes, very fvu; red blood-cor-
puscles, considerable,
In microcephalic idioey we recognize three distinet classes :
"'l-]ul‘plmlugir:ﬂ microcephaly, in which there are no pathological
Llhulgi_’ in the brain, but simply a brain arrested in its development
with persistent fetal nmrplm]ug
2. Pathological microcephaly, in which the small size of the head
is determined by morbid processes in the brain (such as meningeal hem-
orrhage, thrombosis, porencephalic defects, ete.).
3. Mixed cases of lllli'l'{I['Fll]]dIT in which ]}.Ifht;lngu.li processes are
superadded to or associated with true nlnlphnluwu-'!] microcephaly.
The following table gives a summary of the pathological conditions
rezponsible for most cases of idioey :
f

| TERMIRAL COXDITIONS FOUND
| PRIMARY LESioNs, [ T e

ETionocicarn FACTORS,

Hereditary degeneracy. Developmental defects of | Same, with compensatory
portions of the brain, | hydrocepbhalus  internus,
such as corpus eallosum, | externus, or both; com-
one hemisphere or |u1rt [ pmmtﬂn thickening of

of a hemisphere, [l
— |

Hereditary degeneracy. Micrencephalus, with or | Same. Brain-substance
without defects. | often sclerotic ; deficient
in  microscopical  ele-

ments.  Sometimes com-

| pensatory hydrocephalus.

Hereditary degeneracy. Agenesis corticalis ; slight | S3ame.  Sometimes hydro-
changes in gross appear- cephalus externns,

ance of brain : maldevel-
opment of microscopical
elements.

Vascular disorders of fetal Partial defects like poren- | Same. Compensatory hy-

brain. cephalia, microgyria. drocephalus and thicken-

| img of the skull ; atrophy

| and sclerosis of affected
convolutions or lohes,

Dizeases of mother or tran- | Meningeal  hemorrhage ; | Atrophy ; diffuse sclerosis ;

ma to mother. thrombosis ;  embolizm ; rysts ; meningo-encepha-
Fetal disorders, such as | cerebral hemorrhage ; litis.

gyphiliz, asphyxia at meningitis ;  meningo-

birth, prolonged Ilabor, encephalitis.

infantile convulsions,

febrile diseaszes of child,

cerebral diseases of child.
Uncertain fetal and post-  Tumor sometimes ; oftener Hydrocephalus,

natal causes. nnknown.

T e | - : e A

Antecedent infections dis- | Iaberous selerosis. | Fnherons sclerosis,

eases of mother or child (?).
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In amaurotic idicey but six autopsies have heen made, and thus far
the changes found may be considered to be -nn]1h degeneration of the
gray matter of the cortex and of the anterior horns of the cord
(Sachs). !

Diagnosis and Prognosis of Idiocy.—Diagnosis of Idiocy in
General.—It is seldom difficult to make a diagnosis of idioey in child-
hood when the individual has reached such a stage of development
that backwardness and deficiency stand out in prominent contrast to
the normal average of intelligence in children of the same age.  Ocea-
sionally, |1m'l.m'm' we have to deal with some -|m*l- of Insanity in
thhlh:}ml in uimli case the matter of diagnosis is important because
of the more favorable ontlook for insanity. There are not a few pa-
tients carved for in institutions for the feeble-minded and idiots in which
insanity has been the original factor in the mental impairment, and
when the histories of such are obscure, it is almost impossible to dis-
tinguizh between orvdinary idiocy and what may be truly termed a ter-
llmml dementia inllrmlnu upon some acute insanity of childhood. 1In
these cases residual symptoms of a psychosis can be our only guide,

The diagnosis of some torm of idioey in infaney is far from easy
unless one familiarizes himself thoroughly with the manifold steps of
development for the first few years of existence, Early diagnosis is
of the utmost importance, not mh’ for the benefit of the unfortunate
child itself, but on account of the {].{’l’p solicitude of the parents for its
future. l'.l'm- of the chief aids in differentiation will be found in a
study of the physical condition of the infant. The shape and size of
the head should be ecarefully noted and compared with normal shapes
and statistics.  Unfortunately, there are no elaborate tables of head
measurements in infants and children as vet made which ean be looked
upon as a final establishment of the normal averages, but the following
figures are fairly representative of cranial measurements :

Uin:uml‘ermlm at hil‘t]l i L T e 1) |m1_‘h -.r_"q[--:.,
Birigurienlarare - .-G EIE e SS00 e,
Mamo-cecipitalare = -0 & ol D o SRS Tl e

At the age of one year these dimensions have increased to—

(ircumferenges 000 TS R EEe S A el in Jnutln SEXCS,
BIDATICHIRE BEC = 0l 5 e e e RERL L o
Maso-oceipital are ..o v oo s iL"I e

Malformation and asymmetry of the head should be taken into con-
sideration. The various malformations ave treated of in another chapter.
The presence of marked anatomical stigmata of degeneration is of sig-
nificance.  Paralysis of a limb or Il||1h-1 if of cerebral origin, is of great
importance, tn{lu-.mn;_r; as it does, some lesion of the l;r-un ulmh may
retard or restriet mental dev Llnpnwnt and lead to ]ml’lhtn‘,' or plnlppne
idioey, or both.  Some of the morbid movements, such as nystagnius,

1A Case of Amaurotic Family Idiocy with Auntopsy,’ by Frederick Peterson,
M. D, * Jour. Nerv. and Ment, Dis.,” July, 1898,
|



202 MENTAL DISEASES.

ataxia, chorea, or athetosis, may be present, and, as symptoms of dis-
order uf the u=nt|d1 nervous system, should lead to a careful investi-
gation of the whole mental and |1h1‘-1(*=1| organization.

While it is frequent to find evidence of idioey immediately after
birth in bodily and {‘hilll‘.'l.iill"u in eranial and facial t_'|1.|1.1<11'11-h{"~ yet
after careful examination as to imperfect action of the sensations and
perceptions, we may sometimes recognize idiocy in cases where physiecal
evidence 1s wt u11111<r The child may not learn easily to take the breast.
Its ery is different from that of other children, It cries without
motive. Sometimes there is congenital blindness or congenital deat-
ness (there is always deafness in every child for several days after
birth). In the normal child the sense of smell may be stimulated im-
mediately after birth, and taste is evident in a few days. In the idiot
these =~|1Lu'il senszes may be retarded in their [ll"\'{‘i{:ll‘lnl{"llt or absent.
The movements of the eyes are generally irvegular, and strabismus is
frequent until the end of the second month in normal children, so that
in the diagnosis of idioey this ean not be relied npon as significant unless
the eye-movements arve imperfeet after the third month. In the normal
child the eyes follow a light between the third and fourth weeks ; in idiots
this dblhtv may be retarded indefinitely. The normal child starts at
gentle touches on the third day after birth. The new-born idiot may be
immobile or feeble in its reactions to cutaneous stimuli. The normal
child laughs at tickling in the eighth wee L, while the idiot or imbeeile
is not incited to langhter ordinarily at all in the earliest years of life.
From these faets it follows that in defectives we must examine the sen-
sory organs themselves, so far as possible, for defeets, as well as study
their re iu-tiuna and impaired perceptions of sensations.

Preyer, in his work on = The Mind of the Child,” gives a conspectus
of the dev elopment of the normal faculties during the first forty months
of the child’s life, and the following brief abstract is made therefrom for
purposes of comparizon with the mental development of the idiot :

NORMAL CHILD.

First Month.—Sensitive to light as early as first and second days.
Pleasure in light of candle and in bright objects on eleventh day.
Hears on fourth day.  Diseriminates sounds last two weeks of month.
Starts at gentle fouches second and third days.  Sensibility to tasfe about
end of first week. Strong-smelling substances produce mimetic move-
ments at birth.

Pleasure first f.].:.l_\':-:- in nursing, in bath, in sight of :.'Flti"ﬂ.rtﬁ‘-l

Discomfort first days from cold, wet, hunger, tight clothing.

Similes om twenty-sixth duj.:

Tears on twenty-third day.

Vowel-sounds in first month.

Memory fivst active as to taste and smell ; then as to touch, sight,
hearing.

[ncoirdinate movements of the eyes.
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Sleeps two hours at a time, and sixteen hours in twenty-four.

Leflexes active,

Second Month.—Strabismus occasional until end of month. Reecog-
nizes human voices ; turns head toward sounds,  Pleased with musie
and with human face. Sleeps three, sometimes five or six, hours.
Laughs from tiekling at eighth week. Clasps with its four fingers at
eighth week. First consonants from forty-third to fifty-first days
(evm=inet, ta=h, go, ara).

Third Month.—Sixty-first day, erv of joy at sight of mother and
.]th{"‘] {‘\I’.lll]"u '|Hll. {'1I||!|lll"ﬂ'1't 'El.l'['il W h["[l ["]lll:l I1I|H'J~.‘~ |_|II: _Ih._{:f'l;lll]_"]_ij—
dates ul, ninth week. Notes sound of watch at ninth weelk ; listens
with attention.

IF'ourth Month.—Eye-movements perfect.  Ohjects seized are moved
toward the eyes.  Grasps at objeets too distant.  Joy at seeing self in
mirror.  Contraposition of thumb in grasping at fourteenth week.
Head held up permanently.  Sits up with back supported at fourteenth
week., Beeinning to imitate,

Fifth Month.—Diseriminates strangers. Looks inquiringly.  Pleas-
ure in erumpling and tearing newspapers, pulling hair, ringing a bell.
Sleeps ten to eleven hours without food.  Desire shown by stretching
out arms.  Seizes and carries objects to mouth.  Consonants [ and £.

Sixth Month,—Raises zelf to sitting posture.  Laughs, and raizes
and drops arms when pleasure is great.  “ Crows ” with pleasure. Com-
pares image of father in mirror with original.

Seventh Month.—Astonishment shown by open mouth and eves.
Recognizes nurse after four weeks’ absence.  Sighs.  Imitates move-
ments of head, of pursing lips.  Awerts head as =ign of refusal.
Places himself npright on lap.

Eighth Month.—Astonishment at new sounds and sights ; at imita-
tions of eries of animals.

Ninth Month.—Stands on feet without support.  More interest
shown in things in general. Strikes hands together with joy. Shuts
eves and turns head away when something disagreeable is to be en-
dured.  Fear of dog., Turns over when laid face downward. Turns
head to light when asked where it is. Questions understood before
child can speak.  Voice more modulated.

Tenth Month.—5Sits up without support in bath and carriage. First
attempts at w alking at forty-first week. Beckoning imitated.  Missed
parents in absence, also a single ninepin of a set. Can not repeat a
syllable heard. Monologue and hints at imitation (imd, pappa, tatfa,
appapa, babea, titd, pa, rrer vrea),

Eleventh Month.—Sereaming quieted by #sh.”  Sitting becomes
habit for life. Stands without support. Stamps. Syllable correctly
repeated.  Whispering begins.  Consonants b, p, 1, d, m, n, r, I, g, I,
vowel @ most used, v and o rare, i very rare.

Twelfth Month.—Pushes chair,  Can not raise self’ or walk without
help.  Obeys command, “ Give the hand.”

Thirteenth Month, ——(_'I*LL'|H-3. Shakes head in denial. Says papa
and mamma,  Understands some words spoken.
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Fourteenth Month.—Can not walk without support. Raises himself
by chair. Imitates coughing and swinging of arms,

Fifteenth Month.— Walks without support.  Laughs, smiles, gives
a kiss on request.  Repeats svllables.  Understands ten words.

Sixteenth Month.—Runs alone.  Falls rarely.

Seventeenth, Eighteenth, and Nineteenth Months.—Sleeps ten hours
at a time.  Associates words with objeets and movements.  Blows
horn, strikes with hand or foot, gives leaves to stag, waters flowers, puts
stick of wood in stove, washes hands, combs and brushes hLair, and
other imitative movements,

Twentieth to Twenty-fourth Month.—Marks with pencil on paper,
whizpers in reading newspaper.  Very few expressions of his are recog-
nizable. Executes orders with surprising accuraecy.  Tries to sing and
beat time, and danee to music.

Twenty-fifth to Thirtieth Month.—Distinguishes colors corrveetly.
Sentences of several words,  Begins to climb and jump and to ask
(uestions.

Thirticth to Fortieth Month.—Goes upstairs withont help.  Sen-
tences correctly applied.  Clanses formed.  Words distinetly spoken,
but influence of dialect appears.  Questioning repeated to weariness.
Approximates manner of speech to that of family more and more.

By contrasting the mental development of' the supposedly abnormal
child with these observations of Preyer upon normal development, it will
not be difficult to appreciate impairment of varying degree.  The presenee
of mere backwardness may not lulluimllth however, be obzerved in chil-
dren that later develop nu]m‘alh, and it is well to bear this fact in mind ;
but the combination of backwardness in the development of the seni=
sations, perceptions, ideation, and speech with marked |11n'~:i1=11 sigms of
degeneracy or brain lesion would be naturally of the greatest importance
from the {lltlgnu.nt:{, point of view.

Diagnosis of the Form and Nature of the Idiocy.— While the
diagnosis of the presence of idioey is, as a rule, fairly easy, especially
after infancy has reached the stage of {Inlnllmml the {h.lgnmlw- of the
h]w or ]».,;||||] of :u]ma:u..' ]HI:*HNITHI 1= olten 1|H(I1l||*l| with ol thﬁhllh‘.
Where the cerchral disorder or defect is accompanied by striking physi-
cal peculiarities or malformations, such as hj.dmm*]}lmlur, ]lll-l!]tI{'l]]llI—
aly, paralysis, or myxedema, we are immediately in a position to
{].lm-th the type.  Inidioey associated with epilepsy, too, we can readily
approximate the tvpe, tlmn;_qh it must always be remembered that there
are three distinetive ways in which (‘|H]E"|h"\ and idioey are correlated—
viz., paralvtie idioey combined with epilepsy, vpiln.-pm idioey from a
homologous lesion not implicating the motor centers or tl'ui.-, and,
finally, dementia in childhood depending upon the epilepsy.  The trau-
matic elass of ecases is recognized either by the external evidence of in-
jury to the skull or by the history of direct relation of the ]Mihw
svmptoms to the antecedent trauma. The sensorial type of idioey 1s
distinguished by existing or foregone loss of two or more senses, par-
ticularly blindness and deafness.  The amaurotic type presents a char-
acteristic syndrome—viz., flaceid or spastic weakness or paralysis of the
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whole museulature, diminished or exagperated tendon-reflexes, dis-
tinctive changes in the fundus leading to optie atrophy, and marasmus,
[n the majority of eases, then, we are in a position to determine readily
the form of idiocy presente xl by the patient and to formulate an ll!lilli‘l!l
.‘1- tl'l l]]{_, Il.l']l_] e III t]l.l_‘ II I,l]l.illl’lll | [ 1|| 'E:I!-l.ll it=m= ] tl]l {'ilflr:l.]llilll lll]llf l]\. LINEF

- hut there will still remain a considerable number of cases in which
-l'liil;':l]ll.'?i.-'u can not be made during life, either as to the type of idiocy
hefore us or as to the character of the process. Among such puzzling
eases will be those indistinguishable from the ps) sychoses of early life ;
ilioey following meningeal hemorrhage and meningitis without induci ‘ing
either paralysis or epilepsy ; idioey due to tuberous scle rosis, and the
like.

Diagnosis of the Degree of Idiocy.—It is necessary, for purposes
of’ medicopedagogical treatment, to comprehend the :Irwl{u of idioey,
not only to determine whether it is simple idiocy, imbecility, or tht-—
Immlm[n{mn but to ascertain, as far as possible, the ditferent shades of
each of these : and it iz nzeful, too, to wateh the progress of a ease under
treatment, and to record from time to time the advance made ||_".' the
patient and pupil.  Accordingly, the writer has drawn up what may be
termed a species of mind chart, as given opposite,  The physician w ill be
familiar with the ordinary tests for common and special sensibilities.
The intensity and duration of attention may be studied, in the same
connection, hx methods which will readily suggest themselves in relation
to objects, mlmn sounds, smells, and tastes, which are utilized in such a
way as to {lliitlﬂllhtt'dll' pm'w-phuu the retention of the pmu-ptmm and
the duration of such retention. The chief diffieculty will be in deter-
mining and recording the purely intellectual features of the ease ; but
some patience and perseverance will demonstrate the ability and degree
of .1.'11]“\- of the I:.Itli‘llt to .|{|||1||{= CONECTVE, as=ociate, '1":1 rﬂmhli e
ideas, conerete and abstract : to appreciate resemblances and ditferences ;
to count, add, subtract, and divide.

Prognosis.—As regards the cure of idioey, there can not be any
difference of opinion.  There are few cases—indeed, almost no case—in
which improvement to some degree may not be promized under proper
eonditions ; but cure there is none. The profound idiot may be regen-
erated to some slight degree ; be made less repulsive, less offensive, less
destructive. The imbecile :nlll he t.m_Lht cleanliness, speech, divers
oceupations.  The feeble-minded subject is susceptible of enormons im-
]11‘:1\'{’!1‘1{,!]1‘ It 1= 1||J|'_u::+-~--.|'|:1\(1 N any case Ty ]ul.'llut how much advance
may he made under the best -.[||‘1-r_'1"'|'|-.|:1-1'| but it will be =afe to BV that
the methods now in vogue in the training of the idiot will surprise the
relatives or guardians by their efficacy, and there is no case =0 unprom-
ising and hopeless as to contraindicate an attempt at improvement.

Jl"ﬂl to itzelf, even a mild type of idioey will not only make no prog-
ress, but w111 be certain to degenerate, to lapse into a lower grade.
‘.'_‘:u|1:|tt1{:'..mltl 1,1 in reviewing the results of twenty years’ experience at
one of the large English institutions, states that of patients discharged

! Toke’s * Dictionary of Psych. Med.,"" p. 675.
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therefrom after full training, 10 per cent. beeame self-supporting, another
10} per cent. might have become =0 had they obtained suitable situations,
and about 20 per cent. were reported as usetul to their friends at ]L1:|||r_
This bears out the earlier estimate of Seguin, who =aid that  more than
40 per cent. have become capable of the ordinary transactions of life
under friendly control, of understanding moral and social abstractions,
of working like two-thirds of a man; and 25 to 30 per cent. come
nearer and nearer the standard of manhood, until some of them will defy
the serutiny of good judges, when compared with ordinary young men
and women.’

There are certain features in connection with the different types of
idioey which are helpful in forming our opinion as to the probable
future of a patient. For instance, it may be taken as an axiom that
the greater the defeet or injury of the brain, the profounder will be the
mental impairment and the more diflieult mll be the labor of bringing
about an amelioration of the condition. The earlier , too, that the brain
is hampered in its development, the worse, as a ml{, is the prognosis,
This holds good for every form of idioey. Hence the outlook for the
congenital ty pes is less promising than that for the acquired, and for
|=|1um'=u-.|nuul in the first year less than that for idioey acquired in the
second.  Some of the prognostic indications of the speeial Iu]rlh will
be discussed under their respective captions; but, in general, it may
be assumed that mie Iu{'l"plmhL idioe Y and |:uuw|;t|1l_1| ]nuhnuiph.ﬂ.m
and paralytic idioey will be benefited least among the types of idioey
disenssed, and always in proportion to the intenszity of the morbid pro-
cess. The sensorial, n'-ulm.ltlc, and myxede matous forms are, celeris
perthus, among the most promising., The amaurotic form is rmlwr'll[v
fatal. Idiots with special aptitudes, or idiofs savants, tend to early
psychic degeneration.  Idiots that are extremely restless, as shown by
incessant motion of the hands, arms, head, trunk, or by constant walk-
ing, ave generally among the most intractable, becanze of the diffieulty
of fixing their attention.

Although there is searveely ever to be encountered an idiot in whom
improvement of some Kkind ecan not be bronght about by assiduous eul-
tivation of whatever residual faculties and functions he possesses, it is
pi‘JLtit"llh' necessary to classify idiots into teachable and unteachable.
[t is practically so because a majority of these defectives are found
among the poor, who can not eommand all that the world affords in the
way Gi treatment, care, and training. Nor could the commonwealth
assume the enormous task of doing the best for all its idiot charges.  No
community could possibly be repaid for any such umlmt-'llim;._rh hecanse
the idiots classified by public authorities as unteachable are not sus-
ceptible of such JLH:lupumut as wonld satisfy the tax-payers’ right to
ask the utility of the expenditure. It is only with private families that
ANX1013 Imrl'nLll solicitude will and can demand that medic opedagog-
ical eare, -L|I|, and patience which can surmount almost insuperable
dllhvll]hu in the edueation of profound idiots. Practieally, therefore,
we find that there is a tendency to separate idiots into le ttuwll.ﬂ}]v
and unteachable ; a tendeney in our publie institutions to exclude un-
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promising cases, such as epileptic and paralytie idiots, idiots with mal-
formations, marked eases of hydrocephalus and !ItIJ.{'H}L‘L‘}:Ilhl]}, and, indeed,
any patient requiring that particular and assiduous eare which it is not
in the power of the commonwealth to give,

The prognosis as regards life depends divectly upon the degree of
injury to or defect of the brain. In general, idiots are short-lived.
Diplegic and paraplegic idiots seldom attain th age of twenty years
hemiplegie idiots may live much longer, though it is infrequent for
them to attain the age of forty and more years; hydrocephalies perish
still earlier.  The same is true of profound cases of mieroeephalic and
myxedematons idiocy.  The rare form known as amaurotic idiocy is
almost invariably fatal in infaney.

General Treatment of Idiocy.—The treatment of the idiot in-
volves the {ﬁminlm'm(ut of both physician and teacher. The adjective
medicopedagogic is made use of to designate this combination of medi-

al and educational features for the care of the defective classes. In
the union of the two professions for such purpose the educator occupies
relatively the higher and more important position. The inestimable
services of trained care-takers or nurses are not to be overlooked. That
patient will profit most who receives the properly combined aid of the
best physician, best teacher, and best nurse.  As a rule, this fortunate
coneurrence of necessary aids is more apt to be found in the publie or
private institution than in the home ; but that it is possible to carry on
treatment at home under favorable circumstances, is not to be gainzaid.

The methods of procedure formulated by Itard, expanded l:v Heglun
and employed now-a-days everywhere in private and publie institutions
for idiots, with modifications induced by experience and the progress
of ulnmtmnal science, are well deseribed in the writings of Bourneville,
Shuttleworth, II"(‘]:II][], Down, and others, A brief résumé is given
below of the proeess of

Education of Idiots.—The eduecational treatment should begin as
soon as the diagnosis of defective intelligence is made. It need not be
pushed vigorously at too early an age ; but infaney, when the nervous
system is most impressionable, plastic, and pliable, is the time for easy
madification and the bringing out of the rudimentary psyvehie processes
which are the foundations for the later conduet, habits, intellizence,
and speech. Patients are admitted to the Bicétre and Salpétricre at
the age of two years and over.

In order to understand the methods of pedagogic treatment of idiocy,
let ns imagine an infant brought before us afflieted with a profound degree
of 1dioev—i. e., one showing little or no attention, unable to walk, to use
its hands or to speak, and nneleanly in habits, i undertaking a case
of this kind the process of education is pursued with the following dis-
tinet purposes in view :

1. To develop the attention and sharpen the five senses.
2. To develop eodrdinated movements and strengthen the muscles.
() To teach to walk,
: (6) To teach use of the hands.
To inculeate habits of eleanliness in person and dress.



Inmcy. 505

To teach the patient the use of language.

To arouse the intellect IJ}' illl'lll[':ltilij_' ideas of leneth, 1$‘4-5:f]|t., gurface, solids,
torm, number.

6. Finally, tlh.llt‘j the education higher, by means of -I|||||i- in natural history and

all sorts of manual and industrial and moral training

=l

Natur: IH\ some of these purposes are att: ained at the same time to
a4 Cons= I[l{'t‘ql.l:lll" [[l'“li'" i.ﬂ S0O0e One I]]Hl‘l - "]||F]ill'l.l'l| i[l E_rllil‘_lllil]l.
Thus, when a ]1;_='|1l bean-bag is thrown at the face of our patient, the
attention and Hl'l]:—-‘il}llﬂ_‘t may be so feehle that it 15 not noticed at first,
By frequent repetition attention is developed, sensibility becomes more
acute, a reflex movement to ward oft’ the mizsile is aronsed, and gradu-
ally, ln snccessive stages, the patient learns to cateh the bag, to throw
it hae ].\, and, finally, to go through a --1||1|}h~ drill with it, .umm]].uuuil
by music. This -mdr]u experiment then improves the attention and
sever ral of the senses, and aids in developing coirdination and strength
of the muscles.

Attention.—The degree of attention is, in the idiot, an indieation
of the degree of idioey. To a certain extent the degree of attention
noted is of value in prognosis ; for, if the attention can not be aroused
at all, no progress in education can be made. Thus the first step in
our process of education must be the employment of methods of excit-
ing attention.  The most nseful are such as appeal to eutaneous sensi-
bility, to the eve, and to the ear. But even if these are in abeyance,
the other senses afford useful avenues of approach to the nervous
centers.  Pricking, tickling, light blows, hot and eold artieles, ete.,
may be vsed to attract attention throngh the skin. Colored balls,
brilliant pieces of eloth, a ray of light in a dark room, the magic
lantern, or a spectrum—such things may be variously and |mi|{*llth
mpmunenml with to fix the attention of the eve. A loud eall, a hell,
musie, a gong, or even a pistol shot sometimes, are devices for ;_L}_unn_{_r;
the attention nt the ear. Not infrequently 1nnut|15 of patient experi-
ment must be traversed before we are rewarded for our labors.

Education of the Sense of Touch.—The methods in vogue for
developing the sense of touch generally aid at the same time the “cobrdi-
nation of muscular movements ; henee in actual practice the education
of the hand and touch and also of the eve proceed more or less simul-
taneously.

The idea of temperature is developed by plunging the hand into cold,
tepid, or warm water, or by the applie: tion of bottles containing water
at different temperatures,

The sense of smoothness or roughness of surface is inenleated by
passing the finger-tips over a board, one-half of which is covered with
velvet, the other half roughened like a arater. Pieces of stuff of vary-
ing :li.-gme.a_- of ronghness or smoothness are also made use of. The
<oftness and hardness of objects are tanght by the handling of ditferent
objects, such as havd balls or enshions,

The child is tanght to button by means of two bands of eloth, one
with large buttons and the other with large button-holes ; to lace up a
shoe, i:ﬂ,' means of a shoe with eyelets a centimeter in diameter, and
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alternately hemmed with red and blue leather; to tie knots, with the
aid of a pad upon which arve spread strings of divers colors,

Stringing beads and buttons, sticking ping into a pincushion covered
with dotted stuff, and the use of the =ize-board and form-bhoard are
useful means of developing tactile sense, educating the eye, and bringing
out some of the faculty of caleulation.

The Education of the Eye.—A fter the physician has remedied any
existing visual defeets, it becomes the duty of the instructor to interest
the restless and inattentive eve.  As alre: 1{11 mentioned, the attention is
aronsed by glittering and striking objeets, and, once the gaze is eaptured,
the latent sense mav be drawn out by many devices familiar to the
kindergartner and teacher. Particolored balls, variegated shapes and
colors of blocks, spheres, squares, cubes, illuminated pictures, gandy
stufls, the spectrum, the kaleidoscope—all of these play a role in the
education of the vision of the defective pupil. The matching of
ribbons, wools, or cards, and the diserimination of forms of blocks, are
methods of aiding the higher development of the visual sense.  The
size- and form-boards already alluded to, and the nse of graduated rods
to be placed by the pupil in step-like rows, are excellent adjunets,
Later on come nto play various games,—dominoes, ball, eroguet, mar-
bles, bean-bag, hoops, tennis, skipping, battledore and shuttlecock, (uoits,
g‘u]f', and the like,—in the employment of all of which not nmlv 1= the
vision stimulated and improved, but there is a gain in manual dexterity,
and an associated development ni some of the psyehie funetions. The
teacher acquires a special tact in leading the pupil to concentrate his
mind upon what is being done, and in making use of the instinet of
imitation, so that the child endeavors to do as the other pupils are doing
or to follow the movements of the instructor,

Education of the Sense of Hearing.—After the pin-—umn has
made sure that defective hearing is due rather to want of attention than
to any of the many eanses of deafness, the teacher experiments upon
the sense with sounds of various kinds—egongs, bells, speech, instru-
mental musie, and songs—and by zome one of these means the ear will
at last be reached and kept open until it becomes an avenue for im-
pressions from the environment to travel to the brain for registration and
the rousing of new cerebral activities. This organ in the defective is
often especially alive to the influences of melody and harmony, to songs
and jingles and rimes. Music is an efficient aid in the various drills
and games made use of later on in the child’s mental development.

Education of the Taste and Smell.—While these senses have
not the importance of the three just deseribed, it is still unseful to
stimulate and develop them as far as possible. The child can be taught
to discriminate between the simple taste sensations—salt, sweet, bitter,
and sour—hby means of solutions of salt, sugar, quinin, and ecitric acid,
and between odors that are noisome and odors that are pleasant by
means of tinetures of asafetida, eloves, and musk, and divers perfumes.
Later, he learns to distinguish flavors, and to associate what is good
and useful with pleasant, and what is hurtful with noxions tastes and
smells,
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Teaching to Walk.—A course of light massage of the lower ex-
tremities, together with exercise of the joints in flexion and extension,
is undertaken for the purpose of developing suppleness and strength and
improving the nutrition. The ehild is then regularly placed in a swing
constructed for the purpose, with a vertical board in front in such a
position as to receive the advancing feet of the child as it moves to and
fro. The impact of the feet upon the board, with the backward swing
caused thereby, in the course of time gives the child a sort of pleasure,
and awakes in it a sense of the dependence of its movement upon the
varying pressure and impact of its feet. It is not long before the child
is enabled to use its legs with considerable ease and skill in the exercise.
Having attained this stage, the child is now frequently held upright on
its feet and then placed between the parallel bars sustained by its arms,
in which position it iz induced to make efforts at walking, at first for a
fow minutes, but with gradual inereaze of the time of stay each day.
Then the pupil becomes quickly ready for a wheel-chair, which is merely
a modification of the principle of the parallel hars, the supports being
on wheels, so that as the child walks it moves the apparatus about with
it.  Later on it is taught to mount and descend a stair by means of a
short, stationary step-ladder. After this the gait is rapidly improved
by a variety of exercises, drills, simple dances, and the like.

Education of the Hands.—Even though the motions of the hands
be incoordinate and without foree, though the infant may be unable to
do anything for itself, even to grasp an object or to oppose the thumb
to the fingers, there are many methods of overcoming such defects and
developing the normal power and usefulness of the hands.  Among these
is the employment of the parallel swinging-ladders and vings. At first
the child’s hands are applied to the rounds and held there by the teacher
during the execution of such movements as standing, sitting down,
raising the arms high above the head, and bending forward and back-
ward, swinging to and fro, and so on.

As the pupil makes progress, the drill is earried on with great reg-
ularity and precision, accompanied by spoken commands and often with
music. In this way not only arve the muscles strengthened and cobrdi-
nated and the use of the hands and feet perfected, but a familiarity
with certain words and ideas and their assoeiation is created.

The use of blocks in building up various struetures, with the subse-
quent pleasure of tumbling them down again, is as useful to these defee-
tives as to normal infants.

[Finger-exercises with the peg-board, or by means of picture-perforat-
ing, as practised in the kindergarten, may come into play for the devel-
opment of the finger movements of the hand. Some of the apparatus
employed in educating the sense of touch are equally valuable for train-
ing the accurate movements of the hands.

Teaching Habits of Cleanliness in Person and Dress.—Idiots
of every degree are slovenly, awkward, negligent, unless aught and
supervised, and the lower grades are incompetent to use spoon, knife, or
fork, unable to care for themselves in any way, and continually drooling,
sucking their fingers, holding the mouth open, and wetting and soiling
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themselves. It is of paramount importance, then, in their education to
make every effort to overcome these deficiencies

Such children as are unable or just |l-=11||I||g* to walk are placed by
day in .h\lu-('l.llh constructed chairs, and by night in especially prepared
beds, for purposes of cleanliness, and must be watched and raised at
certain hours by the nurses. It is surprising how many will, by assidu-
ous attention, soon learn to give some signal to the 1H‘-Ll|ﬂ.1‘- of their
needs, and in the end aequire control over themselves in this regard.
They learn to expect the regular bath, and those who progress further
become :-c_r,-'l_{linzll_ii_! in ablutions, {'lirzlllﬁin;j the teeth, and all the little
matters pertaining to the toilet. At the table they are taught first the
nse of the spoon, then of the fork, and lastly of the knife. They learn
to dress themselves and to make themselves neat and tidy, and ulti-
mately to brosh and arrange their clothing, blacken their shoes, make
their beds, ete.  All of this instruetion requires time and the utmost
perseverance and patience on the part of the attendants. By it we
also train the hands, the senses, and the intellect,

To elose the mouth and prevent drooling, faradie eleetrization of the
orbiculariz oris is emploved, and the insertion of a flat piece of wood
or a stick of licorice-root in the mouth is useful. The teeth need
careful looking over by a dentist from time to time, and daily
cleansing.  Sucking of the fingers and biting of the Imtlu can be
overcome by application of aloes and other bitter or dizagreeable
substances.

The Teaching of Language.—In idiots we must begin our incul-
cation of the uses of language according to the laws of itz evolution in
the normal child, first, however, correcting such defeets in the ear,
mouth, or vocal apparatus as are amenable to medical or surgical treat-
ment. A child first develops its auditory word-center and then the
motor speech-center.  These two centers, with an association traet, are
the primitive basis of language in the child. Often, in defeetive
children, a eourse of gvmmnastic exercises of the lips, tongue, and jaw
will be a necessary adjunet to the instruction, and in cases of deafness
the lip-imitation method of edueation will require to he nsed.

In developing the motor speech-center the child begins by repeating
the simplest linguals and labials, such as “ dadda,” “ tatta,” * mamma,’
“ papa,” and ¢ babba,” and these first consonants should be employed in
the construction of the new words to be learned.

Musie is an exeellent aunxiliary in teaching the articulation and use
of words, and Shuattleworth recommends Elliott’s “ National Nursery
Rimes,” set to pleasing melodies, as partienlarly adapted for the pur-
pose. The interest of the pulu] is often best secured and sustained
by the employment of objective illustrations. The naming of subjeets
of pictures, of persons and things about the room, of parts of the
body, and the imitation of criez of animals, are means of arousing
interest.

After developing the word-hearing and the motor speech centers,
the visual and writing centers will require edueation, and the methods
in vogue are analogous to those of the kindergarten. Bourneville



Ty, 813

recommends the use, first, of black letters twelve centimeters hich ; then
an alphabet with the consonants in black and the vowels in red, the
letters six centimeters in height ; then letters of ordinary size ; and,
finally, the repetition, in chorus, of letters and words placed before a
class. This collective exercise, in which imitation plays a great part,
contributes markedly to the development of speech.  Figures are
employed in much the same manner, and counting is learned from
some of the various apparatus already deseribed, as well as from
simpler and more interesting devices, such as the use of the fingers,
shells, marbles, buttons, heads, and t|1i-. abacus,  The nursery game of
keeping shop is especially useful for developing the ideas of number,
weights, and values.

Writing and drawing arve tanght by means of sand-boxes, blackboard
exercises, and, ﬁnn”}', drawing-hooks.  The ILIIHH'l{'l'g‘{: of form i1s best
inculeated by modeling in elay, and by reproduetions in clay or wood
of =urface !ll‘:iwiu;_-c

From these primary lessons it is but a step to

Manual and Industrial Training.—W hen the pu|ril has reached a
certain stage of mental development, every effort is made to further
the training to such an extent as to subserve the demands of health and
utility.  Methods of manual and industrial edueation are best furthered
in institutions in which every variety of oecupation eommensurate with
the individual needs and tastes of the pupils can be satisfactorily carried
out. In most existing institutions it i= true that the ideal svstem of
care and development of defectives has not vet been attained, but the
tendencies of the present time are in the right direction. The insti-
tutions of the future for all elasses of dependents, for idiots, for the in-
sane, and for the inmates of prisons and reformatories, will doubtless be
modeled on the colony plan.  They will be village settlements or com-
munities wherein the chief industries will be sueh as relate to the
housing, clothing, feeding, ete., of their inhabitants, thus bringing into
existence all of the ocenpations which tend to utility and economical
administration.  The scheme is well exemplified and successfully dem-
onstrated by the evolution of the Craig Colony for Epileptics at
Sonyea, N. Y. Were I called upon to deaw up an ontline of a plan for
a colony for idiots, it would be somewhat as follows :

In the first place, there should be an abundance of land, at least
an acre for each inhabitant. The site should be selected with due
regard to fertility of soil ; for agriculture, stock-raising, and gardening
should afford employment for the majority of the pupils,

2. Convenience of access to managers and patients and their friends
is a desideratum.

In the construction and arrangement of buildings the country-
village idea should never be lost sight of, and the farmstead gronp—
the ecottages, villas, schools, shops, and so on—should be simple, inde-
pendent, homelike, and surronnded by their own little gardens, hedges,
ete., in conformity with such design,

+. So far as possible, each house should constitute a home cirele,
the number of members being limited to ten or fifteen.
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An administration building, a small hospital for the sick, special
villas for the infirm, bed-ridden, ineducable, and disturbed classes, a
gvmnasium, a library, a museum, and swimming- and rain-bath, are
among the separate structures required in addition to those already
111:~11tium*{1.

. The edueational features of the eolony will be carried on in ordi-
nary a-t*]mr‘.-h Slovd schools, trade schools, and so on, and everything
that m: w Hmlllblltﬂ to the lul‘tl wrance of mental clnclupmmt should
be encouraged.  Thus the field study of natural history is one of the
most s Illﬂi'i(‘t(:l‘. means of aronsing the intelligence, IIltE‘I"{“-T and activity
of the pupils.  Trees, garden ]n'mlllu-, and flowers -|1nu1t1 be labeled
with their names, botanical and zoblogical gardens should be estah-
lished, and the collection of rocks, leaves, plants, insects, birds, ete.,
1|1'|:1{L a part of the system.

In {h-ululmu_ the industries of the colony, such should first be
inhututul as will serve economical purposes. illa- aim should be to
produce most of the foodstutts required, to carry on domestic work, to
make and mend the wearing apparel, to mmmpll =h ordinary repairs, to
construct new buildings, .md to fashion the furniture.

The whole scheme requires to be under medical supervision,
and the secientific aspects of the community thus created should be
kept continually in mind. This necessitates the establishment of
psychologieal and pathologieal laboratories after the most approved style.

As an instance of what species of work may be done by defectives
in institntions, Bourneville’s statisties of n[_'{'llll.;ilt{ljlh at Bicétre for
1897 show that there were 187 children employed in the various shops
and workrooms, among them being : 10 brushmakers, 24 carpenters, 9
printers, 14 locksmiths, 51 t,ulm.-, 28 shoemakers, tmrl 14 straw- and
cane-workers, The hemiplegics work exclusively at sewing, and the
blind with straw and cane. The colony plan, however, would insure a
greater amount of healthier work out of doors than is possible at such
a place as Bicétre, and would be more remunerative to the administration,

Moral Tra.lnlng and Discipline—Much as the inculeation of
moral ideas is needed for normal childven, defectives require even
more attention in this respeet ; for in them the abrogation of hicher in-
telligence is associatedd naturally with feeble inhibitive power. Thus
they easily give wav to the lower instinets, and are prone to acguire
vicious habits of conduct and speech.  In some eases the moral obliquity
is so great that it constitutes the so-ealled moral imbeeility, and little ean
be : u-:,nmp]l. shed for their improvement.  But the majority of defectives
are susceptible to the influences of a good environment and moral disci-
pline. Tmitation of the teacher and of playmates and schoolmates counts
for much with them. The judicious instructor and care-taker can, by
firm and kindly guidance, accomplish great good in this 1 respect, and it
should always be kindly gnidanece, never coercion.  There is, ]mum. er,
merit in the PI]IE]]HH[I['IIt of a system of rewards and |uun|-.|1monts
adapted to the idiosynerasies of the different pupils. A few words of
encouragement or praise, or trifling compensations in the way of extra
allowances of food, delicacies, recreations, or =mall wages, appeal dis-
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tinetly to some ; while words of dizapproval, the curtailing of things
}Ill.':l-nillt to the palate, the deprivation of some anticipated pleasure, and

s0 on, have especial influence with others. It is a good plan to dis-
tinguish the pupils for meritorions conduct and industrial accomplish-
ments by distinetive dress, thus appealing to their ambitions. It is well

to establish three or four Hl.ltl["-- to be thus distinetively recognized, for
nothing is more human than the instinet to appear we 11 to others, to be
among the best-dressed.  The instinetive desire of the savage for orna-
ment is no stronger than that of the most civilized being for good
clothes.  The mentally feeble are no strangers to this fw*lil]u', and their
cood conduet ean be enhanced and maintained by promotion to a better
clothed division, and their shortcomings well punished by reduction to a
lower rank. Corporal punishment is both necessary and useful in ex-
treme eases with vieions tendeneies, but should be a last rezort even here.

By the means just deseribed, and by other deviees that will sug-
gest themselves to the wise and taetful person whom we suppose to be
IIITt‘llutml with their ciare, these unfortunates nay by :lll“’ht I;}IJI"(!II’]H!"
perseverance, 1‘1-~-~|:||m-lhllm1 and regard for the rights of others, and be im-
bued with some knowledge of' the great laws of justice, beauty, goodness,
and relizion which rule the ideal world of humankind.

Physical Culture.—The tendeney to incorrectness of gesture and
bearing, the great lack of strength and grace, among idiots, must be
overcome by systematic education of the museles. There should be
courses of gymmastic exercises and drills, with song and instrumental
accompaniments.  The drills may be made with wands, light dumb-
bells, ete.  Military drill is excellent for both girls and boys. Dancing
i= beneficial to both mind and body. Bourneville has introduced
fencing at Bicétre, but does not speak of it with enthusiasm.

The Medical Treatment of Idiots.—The medical and surgieal
treatment of the different forms of idioey is thoroughly diseussed under
their several chapters in this book, and it is intended here to refer only
to the treatment of certain general conditions met with in all classes and
fj,"l‘.l(l{‘-:- of idioey. Amnng such conditions arve some that relate to hy-
giene, and others that pertain to bad habits, general diseases, and the like.

Hydrotherapy.—T'he rain-bath is nowadays considered a necessary
adjunct to all public institutions, beeause of expedition in its use and
perfeet cleanliness.  Such baths should be the daily morning rule of
defectives.  The skin is kept in a hygienie state, the cirenlation is
stimulated, and general nutrition is improved by the mf}rmu-rh.nth In
|l=t|1lu',u‘ ic or ql}lql”li_'tlf' states the cold spinal douche is benefici al, while
in very restless patients the |1|'n|nn;_-1-:l warm bath and wet-packs at
night often mater ially aid in overcoming the condition.

Clothing.—One of the note unlthx stigmafa of {lc-n'mwl:ltmn CONIMon
to all classes of idioey iz a diminished resistance to external influences
and diseases. They eatch eold easily. Tubercalosis and other lung dis-
orders account for nearly seventy five per cent. of the mortality among
them. Diarrheas are common. Henee it is important that, among
other things, considerable attention should be given to clothing.  Woolen
nndergarments of warm and light texture ‘should be the rule. The



B106 MENTAL DISEASES.

outer clothing should be light, durable, neat, of prevailing cuts and
styles, and none of the elothing should in any way impede or restriet
the free motions of the limbs and trunk.

Food.—The dietary for this class of defeetives should, in my
opinion, elosely approximate that of epileptics—i. ¢., it should ht {lll{‘ﬂ‘u'
vewetable, with the free use of milk and eggs, and meat but once daily.
“"+1|I]|I|I:'I1‘r of tood and -~1|11p]{ {nui-.mg are essential.  The dietary need
not be so elaborate as, for instance, in hospitals or asylums, where acute
disorders are commonly treated, tlntl where the perecentage of eure is
c-xp.-rn-:l to be 1'I'|I,L_J,:-1 idiots are apt to overeat, and hence the chief
requisite is to regulate the per eapite allowance to just the amount
necessary to maintain a robust state of physical health,  Overeating is
probably responsible for much of the diarrhea commonly observed
among these cases,

General Bodily Health.—Very common is a condition of general
debility, which must be met by :IE-rl:ruprizltu tonics, nutritive foods,
special lmth-u massage, and regular exercise.  The great mortality from
tuberculosis should lead the physician to a regular examination of the
viscera for symptoms of that disorder. W hen discovered, the usual
precautions should be taken to isolate the patient and to hutIll up the
constitution in every way. Parasitic and nervous skin diseases will
often need attention. The prevailing mucous diarrheas are treated by
the usual remedies and by earetul regulation of the kind and amount of
food.  Owing to feebleness of constitution and diminished resistance to
dizeases, especial danger attaches to acute infections fevers in idiots,

Masturbation.—The prevalence of' this pernicious habit among all
elasses of idiots is only too pronounced. In the lowest grades it iz un-
common, but among the imbeeiles and feeble-minded it is one of the
most intractable of econditions. There are few agents and devices
which have not Innl tried, and usnally vainly, to prevent the practice.
It is only rarely that vesieation of the ;_r:-mml-, punishment, mechanieal
restraint of the limbs, and sedative drogs have any effect in the treat-
ment of defectives.  Indeed, they llll'!l‘ill usnally as ‘well be left untried.
There have been very few n|u=|‘1|1wnl- of the method of cure by cas-
tration, for, natur: llh professional {1]:||||[]|1 is too conservative to under-
take, ullhnut long: *md careful deliberation, so radieal a remedy. T know
of |llI1 one institution where eastration ||‘1-- been apparently adopted as
a part of the regular system of eare and treatment.  The superintendent
of the Winfield, Kansas, Asylum for Idiots has had between twenty
and thirty bovs who were inveterate masturbators subjected to castra-
tion, with excellent results.  Not only were their vieious habits put an
end to, but there was marked phy sical improvement in all, and great
nwliml improvement in most, of them. There would seem to hv no
reasonable objection to operative procedure in such cases, though, per-
haps, it is hardly necessary to go =o far as castration. L]u.ltln of the

vas deferens, or possibly seetion of some branch of the plulu- nerve,
might serve as well. At any rate, some method of this kind is xwll
“urtln of consideration, tlmugh tlu, ultimate decision of the profession
as to its utility and propriety has yet to be learned.
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ABDOMINAL reflex, 34
Abseess of brain, 228
dingnosis of, 25:2
eneysted, 230
etiology of, 224
invasion stage of, 231
latent period of, 231
multiple, 230
paralytic stage of, 231
pathological anatomy of, 229
procnosis of, 2338
remission stage of, 231
symptoms of, 231
treatment of, 233
Accessory, spinal, 140.
SOFY Rerve
Accommodation, errors of, importanee of,
fil
in multiple nenritis, 305
Acetanilid in tabes doraalis, 420
Acetonuria in insanity, 675
Achilles tendon-reflex, 36
Achromatopsia, 63
Aconite in cerebral hemorrhage, 208
in hematomyelia, 333
Aconitia of Duguesnel in nearalgia, 590
Aerocephalns, 617
Acromesalia, 457
course of, 4622
diagnosis of, 462
differential diagnosis of, 462
etiology of, 457
forms of, 462
morbid anatomy of, 458
prognosis of, 462
symptoms of, 4589
treatment of, 462
Acroparesthesia, 592
Actinomyeosiz off brain, 236
Actions, disorders of, GG8
indueed by defeets of memory, 669
by disorders of emotions, G60
of iden-assoeiation, G70
by zensory disorders, GG9
Active electrode, 42
Acupuncture in seiatic neuritis, 295
Acute anterior poliomyelitis, 356. See
Poliompelitis
ascending paralysis, 344,
jrrrailysis
dementia, 728
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See Spinal acces-

See Landry’s

Acute infectious diseases in etiology of in-
sanity, G35
Addison’s keloid, 482
Adonis vernalis in epilepsy, 723
Adventitions nenritis, 271
Affective acitation, 670
Age in etiology of insanity, 610
Agensia, G4
Aritated dementia, 725
Avoraphobia, 667
.-1gnl|l]|'t:l with motor aphasia, 169
Aleohol in cerébral hemorrhage, 208
in etiology of insanity, 635
Aleoholic nenritis, 305
prognosis of, 313
Alexia, 77
Aliénation mentale, 603
Alimentary canal, examination of, 24
Allocheiria, 50
Alternating insanity, 711
Amaurotic family idioey, 252
Amenorrhen in insanity, 675
American disease, 525
Amimia, 67, 167
Amunesia verbalis, 67
Amputation nenroma, 276
Amnsia, 167
Amyelinic neuromata, 276
Amyl nitrite in angina pectoris, 139
i Ravnand’s dizease, 4585
Amylene hydrate in mental disease, 690
Amyotrophic lateral scleroszis, 371. See
Progressive muscular atvophy, spinal
Anal reflex, 36
Analgesia, 50
in myelitis, 336
in syringomyelia, 367
in tabes dorsalis, 400
Anemia, cerehral, 187
pernicions, lesions of spinal cord from,
ol
Anesthesia, Hib
from lezion of anterior crural nerve,
288
from lesion of circumilex nerve, 280
from lesion of external plantar nerve,
2000
from lesions of spinal cord, 325
from paralysis of =ciatic nerve, 2
hysterical, 55, 540)
distribution of, 543

Bl
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Anesthesia, hysterical peculiarities of, 544
in mental diseasze. G54
in syringomyelia, 367
of larynx, 133
relation of, to lesions of cord, 31
relation of, to lesions of nerve-trunks,
al
Anearysms of brain, 236
Anger, 659
Angina pectoris, 138
hysterical, 558
Angioma of brain, 236
Angionenrotic edema, 456
dingnosis of, 457
etiology of, 426G
prognosis of, 487
symptoms of, 4=26
treatment of, 487
Anhedonia, G55
Ankle-clonus, 36
spurious, 36
Anoidal eclosing contraction, 43
upuuing contraction, 43
Anodyvnes in neuritis, 275
in nenromata, 278
Anomalies, dental, in insanity, 626
of appetite in insanity, 634
of body in insanity. 632
of craninm in insanity, 614
of ear in insanity, G2T
of eyves in insanity, 627
of zenital organs in insanity, G32
of genito-urinary function in insanity,
634
of instinct in insanity, 634
of limbs in insanity, 632
of lips in insanity, 636
of motor function in insanity, 633
of noze in insanity, G27
of sensory function in insanity, 633
of zkin in inzanity. G33
of speech in insanity, 634
ol tongue in insanity, G206
Anorexia, hysterieal, 560
Anterior horn of cord, effect of lesions of
a2y
median artery of cord, 318
roots of cord, effect of lesions of, 328
gpinal artery, 318
Antipyreties in tubercular leptomeningi-
tis, 93
Antipyrin, 576
in hrain-tomor, 244
in chorea, S8
Antiseptics in sinus thrombaosis, 226
Anxiety, 638
Apathetie dementia, T25
Apathy, 659
Ape hand, 283, 374
Aphasgia, 66, 165
anditory, 168
ecombined, 173
conduetion, 171
examination and testing of, 66
graphic-motor, 171
in cerebral hemorrhage, 200
in tumor of brain, 240
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Aphasia, motor, 168
hand writing in, 169
varieties of, 165
visual, 170
Aphasics, reédueation of, 173
Aphemia, 168
Aphonia in hysteria, GG
Aphthongia, 144
Apoplectic state, 198
LA 1'u-|-:f‘,” 14
Apoplexy, ingravescent, 205
Appetite, anomalies of, 634
Arachnopia, 70
Are de cercle, 552
Argyll-Robertson pupil, 32
~in insanity, 673
Arm, nerves of, combined palsies of, 285
Arsenic in chorea, 509
in multiple nenritis, 314
in nenrasthenia, 538
Arterial brain disenses, 185
Avrteries, aente degeneration of, 195
of brain, 185
of spinal cord, 318
Arteriozeleroziz, cerchral, 191
symptoms of, 1532, 143
treatment of, 1893
Arteritis, cerebral, 190
syphilitic cercbral, 444
of bhrain, 194
symptoms of, 447
Artery, anterior median, of cord, 318
spinal, 318
Arthritic muszeular :ltml:h}',' 38, 38T
diagnosis of, 389
etiolocy of, 357
morbid anatomy of, 335
patholosy of, 5=
prognosis of, S8
symptoms of, 357
treatment of, S50
Arthritis, relation of, to chorea, 500
Arthropathies in syrinzomyelia, 368
Arthropathy, dystrophie, 38
tabetic, 410
Aschistodactyly, G632
Associated movements, S
in infantile cerebral palsies, 249
Astasia abasia, 557
Asthenic bulbar paralysis, 153
Asthma, bronchial, 134
symptoms of, 135
treatment of, 135
spasmodie, 134, See Asthina, bronchial
Asylums for insane, G681
Asvimmetrieal palate, G232, G25
Asvmmetry, facial, G20
of skull, G16G
phyvsiolosieal, G16
Atavism in mental and nervous diseases, 18
Ataxia, detection of, 28, 20
family, 425, Bee Family afoavie
Friedreich’s, 425, See Fuonily alacia
herveditary cerebellar, 425
in tabes dorsalis, 397
locomotor, progressive, 390, See Tabes
dorsaliz



INDEX.

Ataxia, progressive spastie, 421
slatic, 29
Ataxic gait, 397
handwriting, 29
paraplegsia, 421
gy philitic, 451
Atheroma of cerebral vessels, 190
Atheromatous arteries in etioloey of in-
sanity, 639 5
Athetoid movements in infantile cerebral
palsies, 248
Athetosis, 30
in infantile cerebral palsies, 245
treatment of, 254
Atrophia muscnlaris progressiva spinalis,
a7l
Atrophy, arthritic muscular, 38, 337
from lesions of spinal cord, 326
in facial paralysis, 119
in multiple nenritis, 301
in myelitis, 337
in syringomyelia, 368
ol optic nerve, 101
progressive musenlar, 370,
gresgive muscwlar afropliy
Atropin in etiology of insanity, 637
in myoclonia, 513
Attention, disorders of, GG2
Attitude, importanece of, 27
in idiopathic muscular atrophy, 3823
in paraplexia, 543
in sciatic neuritis, 203
Anditory aphasia, 168
hyperesthesia, 63, 124, 125
nerve, irritation of, 124
paralysiz of, 125
symptoms in cerebellar dizease, 179
Aure, epileptic. 568
Aural vertigo, 126
diagnosi= of, 127
treatment of, 128
Auricnlobregmatic radii, 617, 620
Antohypnosis, 599
Auto-intoxication in etiology of insanity,
G35
Aztec ear, G20

Hee Mro-

BACILLUS eoli in leptomeningitis, 77
tubercle in tubercular meningitis, 89
Basal ganglia, functions and lesions of, 176
Basedow’s disease, 472, See Erophthalmic

goiler
Basilar meningitis, 3. See Leplomeningi-
tiz, tuliervewlor
Basion, 618
Batteries for electrical testing, 39, 40
Beard’'s disense, 5282
Bedsore in cerebral hemorrhage, 200
Belladonna in epilepsy, 576
in exophthalmic goiter, 481
in nocturnal ennresis, 507
Bell’s palsy, 116
Benedikt’s ealipers, 618, 619
Beri-beri, 206, 310
Betanaphtol, 576
in anto-intoxication, 625
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Betanaphtol in epilepsy, 723
in myelitis, S40
Bichlorid of mercory in anterior myelitis,
G063
in Landry’s puralvsis, 347
Binauricular are, 617, G20
dismeter, 617, G20
Blainville ear, G628
Blepharospasm as a symptom, G0
Blindness, functional, 101
toxie, 101
Body, anomalies of, 6332
BErachial plexus, lesions of, 285
neuritis of, 286, See Newrilis
Brachyeephalic head, 615
Bradyeardia, 137
Brain, abscess of, 229, See Abscesa of brain
aneurysms of, 236
arterial snpply of, 185
earcinoma of, 235
eyats of, 236
dlizgease, pain in, GO
glioma of, 234
rlinsarcoma of, 235
inflammation of, 226
lesions of, destructive, 150
weneral considerations of, 120
irritative, 1580
sarcoma of, 234
soltening of, 210
sy philis of, 444,
tuhercle of, 234
tnmors of, 233,  See Tumors of brain
syphilitic, 236
Brandy in mania, 700
Break of current, 42
srermatolambdoid are, 62, 617
Bright's disease as predisposing to ner-
vons disease, 19
Brodie’s joints, 546
Bromid in cerebral softening, 218
of potassinm in tubereular leptomenin-
gitis of children, 93
Bromids in brain-tumor, 244
in epilepsy, 376, 722
of infantile cerebral palsy, 254
in exophthalmic goiter, 451
in mental disease, G0
in multiple nenritiz, 315
in paralyvtic dementia, 742
in senile dementia, 728
in tetanus, 492
Bronehial asthma, 134, See Adsthina
Brown-Séquard paralysis, eord lesion in,
51, 55
Bruoit in intracranial anenrysms, 124
Bulhar paralysis, acute, 154
asthenie, 153
progressive, 148. See Polio-enceplal-
itis inferior chronico
Bulbocavernons reflex, 407
Bulimia, 655

Bee Syphilis, cerebiral

CACHEXTA stromipriva, 465
Caffein in brain-tumor, 245
in migraine, 581



320

Cagot enr, G30
Caisson disease, 347
etiology of, S48
morbid anatomy of, 343
prophylaxis of, 349
symptoms of, 549
treatment of, 344
Calabar bean in tetanus, 492
Calipers, 615, 619
Calomel in hydrocephalus, 258
in leptomeningitis, 24
in tubercolar leptomeningitis, 93
Camphoer in bronehial asthma, 136
Cannabis indiea in etiology of insanity,
63T
in Parkinson's disease, 515
in torticollis, 141
Carcinoma in etiology of insanity, G639
of brain, 235
‘ardine branches of vagus, diseases of,
136
palpitation, 137
Cardiopathy, relation of, to chorea, 500
Cardiothyroid exophthalmos, 472
Case-book, value of, 658
Catatonic melancholia, 705
rigidity, T03
Cathodal closing contraction, 43
tetanus, 43
opening contraction, 43
Canda eqguina, localization of lesions of,
b
Center for eve-movements, 159
for hearing, 161
for larynx, 160
for lips, 160
for lower extremities, 160
for lower face movements, 158
for mastication, 160
for motor speech, 160
for pharynx, 160
for smell, 162
for speech, 164
for taste, 162
for toes, 160
for tonrue movement, 1558
for trunkal movements, 160
tor upper extremities, 159
face movements, 155
for vision, 161
Centers, cortical, 155
relation of body to, 160
for word memories, 164
motor, of cershral cortex, 158
Central canal of cord, effect of lesions of,
o228
myelitis, 334
seotoma, s
Cephalalgin, hysterieal, 558
Cephalie index, 615
tetanns, 4491
Cerehellar hemorrhage, 205
Cerebellospasmodic gait, 437
Cerebellnm, function of, 172
symptoms of lesions of, 178
Cerebral anemia, 187
diagnosis of;, 183
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Cerebral anemin, etiology of, 187
symptoms of, 187
treatment of, 183
arteriosclerosis, 191
arteritis, 190
syphilitic, 194
cortex, cells of, 156
latent lesions of, 162
lesions of, effects of, on sensation, 55
localization in, 155. See Localization,
cerelol
motor centers of, 158
nnknown funetions of, 162
hemorrhase, 195, =See Hemorvhage
hyperemia, 1588
di.:]glmsiﬁ of, 158
etiology of, 188
symptoms of, 129
lesions in tabes dorsalis, 396
meninges, anatomical considerations, 70
digeases of, 70
meningitis, syphilitic, 444
palsies of childven, 245
canses attending birth, 246
classification of, 247
dingnosis of, 253
diplegic cases, 250
epileptic attacks in, 253
etiolugj' uE'__ 245
hemiplegic cases, 248
morbid anatomy of, 247
postnatal causes of, 246
prenatal canses of, 245
procnosis of, 253
syimptoms of, 247
treatment of, 254
periarteritis, 190
sinnses, 219
soltening, 210
abrupt onset n, 213
course of, 215
dingnosis of, 215
differential diagnesis of, 216
etiolozy of, 2132
location of, 212
paralytic state in, 214
patholoxical anatomy of, 210
prognosis of, 217
progressive onset in, 214
red, 211
sensory disturbanees in, 215
aymptoms of, 213
treatment of, 218
white, 211
yvellow, 211
syphilis. 444.
veins, 218
white matter, funection of, in loealiza-
tion, 174
Cerebritis, 226
acnte loealized, 226, 228
etiolozy of, 226
pathological anatomy of, 227
symptoms of, 227
treatment of, 228
chromie, 229
from cerebral hemorrhage, 200

See Syphilis, cerelral
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Cerebritis, sayphilitic, 144
Clerebrom:, 236
Cerebrospinal meningitis, 76.
meningilis
Charcot-Marie disease, 3206
Charcot’s discase, 371, 377
joints, 38, 411
Chemocephalus, G16G
Chiasm, optie, lesion of, 96, 99
Children, cerehral palsics of, 245,
Cereliral polsics of ehildven
Chirospasm, 522
Chloral hydrate in mental disease, 690
in chorea, S04
in insomnia, S84
in multiple nenritis, 315
in paralytic dementia, 742
in status epilepticns, 723
in tetanns, 49:2
Chlorid of iron in anterior poliomyelitis,
6
tineture of, in Landry's paralysis, 347
Chloreform in angina pectoris, 139
in bronehial asthma, 136
in tetanus, 492
Cholesteatoma of brain, 236
Chorea, 4949
adult hereditary, 510
cardiae disorders in, 505
chronice, 510
complications of, 509
corpuscles, 502
course of, 506G
diagnosis of, 505
electrie, 513
etiology of, 499
family, 510
fibrillary, 512
forms of, HUT
weneral state in, 506
eravidarnm, 507
wravis, 507
Huntingdon's, 510
limp, 508
mental symptoms of, 505
minor, 448
morbid anatomy of, 502
motor symptoms of, 5003
of pregnancy, 507
ol Sydenham, 499
of the aged, 510
paralvtic, 508
pathogenesis of, 501
prognosis of, 508
relations of rheumatizm to, 500
senile, 512
symptoms of, 502
treatment of, 505
Choreoid movements in infantile cerebral
palsies, 248
Choroiditis in leptomeningitis, 80
Chronie delusional insanity, 743.
Pearanain
Chvostek's sign, 497
Ciliary reflex, 32
Cirenlar insanity, 711
eourse of, 715

See Lepfo-

See

Soe

521

Circnlar insanity. definition of, 608, 711
diagnosis of, 715
etiology of, 711
manical perisd of, 512
melancholic period of, 711
paathological anatomy of, 714
progonosis of, 716
symptomatology of, 711
treatment of, 716
varieties of, 714
Cireulatory apparatus, examination of, 24
Cirenmflex nerve, lesions of, 279
Clanstrophobia, 667
Cleft-palate, 623
Clonie convulsions, 31
spasm, 30
Clonus, ankle-, 36
foot-, 36
rectus, 3o
wrist, 34
Cocain in etiology of insanity, 637
in multiple neuritis, 315
in myoclonia, 513
in nenralgia, 590
in seiatic neuritis, 295
Codein in epilepsy, 723
in mental dizease, G29
Color-hlindness, 6.3
Combined aphasias, 173
palsies of nerves of arm, 2585
sclerosis of the spinal cord, 421
course of, 423
diagnosis of, 424
etiology of, 421
morbid anatomy of, 422
progznosis of, 424
symptoms of, 4232
treatment of, 424
tabes, 421
Commotion insanity, 640
Conenssion of spine, 551
Conduetion aphasias, 171
Congenital myxedema, 467
paramyotonia, 520

| Conjunetivitis in facial paralysis, 119

Consanguinity of parents as a predispos-
inx canse of nervous dizeasze, 15
Consonant production, table of, 65
Constant enrrent, test of, in health, 43
Contraction, anodal closing, 43
opening, 43
cathodal elosing, 43
opening, 43
front-tap, 36
paradoxical, 36
Contracture, 30
Contractures from cord-lesions, 323
in infantile cerebral palsies, 248, 250
in multiple nenritis, 302
of hysteria, 555
Convulsions, 30
clonie, 31
general, 30
in cerebral palsies of children, 248
in leptomeningitis, 79
in tubercular leptomeningitis, 91
in tomor of brain, 235



822

Convulsions, Jacksonian, 30
local, 30
tonie, 31
Coprolalia, 583, 668
Cord-lesions, horizontal localization of,
a7
indiscriminate, 530
motor symptoms of, 323
paralysis from, 323
reflexes in, 325
sensory symptoms of, 325
trophic conditions in, 326
vasomotor disturbance in, 326
viseeral svinptoms of, 326
Cord-substance, traumatic lesions of, 330
Corona radiata, Mopetion of, 174
Corporsa gquadrizeming, function of, 177
lesions of, 95
symploms of lesion of, 157
striata, function of, 176
Corpus callosum, function of, 174, 175
Cortex, cerebral.  See Cerebral corlex
Cortical localization, motor, 158
sensory, 160
paralysis in insanity, 672
Coughs, nervons, 1:34

Counterirritation in combined sclerosis of

eord, 424
in Landry’s paralysis, 347
in nearitis,
in sciatic nenritis, 2594
in spinal leptomeningitis, 265
in ayrinzomyelia, 370
in tabes dorzalis, 418
Coxalgia, hysterieal, 557
Cramp, 30
writers', 522
Crania progenzea, G618
Cranial anomalies, 614
nerves, affections of] in leptomeningitis,
=11
lesions of, in tabes dorsalis, 395
multiple paralyses of, 145
syphilitic lesions of, 445
Craniocerebral topography, 162
Craniometrical mensurements, 617
table of, G20
Craninm, anomalies of, 614
deformities of, 614
measurement of, G617
physiological asymmetry of, 615
Cranks, 743
Cremasterie reflex, 36
Cretinism, 471
sporadic, 467
Crises, sastric, 405
nephritic, 407
tabetic, 405
visceral, 405
Crura cerebri, function of, 177
results of lesions of, 177
Craral nerve, anterior, lesions of, 288
Curare in tetanus, 492
Current, break of, 42
make of, 42
Cutaneous areas, relation of, to spinal-
cord segments, 54, 57

INDEX.

Cutaneous distribution of nerves, 52,
aad
sensibility, electrical testing of, 47
Cyclie psychosiz, 711
Cyeloplexia, 61
Cysts of brain, 236

DAaLTONISM, 63
Darwin ear, G629
Deafness, diagnosis of canse of, 126
lesion causing, 161
nervous, 125
treatment of, 126
word-, 1325
Debilitating diseases as predizposing to
nervons 'l:-u'aléi['__ 1=
Decnhitus from trophic disturbance, 39
Deformity from cerchral palsies of chil-
dren, 248
Degenerney, stigmata of, 21
Degeneration, reaction of, 45
secondary, of divided nerve, 2689
stigmata of, 612
Délive de nézation géneralizé, GGG
Dielivinm, inanition, G385
in anterior poliomyelitis, 359
in leptomeningitis, 79
in multiple neuritis, 306
Delusion of grandenr, GG
of necation, GG
of persecution, 665
Delusions, 664
effect of, on actions, 671
in paralytic dementia, 737
systematization of, 667
Dementia, G089, 724
acute, 728
agitated, T25
apathetie, 725
definition of, 724
epileptic, 718
from muania, 695
paralytic, 724, 730
definition of, 730
diagnasis of, 758
duration and prognosis of, 738
etiology of, 730
pathological anatomy of, 741
symptomatology of, 732
treatment of, 742
paralytica, G0Y
primary, 608, 724, T8
course and prognosis of, 729
definition of, 728
etiology of, 728
pathological anatomy of, 729
sympiomatology of, 728
treatment of, 729
secondary, 609, 724, T25
course and prognosis of, 726
pathological anatomy of, 726
symptomatology of, 725
senile, 724, 726
course and prognosis of, 727

: s
diagnosiz of, TI7
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Dementia, senile, r.l,i.ulﬂg:l.' al, 726 FEAan, anomalies of, 627
pathological anatomy of, 728 |  Aztee, 629
symptomatology of, 726 Elainville, 628
treatment of, 728 Cagot, G30
terminal, GOG Darwin, 629
Depression, G5T insane, 574
Dermographism in hysteria, 561 Morel, G2=, G209
Destructive brain-lesions, 150 Stahl, No, 1, 628, 629
Destructiveness in insane, manacenment Stahl, No. 2. 624
of, GG [ Wildermuth, 629, 631
Diiahetes a predisposing caunze to nervous  Echolalia, 66, 166
disense, 19 Eestacy, hysterical, 554
Diagnosis in neurology, importance and | Ectrodactyly, 632
diflieulty of, 17 Eetromelus, 632
Diet in insanity, G686 Edema, acute circumseribed, 486
in leptomeningitis, 86 angionenrotic, 486
Diffused symptoms, 152 Eduecation of idiots, 801
Digitalis in epilepsy, H%6, 723 Eighth eranial nerve, anatomical consid-
in L?!q'.:)]rhl!ll.'tllui:' coiter, 481 erations of, 123
Digiti mortni, 484 diseases of, 123
Digits, center for movements of, 160 nerve, anditory branch of. See Adudi-
Diphtherie paralysis, 309 tary nerve
Dipleria, 28 vestibular branch of.  See Feafiliular
in infantile cerebral palsies, 250 HEPE
Diploeocens intercellularis meningitis in | Elbow, center for movements of, 160
leptomeningitis, 77 Elbow-jerk, 33
Diplopia, 61 Electric chorea, 513
in ocnlar paralysis, 105 Electrical conditions, 39
menocular, G1 examination in polio-encephalitis in-
test, 106G _ ferior chronica, 152
Disease, electrical tests in, 44 testing, arranzement of electrodes in, 41
Dhiseases in etiology of insanity, 63= batteries for, 39, 40
Digorders ol actions, GG for motor areas of brain, 47
of idea-associations, GGO in disease, 44
Disseminated myelitis, 354 ol cutaneous sensibility, 47
sclerosis, 434.  See MWultiple cerebro- of hearing, 47
spinal sclerosis of taste, 47
Disuse as a cause of trophic disturbance, of vision, 47
a4 [ tests in health, 42
Divers' palsy or paralysis, 347 Electricity in anterior poliomyelitis, 363
etiology of, 348 in exophthalmic goiter, 4351
morbid anatomy of, 348 | in facial paralysis, 122
symptoms of, 349 in family ataxia, 431
. treatment of, 349 in infantile cerebral palsies, 254
Ihvision of nerves, 269 in Landry’s paralysis, 347
Dolichocephalic heads, 615 in laryngeal paralysis, 133
Doane-shaped palate, 622, 624 in multiple neuritis, 315
Dreqams, 595 in myelitis, 340
Drop-foot in multiple nearitis, 299, 300 in neurasthenia, 337
Dropped wrist in multiple nenritis, 301 in nearitis, 275
in muscnlospiral dizsease, 251 of brachial plexus, 2838
Duhini’s disease, 513 in Eayoand’'s disease, 186
Dubwoisin in epilepsy, 723 in sciatic neuritis, 205
in mania, 700 in spinal progressive muscular atrophy,
in mental disease, 639 [ aTE
Duchenne-Aran’s disease, 371, 377 Electrode, active, 42
Dura mater, 70 indifferent, 41
hematoma of, 72 Electrodes, arrangement of, in electrical
inflammation of, 72. See also Pachy- | testing, 41
meningitis Electrotherapy in insanity, 639
Dypamometer, hand-, of Mathien, 27 | Emotions, 637
Diysacousma, 63 [ disorders of, actions induced by, 669
Dysesthesia, 51 Empirical greatest height of head, 617,
Diyspepsia, nervons, 140 618
Diystrophic arthropathy, 38 Emprosthotonos in cerebellar disease, 179

Encephalitis, acute hemorrhagic, 228
diagnosis of, 229
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Encephalitis, acute hemorrhagie, etiology
of, 2%
morbid anatomy of, 228
symptoms of, 228
treatment of, 220
chronic, 224
in eerebral softeninge, 211
Encephalomalacia. Bee Cerebeal soffening
Endarteritis deformans of cerebral vessels,
190
linfants arieareé, 469
Enuresi=, nocturnal, 596G
Epigastric reflex, 34
Epilepsia processiva, 572
Epilepsy, 565
attack of, 568. See Epileptic attack
anne of attacks of, 568
complete convulsion of, 569
dingnos=is of, 573
differential, 574
erstacy in, 554
etiology of, H66G
weneral state in, 573
inciting canses of, 566
in etiology of insanity, 639
nocturnal, 571
pathology of, 567
postparexysmal phenomena of, 573
prodromes of attacks of, 568
prognosis of, 575
statns epilepticns in, 571
treatment of, 575
Epileptic attack, 568
anrx of, 565
cerehral, 569
motor, His
peychic, 569
SCNsory, abi
clonie period of, 570
complete, 5649
ineomplete, 571
in infantile cerebral palsies, 253
period of stertor, 570
psyehic equivalents of, 572
tonic stage of, 570
dementia, 718
insanity, 716
acute transitory, 719
chronic, 7220
defined, 609
diet in, 7
maoral treatment of, 721
treatment of, 721
Epileptics, psyehic degeneration of, 717
Erh's paralysis, 3=6
phenomenon, 497
Ergot in acute spinal leptomeningitis, 265
in caisson diseases, 349
in spinal meningeal hemorrhage, 268
in tabes dorsalis, 420
Ergotism, 432
Eruption in leptomeningitis, 82
Ervthromelalgia, 310
Eservin in myoclonia, 513
Esophagismns, 130
Esthesiometer, 49
Exalgin in chorea, 509

INDEX,

Exaltation, 653
Examination of patients in insanity, 676
in nervous dizease, 17 :
Exophthalmic goiter, 472
cardiovascular symptoms of, 475
course and progress of, 420
diasnosi= of, 451
digestive disturbances in, 479
etiology of, 472
genital disturbances in, 479
woiter in, 475
mental disturbanees in, 478
morhid apatomy of, 454
motor symptoms of, 457
ocular symptoms of, 476
respiratory changes in, 479
secretory symptoms of, 478
skin in, 479
svmptoms of, 474
table of, 480
treatment of, 481
vasomotor symptoms of, 478
Exothyropexy, 452
Extension symptoms, 181
Extrapial hemorrhage, 74
Eves, anomalies of, 627
Eve-strain, influence of. 61

FACE, center for movements of, 158
Facial asymmetry, 620
hemiatrophy from disease of trifacial
nerve, 112
length, 617, 620
nerve, 114
anatomical considerations of, 114
paralysis of, 116, See Foacial paralysis
spasmaodic affections of, 116
paralysis, 116
alternating, 123
conrze of, 120
diagnosiz of, 120
double, 119
nuclear, 122
peripheral, etiology of, 116
prognosis of, 121
supranuelear, 123
symptoms of, 117
treatiment of, 122
spazm, 116
Faciozcapulohumeral
atrophy, 387
Falling =sickness, 565
Family ataxin, 425
conrse of, 430
diagnosis of, 431
etiology of, 425
Friedreich’s form of, 430
Marie's form of, 430
morbid anatomy of, 427
procnosis of, 431
sympioms of, 428
treatment of, 431
varieties of, 430
chorea, 510
myotonia, 519

form of musenlar
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Faradic enrrent. test with, in health, 42,
4
Fatizne neuroses, 521
Feeble-mindedness, G5
Fever, hysterical, 561
Fibrillar nearomsita, 256
Fibrillary chorea, 512
tremor, 29
Fibroma of brain, 236
Fibular joint, 292
Field of vision, G1. See Fisuwal field
Fifth nerve, See Teifociol nerve
First eranial nerve. See (Wfaclory nerve
Fixed point, 61
Flat-headedness, G16G
Flat-roofed palate, 622, 624
Flavor, G4
Flexihilitas cerea, 663, 670
Fly-blister in leptomeningitiz, 85
Folie, 603
i deux, 644
du donte, GGS
imposie, G44
simultandce, G44
FFoot, center for movements of, 160
~clonus, 36
~drop in multiple nenritis, 2089, 300
Forced movements in cerchellar disease,
1=0
in disease of labyrinth, 63
positions in eerehellar diseaze, 150
Forgetfulness in multiple nearitis, 306
Formes frastes in muoltiple selerosis, 441
Fourth nerve, anatomical considerations
of, 103
effect of division of, 104
Fowler's solution, 504
Friedreich’s ataxia or disease, 425,
Foamily afarvia
Fromtal lines, 163
Front-tap contraction, 36
Funetional nervous diseases, 456
stigmata of degeneracy, 22
Furor epilepticus, G539

Hee

GALT, importance of, in diagnosis, 27
in family ataxia, 428
in idiopathic muscular atrophy, 333
in multiple neuritis, 299
selernsis, 437
in Parkinzon's disease, 516
in sciatic neuritis, 292
paraplegic, 342
Galvanie corrent, test of muscle by, in
health, 44
Ganglion nenroma, 276
Crastralzia, 139
Grastric branches of vagus, diseases of, 139
crises, 405
Gastrodynia, 139
Gastro-intestinal disorders in etiology of
insanity, 639
Greneral convulsions, 30
paralysis of the insame, 609, 730, See
FPavalylie dementio
paresis, 609, 730, Bee Paralytic dementia

-
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Greniculate hodies, lesion of, 99
Genital disease in etiology of insanity,
i)
organs, anomaalies of, G332
Genito-urinary function, anomalies of, 634
tract, examination of, 25
(riant swelling, 486
urtearia, 4=6
Grigantism, 462
(rivdle sensation in tabes dorsalis, 400
Celabellar point, 163
Grlioma of hrain, 234
of spinal cord, 351
Gliosarcoma of brain, 235
Globus, 130
hystericus, 549
Glossopharyneesl nerve, anatomical con-
siderations of, 129
diseases of, 129
Gluteal nerve, lesions of, 289
point, 292
Glycozuria in insanity, 675
Lroiter, exophthalmic, 472,
thatimie goiter
Gothic palate, G232
Gowers’ rule in testing diplopia, 106
Grrandenr, delusion of, GGG
Graphic-motor aphasia, 171
Graphospasmus, 522
Graves' disease, 472,
aqoifer
Gray matter of cord, lesions of, 356

Bee Froph-

See Erophthalnic

HAPRIT spasm, 583
Habitat, importance of, in diagnosis, 20
Habits, investization of, 19
Hallucinations, 649
conditions in which, oceur, 652
effect of, on actions, 669
examination for, 651
of memory, G662
origin of, 651
Hallueinatory agitation, 670
confusion, G52
stupor, G52
Hammer-toe, 290
in family ataxia, 430
Hand-dynamometer of Mathien, 27
Handwriting, examination of, 67
Harvelip, 626
Hashish in etiology of insanity, 637
Headache as a cerebral symptom, 182
in cerebral syphilis, 446
in leptomeningitis, 79
in tubercular leptomeningitis, 90
in tumor of brain, 238
lead-cap, 531
occipital, in cerebellar disease, 120
Head injuries, in etiology of insanity, 640
retraction of, in cerebellar dizsease, 180
tetanns, 491
Health, electrieal tests in, 42
Hearing, affections of, 124
in leptomeningitis, S0
center for, 161
electrical testing of, 47
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Hearing, hallucinations of, 650 Hemorrhage, spinal meningeal, morbid

illusigns of, G535 anatomy of 267

in facial paralysis, 119 prognosis of, 268

in idiocy, 778 symptoms of, 267

testing of, 63 treatment of, 268
Heart disease in etiology of insanity, 630 snbdural spinal, 266
Hebephrenic insanity, 642 Hereditary cerebellar ataxia, 425
Hematoma auris, 673 verghrospinal syphilis, 452

of dura mater, 72 tlegeneracy, 61:2
Hematomyelia, 330 | spastic paraplegia, 431

diagnosis of, 332 | prognosis of, 432

etiolowy of, 330 [ symptoms of, 432

morbid anatomy of, 331 [ treatment of, 432

prognozis of, 3352
symploms of, 332
trentment of, 352

Hemianesthesia in cerebral hemorrhage,
200

Hemianopia, donble homonymouns, expla-

nation of production of, Y7

explanation of production of, 96

Heredity in etiology of insanity, 611
nenrotic, importance of, 18

Herpes labialis in leptomeningitis, 81

Herpetitorm morphea, 452

Heterophoria, 61

Hiceup, 136

Hide-bound diseaze, 482

Hip-roofed palate, 622, 625

from cevebral hemorrhage, 200 Horizontal localization of cord-lesions, 337
in tumor of brain, 240 Hot-baths in combined sclerosis of cord,
Hemianopic papillary reaction, 98 ! 424
Hemiatrophy, facial, from disease of tri- |  in leptomeningitis, 85
facial nerve, 112 [ in multiple nenritis, 315
Hemicordal lesion, effect of, on sensation, in tonbercular leptomeningitis, 93
51, 55 Huntingdon's chorea, 510

Hemiplegia, 28, 201
associated movements in, 200
causes of, 201
cirenlatory disturbances in, 203

disease, 510, 511
diagnosis of, 511
etiology of, 510
morhid anatomy of, 510

com plications of, 2003 symptoms of, 511
contractures in, 201 Hutchinson’s teeth, 626
from cerebral hemorrhage, 199 Hydrocephalic cry, 0
gait in, 2082 Hydrocephalus, 255
hemianesthesia in, 203 | acute, 83, See Leptomeningifis, tuber-
hysterical, 556 citlar
in central softening, 213 course of, 257
in cerebral palsies of children, 248 diagnosis of, 257
position of upper extremity in, 203 etiolocy of, 255
Hemiplegic gait, 2032 external, 255
state, 201. See also Hemiplegio internal, 255
Hemorrhage, cerebellar, 205 morhid anatomy of, 255
cerebral, 195 prognosis of, 258
apoplectic state in, 198 | symptoms of, 256
elinical forms of, 205 [ treatment of, 258
course of, 204 | Hydromyelocele, 354
diagnosis of, 200G Hydrophobia, 492
differential diagnosis of, 206 | diagnosis of, 494
eticlogy of, 197 morbid anatomy of, 493
hemiplegia from, 201 symptoms of, 4593
pathological anatomy of, 196 treatment of, 494
prognosis of, 207 | Hydrotherapy in exophthalmie goiter, 481
sensory disturbances in, 200 in insanity, G=7
symptoms of, 195 Hyoscin in epilepsy, 723
treatment of, 208 in etiology of insanity, 637
trophic disturbaneces in, 200 in mania, 700
extradural spinal, 266 in mental disease, 689
extrapial, 74 in myoclonia, 513
into spinal cord, 330, See Hematomyelin in Parkinson’s diseaze, 519
intrapial, 75 in senile dementia, 723
meningeal, 74 in torticollis, 141
pial, 74 Hyosevamin in epilepsy, 733
gpinal meningeal, 266 in etiology of insanity, 637
diagnosis of, 267 | in mania, 00

etiology of, 266 I in mental dizease, G259
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Hy peracuasis, 124
Hy peragensia, G5
Hy peralgesia, 51
from lesions of spinal cord, 325
in mental disease, G54
in tabes dorsalis, 401
Hyperemia, cerebral, 1858,
hyperemin
Hy peresthesia, 51
anditory, G3, 124, 125
],|J.'.-_i|:1_-rit':l!, b
in mental disease, G54
in multiple nearitis, S04
Hyperhedonia, 655
Hy perostosis cranii, 464
Hy perthyroidation, 453
Hypertrophies, localized, 458
unsymmetrical, 458
Hyphedonia, 655
Hypnotism, 598
in insanity, G92
in treatment off hysteria, 564
methods of inducing, 5949
u=es of, GO0
Hypuotizing, methods of, 599
Hypochlorhydria in insanity, 674
Hypochondriacal melancholia, 702, 705
paralysis, G72
Hypochondriasis, 665
effect of, on actions, 671
Hypoglossal nerve, anatomical conditions
of, 143
paralysis, 144
spasm, 143
Hypogrlossus, affections of, in leptomenin-
ritis, 80
Hysteria, 538
abonlia in, 548
accidents in, 548
achromatopsia in, 542
agraphia in, 559
amnesia in, 547
anesthesin in, 540
distribution of, 543
pecnliarities of, 544
angina pectoris in, 559
anorexia in, 60
anuria im, SG0
aphonia in, 559
arc de cercle in, 551, 552
astasia abasia in, 557
attacks of ecstacy, 554
of gleep, 554
aura of, 5449
cephalalgia in, 558
clonic phase of, 5449
confractures of, 555
cougeh in, 557, 5549
course of, 562
coxalgia in, 557
dermographism in, 561
diagnosis of, 562
digestive apparatus in, 560
dyschromatopsia in, 542
dysphagia in, 560
dyspnea in, 5559
epileptoid attacks in, 554

See Cerefial
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Hysteria, epileptoid period of, 549
etiology of, 539
fever of, 551
globuos in, 549, 553
grand attack of, 549
hearing in, 541
hemiplesia in, 556G
hyperesthesia in, 5406
nmpressionability in, 54=
in etiology of insanity, G40
maodified attacks of, 553
monaplesia in, 556
motor accidents of, 554
movements in, 546
muscolar atrophy in, 562
nodding spasm in, 557
paralyses of, 555
period of clownism, 549
of delirinm of, 553
of passional attitndes, 552
phase of contortions of, 551
of grand movements of, 551
of resolution of, 519
ptosis in, 5506
pulmonary congestion in, 559
respiratory affections in, 554
rhythmical spasms in, 537
saltatory chorea in, 555
]

simulation in, 545
smell in, 541
somuambulic attacks in, 554
spasmogenic zones in, 546
special senses in, 541
spinal irritability in, 558
stirmata of, 540
mental, 547
motor, 546
sensory, o4
symptoms of, 540
svneopal attacks in, 554
taste in, 541
tetanic attacks in, 5354
tics in, 558
tonic phase of, 549
torticollis in, 556
trance in, 554
treatment of, 563
general, 563
special, 564
tremors in, 557
trophie aceidents of, 561
tympanites in, 5610
urinary apparatns in, 560
vaspmotor accidents of, 56l
vertiginous attacks in, 553
visceral aceidents of, 5589
nenralgias in, 558
vision in, 541
Hysterieal anesthesia, 55, 540
distribution of, 543
peculiarities of, 544
contractures, 555
fever, 561
heart, H62
hyperesthesia, 546
paralysis, 672
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Hysterical psendomeningitis, 558
tics, 555
tremors, 557
Hysterogenic point or zone, 546
Hysteronenrasthenia, 535, 5582

ICE-BAG in leptomeningitis, 85
in seiatic nearitis, 294
in spinal leptomeningitis, 265
meningeal hemorrhage, 262
Iee in myelitis, 340
in tabes dorsalis, 420
Idea-azaociation, actions induced hy dis-
orilers of, G710
dizorders of, GG
testing of, 678
Ideas, accelerated flow of, GG2
defective evolution of, G56
diminished flow of, 662
disorders of, 6535
imperative, G6T
Idiocy, amaurotic family, 252, 724, 767
attention in, 780
civility and politeness in, 734
clazsifieation of, V67
clothing in, 815
conscionsness and personality in, 793
defined, 767
destrnetiveness in, 784
diagnosis of, S01
education of attention in, 209
of eye in, 810
of hands in, 811
of hearing in, 510
of sense of tonch in, 509
of taste and smell in, 210
food in, 216
meneral etiology of, 774
pathological anatomy of, 793
symptomatology of, 777
treatment of, 202
hearing in, 778
hydrotherapy in, 815
instinets in, 752
intelligence in, 7589
langnage in, 787
manual and industrial training in, 813
masturbation in, 816
medical treatment of, 815
moral training in, 214
morbid movements in, 778
musenlar sensibility in, 778
arganie sensations in, 780
personality in, 792
physical culture in, 815
physiognomy in, 786
play in, 784
pregccupation in, T2
prognosis of, =S
psychological evolution in, 793
reflection in, 752
responsibility in, 792, 793
right- and left-handedness in, 779
sentiments in, 784
sight in, 777
smell in, 778

INDEX.

Idioey, special aptitudes in, 783
taetile pain in, 778
taste in, 778
teaching of cleanliness in, 811
langnage in, 812
to walk in, 811
thermie sensibility in, 778
voluntary movements in, 780
will in, 792
Idiopathic muscular spasm, 37
progressive muscnlar atrophy, 373,
Progressive musculary atvophy
Idiots, education of, BOS
savants, 774
[liac point, 202
[lIness, the examination of, 20
[usions, 653
origin of, 654
Imhbecility defined, 608
Imitation in etiology of insanity, 644
[mperative ideas, 667
Inanition delirinm, G38
Ineoherence, GG3
Incoiirdination, detection of, 28
Inereased motility, 29
Ineubus, 596G
Indicanuria in insanity, 675
Indifferent electrode, 41
Indiscriminate cord-lesions, 330
Infantile cerebral palsies, 245. See Cerebral
petlsics of ehildren
Infantilism, 469
Infection nenroses, 490
Infective sinus thrombosis, 2232,
thromlosis
Inflammation of brain, 226
of nerves, 271, See Newrifis
Inflammatory sinus thrombosis, 222
Ingravescent apoplexy, 205
Inherited syphilis as a predisposing canse
to nervous disease, 18
Insane, asylums for, 651
ear, 673
isolation of, 634
moral treatment of, G591

Sep

See Sinus

| Insanity, 603

aceompanying physical diseases of, 671
acute, treatment of, GE5H
age in, 610
aleohol in etiology of, 635
alternating, 711
chronie delusional, 743.
cirenlar, 711
defined, 609
classification of, 605
commotion, G40
conrse of, 670
definition of, 603
diagnosis of, 676
diet in, 686 °
dizorders of sensation in, 649
drogs in, G309
electrotherapy in, 689
epileptic, GOY. 716G
acute transitory, 719
chronie, 720
treatment of, 721

See Paranoin
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Insanity, etiology of, aente infections
diseases in, G338
atheromatous arteries in, 6389
atropin in, G237
carcinoms in, G349
cocain in, G637
epilepsy in, G309
gastro-intestingl disorders in, 630
genital diease in, G239
hiashish in, 637
head injuries in, G4
heart disease in, G349
hiysteria im, G40
irritation in, 644
menepuse in, G4
metallic poisons in, 637
nephritis in, G39
nervous exhanstion in, 641
organic nervons diseases in, 640
physiological factors in, G4:2
puberty in, G432
puerperal state ing G43
senility in, 643
syphilis in, G35
tubercalogis in, G39
various poisons in, 637
examination of patient in, 676
general etiology of, G10
symptomatology of, G438
treatment of, 650
hebephrenic, G4:2
heredity in, 611
hydrotherapy in, GBT
hypochlorhydria in, 674
massaoe in, G=6
menstrnation in, 675
moral canses of, G4
morphin in etiolozy of, 636
motor disorders in, G732
of double form, 711
paralyses in, 6732
prognosis of, G20
progressive systematized, 743
prophylaxis of, G=3
reciprocal, 644
reflex disorders of, 673
rest-cure in, GG
secretory disorders in, 673
gensory disorders in, 672
sex in, G10
strain in, G35
synonyms of, 603
temperature changes in, 675
toxic influences in, 635
trophie disorders in, 673
uring in, 674
vascnlar disorders in, 676
Insomnia, 593
etiology of, 593
svmptoms of, 593
treatment of, 594
Insularsclerosis, 434, See Wulliple cerebro-
sprinal zelerosiz
Integument, examination of, 25
Intemtion tremor, 29
in multiple sclerosis, 438
Intermittent mania, 695

Intermittent melancholia, 707
Internal eapsule, function of, 174
lesions of, effect of, on sensation, 55
motor paths in, 174
gensory paths im, 175
Intrapial hemorrhage, 75
[nvasion symptoms, 1=1
Lodid of potassinm in bronehial asthma,
135
Lodids in cerebral hemorrhagee, 200
in cerchrospinal syphilis, 4532
in leptomeningitis, 25
in neuritis, 275
Lodoform, injection of, within dura in
tubercular leptomeningitis, 93
Iridoplesia, Gl
Iron in chorea, 509
in multiple neuritis, 314
in nenrasthenia, 538
Irradiation, 657
[rresein, GO3
Irritability, G589
Irritative brain-lesions, 180
Irrsinmn, G603
Isolation of insane, GE4

JACKSONTAN convulsions, 30
in cerebral softening, 213
Jaw-jerk, production of, 32
Jendrassik’s method of reinforcing knee-
jerk, 35
Joints, motility of, in infantile cerebral
palsies, 2449
trophic disorders of. 352
Judement, testing of, 678
weilkiness of, GGS
Jumpers, S&
Juvenile variety of idiopathic mmuscular
atrophy, 356

K ARIDROSIS, 697
Kakké, 296, 310
Keel shaped skull, 617
Knee-jerk, 34
reinforced by Jendrmssik's method, 34,
35

Lapirity of phenomena, 660
Labioglossolarynreal paralysis, 145, See
Polio-encephalifis infevior clronica
Lalling, 66
Landholt’s rule in testing diplopia, 106
Landonzy-Déjérine type of muoscular
atrophy, 387
Landry’s paralysis, 344
course of, 346
diagnosis of, 347
etiolory of, 344
morbid anatomy of, 345
prognosis of, 347
symptoms of, 346
treatment of, 347
Laryngeal erises, 408
epilepsy, 133
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Laryngeal muscles, action of, 131
nerves, 130
palsies in tabes, 408
paralyses, 131
paralysis, abdoctor, 131
adductor, 131
complete bilateral, 33
diagnosis of, 131
of tensors, 152
treatment of, 133
spasm, 1.3
stroke, 402
Larynx, ancsthesia of, 133
Latah, 584
Latent lesions of cerebral cortex, 162
Lateropnlsion, 516G
Lathyrism, 432
Law of regression, GoG
Lead-eap headache, 531
Lead in etiology of insanity, 637
Lead-palsy, 308
prognosis of, 313
treatment of, 513
Ler, center for movements of, 160
Length-breadth index, 617, 620
Leontinsis ossen, 464
Leprous neuritis, 310
Leptocephalus, 616
Leptomeningitis, 76
acute spinal, 262
course ol, 264
dinenosis of, 264
etiology of, 262
morbid anatomy of, 263
prognosis of, 265
symptoms of, 26
treatment of, 265
chronic, 27
spinal, 266
morbid anatomy of, 266
prognosis of, 2606
symptoms of, 266
treatment of, 2606
conrse of, =2
diagnosis of, 82
etiology of, 76
lnmbar puneinre in, 26
pathological anatomy of, 78
proguosis of, =4
symploms of, 79
treatment of, =4
tubercular, 88
conrse of, U2
dinenosis of, 92
[tlinln;_:lv.‘ of, ==
pathologieal anatomy of, 88
procuosis of, 92
symptoms of,
treatment of, 93

Lesions of one-hall® of the cord, effect of,

5l
of spinal cord, anesthesia in, 51
Lenkomyelitis posterior, S0,
dorsnlis
Lids, examination of, 60
Ligaments, trophic disorders of, 33
Lightning pains in tabes dorsalis, 399

see Tohes

INDEX.

Limbs, anomalies of, 632
Limp choren, 508
Lingual spasm, 143
Lipoma of brain, 236
Lipomatosis, symmetrical, 483
Lips, anomalies of, 626
Little's disease, 252
Local asphyxia, 454
conviulsions, 30
death, 454
syncope, 424
Localization, cerehral, 155
meneral considerations of, 155
in eerebral cortex, 155
motor cortical, 158
of cord lesion, horizontal, 327
vertical, 323
of lesions of eanda equina, 328
sensory cortical, 160
spinal, 316
Localized hypertrophies, 488
svmptoms, 152
Lockjaw, 4590
Locomotor ataxia, progressive, 390,
Tubes doranlis
Logorrhea, 659
Lumbar points, 292
puncture in leptomeningitis, 86
in spinal leptomeningitis, 265
in tnberenlar meningeitis, 93
Tiyssa, 492
Ly=zophobia, 494

MACROCEPHALUS, 616
Macroglossus, G26

Make of current, 42
Maladie des tics, 583, 662

See

Mandibular museles, paralysis of, from

disease of trifacial nerve, 111

reflex, 32

Mania, G594
acnte delirions, 697
chronic, G995
course of, G9=
definition of, G494
dementia from, 695
diamo=is of, G99
etiology of, G594
rravis, 697
intermittent, GO
mental symptoms of, 694
mitiz, GIT
pathology of, 698
peripdicnl, 697
physical symptoms of, G697
prognosis of, G4
recurrent, GHO=
tran=itory, GO
treatment of, G99
varieties of, 697

Marantie sinus thrombosis, 221, See Sinus

Hlrromlosis

Massage in anterior poliomyelitis, 363
in combined sclerosis of cord, 424
in exophthalmie goiter, 481
in facial paralysis, 122
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Massage in infantile cerehral palsies, 254
in insanity, GHEG
in Landry’s paralysis, 347
in multiple neuritis, 315
in myelitis, 340
in neuritis, 275
of brachial plexns, 288
in seiatie nenritis, 295
in spinal progressive muscular atrophy,
378
in tabes dorsalis. 418
Massive type of acromegalia, 462
Mastication, center for, 160
Masticatory paralvsis, 110
spasm, 110
Mastoid disease, importance of, 64
Masturbation in insanity, treatment of]
GRS
Mathien's hand-dynamometer, 27
Maximal points of pain, 55
Median nerve, lesions of, 252
Medulla oblongata, symptoms of lesions
of, 172
Mezalocephalie, 464
Megalodactyly, G332
Mezalomelus, G332
Melancholia, 700
acute hallncinatory, 705
agitata, 663, 704
attonita, GG3, 704
catatonie, T05
conrse of, 70T
definition l}I'_, T00
diagnosis of, 708
etiology of, 700
hypochondriacal, T02, T05
intermittent, TO7
mental svmptoms in, 701
passiva, G63, 704
pathological anatomy of, 707
pericdical, T07
physieal symptoms of, 704
prognosis of, 709
recurrent, 707
treatment of, 700
varieties of, 704
Memory defects, actions induced by, 669
dizorders of, G6G1, 662
importance of, in diasnosis, 23
testing of, 675
Memory-pictures, dizorders of, 655, 636

Ménitre's disease, 126.  See Aural vertigo

Meningeal hemorrhage, 74
apinal, 266
Meninges, cerebral, 70
spinal, tnmors of, 350
Meningitis, acute cerebral, 76. See also
Leptomendngitis and Paclyneningitis
basilar, 88. See Weningitis, tubereular
cerebral, syphilitic, 444
symptoms of, 446
cerebrospinal. 6.  See Leplomeningilis
chronie infantile, 87
purnlent, V6.  See Lepfomeningifis
spinal, 260
syphilitie spinal, 450
Meningoeele, 354

531

Meningomyelitis, spinal, 260
syphilitic, 450
Meningomyelocele, 354
Menopaunse in etiology of insanity, G43
Menstruation in insanity, 675
Mental condition of patient, examination
of, 22
iliseases, G035
disturbanee as a cerebral symptom, 183
strain, 634
sympioms in tamor of hain, 235
torticollis, 141, 554
Meralzin, 285
Mervcurial innnetions in acate spinal lepto-
meningitis, 265
in nenritis, 275
Merenry in cerebrospinal syphilis, 452
in etiolozy of insanity, 637
in hydrocephalos, 255
in leptomeningitis, B5
in sciakic nearitis, 295
Meryeism, 140
Mesocephalic head, 615
Metallic poisons in etiology of insanity,
GAT '
Metatarsalgia, 200
Microcephalus, 616
Micromania, GG5
Middle-ear dizeaze, 64
Migraine, 577
course of, 579
[liugnuﬁi.‘s of, 550
etioloey of, 557
patholocy of, 580
prognosis of, S8
symptoms of, 577
treatment of, 580
Mimie spasm, 553
Mind-blindness, 67, 167
lesion eansing, 161
Mirror-speech, G8
Mirror-writing, 62
Modal change, 45
Mogigraphia, 522
Monoceular diplopia, 61
Monomania, 609, 743
Monoplegia, 232
in tumaor of brain, 240
Moods, G537
Moral eanses of insaniby, G644
treatment of insane, G691
Morbus sacer, 565
Morel ear, 628, G285
Morphin in eaisson disease, 349
in chorea, 509
in etiology of insanity, 636
in leptomeningitis, 24
in mental disease, 639
in mizgraine, 551
in neuraleia, SH0
in Ravnaud's dizease, 485
in sciatic nenritis, 295
in tahes dorsalis, 420
in tetanus, 4932
Morphological stigmata of degeneracy, 21
Morton s disease, 2090
Morvan’s disease, 369
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Botility, 27
increased, ‘Eﬂ
redneed, 27
Motor aphasia, 165
areas of pain, lecalization of, by elec-
tricity, 47
disorders in insanity, 672
function. anomalies of, 633
nenroses, 310
points of face and neck, 40
of lower extremity, 43, 44, 45
of upper extremity, 41, 42
tracts of brain, 174-150
Movement, hallueinations of, 650
Movements, associated, 30
postplegic, 30
Multiple abscesses of brain, 230
cerebrospinal sclerosiz, 434
bulbar symptoms of, 440
cerebral symptoms of, 440
course of, 440
diagnosis of, 441
etiology of, 434
forms of, 440
intention tremor in, 438
morbid anatomy of, 436
motor features of, 437
prognosis of, 443
sensory symptoms of, 439
symptoms of, 437
treatment of, 442
trophic disturbances in, 440
visnal distorbances in, 440
nenritis, 2896
neunromata, 256
paralyses of cranial nerves, 145
Museles, letrh al tn-ﬂi]l o of, 38
testing of power of] 27, 25
tmp]n{* disorders of, i"w
Muscular sense, testing of, 50
system, examination of, 27
Musculospiral nerve, lesions of, 280
Mutism in hysteria, 66
Myelinie nenromata, 276
Myelitis, 3335
acate bulbar, 154
sy philitie, 451
atrophy in, oa7
central, 334
COnTse of, 335
diagnosis of, 333
differential, 339
1i|:-:-4_'||||1mh||, a3
etiolosy of, 334
morhid anatomy of, 334
motor symptoms of, 336
paraplegia in, 340
prognosis of, 3310
reflexes in, 357
sensory symptoms of, 336
symptoms of, 335
transverse, 334
treatment of, 350
trophic changes in, 357
Myelocele, 554
Myvoclonia, 511

diagnosis of, 512

INDEX.

Myoclonia, eticlogy of, 512
prognosis of, 515
symptoms of, 512
treatment of, 513
Mvoclonus, 511
Myoidema, 37, 301
Myopathic facies, 380
Myopathy, primitive progressive, 378
Myuositiz in multiple nearitis, 299
Myotonia, 31, 519. See Thomsen’s dizease
congenita, 519
family, 519
Myriachit, 584
My=ophobia, G67
Myxedema, 465
acquired, of adualts, 465
congenital, 467
etiology of, 470
morhid suatomy of, 470
operative, 467
treatment of, 471
Myxedematons idiocy, 467
retardation, 465

NARCOLEPSY, 507
Marrow-headedness, 616
Naszo-cccipital are, 617, 620
Nazns aduneus, G627
Negation, delusion of]
Nephritic crises, 407
Nephritis in etiology of in=anity, 639
Nerve, cireumflex. See Circumfler nerve
div ldn'l changes in, 264
regeneration of, 270
symptoms of, 269
treatment of, 270
division of, 268
electric tests of] in health,
-erafting for nenromata, 277
median. See Median nerve
n111ﬁ:u]m¢p|ml, See Musenlospival nerve
phrenie.  Bee Pheenie neree
-stretehing for nenromata, 27
suprascapular.  See Suprascapular nerve
suture of, 270
thoracie. See Thovacic nerve
-trunk, lesion of, location of anesthesia
in, 51
-tnmors, 275,
ulnar, Bee [Miaar nerpee
Nerves, entaneons distribution of, 52, 53
electrical testing of, 39
inflammation of, 271. See Newrilis
of lower extremity, lesions of, 288
of trunk, lesions of, 283
spinal. See Spinal nerrees
Nervons coughs, 134
diseases, functional, 456
organie, in Etmlnr-'l. of inzanity, G40
dyspepsia, 140
ethmtmn_ 925, Bee Newrosthenio
in etiology of insanity, G41
prostration, 528, See also Newrasthenie
gystem, syphilis of, 442
Neunralgzia, 586
characters of,

il

Bee also Newromafa
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Neuritis, multiple, symptoms of, 299
mental, 305
motor, in, 209
muscular, 299

Neuralgia, conditions favoring, 587
in branches of trifacial, 113 |
in insanity, 672
pathology of, 558
treatment of, 589 acnlar, 304
trifacial, 55% sensory, 303
varieties of, 558 treatment of, 313
Neurasthenia, 525 trophic conditions in, 305
circulatory disorders in, 532 vision in, 304
course of, 535 of brachial plexus, 286
diagnosis of, 555 causes of, 286
disorders of hearing in, 532 diagnosis of, 287
of smell in, 532 proguosis of, 287
ol taste in, 532 I symptoimns of, 286
etiology of, 528 treatment of, 287
fear in, 534 of branches of trifacial, 113
forms of, 535 optic, 100
gastro-intestinal disorders in, 532 as a symptom, 1583
general state in, 534 parenchymatous, 271
genital disorders in, 533 | j}r{'flf_'!“_pl-p, of 274
headache in, 530 seiatic, 290
mental distorbanees in, 533 canses of, 291
motor disorders of, 530 diagnosis of, 203
nosophobias in, 5 ’-I double, 293
photopholia in, ‘: 2 morbid anatomy of, 291
prognosis of, 536G symptoms of, 291
secretory disorders in, 533 tender points in, 2092
sensory disturbances in, 530 treatment of, 294
sleep in, 534 symptoms of, 272
symptoms of, 520 syphilitie, 452
tenderness il'l-. a3l treatment of, 274
tranmatic, 552 Nenroma of 1}:1‘*|iuj 236
visnal disturbances in, 531 Neuromata, 275
Nenritis, 271 amputation, 276
adventitions, 271 amyelinic, 276
aleoholie, 30= cellular, 276
dingnosis of, 274 diagnosis of, 277
etiology of, 271 dolorosa, 276
leprons, 310 etiology of, 276
migrans, 272 fibrillar, 276
morbid anatomy of, 271 ganglion, 2 i:
multiple, 296 mulnple
ammum:latim] in, 305 myelinie, th
aleoholic form of, 308 prognosis of, 277
conrse of, 307 symptoms of, 257
diagnosis of, 311 traumatic, 276
of the toxic cause of, 312 treatment of, 277
differential diagnosis of, from hys- | Neuroretinitis, 100
teria, 312 Neuroses, 456
from locomotor ataxia, 311 classification of, 456
from myelitis. 312 fatigue, 521
from poliomyelitis, 311 following traumatism, 581
electrical ehanges in, 301 infection, 490
etiolozy of, 206 motor, 510
from lead poigoning, 308 oceupation, 20, 521, 527

genernl conditions in, 305 | Neurotabes, 416
lesions in muscles in, 2% Neurotic heredity as a factor in diagnosis,
in merves in, 297 | 15

ol hrain in, 2098 Nightmare, 596

of spinal cord in, 295 Night-terrors, 596
morhid anatomy of, 297 | Ninth nerve. See Glossopharyageal nerve
motions of eyes in, 304 Nitrite of amyl in bronchial asthma, 136
nutrition in, 305 in tetanus, 492

Pprognosis of, 312
pupils in, 304
reflexes in, 303
special forms of, 307

53

Nitroglycerin in migraine, 580
in sciatic nearitis, 295

Noecturnal enuresis, 596
epilepsy, 571
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Nodding spasm in hysteria, 557 fachymeningitis, externa spinalis, 260
Normal child, development of the faculties hsemorrhagica, 72
of, T3 | interna, 722
Nose, anomalies of, 627 | conrse of, 73
Nuotrition, abnormal variations in, 37 | diagnosis of, 74

Nystagmus, 108 ctiology of, 72
pathological anatomy of, T2
spinalis, 261

OBLIQUE line, 163 symptoms of, 73
Ubturator nerve, lesions of, 288 treatment of, 74
Ueenpation neuroses, 20, 531, 537 | Pain, areas of, relation to visceral disease,
predisposing to nervous disease, 20 ol
Ureular musele, spasms of, 105 as a cerebral symptom, 184
mus=cles, action of, 103 as a symptom, 55
nerves, anatomical considerations of, 102 description of, by patients, GO
diseases of, 102 [ in angina pectoris, 138
palsies, 104 in brain-disease, G0
causes of, 107 in myelitis, :i:-L"
diagnosis of, 104 in nenritis, 272
location of lesion in, 106 in sciatic neuritis, 291
treatment of, 108 in spinal tumaors, 352
Olfactory nerve, diseases of, 94 in sy philitic meningitis, 450
Oligodactyly, 632 in tabes dorsalis, 399
Oligomelns, 632 { maximal points of, 55
Oliguria in insanity, 674 | sense, testing of, 49
Operative myxedema, 467 [ Palate, asymmetrieal, 622, 625
Ophthalmoplegia externa, 61 cleft, 623
interna, 61 deformities of, G21
progressive, 146. See Polio-encephalitis dome-shaped, 622, 624
superioe chionicn Hat-roofed, 622, G24
Ophthalmoscope, importance of, to nearol- wothie, 6322, 623
ozist, G hip- roofed, 622, 625
Opisthognathism, 618 with hmwhhuL arch, G2, 623
Opisthotonos in cerebellar disease, 179 Palpebral reflex, 5332
{]'lnum hromicd treatment in epllepﬂ-}’ 722 | Palpitation, cardiac, 137
Opium in epilepsy, 576 Palsies, combined, of nerves of arm, =5
in insanity, G689 in tabes dorsalis, 399
in mani:, 700 gleep, 594
in melancholia, 710 | Palsy, Bell's, 116
in paralytic dementia, 742 | scriveners', 522
i Parkinson’s disease, 519 wasting, 371
in tortieollis, 141 P umphthalnntm in leptomeningitis, 20
Optic nerve, anatomy ol, 95 Papilla, optic, diseases of, 100
atrophy of, 101 fapillitis, 100
diseazes of, 95 in tnmor of bhrain, 239
lezions of, 95=100 Mpillonearitis, 100
nenritis as a symptom, 183 Paradoxical contraction, 36
in tnmors of I-1'-.1'u:|1 239 | Parageusia, 65
thalami, function of, 176 | Paragraphia, 67
thalamus, lesions of, 9, 176 | Paraldehyd in mania, 700
tract, lesions of, 96-100 in mental disease, G90
Orhits, asyvmmetry of, 621 | in senile dementia, 728
Urtl:mgnlllumu G18 Paralyses of hysteria, 555
{.'l-iim—.ut]nm'p.n,]m hypertrophiante pnen- I"‘llﬂh"'ﬂ‘L acute aszcending, 344. See
migue, 463 Landy s paralysis
Osteo-arthropathy, pulmonary hypertro- agitans, 514, See Parkinson’s discase
phie, 463 Brown-Séquard, cord-lesion in, 51, 55
Osteoma of brain, 236 bulbar, asthenic, 153
Othematoma, 673 cerehral, of children, 245
Oxaluria in insanity, 674 chronie nuclear ocular, 14G. See Polio-
Oxyveephalus, 616 einceplalitis superior chronica

diphtheric, 309
facial, 116. See Facial pavalysis

PACHYDERMATOUS cachexia, 465 from brain-ahseess, 231
Pachymeningitis, 72 | from cerebral hemorrhage, 214
cerviealis hypertrophica, 261 - from ecord-lesion, 323

externa, 72 o hypoglossal, 144
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Paralysis in anterior poliomyelitis, 359 Paranoia, morbid anatomy of, 766
i cerebral softening, 213, 214 [ persecutory period of, 745
in insanity, G2 prodromal period of, 744
in multiple neuvitis, 299 guernlans, 747
in ml'l.'elii"lrt: a6 l'vl_ifil’r!'r||:LI||u']Eir T4T
in syphilitic meningitis, 450 religiosa, 747
in tabes dorsalis, S99 |  secondaria melancholiea, 708
labiorlossolaryngenl, 145, See Polio- simplex acuta, 743
enceplalitis inferior chironiea ' chroniea, 745
Landry's, H344 symptomatology of, 744
laryngeal, 131, See Laryngeal pavalysis treatment of, TG
miasticatory, 110 varieties of, 743
multiple, of cranial nerves, 145 I"araphasia, 166, 169
ocalar, 104,  See Ocular palzy Paraphrasia, 67
of anterior craral nerve, 2588 Paraplegia, 25, 340. See Paraplegic
of anditory nerve, 125 stale
of cirenmflex nerve, 280 ataxie, 421
of facial nerve, 116 syphilitic, 451
of median nerve, 282 from hematomyelia, 332
of musculospirval nerve, 280 hereditary spastic, 431. See Hereditary
ol obturator nerve, 258 | gprestic paraplegia
of phrenic nerve, 275 in myelitis, 340
of p{mlerim‘ thoracic nerve, 279 in .‘1‘|Jil]i'|.] tnmors, So
of sciatic nerve, 250 Paraplegic gait, 342
of spinal accessory nerve, 142 state, attitude in, 343
of supernor glutenl nerve, 250 etiolozy of, 341
of suprascapular nerve, 2749 gait in, 342
of tongeue, 144 in myelitis, 340
phiaryiceal, 130 procnosis al, 345
progressive bulbar, 148,  See Polio- reflexes in, 343
encephalitis inferior chronica symptoms of, 341
pseudobunlbar, 153 treatment of, 344
psendohy pertrophic, 356 Parasyphilitic diseases, 454
syphilitic spinal, 451 acguired, 454
ulnar, 284 hereditary, 455
Paralytic chorea, 508 nervous disease, 442
dementia, 724, 730 'arenchymatons neuritis, 271
definition of, 730 I'aresthezia in multiple nearitis, 303
diagnosis of, 730 in nenritis, 272
differentiation of, from aleoholism, | Paresthesiz, 51
T30 Parkinzon’s diseaze, 514
from cerehrospinal syphilis, 740 course of, 518
from multiple sclerosis, 741 diagnosis of, 513
from nenrasthenia, 739 etiology of, 514
duration and prognosis of, 738 mental state in, 518
etiology of, 730 morhid anatomy of, 514
mental symptoms of, 733 muscular rigidity in, 515
pathological anatomy of, 741 palsy in, 518
phyvzical symptoms of, 733 senszory disturbances in, 515
prodromal period of, 732 svmptoms= of, 515
symptomatology of, 732 ; treatment of, 519
terminal period of, T35 trembling in, 516
treatment of, 742 Past illness, investigation of, 19
faranimia, 67, 167 | Patellar point, 202
Paramyoclonus, 511 reflex, 34
multiplex, 512 Patient, antecedents of, 18
Paramyotonin, congenital, 520 | examination of, 17-G9
Paranoia, 609, 743 Pavor nocturnns, 596
cotrse and progoosis of, T6H6 Pellagra, 433
definition of, 743 Percnssion in brain disease, 184
erotiea, 747 Peri-arteritis, cerebral, 190
etiologzy of, 744 | Perineunritis, 271
expansive period of, 747 Periodical mania, 697
from mania, GI= melancholia, 707
hallneinatoria acnta, 743 awelling, 486
chronica, 743 Peripheral nerves, trophic diseases of, 58

inventoria, 747 paralysis in insanity, 672
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Pernicious anemias, lesions of spinal cord
from, 350
Peroneal nerve, lesions of, 250
variety of idiopathic mnsenlar atrophy,
S86
Persecution, delusion of, 665
Personal history, 19
Peterson’s calipers, 618, 619
Petit mal, 571
Pharyngeal crises, 408
paralysis, 150
reflex, 33
spasm, 150
Phenacetin in acromegalia, 463
in epilepsy, 576
Phocomelnsz, 632
Phosphaturin in insanity, 674
I’liotophobia as a symptom, G0
in leptomeningitis, 8(
Phrenie nerve, lesions of, 278
Physical examination, 23
strain, G341
Physiognomy of patient, 21
Physiologieal factors in etiology of insan-
ity, G432
FPia mater, 670
inflammation of, 76. See Leplomenin-
aqitis
viseeral, 70
FPial hemaorrhage, 74
space, 0 :
Piloearpin in aural vertign, 129
in nervons dealess, 126
Plagiocephalus, 617
Plantar nerve, external, lesions of, 290
internal, lesions of, 2050
Poinks, 25
reflex, 36
Platicephalns, 616
Plenrothotonos in cerebellar disease, 179
Pnenmococens in leptomeningitis, 77
Pnenmogastric nerve,  See Fagns
Polar change, 45
P'olio-encephalitis. combined forms of, 154
inferior chronica, 148
conrse of, 152
dingnosis of, 1532
etiolozy of, 149
morbid anatomy of, 149
symptoms of, 149
treatment of, 154
superior, acute, 148
superior chronies, 146
conrse of, 147
dinznosiz of, 145
etiology of, 146
pathological anatomy of, 146
symptoms of, 146
treatment of, 145
Poliomyvelitis, acate anterior, 356
conrse of, 361
deformity in, 360
dingnosis of, 361
ef 'lnlngl'r of, 356
forms of, 361

morhid anatomy of, 356
prognosis of, 362

INDEX.

Poliomyelitis, acnte anterior, symptoms
of, 358
treatment of, 3632
chronie, 371
Polydactyly, 632
Polymastin, 632
Polyneuoritis, 296. See Newritis, multiple
Polyuria in insanity, 674
Pons Varolii, function of, 177
symptoms of lesions of, 177
Popliteal nerve, external, lesions of, 259
internal, lesions of, 290
point, 292
Posterior columns of cond, effect of lesions
of, 327
horn of cord, effect of lesions of, 327
roots of cord, effect ol lesions of, 327
spinal arteries, 322
Posterolateral sclerosis, 421,
Bined selerosis of cord
Postplegic movements, 30
Precordial anxiety, G55
fright, 658
Present condition of patient, 23
Pressnre sense, testing of, 49
Primiire Verrviicktheit, GO9S
Primary dementia, 609, 724, 728
Prodromes, epileptic, 568
Prognathism, 618
Progreszive bulbar paralyzis, 148, See
Poliv-encophalitis infevior elironicn
general paralysis, 730. See Paralyfic
dementin
locomotor ataxia, 390
salis
muscular atrophy, 370
idiopathic, 378
conrse of, 554
etiology of, 379
morhid anatomy of, 379
procoosis of, 357
symptoms of, 280
treatment of, 357
varieties of, 385
gpinal, 370
course of, 377
diagnosis of, 377
differential diagnosiz of, 377
etiology of, 371
morhid anatomy of, 372
prognosis of, 377
sympioms of, 373
treatment of, 378
varieties of, 376
with cord lesions. Same as Pro-
greazive snsenlor atroply, spenal
without cord lesions.  Same as
Pragressive wmuscular afvophy, todi-
jrathic
dystrophy, 378
ophthalmoplegia, 146. See Palio-eneceph-
alitiz superior chronica
spastic ataxia, 421. See Combined sclero-
sia of spinad cord
systematized insanity, 743. See Para-
Tt
Projectile vomiting as a symptom, 183

See Coni-

See Tales dor-
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Propulsion, 516

Fsammoma, 250

Prendo-apraxia, GG64
Pacudo-ataxia, G4

Paeudoataxie ecerchellenss, 425
Psendobulbar paralyses, 153
Paendochoren, Gid
Prendodementia, GG
P'sendohypertrophic paralysis, 86
Psendomeningitis, hysterical, 558
[-":;('-nl]up:muplu':lsi:l, i
Psendoparesis, syphilitic, 445
Psendotabes, 416G

Psychic degeneration of epileptics, 717
equivalent of epileptie attack, 572

Psychopathy, G053
Psvihosis, Gkl
Psyvehotherapy, 691
Plosis as a symptom, Gl
sleep, HHH
Puberty in etiology of insanity, 642
Puerperal state in etiology of insanity,
G432
tetanus, 491
Pulmonary branches of vagus, affections
af, 1.3
hypertvophic osteo-arthropathy, 463
Pulse in leptomeningitis, =1
in polio-encephalitiz inferior chronica,
151
in spinal leptomeningitis, 264
in tubercular leptomeningitis, 90
Pupil, irregunlarities of, 61
Pupillary reflex, 32
Pupils, condition of, in leptomeningitis,
=0
in multiple nenritis, 304
Purulent meningitis, 76. See Leplomenin-
qitis
Pyramidal tracts, effect of lesions of, 327

{QQUALITATIVE change, 45
Ouincke’s diseaze, 456
lumbar puneture in spinal leptomenin-
gitis, 205
Quinin in anral vertigo, 120
in chorea, 509
in multiple nearitis, 314
=clernsis, 442
in neuralgia, 580

RARIES, 492
Raptus melancholicus, 704, 705
Raynaud's disease, 484
conrse and prognosis of, 485
diagnosiz of, 485
etioloey of, 484
svmptoms of, 1584
treatment of, 455
Reaction, hemianopic pupillary, 98
ol llegenurﬂﬁm], 45
in faecial paralysis, 118
partial, 46
Reciproeal insanity, 644
Rectus clonusz, S5

[tectus reflex, 356
Recurrent mania, G998
melancholia, 707
Led cerebral softening, 211
Reduced motility, 27
Referved sensation, 50
eflected tone, 657
Reflex, abdominal, 54
Achilles tendon, 36
anal, 86
bulbocavernons, 407
ciliary, 32
cremasteric, 36
dizorders in insanity, 673
epigastrie, 34
mandibular, 32
palpebral, 32
patellar, &4
pharyngeal, 33
plantar, 36
pupillary, 32
rectus, 35
sphincter, 36
triceps, 33
virile, 407
Reflexes, 31
in anterior poliomyelitis, 359
in lesions of spinal cord, 325
in multiple nenritis, 303
in myelitis, 337
in paraplegic state, 343
in progressive museular atrophy with
cord lesions, 376
in spinal tumors, 352
in tabes dorsalis, 402
of the upper extremity, 33
Refraction, errors of, importance of, 61
Refusal of (ood, management of, 693
Regeneration of a divided nerve, 27
Regression, law of, 656
Residence, importance of, 20
Respiration in leptomeningitis, 52
in tubercular leptomeningitis, 90
Respiratory organs, examination of, 24
Rest-cure, GEG
Rest in multiple neuritis, 314
in neuritis, 274
in sciatic nenritis, 294
Retina, diseazez of, 100
Retinitis, 100
Retropulsion, 516
Reversion, G12
Rhenmatism, relation of, to chorea, 500
Right-handedness, cause of; 158
Rigidity in tubercular leptomeningitis, 50
muscnlar, in leptomeningitis, 70
Rinne's test, 63
Robertson pupillary sign in tabes, 4035
Romberg, sign of, 307
symptoms, 20
Romination, 140

BAGITTAL line, 163

Salieylate of =oda in auto-intoxication, G8Y

Salieylates in anterior poliomyelitis, 363
in facial paralysis, 122
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Salicylates in Landry's paralysis, 347
Salol in anto-intoxication, 659
in epilepsy, 576, 723
in multiple neuritis, 314
in myelitis, 340
Saltatory choren in hysteria, 557
sSarcoma of brain, 254
Seanning speech, 66
Seaphocephalus, 617
Sciatic nerve, great, lesion of, 289
nenritis, 2, See Newrifis
sealinsis, 202
sSclerodactylie, 452
=cleroderma, 4352
etiology of, 452
symptoms of, 453
treatment of, 454
Hcleroma adaltorom, 4582
Selerose en plagues, 434
Seleroses of spinal cord, combined, 421
Selerosis, amyotrophic lateral, 371 |
disseminated, 434
multiple cerebrospinal, 4:34.
tiple cerelrospinal sclerasiz
of posterior colnmns of cord, 390, See
Tabes dorsalis
ol spinal cord from vegetable intoxi-
cants, 4332
posterolateral, 421,

See Mul-

See Cowmbined sele-

rosis
seintie, 292 {
Beoteh douche, G838 |
Heotoma, central, 98 '
Scotomata, G2 |

Scriveners’ palsy, 522 ;
Secondary dementia, 609, 724, 725. See |
Dewmentia |
Secretory disorders in insanity, 673
Sedatives in leptomeningitis, =84
Senile chorea, 512 iE
dementia, 724, T26. See Demenfia
Senility in etiology of insanity, 643
Sensation, disorders of, in insanity, 649
intensity of, G54
gualitative, G449
tone of, Gid
reneral consideralion of, 48
referred, 50
testing and examination of, 48
=Sensibility, hallucinations of, 650
tnsions of, G54
Sensory conditions, 48
digorders, actions indorsed hy, 669
in insanity, 672
disturbances from brain-lesion, 182
fanetion, anomalies of, 633
tone, disorders of, G54
Seventh cranial nerve, Hee Facial nerpe
Sex in etiology of insanity, 610
Shaking palsy, 514
Shoulder, center for movements of, 160
Sight, affections of, in tubercular lepto-
meningitis, 91
examination of, 60
hallorinations of, G50
Sign of Romberg, 397
Signal symptom, 31, 181

INDEX.

Simulo in epilepsy, 722
Sinns thrombosis, 220
infective, 222
cavernons, 223
lateral, 224
longitudinal, 225
symptoms of, 223
treatment of, 225
marantie, 221
tlingnosis of, 221
prognosis of, 222
symptoms of, 22
Sinuses, cerebral, anatomy of, 219
Bixth Laer_;'c, anatomieal considerations of,
s
effect of division of, 104
Skin, anomalies of, 633
trophic disturbanees of, 37
Sleep, conditions favoring, 593
disorders of, 591
tronkenness, 596
importanee of, in diagnosis, 23
palsies, 598
palsy, 220
physical features of, 591
ptosis, 598
requirements for, 592
Sleeping sickness, 595
Smell, examination of, G4
hallucinations of, 650
illusions of, G54
loss of, 941
Sodinm iodid in cerebrospinal syphilis,
452
Softening, cerebral, 210,
softeming
of brain, 210
Somnambualism, 595
Somnolentia, 596
Sounds, subjective, 63
Space sense, disturbance of, G4
Spasm, clonic, 30
facial, 116
from cord-lesions, 323
hypoglossal, 143
hysterical vhythmieal, 557
laryngeal, 133
lingnal, 143
mastieatory, 110
ocenpation, 521
of ocalar musele, 108
of spinal accessory nerve, 149
pharyngeal, 130
tonic, 30
Spasmodic asthma, 134,
bronchinl
tabes, 421
torticollis, 140
wryneclk, 140
Hpasmogenic point or zone, 546
Spasms, S0
Spastic paraplegia, hereditary, 431.
Heveditary spastic paraplegice
Special senses, examination of, 60
Speech, anomalies of, 634
center for, 160
centers for, 164

See Cerelial

See Asthina,

See
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Specch, examination of]
Sphincter reflex, 36
Spina hifida, 354
dingnosis of, 355
etm]nf_,}r of, 355
oecunlta, 554
prognosis of, 355
symptoms of, 355
treatment of, 355
Spinal accessory nerve, anatomical eon-
siderations of, 140
paralysis of, 142
spasm of, 140
arteries, anterior,
posterior, 522
cord, anatomical considerations of,
cirenlation in, 515
combined scleroses of, 4321
elioma of, 351
hemorrhage into, 3230
indizeriminate lesions of, 330
lesions of, Ifrom pernicions anenias,
350
of cray matter of, 3506
of, in tabes dorsalis, 394
of, localization of, vertieal, 323
of, location of anesthesia in, 51
of, motor symptoms of, 323
of one lateral half of, effects of, 51,
o
of, reflexes in, 325
of, sensory symptoms of, 325
of, trophie conditions in, 326
of, vasomotor disturbance in, 326
of, vertical localization of, 323
of, viseeral symptoms in, 326
of white matter of, 339
localization in, 316
relation of lesions of, to dizsenzes of,
D28
of, to hody surface, 317
of, to vertebrme, 317
secments, relation of anesthesia to, 51
of, to cutaneons areas, 54, 57
symptoms, fonetions of, 324
syphilis of, 450, See Syphilis, spinal
thrombotic soltening of, 333
transverse sections of, 319
traumatic lesions of substance of,
330
tumors of, 350
donche, G237
leptomeningitis, acute, 262
chronic, 266
meningeal hemorrhage, 266
meninges, tumors of, 350
meningitis, 260
nerves, division of, 269
histological ehanges in, 269
musenlar symptoms of, 270
symptoms of, 265
treatment of, 270
injuries and diseases of, 268
lesions of, in tabes dorsalis, 392
gpecial lesions of, 278
pachymeningitis, 260
stretching in :"11::111_*, ataxia, 431

318

316

239

Spinal stretehing in tabes dorsalis, 418
symptoms in tubercular leptomeningi-
tis, 92
syphilis, 450,
tumors, Soi
course of, 3 r.
diarnosis of, 555
location of, 353
morbid anatomy of,
prognosis of, 353
reflexes in, 352
symptoms of, 352
treatment of, 353
Spine, concussion of, 581
Sporadic cretinism, 467
mpurions ankle-clonuz, 36
Sguamosal point, 163
Sguint, importance of, 61
St Vitus' dance, 499
atahl ear, o, 1, 638, 620
No. 2, 629
Stammering, 66
Static nt'l:u 20
Statns r&p]letu.un, 471
Steeple-shaped skull, 616
Stereotyped movements, 663, 670
Sthenie loss in cerebellar disease, 179
Stizmata hereditatis, 612
of degeneracy in nervons disease, 21
of demeneration in insanity, 612
Stimulants in leptomeningitis, 85
*t Etoppaoe, ™ 300
Storm center, 151
Strain, physical and mental, in etiology
of insanity, 634 '
Stream of t'Emuerht actions induced by
disorders of, 670
Streptococens in leptomeningitis,
* Btroke, ' apoplectic, 195
Strophanthus in exophthalmic goiter, 481
Struma exophthalmica, 472
Strychnin in anterior poliomyelitis, 363
in hrain-tumor, 345
in bronchial asthma, 135
in ¢erehral '||1-t||.nrl']'|ﬂg1‘. e
in cerebral =oftening, 218
in chorea, 509
in exophthalmic goiter, 4581
in nervous deafness, 126
in nenraleia, 590
in neurasthenia, 537
in nenritis, 275
in polio-encephalitis superior chroniea,
148
Stupiditas, 722
stupor, 663
Stuttering, 66
Sulphonal in chorea, 509
in mania, 700
Syllable stumbling, GG
Symelus, 632
Symmetrical lipomatosis, 488
Sympathetic nerve, effect of division of]
104
Symptom, extension, 181
croup of Weber, 107
invasion, 181

Bee Syphilis, spinal

5 |

n----
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Symptom, Romberg, 29
signal, 31, 181
Symptomatice disorders, 556G
Symptoms at a distance, 184
diffused, 182
localized, 152
Byndactyly, 632
Syndrome, Weber's, 177
Bynergy, 28
Syphilis, cerebral, 444
arterial form of, 447
dingnosis of, 445
reneral symptoms of, 445
snmmatons form of, 448
meningeal form of, 446
mental symptoms of, 448
proguosis of, 449
special symptoms of, 446
treatment of, 449, 452
hereditary cerebrospinal, 452
in etiology of insanity, 632

INDEX.

| TABES, combined, 421

inherited, predisposing to nervous dis- |

ease, 18
of cranial nerves, 445
ol nervous system, 44:2
acquired, 443
spinal, diagnosis of, 452
proguosis of, 452
treatment of, 452
Syphilitic ataxic paraplegia, 451
verebral arteritis, 444
meningitis, 444
cerebritis, 444
meningomyelitis, 450
mental disease, 448
myelitis, 451
nenritis, 452
peendoparesis, 448
:-:n['h'u[ug of cord, 451
spinal meningitiz, 450
paralvsiz, 451
tumors of brain, 236
Syphilophobia, 448
Syringomyelia, 364
anesthesia in, 367
arthropathies in, 368
atrophy in, 368
clinical forms of, 369
course of, 369
tliagnozis of, 3710
etiolooy of, 364
morhid anatomy of, 365
Morvan’s type of, 369
motor distnrbances in, 368
prognosis of, 370
sensory disturbances in, 366
symptoms of, 366
treatment of, 350
trophic features of, 368
unnsnal symptoms of, 369
vasomotor symptoms of, 369
Syringomyelic dissociation, 367
Subdural space, 70
Suhjective sounds, hearing of, 63

Suicidal tendencies, management of, 692

Sulphonal in insanity, 690
Suprascapular nerve, lesions of, 27

dorsalis, 390
amyotrophia in, 413
analgesia in, 400
ataxia in, 397
aunditory symptoms in, 404
bones in, 410
cerebral disturbances in, 413
constipation in, 406
conrze of, 415
cramps in, 400
crises in, 405
diagnos=iz of, 416
diarchea in, 406
differential dingnosizs of, 416
disorders of zenerative funetion in,
407
of intestines in, 406
of natrition in, 409
of osseons svstem in, 409
of respiratory apparatus in, 408
of skin in, 412
of stomach in, 405
of urinary apparatns in, 406
of vasenlar apparatus in, 408
disturbance of reflexes in, 402
etiology of, 390
gastrie crises in, 405
girdle sensation in, 400
glveosuria in, 407
herpes zoster in, 412
hy peralgesia in, 401
impotence in, 407
involuntary movements in, 393
laryngeal erizes in, 408
stroke in, 408
lichtning pains in, 399
morbid anatomy of, 392
motor disturbances in, 396
musenlar atvophies in, 413
nephritic crises in 407
optic nerve in, 403
pains in, 3949
palsies in, 399
perforating nleer in, 412
pharyngeal crises in, 408
prognosis of, 417
ptosis in, 403
pupils in, 403
varefving osteitis in, 410
Robertson’s sirn in, 403
Rombers’s gien in, 397
sensory disturbances in, 399
spontaneons fractures in, 409
squint in, 4053
symptoms of, 596
tabulation of, 414
tabetic arthropathy in, 410
treatment of, 417
trophic cutaneons disorders in, 412
disorders in, 409
valvular disease in, 408
varieties of, 415
vigseeral disorders in, 405
visnal disturbances in, 402
vomiting in, 405
Westphal's sign in, 402
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Tahes, spasmodic, 421
Tabetic arthropathy, 410
erises, 405
cuirass, 405
fractures, 409
Joint, 411
Tache cérébrale in leptomeningitis
in tubercular leptomeningitis, 91
Tachyeardia, 136
Tactile sense, 49
testing of, 49
Taste, center for, 16:2
electrical tt“it]n” of, 47
examination of, G4
hallneinations of, G50
illusions of, 634
in facial paralysis, 119
loss of, G4
perversions of, G5
subjective sensations of, 65
Teu.’-!fh._ anomalies of, G26
Temperature changes in insanity, 675
examination of, 2
in anterior poliomyelitis, 359
in cerebral hemorrhage, 199
in leptomeningitis, 81
in spinal leptomeningitis, 264
in tubercular leptomeningitis, 90
localized elevation of, as a symptom in
brain disease, 124
Tenderness as n symptom, 55
as o symptom of brain disease, 184
in leptomeningitis, 50
in multiple nearitis, 304
in seintic nenritis, 291
Tender points in seiatic neuritis, 292
of Valleix, 587
Tendon-reflexes in leptomeningitis, 82
in tnbercalar leptomeningitis, 90
Tendons, trophie dizorders of, 38
Teratoma of brain, 236
Terminal dementia, G0O9
Tetanella, 495. See Tetany
Tetanns, 4590
cathodal closing, 43
cephalie, 491
diagnozis of, 491
etiology of, 490
head, 491
hydrophobicns, 491
morbid anatomy of, 490
necnatornm, 491
progznosis of, 491
puerperal, 491
svmptoms of, 450
treatment of, 452
varieties of] 441
Tetany, 495
course of, 497
dingnosis of, 498
l‘.tiuh}g}' of, 495
prognosis of, 498
symptoms of, 496
treatment of, 495
Thermic sense, testing of, 50
Thermo-analgesia, 50
Thermo-anesthesia, 50

Hd41

Third nerve, affection n-l; in leptomenin-
rritis, B
avatomical considerations of, 108
rﬁi-r'i. of division of, 104
Thomsen's :liw:m 5 )
diagnosis of, 521
etiology of] -1'!
marbid anatomy ef, 519
symptoms of, "-I'il
treatment of, 521
Thoracic nerve, prmu rior lesions of, 279
Thought-inhibition, 663
Thrombosis a cause of cerebral softening,
210-218
of arteries of spinal cord, 333
of sinus, 224,  See Sinus thrombosis
Thrombotic softening of spinal cord, 333
Thyroidin, 472
Thyreid treament, 471
Tie, 583
doulonreux, 30, 584
etinlogy of, r-!-l
treatment of, 585
Thes, 533 ;
Tinnitus, 124, 125
Toes, center for movements of, 160
Tongeue, anomalies of, 626
motor center for, 158
paralysis of, 144
Tonic convulsions, 31
excess in cerehellar disease, 179
spasm, Gl
Topical symptoms in brain disease, 183
Torticollis, mental, 141, 524
spasmodic, 140
Torus palatinus, 622, 626
Toxie influences in etiology of insanity,
630
Trance, hysterical, 554
Transitory mania, 697
Transverse myelitis, 334
Tranmatic nenromata, 276
neuroses, HEl
Tremor, fibrill: ary, 29
handwriting in, 30
|:|:|:|]:r:r’f1u{'-.= ni, =0
intention, 29
testing for, 29
volitional, 29
Tremors, 29
Trephining in cerebral hemorrhage, 208
in leptomeningitis, 86
Triceps reflex, 23
Trifacial nerve, anatomical considerations,
of, 109
cortical diseases of, 110
disease of branches of, 113
digenzes of, 1049
nnclear disease of, 111
neuralsia, 589
nenritis, 113
peripheral intracranial affections of, 111
Trigeminus. See Trifucial nerve
Trigonocephalus, 617
Trinitrin in angina pectoris, 139
in Raynand’s disease, 485
Trional in chorea, 504
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Trional in epilepsy, 576

in insanity, G0

in mania, VOO

in neurasthenia, 538
Trismus, 490
Trochanteric point, 292
Trophic conditions, 37

disorders in inzanity, 673
Trophonearoses, 457
Troussean’s sign of tetuny, 497
Trunk, center for movements of, 160

nerves of, lesions of, 288
Tubercle of brain, 234
Tubercular leptomeningitis, 88. See Lep- |

fomeningifis [
meningitis, B8.
fuebereular
Tuberculosis in etiology of insanity, 639
Tumor of brain, course of, 240

See Leplomeningitis,

Tumors of brain, 233 |

etiology of, 253
pathological anatomy of, 234
prognosis of, 243
symptoms of, 237
syphilitie, 236
treatment of, 243
of nerves, 275. See also Newromala
of spinal cord, 350
meninges, 350
Tuning-fork in testing hearing, 63
Turkish baths in multiple neuritis, 315
Twelfth cranial nerve. See Hypoglossal
REFLE
Typhoid bacillus in leptomeningitis, 77

diagnosis of, 241 ‘

UL¥AR nerve, lesions of, 2583
Unorientation, 661
Unsymmetrical hypertrophies, 488
Upper extremity, center for motions of, 159
Urine, condition of, 25

in insanity, 674

in leptomeningitis, 52
Urticaria, giant, 486

in leptomeningitis, 81

VAaaus, anatomical considerations of, 129
cardiac branches of, 136
disenses of, 130
gastric branches of, 139
larynzeal branches :}I', 13100
pharyngeal branches of, 130
pulmonary branches of, 134
Valerian in myoclonia, 513
Valleix, tender points of, 587
Vascular disorders in insanity, 676
Yeins, cerebral, anatomy of, 2149
Venereal history, importance of, in diag-
nosis of nervons disease, 19
Venesection in ¢erebral hemorrhage, 208
Veratrum in cerebral hemorrhage, 208 |
viride in hematomyelia, 333
Verbigeration, 664, 695 J
Verriicktheit, 603

INDEX.

Vertebral segments, relation of maximal
points of pain to, 57
Vertieal loealization of a cord-lesion, 323
point, 163
Vertigo as a symptom, 182
aural, 126. See Aural verfigo
in cerebellar disease, 179
in dizease of labyrinth, 63
in tnmor of brain, 239
Vestibular nerve, irritation of, 126
Violenee in insane, management of, GH3
Virile reflex, 407
Visceral disease, relation of areas of pain
to, 56
pia, 70
Vision, center for, 161
electrical testing of, 47
illusions of, 653
in multiple nearitis, 304
testing of, 61
Visual aphasia, 170
field, 61
in nervons diseases, 62
testing of, 62
tract, 95
Volitional tremor, 29
Vomiting as a cerebral symptom, 183
in leptomeningitis, 79
in lesions of spinal cord, 326
in tahes dorsaliz, 405
in tubercular leptomeningitis, 99
in tumor of brain, 239
projectile, as a symptom, 183

WAHNSINN, 603
Wasting palsy, 371
Weakness, muscular, in leptomeningitis,
=0
of judgment, G628
Weber, symptom group of, 107
syndrome, 177
Weber's test, 405
Wernicke's hemianopie pupillary reac-
tion, 98
sigm, $2
Westphal's sign. 402
Whisky in angina pectoris, 139
White cerebral softening, 211
matter of cord, lesions of, 389
Wildermuth’s Aztee ear, 620
ear, G20, Gl
Word-hlindness, explanation of production
of, 93
lesion causing, 161
Waord centers, 164
Word-dealness, 125, 168
lesion cansing, 162
Word memories, 164
stability of, 166
storage of, 165
Waormian hones, significance of, 619
Wrist, center for movements of, 160
Wrist-clonus, 34
Writer's cramp,
course of, 526
diagnosis of, 526
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